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D. S. W. C. AT A GLANCE

D. 8. W. C.

Adminisiration
St. Anthony's Church.

r ]
Medical Control Welfare
Hospitals :

Nirmala Leprosy Hospital,
Govindpur 9 zones with total 22 colonies —
Baramasia Mercy population enumerated Community Development
Post, Dhanbad. 1,80 486 & welfare Sources.
Bhowrah Field Hospital Health Education

Hostels for boys and wirls
at Gomoh & Govindpur

Climics :

45 clinics at 21 locations Baramasia Rehabilitation

Centre, Dhanbad.

MEET THE CHALLENGE

James Mattathilani

Community Development Officer

If we were invited to a party, we would jeyfully accept the invitation. At the same
time when we are asked to share a few hours and part of our belongings with those
around us who are needy we find excuses, We are not prepared to meet the challenge
of the today in which we are living. We may say that our time is destined for higher and
more noble things and our belongings are distributed at a high interest rate. We tryto
win unjust demands out of ingnorance and apathy which results in a lack of organisation
for justice and marginalized groups in society. Feudalistic structures isolate us firm two
thirds of the world population which still lives in poverty. If we are ready to meet the
challenge we should turn away from the so called higher groups to the villages far from
the main roads or 1o the slums of our cities where there is no Ppower, no justice, no
nutrition, no knowledge, no shelter, no medicine, no clothing, no oiganisation, no employ-

ment and no security of life.
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A Spark In Darkness : The great majority of ple wander in darkness.
Some find the light, but turn away from the light., Some find the light, but &slike be-
ing in the light. Some find and like the light, but the social set up does not allow
them to embrace the light. There are still many who prefer the light, but cannot reach
the light—the light of spirituality, the light of truth and the light of just human relatiops.
It is our duty to help them to respect the dignity of mankind and the fundamental free-
doms. Damien Social Welfare Centre is focusing its whole attention on the most needy
and abandoned section of mankind, the crippled and destituie leprosy patients whe have
lived for centuries because of tradition and even now live in the darkness of human
injustice, disparity and antipathy. Amidst the various welfare activities, we are bold enough
to say that the two hostels conducted by Damien Social Welfare Centre are the sparks in
the darkness which will enlighten the hostilities to be free from prejudice, superstition and
inferiority. All of them are the children of leprosy patients who otherwite would have
lived doing the traditional work of leprosy patients— egging—with no opportunity for edu-
cation or guidance.

The Beginning & Its Growth : Damien Social Wellare Centre is running two
hostels, one for boys at De Britto House, Gomoh and the other for girls at Nirmala Ash-
ram, Govindpur. The girls hostel began in November 1968 with 35 girls and the boys
hostel in August 1972 with 40 boys. The present strength of the girls hostel is 90 and
of the boys hostel 180. Now the hostels are too cramped for us to function well without
an extension to our facilities.

The Alms of The Hostels : These hostels were begun with a three fold aim.
The first aim is medical. By proper diet—threc meals a day—correction is made in any
cases of malnutrition. Proper treatment is given for non-infectious leprosy with a careful
check-up every month. Health Education and therapy are given for those children with
loss of sensation and all the children are educated well in leprosy to enable them to re-
cognise the symptoms and treat leprosy. The second aim is to give at least primary school
education to everyone. After the primary school education they are sent to the Jocal high
schools, The third aim is to rehabilitate and to give vocational training which will enable
a ciild, when he leaves the hostel to find suitable employment cutside the leprosy colonies.
This will help them to live an ordinary social life and care for their parents, who ulti-
mately will become too crippled to beg. So cvery ome at the hostel is exposed to as
many trades as possible and is expected to become skilled in atleast two. To owr present
training in bamboo and cane work, tailoring, masonry, agriculture, rickshaw driving, cook-
ing, haircutting, tin cutting, music and arts, we arc planning to add embroidery, carpentry
and smith shop in our Production centre.

