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1. Basic information of the project  
 

Proposal Title IMPROVING  COMMUNITY ACCESS TO LEPROSY  
SPECIALZED  LEPROSY HEALTH CARE  
 

Applicant Organization 
& co-applicant organization 

Rizwan Adatia Foundation  
& Bharat Sevashram Sangha, Jamshedpur, 
Jharkhand 
 
 
 
 

Address Of The Co-Applicant Organization Bharat Sevasgram Sangha 
River’s Meet Road,  Sonari West, Jamshedpur- 
831011, Jharkhand,India. 
Phone: 9106572300076,5544675 
Email id- bssjamshedpur@sify.com 
 

Contact Person Sasmita Sahani/Ajit Maharaj 
 
 
 
 

Project Duration From October 2016  To   March   2020 

Estimated Cost RAF’s Contribution:Rs.31,48,165 
BSS’s Contribution:Rs.15,90,365 

             Total:            Rs.47,38,530 
 
 

Project Review  Mid Term Review Nov - March 2018 
End of Project Review - Apr 2020 

  

 

  



2. Background information of the applicant organization 
 

Rizwan Adatia Foundation is an international non-profit organization working since 2015 in India & 

Africa with a vision of a “Creation of a resilient and self-reliant society”. To achieve the improvement in 

Quality of Life of marginalized and disadvantaged communities in focused geographical areas, across 

Asia and Africa by making systemic and strategic investment around the sectors of health, education, 

economic development along with harnessing human potential is our mission.  

RAF’s philosophy is ‘for those who have nothing we ignite hope, courage and spark and for those who 

have abundance we inspire purpose, meaning and sharing’. RAF believes in collaborations with 

individuals, Government Organizations, Social Service Organizations (NGO's/CBO/s, Trusts, Federations 

etc.), and various Corporate, and to build upon their skills to create long-term impact in our thematic 

areas of Livelihood, Education, Health, Disaster Relief Measures, and Governance. 

In 2015 Rizwan Adatia Foundation (section 8 company) was established to scale and sustain the impact 

of our work focusing on long-term projects to create lasting impact and sustainability and since then RAF 

has impacted more than 700,000 people through nearly 100 projects spread across Asia and Africa. 

 

3. Background information of the co-applicant organization 

 

Bharat Sevashram Sangha is a philanthropic and charitable organization with a firm and enduring 

commitment to improve the lives of the underprivileged. This guiding principle of concern for the weak 

and deprived citizens has been the force empowering their members to dedicate their lives to serve 

humanity. In 1917, Acharya Swami Pranav Anandji Maharaj opened the first Bharat Sevashram Ashram 

in Bangladesh. He shaped the life and character of young boys after those of his own and these 

enthusiastic disciples formed a brotherhood of self sacrificing monks. BSS then went on to open Ashram 

in Kolkata in 1919. 

BSS at Debanki, takes interest besides spiritual enhancement of the people, in all social, economical, 

medical vocational and rehabilitation problems of the community they are working in. It takes a keen 

interest in the welfare of the tribal and primitive tribal segments of the society. Primitive Tribal 

Upliftment Programs [especially for Birhore, Sabar and Kharia tribes of Jharkhand] have added a new 

dimension to its activities in East and West, Singhbhum, Saraikela-Kharsawan and Ranchi districts of 

Jharkhand. The Ashram at Jamshedpur was established in the year 1968 and besides all other activities, 

it is the forefront branch for leprosy control program in the area. 

The organization also runs three Primary schools and a residential school at Debanki [up to V standard] 

for the children of leprosy patients and children affected with leprosy. The Sangha is closely associated 

with three self settled leprosy colonies for their healthcare and helping them by distributing dry ration, 

clothes, blankets, mass feeding and employment through funds granted by EMMAUS-SWISS LEPROSY 

RELIEF WORK Project. Now the aid has been stopped as India has been declared leprosy free. But the 



situation still remains grim and Sangha is struggling to continue their work with leprosy patients. 