The Job mm-‘ﬂal ¢ It is characteristic of an Industrial area to have a large
number of unskill bourers who become the worst suflerers when there is an increasing
demand for skills of various sorts. In such a situation these people need some body else’s
help to face their problems. The tame work can be done in the home and one can earn
one’s livelihood without depending on others. This attempt will be a great help especially
to those who want to work but can’t find work as they lack vocational training. These
children when they have learned the crafis can supplement their family income as they
will be gainfully employed in tailoring, embroidery, etc. at home in their Jeisure hours as
well as doing some gainful work outside.

Conclusion : Why can’t we—individuals, groups and organisations—allow at least
one person in need, to share our time and belongings to enable them to develop their
human dignity as participants in findamental freedom and justice? If we are ready to
recite the first stanza of the credo of the hostel children together with them in one voice
with a sincere heart—we believe in the dignity of all work and all men, and the right
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of all 1o justice, freedom and equality—we can be sure 1l at we are brave enough to mest
the of today.

- L LIFE DAMIENS OF RS, 1001/-

1. Narendra Kumar Bole
2. Manik Chand Laoria

I1. SENIOR DAMIENS OF RS. 101)- For 1976 ;

I, Mr. V. M. Kewlani

2. P. M. U. Menen

3. Mrs. Urmila Guegutia

4. Mr. Maman Ch. Agarwalla
3. Mr. Dwarka Das Agarwalla
6. Rev. John Kenny, 5. 7.

7. Mr. R. Prasad Agawalla.

DAMIEN CREDO

As & responsible citizen 8 DAMIEN understands that leprosy is & communi b
lem and so has pledged 10 assist in the control and the treatment of the dilun.w;“

As a DAMIEN he believes that everyone should know the facts about leprowy.

. Leprosy is curablk,

2 llhmbwdimyummlhwiﬂi.

3. Like other diseases it is caused by a germ,

4, Ithlﬂt!ﬁfim-

3. Isolation is seldom necesary,

6. It is spread by prolonged skin to skin contact,
7. Delormity is not infectivity,

B. Deformities are due to ignorance and carelessness,
9, B-irtrnm1hthnmuthupruhlm.

10. Leprosy is preventable,
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Governing Body Members, 1976

DAMIEN SOCIAL WELFARE CENTRE, DHANBAD

Patron :
President :

Vice-President

Ri. Rev. |. Rodericks, 5. 7. Biskep of Jowmshedpar
Mr. P. L. Robinson Principal
. Laxmi Narain Vidya Mandir

Dhansar, Dhanbad.
Mr. M, Kindo Mapisirade,

Dhanbad.
Rev. L. J. Hunt, 8.). Direcior, DSW.LC. & Printipal,
De Nobili School, Digwadih,
Sr. Lily Aloysia, 5.5, Stster
Nirmala Ashram, G'pasr.
Dr. A K, Mukherjee Private Proctilioner
Hirapur, Dhanbad.
e, P.N, Guigutia i Nursing  Home
Patliputra Nursing
Mr. J. Sabarwal Cantractor,
Dhansar, Dhanbad.
Mr. 8.5, Bedi Basimesiman

GENERAL BODY

1. Mr. E.PF. Rathore
2. M. 1. Callaghan
3. Mr.AP. Rao

sm.t, Hospital, Dhanbad.

Execumtine g
mmmum.m

4. Mr. DV, Pichamuthu .. s, Chigf 1
| o 20 Tkt

5. Mr. 8P. Ahuja
6. I, 8. Mukherjee
i',: Dr. AK. Chatterjee

Tdion " School of Mines, Dhanbad.
Surgeon

erma Mansion, Bank More, Dhanbad.

Private Practilsones

Verma Mansion Bank More, Dhasbhsad,

8. Dr. (Mrh) B. Chandrs oo dndian School of Mines
Dhasbad.
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8. Dg B. P. De

10, Miss. ]J. D'Souza

1. Mis. A. Bahadur
12. Miss. 1. Condrad
13. Mr. J. K. Thomas

14. Rev. Mohan Lall

15. Rev. A, Topno
16. Mr. K. A. Mathew

17. Mr. 8. Z. Rahmax

18. Mr. K. L. Seth

19. Mrs. 8. P. Ahujn

20. Se. M. Alcidia, A.C.
21. Mr. Joscph Soy

22. Fr. Rakesh Kindo
24. Fr. §. David, 8..

25. Sr. Annie Helen, §.5.
26. Sr. Ann Leoni, 8.5

27. Mrs. T. A. 8. Amma

28, Mr. Jose Nampeli

29. Mr. §5. K. Rastogi

30. Mr. Julius Bara

-

L]

Medscal Officer
Nirmala Hospital, P. 0. Govind-
puar, m i

F..Ihmcnl. New ]l aria Road, Dhanbad.
Teacher

Riy. English Primary Scheol, Dhanbad.
Central Hospital

Dhanbad.

K.K. Chandra
Durga Mandir m.m

Pastor
Central Methodist Church, Gomeh,
Dhanbad.

Si. Many's Church
Dhanbad.

De Nebili Schosl

F.R.I. P.O. Digwadih, Dhanbad.
PO. W

Bhuli Road, Dhanbad.
(hariered ' Accountant
D-94, Himala » Kasturba Gandhi
L'I-I-I': H'"

Indian Scheol of Mines

Dhanbad.

Carmel School, Dhanbad.

51, s Clarek

Post Box No, 17, Dhanbad PO.& Dist.
81, Astiony's Chureh

PﬂllﬂHﬁ.I? Dhanbad.

(hthnhc Church, Kumardhubi Dhanbad.,

Nirmala Leprogy Hospalal
rnmmm

PO, m.m%

Womoa's College, Dhanbed.
Advinistrative Offcer

Damicn Social Wellare Centre

Post Box No. 17, Dhanbad P,O, & Dist.

Damien Social Welfare Contre
Mlﬂﬁul?hlﬂ.llﬂn
Dist, H*.(r-wqr

Qr. No. D12, Officer’s Colony, Dhanbad.
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Our concern is to see that
NO ONE ?
Anywhere
Within our possible Reach
Should Die of Hunger
Or want of Care

Happy The Feetof Those who bring
Good Tidings
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Our Present Staff, 1976

ADMINISTRATION

Fr. L.J. Hunt, SJ.
Fr. J. P. Lacey, 8. J.
Mr. Jose Nampeli
Bro. Anand A. Prabhw, S. J.
Sr. Lily Aloysia, 5.5.
Mr, Rajendra Sharma
Mr. James Maunathilani
C. Sylum

. Rajkumar Robinson

Mr, Agapit Nawrangi

Dvecior

Adwinistrative Officer

Asst, Adwimistratioe Officer

Sister  Superior, Nirmala Ashram

MEDICAL STAFF

a! Doctors

Dr. B. P De

Dr. A. K, Mukherjee
Dr. S Mukherjee
Dr. P. N, Gutgutia

Sr. Trosa hﬂull’lﬁ Nuwrse
Mrs. Nora Purty Nurse
Se. Carmei Nurs
8. Elimbeih Agnes, 55 Lab. Techwivion
Sr. Tresa Agapita, 58 Piyscolherapist
Mr. Daman Tirkey Py santharapint
Mr. DS, Chanak Ansl. le Eye surpron
Mr. Jadu Mahaio Dy esser
Miss. Mariamma House Neopar
Miss. Jemnie Cook
Miss. Bina Tirkey Conl
Mi. Ram Bahadur Night W aitchman
Mr. Damodar Bahadur Night Watchman
Mr. Hustaln Amsari Peow
Mr. Manbhula Surveper
Mry. Sabi Sareeper.