In spite of all the odds and poor response from the government officials and ministries, Sangha 

continues to look after these leprosy patients through individual donations, door to door collection of 

grains and vegetables. The hospital at Debanki serve people suffering from leprosy from Potka and 

Rajnagar block. The hospital building is in a dilapidated condition. It was clearly seen that the 

infrastructure, furniture and fixtures need to be changed along with maintaining regular supply of the 

medicines and food for the inmates. BSS cannot ask these patients to leave the hospital as they are 

marginalized people due to stigma attached to this disease and are undergoing treatment in the 

hospital. People are ostracized and are not welcome in their own family and community at large. With 

the firm determination to serve the humanity, BSS is focusing on the following activities: 

• General treatment and care of leprosy patients after cure 

• Rehabilitation of leprosy patients on Community Based Rehabilitation[CBR] model 

• Create awareness in the community on leprosy and its treatment through IEC 

• Capacity building of the health staff at the PHC and at their own hospital 

• Initiate referral services, laboratory services and physiotherapy for leprosy patients 

• Emphasis on self care of the wounds of the leprosy patients 

 

 

4. Problem Statement 

 
Leprosy is a chronic infectious disease caused by Mycobacterium Leprae. It usually affects the 
skin and peripheral nerves, but has a wide range of clinical manifestations. The disease is 
characterized by long incubation period generally 5-7 years and is classified as pauci-bacillary or 
multi-bacillary, depending on the bacillary load. Leprosy is a leading cause of permanent 
physical disability. Timely diagnosis and treatment of cases, before nerve damage has occurred, 
is the most effective way of preventing disability due to leprosy.  
 
The earliest records of a ‘leprosy like’ disease come from Egypt, dating as far back as 1400 BC. 
In China and India the first records appeared in the sixth century BC. In China, a disciple of 
Confucius named Pai-Nie suffered from a disease resembling lepromatous leprosy, which was 
known at that time as ’li’ or ‘lai’. In India, leprosy was first described in the Sushruth Samhita 
and treatment with ‘chaulmoogra’ oil was known at that time. It is said that leprosy was 
referred to as Kushth in the Vedic writing, which is how the disease is known as even to this day 
in India, Nepal, Indonesia, Malaysia and many other countries in South East Asia. Clay statues of 
leprosy patients were also found in Mesopotamia dating as far as back as 400 BC. 
 
Initially, leprosy patients were isolated and segregated. There was a wider awareness on 
leprosy in urban areas than in rural areas. The rural communities were hostile to them and the 
patients were also self conscious and afraid to mix within their community. The outlook 
towards leprosy in urban areas has somehow changed with time but it dominantly persists in 
rural areas. Even government of India did a blunder to rehabilitate them outside the towns and 



cities. Later they realized their mistake and started emphasized on community based 
rehabilitation. 
 
A drug “Chaulmoogra” oil was used for leprosy treatment until “Dapsone” was discovered with 
anti-leprosy effects during 1940s. It was in 1970s when multi drug therapy (MDT) consisting of 
Rifampicin, Clofazimine and Dapsone were identified as cure for leprosy which came into wide 
use from 1982 following the recommendations of WHO. Since then the services for leprosy 
patients gradually changed from institutional to outpatient care through health centers and 
field clinics. Gradually the infected and cured leprosy patients began to be accepted by the 
community as a result of intensive health education and visibly successful results of MDT.  
 
Leprosy situation in Debanki, West Singhbhum, Jharkhand: 
Leprosy is a disease, which still strikes fear in the rural societies as a mutilating, disfiguring, 
contagious and incurable disease. Because of the horrifying nature of the enigmatic physical 
disfigurement and since no cure was discovered until the 20th century, leprosy has, for 
centuries, been a highly stigmatizing disease. So the situation here in Potka and Rajnagar block 
of Debanki stays the same. Though leprosy is not a disease of the poor, yet it affects poor to a 
greater extent because of their social and economic vulnerability. This project area is mostly 
inhabited by the primitive tribes of Jharkhand like Birhor, Sawar and Kharia.  The tribal are 
mostly poor and plagued with a plethora of problems. Agriculture in conjunction with minor 
forest produce remains the mainstay of their livelihoods. The tribal supplement their deficit 
livelihood by working as wage labourer during lean period.  People affected by leprosy are 
often ostracised in their own community and even by their immediate families. Fear of 
exposure coupled with lack of awareness prohibits the leprosy patients to approach for 
treatment. The state facilities of leprosy care are not in better state. The private ones charge 
exorbitant rates beyond the affordability of poor patients.  Due to their poor economic 
condition, the leprosy affected, mostly  ultra poor,  are unable to access proper  medical care, 
resulting towards further deterioration  of their condition. Late or no treatment of leprosy 
often leads to disability severely restricting their physical mobility.  The pitiable conditions of 
leprosy patient are further exacerbated by the loss of their livelihoods.  The stigma attached to 
leprosy mostly leads to loss of employment.  The hospital run by BSS is the lone facility for the 
free and quality treatment of poor patient suffering from leprosy mostly belonging to the tribal 
community. The hospital further double up, as a safe haven for the leprosy patients as 
exclusion from society, causing physical and emotional distress often takes a toll on their 
emotional and mental well being. 
 