Medical Officer
Pert Time Medical Officer

Part Time Swrgeen

€ Field Seafl

Mr. Sandecp Kumar Field Superviser
Mr. Sukumar Sandil  Peramedical Worker
Mr. William Mundri # :
Mr. Satya Prabash Lakm |
Mr. Budhram r'l.lﬂ.} T t 51
Mr. Peter Claver Lakma PR
Mr. Augusiine Toppe e ar

Mr. 8. K. h.].‘ﬂpl.l T T T
Mr. Ramesh Clandra Mandal o »

Mr. Nityaranjan Subarme .. . .
Mr. Mathins Kujur o
'H' h“ H.l i ## E R
Mr. Joseph Beale Jumier Social Werke r
Mr. Santorh Parmanpik - = -
Mr. Ram Prasad . Field Dresser
Mr. Ram Podo 1] i W
Mr. “jh Lobar L] " "
Mr. Lazrs Kiro, S rpc



-——

HOSTELS

a) Girls Hostel—Govindpur'' | 1110 M. P Mot 1)
Sr. Elizabeith Uriel, 88 Mostel Perfeer Mr. Tola Ram Mahaio
S¢. Cecily Mariinn, 88  Vecoliowal Training ﬁﬂmmmh:

b Beys Hostel -GOMOH Miss Leeln Gupta
Mr. Peter Toppeo Headmaster Mis* Agnes Swami
Mr. E.L. Per Manager Mr. Naresh Mahato

r -
Mr. Peirus I'Femhm Teachey Mr. Michael Hh
Mr. Lawrence Honhaga 2 Mr. Winston D'Ranzo

Mr, Bomketh Smgha 5 Mrs. Philomina
Mrs. 5. Toppo 1

GENERAL SERVICES

Mr. ILP. Gilbanks Rebabilitation lsvi. My, Md. Sabeer

Mr. Ashim Chatterjee  Rehobilitation Aiss. Mr. Md. Saleem
Mr. Stanislas Tirkey Agrit, Gowah M. Cyril D'Sousa
Mr., Emmanuel Kujur Agrit, Gorimdpur

Trcher
Head mali
Mal:

[

Night Walchman

Store K
-rrm

Warker 1 wwain

With best compliments from:

ASHOK MOTORS

P. 0. DHANSAR (DHANBAD)
Phone : 60616

Agents for :

Rajdoot Motor Cycle 1.75 HP
Rajdoot Scooter 1.75 HP
Rajdoot Gts Bike 1.75 HP

(Also available on Hire Purchase System)
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AALTLTOUR MEDICM "PROGRAMME  + *

7 Owr dedical ‘programme attained its professional hﬂ: with I.ln: :nni.ntul

the Samaritan Sisters in 1967. Today uhmmhll timeé doctor and three

time doctors to carry om this mt thro our indoor amnd owtdoor clinics.

¢ Tun three hospitals with a rotal “capacit ir eighty nine beds. The twenty

one clinics conducted in various parts of the dhtrm have treated or are treat.
ing 7,150 patients. |

i

Nirmals Hospital ¢ This ln-r hu tal which tuated mlon
G. T. Road mt ur is mll;ﬂl by th tlnpﬂhtn-:ul' ;H.;lh_“'ﬂlnh‘
m' th H'el ph ph“mhm hos umit, In
[= 1} .m‘ ¥ cra ]
and shoe mimn Dr. rn “ ” A I' m

I N.
T AP, St e o 4.

.::I.'“lﬁ ;:hi;!f.ﬂdd Thﬂ:'.ul wﬂ? s 'ﬂﬂ""z ‘of 20/ beds' was
il.lunn it ovember, ma L valid parients
need extra care. S¢, Carmel sces to the wnlin.r:?uf“m-the h_:g“-' TEE

l-l—l;h Maercy Post 1 It was built with the amistance of the Dhllhd
Rotary Club was inaugurated on Bth May, 1971. It is situsted in the old

cemetery ﬂi I-m first starved his lnli-k:prﬂr work, Here the patients
are ﬁ:l ﬂu l'hhn talisation. If the patients need treatment
they are sh € main mala Hospital at pur. Mr. Ram
!01 has res _;ullhilit-y of the running this field hospital and Mrs. Nora Purty is
the n arge.
FATIENTS ADMITTED IN 1975
E Child Female Chid  Total
| Nirmala Leprosy Hospital 126 13 71 4 214
2 Baramasia Mercy Post 130 — 30 - 200
3 Bhowrah Hospital 55 — 36 — 21
Neo. of Reconstructive Surgery 5
No. of Amputations 7
Others : Excision of Glands 2
Bone Exztraction 4
Gynecomastia I
No, of Smear Tests Lepromatous 680
Non-lepromatous 791 a . 1471
Plaster of Parls supplied — 3
No. of Eye Operatioms 12

No. of M. C. Rubber shoes 267
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SETH TANEJA & CO.

Chartered Accountants

DAMIEN SOCIAL WELFARE

INCOME & EXPENDITURE ACCOUNT
e

EXPENDITURE

Saites

Medicines

Hostel

Saff Training

Patients Maintenance

Coal & Fuel

ll-m.rhitl)‘

Vehicle Running & Maintenance
Miscellaneous

8,160.00
Add : ufacturi
e gy B 74,576.31

82,586.51

Less : Value of bricks self used
adjusted in respective

accounty 12,588.82

69,947.49

Less Stock in Hand 46,433 25

Poultry Farm
Agriculture

Wealfars

Old & Infirm

Eye Clinle

Food

Alms & Rehabilitation
Education

Repairy

General

Gomoh-Basic Education & Craft

Salary
Hoatel Food etec.
ﬂ.sﬂ.lrr-ﬂupinl Reliefl, General
Contribution Thrift Fund
Travel & Transport

Carried over

44,645,75
28,646,10
14,535.87
1,796.20
$0,585.88
8,408.19
13,3587.11
57,143.30
1,157.57

23,514.24
44,040.66
3,263.60

25,150.35
2,818.34
7.771.%0
1,529.75

11,758.66
3,073.30
4,873,73

25,694.00
75,032.77

1,10,846.52
2,379.00
14,032.55

2,00,275.97

2,42,636.69

56,817.63

1,00,726.77

1,27,258.07

6,00,477.06



CENTRE, DHANBAD
FOR THE YEAR ENDED 3ist December, 1974

By

i

L]

Donatlons

German Relief Associatioa
Catholic Reliel Services

Lepra

S5t. Francis Leprosy Guild
Individuals

Local & others
Rehabilitation

st - Programme

Iture
Brick Industry
Cane Industry

Interest from bank
Miscellaneous

7,56,147.11

55,608.27
468.41

4,530.45

8,16,754.24



SETH TANEJA & CoO.

2 HO FATV3"
Chartered Accemntnats JASVAHA AAT)
e gl "E Rk 4 _. T 1§ t‘-:-
] breught forward * "' 1.27,258.07° ' 6,00477.06
To Tractor Maintenance TN ODH 3,582.%
h‘inllgf & Swtionery 2,530.95
b 999.08 Heno
Public Relations 1, 864.15 Lt
Books & Pericdicals 341.75
P:n.-. & Telephone : m
Repair & Maintepanee 16,855.90
Education "603.21
o 4,728.51
Difference iy books 5977 -+ 1,6),50%.85
mﬂl 16,194.22
Huﬂrlr. Fiul.p & Faps 4,645.47
T Y
Machines " 62,30
':TI- ic 71.50
ler Tractor & Trailor 6,641.90
Duplicating Machine 430.3]
?ullpl 937.65
Vehicles 16,058.73 54,595.99
Excess of Income over Expepditure for the year 377.M4

Total R . 8,16,754.24

Compiled from books of sccounts and information fumished.
For Seth Tanejs & Ce.

5dj- Miegible
(K. L. SETH)
Partner

Rubber
41275

a
Fadn beraTe
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F &}
-r' . I I‘! f

brought forward 8,16,754.24
Total Ra. 0. 16,754.24
Sdj« K. PRathore Sdj- Se. Lily Aloysin 5.8
mﬁl T reasurer
DAMIEN SOCIAL WELFARE CENTRE DAMIEN SOCIAL WELFARE CENTRE
Post Box 17, Dhdinbad 826 001 St. Anthony's Church, Dhnnbad