The hospital run by BSS in Debanki used to cater to the needs of the leprosy patients till 2007. 
Holding awareness camps, early detection camps, referrals for reconstructive surgeries to 
different towns catering to their needs were major tasks of the hospital. Multi Drug Therapy [ 
MDT] was started in Potka and Rajnagar block in 1991. Around 12000 leprosy patients were 
treated and referrals were done till 2005. WHO officials were alarmed to witness the 
unprecedented number of cases detected at each centre every month. Most of these patients 
are ostracized by their own families and communities because of the stigma attached to this 
disease. These people are discriminated at every step of their life by their own people and often 



abandoned. Social exclusion and poor economic conditions often results into drop outs of their 
kids from schools. Some of the leprosy affected people are engaged in menial   jobs, such  as 
sweepers, cleaners, load pullers and rag collectors. But majority  of them resort to  begging as 
their profession.  
 
Even to this day, when leprosy is completely curable with MDT (multi drug therapy), people in 
their community still uphold the belief that leprosy is a divine curse, a punishment of the past 
sins, and a result of immoral sexual behaviour. These beliefs reinforce the image of the ‘leper’ 
as being physically and morally unclean, to be blamed for contracting the disease and therefore 
to be ostracized. The repulsive physical image, the fear of infection and the belief that it is 
incurable are the root causes of the inhuman treatment that is often meted out to those who 
have leprosy. 
 
BSS was running 3 Leprosy Control units in and around Jamshedpur till 2003. Out of three units, 
one was in rural area of Debanki and rest two were in Urban area of Jamshedpur, covering a 
population over 11 lakhs. The treatment and care of leprosy patients were met through their 80 
main and sub clinics spread over these areas. The Sangh used to run four referral hospitals for 
severe reaction and severe ulcer cases. Besides that there is a permanent Mercy Home for the 
old, infirm and destitute patients. A Rehabilitation Promotion Unit on the guidelines of GOI, was 
established, where surgical operations for reconstructive surgery caused by leprosy were 
performed twice a year. But due to WHO’s declaration of leprosy free world, the supply of 
medicines and funding from overseas stopped completely. But still 9-10 new cases of leprosy 
are detected every day in Debanki area. It was in 2005, when WHO declared India to be  
 

Sl. No. Year No of patients 
treated[INDO
OR] 

No of patients 
treated[OUTDO
OR] 

1 2006 117 3112 

2 2007 132 6671 

3 2008 117 5890 

4 2009 113 6620 

5 2010 123 7618 

6 2011 129 7852 

7 2012 68 6428 

8 2013 95 1794 

9 2014 163 3300 



leprosy free, the financial 
problems started as most of the 
foreign funding agencies working 
with leprosy stopped their 
financial aid. So BSS’s leprosy 
project was severely hit. BSS 
made series of efforts  to 
approach health ministry for funds but with no avail.  Long delays and bureaucratic hurdles has 
made the situation from bad to worse.   The Sangha has closed all the leprosy hospitals, except 
for its facility at Debanki. Due to resource scarcity the said facility is on the verge of closure, 
unless aided with alternative resources from private donors.  Lack of funds has compelled them 
to significantly curtail the  outreach and referral activities of the Debanki hospital in the nearby 
blocks and villages. The hospital has further cut down its intake of inpatient suffering from 
leprosy in its facility at Debanki. Few dedicated maharajas from BSS are running the hospital 
through individual donation from their disciples.  BSS has to run door to door campaign  to 
collect food and medical expenses for the inmates of the hospital. Despite severe resource 
crunch, BSS has been maintaining few basic services in the hospital till date. However, further 
sustenance of the programme looks extremely difficult in the absence of immediate financial 
support. The hospital needs refurbishing, continuous supply of medicines and food for the 
inmates of the hospital. It also requires specialized care by a trained medical professional.  The 
frozen outreach and referral facilities of the hospital too needs to be started soon for making an 
overall dent in the existential situation.  
 