EXPENDITURE

To Hespital

Salary
Medicines

Patiepts Maintenance

Girls Homel

Coal and Fuel

Electricity

Vehicle Runping & Maintenance
Hospital Maintenance

Rehabilitation Programmes

Baramasia Rehabilitation Training Centre
Brick Industry

Shoe Industry

Cane Industry

Bamboo Crafis

Poultry Farm

Agriculturc

Welfare Programmes
Ol & Infirm

Eye Clinic

Food

Alma

Education

Repains
Food For Work

General

Income & Expenditure Of Damien Social Welfare

67,994.75
24,490.49
40,173.57
39,032.62
1,395.00
9,090,350
72,009.50
3,510.99

14,018.45
1,488.00
5,455.98
6,644.00
1,354.00

20,023.59
3,322.00

17,492.00
1,704.00

2,137.20
3,085.03
10,560.44
1,13,346.50
6,070.64

52,906,02

1,%6,672.11
4,67,535.11
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Centre—Dhanbad, For The Year 1975

By

INCOME

Donations

Gaman Leprosy Relief Amociation
Catholic Reliel Services

Lepra

Butler Trust

Misereor

Christoffe] Bhinden Mimion

Bihar Government

Individuab

Loca] & othen

Rehabilitation Programmes
Brick Indwstry
Shoe Industry
Cane Indwustry
Bamboo Crafts
Poultry Farm

Interest from Post Office

37

3,19,814.00
1,37,184.78
18,144.89
8,650,00
3,000.00
7,450.00
6,720.00
2,538,339 41
33,879.72

1,237.50
1,203.60
1,745.00
101.94
15,720.18
622.45

7,93,182.80

26,639.71
120.00

8,19,943.33



To Gomeh Hastsl

Salary
Hoste]l—Basic Education & Cralis

Hostel Maintenance

General Administration
Salary

Contributory Thrift Fund
Travel & Transport
Printing & Stationery
Publicity

Public Rela'ions

Books & Periodicals
Postage & Telephone
Hent

Survey Education
Repairs & Maintenance

Training
Miscellancous

41,778.66

99,845.83
414.40

1,46,853.59
5,656.00
12,830.46
4,264.82
2,072.30
1,813.61
119.10
2,259.35
6,000,00
#2918
16,300,13
8,555,35
2,706.30

Grand Total Rs,

1
¥
! '

4,67,635.11

1,42,038.94

8,19,943.33



R T e . ™

brought forward 8,19,943.33

Grand Tetal Ra, 8,19,943.33

Prepared from the Book of accounts

For:—Damisn Social Welfars Centre
84)- R, K. Sharma
Rajendra K. Sharma



OUR SURVEY & HEALTH EDUCATION WORK

Ifall the early cases of leprosy are detccted and treated leprosy cam be
wiped out by the end of this decade. Our Health Educagion and Survey work is
t;ud wowards this L. It is & very time-consuming work with slow results.

[ h-lﬁ:: just ventured into this great task and hope to rveach out targets in the
nCar ture,

Efforts at systematizing our survey work were made in 1971 when S
Sukumar Sandil, a paramedical worker, was hired for this e. The resulis
of the modest survey conducied at Moko encouraged uws to employ other P.M.Ws
and send more for training. Today we have eleven paramedical workers stationed
in nine centred in differemt paris Dhanbad District. There are two more under
Iﬂhiﬂ; Sp far they have covered a population of 168,636 and examined 109,
046; 4371 cases have been detected. This means that about 4.1% of the popula-
tion of Dhanbad District suffers from leprosy.

In the area of Dhanbad District assigned to ws we have these types of
population to cover:

(i) Rural Population
(ii) Urban Population
(iii) Indusirial & Colliery workers.

(i) Rural Survey 10ur PMW; have succeeded in surveying quite a few villages:
The initial suspicions of the villagers is overcome by proper approach espe-
cially by meeting the village elders.

(ii) Urban Survey : We have not made much progress in this feld on account

of lack of persoanel. The urban work now mainly consiats of the examina-
tion of school children.

(ifi) Industrial & thltuz t Dhanbad is situated in the heart of the
mining belt. Thowand of war are employed in collieries and other coal

related indwitries. With the ation of B.C.C.L. authorities our PMWy
examine the workers ait work slie just before or just after their shifi.

All the cases detected by the PMWs are confirmed by the Medical Officer
and are tered. The medicines are distributed either through the dispen-
saries attached to these collieries or during our out station clinics.

Health Education 1 This part of the work goes hand in hand with survey
work. Vil meetings, talks and slide shows onm leprosy have beem conducted
in several villages. Our Health Education Officer Rev. C. Sylum who recently
oined us hopes to make everyone leprosy conscious. He has just launched h
ntensive urban health educatlon programme scheme.

What we have accomplished is still far from our et of surveying a
population of seven lakhs assigned to ws. With the dedicated staff and the co-
operation of the gemeral public and government agencies we hope to cover the
whole population assigned to uws and detect all the early cases of leprosy.
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SAVE O UR SOCIETY

LEPROSY BY ENOWING THESE SIMPLE FACTS

FACTS ABOUT LEPROSY

CAUSES

1 It is cmused by a germ, transferred by prolonged comtact with infectious
patients,

EARLY BIGNS

2. A patch on the skin with the loss of sensation, sweat and hair, numbnes
or swelling of parts of the body may indicate leprosy.

3. Not every .ﬂltﬁh on the skin is leprosy. Get your doctor’s diagnosis of
any doubtful symptom.

CURE
4. With regular modern treatment leprosy can be fully and finally cured.
5. By starting treatment in the early stages it can be cured without any
signs of deformiry,
INFECTIVITY

6. All cases of h;’:rur are not infectious; only 20% of all leproay patients
in India are infectious.

7. There is no meed to fear patients suffering from leprosy, mor to turn them
out of their homes.

8. Patients with deformities or ulcers are of no danger to the public.

9. Most leprosy patients ean live at home and continue their normal home
life and work while taking their treatment.

10. By regular treatment infectious become nons-infectious,

HOSPITALIZATION

11. ?‘:! few patients need to be admitted to the hospital, They are only
admitted for special troubles for a short time., Clinical care should be
taken for wulecers.

ACCEPT A PATIENT BACK TO SOCIETY WHEN HE IS CURED
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Know More & Fear Less

TIME and time again when walking along the streets of any of our
cities we are surc to come across someone suffering from leprosy, a disease wide-
spread in India but little known to the public. ¢ nature of this disease makes
some think that it is a curse of Geod. Ttll attitude which is the result of ignoi-
ance and superstition 5 the main cause for the prevalence of this discase n In-
dia. The stigma that is attached to | y victims and the fear of being throwa
out of society prevent people from ta carly treatment.

Caunses 1 Like other diseases leprosy, known as Hansen's disease, is caused
by a germ called the leprosy bacillus, Not all leprosy patients can communicate
the disease 1o others. Infectious patients through close comtacts spread the disease
to others, It is now belicved that leprosy germs enter the body of healthy per-
sons through the mucous membranes of the nose apd throat. [t is also suspected
that flies, rugs and mosquitoes spread the disease.

Infec in India : Only about 20%, of all y patients are capable
of muin:lﬁh this disease to thﬂ. The rost of I;.Itp:ﬂplhp:nu can not m
others whatever the stage of the disease or extent of deformity. The L?ﬂ]'
erms do mot survive outside a human hndz for » long time, Ovwver 50% the
Ehn people have natural immunity against this discase. It is often found that ty-
phoid. cholera and small pox are more contagious, Very seldom do leprosy pa-
tients need isolation; they can remain at home and continue to take treatment.
Only those infectious patients should be extra carcful in dealing with other.

is Carable: can be completely and fully cured at an
stage. mz disease 'mhm cured certain P]m'uﬂ;wu if they are dama
sufficiently are lost forever. If parts cannot be replaced their functions can-
not be restored. For example even though & burn is cured the hair less scar
which does not sweat will continue to remain. L:ruy can be cured but wot all
the deformities. If the sensory nerves are damaged resulting in lack of sensation
in the limbs there is still the danger of getting ulcers and deformities even after

the cure.