5. Broader Goal 

 
The project intends to detect early cases of leprosy and further provide specialized treatment 
and health care to leprosy patient, mostly belonging to the marginalized and disadvantaged 
section of the society,  in order to aid their recovery and rehabilitation. The overall goal is to  
reduce the prevalence of  leprosy in the project region over the longer term.   
 
 

6.Target Beneficiaries 

 
By providing specialized medical care, early detection camps, the project will directly benefit 
19,500 patient (9000 inpatients, 10,500 outpatients) affected by leprosy. Through outreach 
activities, the project would further reach out to an overall population of 6,80,850 spread 
across 789 villages in  four blocks, of two districts.  The details of the target population and 
along with their geographic location is enlisted in the table below; 
 
 
 

10 2015 74 3077 

11 2016[Upto 
June] 

37 1900 

 Total 1168 54,262 



Sl No Block Panchayats 
Covered 

Villages Covered Population 
Covered 

1. Dumariya 11 39 1,59,850 

2. Musabani 18 210 1,94,000 

3. Potka & 
Rajnagar 

44 540 3,27,000 

 Total 73 789 6,80,850 

 

 

7.Action Proposed: 

 

The goal of the project would be achieved by supporting the operational cost of the almost defunct 

leprosy hospital, running early detection leprosy camps and further serving as referral facility for critical 

cases that requires reconstructive surgery.  The project would employ three set of specific action, as 

enlisted below;  

 
7.1 Expanding the capacity of the existing leprosy hospital in Debanki 

The project would improve and upgrade the facilities of the existing leprosy hospital so that the 
said facility can offer specialized and quality medical care to an increased number of patients 
through its inpatient and out-patient clinic. The below stated steps would be undertaken;  

➢ Sustained and sufficient medical supply: Providing financial support to meet the 
medicine and dressing cost of the leprosy patients. The stock of medicine in the hospital 
would be improved by procuring latest medicine as well as strengthening the existing 
supply chain of the medicine in the hospital. 

➢ improved medical infrastructure and facilities: Supporting Bharat Sevashram Sangha in 
the repair, maintenance and furnishing of the hospital, so that inmates can access better 
facilities. Such support would further enable the hospital to optimally utilize the 
infrastructure and efficiently serve increased number of patients through its inpatient 
and out-patient clinic.  This would also improve the cleanliness and hygiene of the 
hospital, thereby creating an enabling environment for leprosy care.   

➢ Supporting the salaries of the medical staffs; Supporting the salaries of the specialized 
medical doctor and dresser engaged in the hospital. This would allow BSS to recruit 
them full time and fully utilize their expertise not only by providing specialized health 
care to inpatient, but also expand the scale and scope of out-patient services.  

 



7.2 Initiating outreach activities  

The project would endeavour to spread awareness and further detect early cases of leprosy by 
organizing leprosy screening camps in remote villages. A wide range of popular education 
material would be developed to increase awareness among tribal community about the early 
symptoms of leprosy and drive home the point that the disease is completely curable with 
proper treatment and medical care. The BSS aims to organize village meeting and further take 
part in Tribal fair to spread awareness about leprosy. The Surpanch of the Panchayat would be 
roped in to organize leprosy screening camps in their respective Panchayats in collaboration 
with BSS. The leprosy camps would screen early symptoms of leprosy in scale and detect 
potential cases. The identified cases would be referred to the leprosy hospital at Dawaki. The 
Panchayats would be further sensitized about leprosy so that the patient suffering from the 
disease are not ostracised by the community. The project would conduct leprosy screening 
camp in all the 789 villages, over a period of three years.  