The presence of deformities and ulcers in the cured patients does not mean
that they are not cured. These causc no er to society and they should be
accepted like other deformed victims of polio, blindness or accident.

. “The best medicine available at presemt is dapsone and its derivatives, B
régular treatment the infectious ts» become non-infectious. Th-mrhlhn:
but definite; it may take 2 to § years in the early cases and as long & 8 w0
10 years in the more advanced cases.

Deformity Iln Leprosy: If the patients is cured in the carly stage of the
disease no deformity rminl.rt[ltl'u"m.itr is not duc to leprosy as such but it is
on Bccount of the misuse of toes and fingers which have numb on account
of the damage cauted to sensory amd motor nerves. Leprosy affects the nerves
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l‘il the elbows, wrists, ankles and knees. Deformity is not an indication of infec-
vity.

Patients 1 The I:q{g:r ltpfw;hrllun are no danger to
socicty mg they do mot mix with the genera] public. only contact they have
with the public is through currency which is not harmful. ousands of medieal
and non-medical stafl handje the articles touched by leprosy patiemts and yet they
do not get the discase. It is the non- ¢ type of infectious patiemts who are
fﬂ?ﬂl ngerous as they come in comtact with others without being recognised
as wach.

Solution to our Leprosy Problem : Severa] solutions have been propos-
ed in order to wipe out leproay from Indin, compulsory sterilization of all lepr-
ofy patients, segraegtion, legislation to make weamment obligatory. These me-
thods are either unethical, impractical or undemocratic, These drastic solutioms
and more problems to the already existing ones without any chance of success.

Leprosy cannot be wiped out withou! the co-operation of the general pub.
lic. Healthy people run the danger of getting the disease a3 jong as infectious
patients are not cured. But these infectious patients are reluctant to come for
treatment learing ostracism from society. Tt iv in the interest of the public to
change their attitude towards leprosy patients and treat this disesac like any other
disease. Hence society should mccept leprosy patients back imto their commumities
once they are fully cured.

It is also suggested that all the general public undergo regular medical
checkups for the diagnosis of the early symptoms. Leprosy should be the concern
of all doctors. All general practitioners should treat the disease in thelr vate
clinics and general hospimis. No disease can be wiped out if the gen pub-
lic ia ignorant about the disease and all the variows symptoms.

MRy ot ls "Lk

Fhone : 61844

RANA JANG BAHADUR SINGH
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Damien Social Welfare Centre : Today

Damien Social Welfare Centre, founded in 1964, was registered in March
1969 under the Registration of Societies Act of 1860. It has a Coverning Body
of nine members and a General Body of forty. The day to day administration is
done by the present director Fr. L. J. Humt, 8.].

What was originally intended to be excluively a welfare work for the
most down trodden ple of society has grown into a scientific and systematic
venture to eradicate leprosy in the district of Dhanbad in Bihar, Now the accent
is on survey, education and treatment programme, without of course neglecting
the welfare and rehabilitation of the present patients.

Here is & bird's eye view of our activities :

l. No. of Hospitmls 3—89 beds
2. No. of places where clinics are held 21=—7151 patients
3. No. of project centres for survey work 9—I11 P.M.W"
4. E:i.liﬂr{u colonies getting medical assistance & rchabilitation 28501 Asilita

1354 members
5, No. of hostels for the children of leprosy patients 2280 children
6. Vocational Training Centre 2

We have the following targets to be achieved in the near fature :

1. 1o survey systematically the population of seven lakhs amigned to ws in
order to detect carly cases leprosy,

2. To teach the public the early signs & symptoms of leprosy so that th
will come iﬂﬁgmﬂll check-up, ’ v

3. To educate the public that leprosy is an ordinary skin disease; unless the
social stigma that is attached to this disease is removed it will be difi-
cult to persuade the people to come for early treatment.

4, To persuade all the general practitioners in this area o ke the
u-:ml of leprosy in their private clinics. s

The above goals cannot be achieved h{ this agency alone. The Govern-
ment, other voluntary agencies and the gemeral public must co-operate in order

to wipe out leproay.