7.3 Initiating referral facility  

Patient with advance stage of leprosy often give up their treatment mid way leading to 
permanent disability. The BSS would also launch referral facility from its leprosy hospital at 
Dawaki. Leprosy patient with critical conditions would be referred to super speciality hospital in 
the state capital Ranchi with advance medical facility, including reconstructive surgeries.  The 
BSS would maintain an active linkage with super speciality hospital in both Ranchi and 
Jamshedpur and transfer patient who requires critical care and surgeries to such hospitals 

 
8.Theory of change 
 

Theory of Change 
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9. Monitoring and Evaluation 

 

During the initial stage of the project,  a wide range of monitoring tools would be developed 
through a participatory process to assess the progress of the activities/output.  A wide array of 
MIS formats would be developed to track the inpatient and outpatient inflow as well as map 
their progress on an individual basis. Beside these, a proper documentation system would be 
developed to further track activities like early detection camps, awareness drives and their 
coverage. 
The project would intend to design internal communication systems to track the recovery and 
rehabilitation of leprosy patients. Midterm evaluation will be conducted to ensure that the 
activities under the project are aligned with the broader goals of the program. This would  
result towards better delivery of the program. The below stated are suggested under the 
project.  
 

9.1 During the first year, a brief quarterly progress report would be generated to track 

the physical progress of installation/renovation activities and also to capture the 

outputs in terms of outpatient footfall, inpatient turnover, outreach coverage etc. 

9.2 A six monthly monitoring visit for the first year; thereafter, annual monitoring visits 

should suffice.  

9.3 An mid-term evaluation study would be instrumental to capture the outcomes of the  

project and further the  lessons learnt. The same would be feed into the project.  

9.4 Beside six monthly progress reports, BSS should submit a half yearly budget 

utilization report against the approved budget. 

9.5 BSS should submit a budget utilization certificate from certified CA on yearly basis. 

9.6 On completion of the project, BSS would submit a financial and programmatic 

completion report. The financial completion report should be duly audited by qualified 

CA. 

  



 

M&E Indicators for different levels of project outcomes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.Phasewise implementation of activities 
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Reduced prevalence of leprosy 

 

Improved availability of 

leprosy care and treatment 

services 

Improved access to care 

and treatment services 

Ultimate 

Outcome 

Intermediate 
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• Capacity of inpatient 

and outpatient 
treatment 

• Population covered by 
outreach program 

 

• No of patients accessed 
inpatient, outpatient 
and outreach programs 

• Changed knowledge 
level 

Indicators 
Reduced prevalence rate in comparison with the baseline 



 

 

10.Sustainability of the Project 

 

The sustainability of the hospital project would remain a daunting challenge even after the 
expiry of the project. It would be naïve to assume that the hospital would be able to fund its 
activities fully  after the completion of the project. However BSS would ensure that a significant 
number of its activities are sustained after the completion of funding. BSS aims to undertake 
the below stated activities.  

 

10.1 Generate internal revenue through horticulture  
BSS owns 10 acres of arable land which is currently employed for seasonal horticulture 
activities. The arable land being in open is often exposed to  grazing by cattle paralyzing the 
Sangha to commercially exploit the land. The profit from the horticulture is dismal and often 
erratic. The land can be decent source of income for them,  provided it is fenced with barbed 
wire and protected from cattle grazing.   The income generated through the arable land can aid 
and sustain certain activities of the hospital.  It can further supply vegetables to the leprosy 
hospital for the inpatients, thereby cutting down on the food cost.  However BSS need a 
onetime investment to cover the boundary wall expenses on this land. 
 
10.2 Start online donation campaign  
BSS would aim to start an online donation campaign in the name of the hospital during the mid 
stage of the project. An enabling IT infrastructure would be developed in this regard. The link of 
the online donation would be placed in the main website of BSS, which attracts over million 
visitors annually. This would initiate a system for online donation.  
 
 
 

Activities

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Finalization of renovation plan of the hospital

Renovation of hospital

Procurement of  equipments, furniture, fixture and linen

Procurement of medicines and disposables

Awareness and sensitization drive

Outreach camps

Referrals

Construction of boundary wall for sustainable agriculture activity

Time Frame



10.3 Mobilizing  donation from high net worth individuals  
A list  of high net worth individuals from the adjacent town and cities would be developed. 
These potential donors would be constantly updated about the project and its progress. These 
people would be approached annually to mobilise resources for running certain activities of the 
hospital.  
 
10.4 Initiating premium facility inside the hospital  
The leprosy hospital under the project would cater to ultra poor patient, who can’t afford to 
undertake pay for the specialized treatment. A premium inpatient and outpatient facility would 
be initiated so those patients who are slightly better off can pay nominal fees against certain 
premium facility, exclusively created for them. This would generate revenues for the hospital.  


