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OBJECTIVE

To train and empower women affected by leprosy in tribal communities, promoting long-
term community engagement and sustainable healthcare solutions across 9 operational

INTRODUCTION

e Leprosy remains endemic in India, contributing to nearly 60% of the global burden, with over 107,851

new cases reported annually, despite being curable through multidrug therapy (MDT). Over time, there states - Andhra Pradesh, Bihar, Chhattisgarh, Delhi, Jharkhand, Madhya Pradesh,
has been a decline in health providers capable of clinically diagnosing leprosy. Maharashtra, Odisha, and Telangana
e The involvement of female healthcare workers is crucial, alongside strong community engagement. METHODOLOGY

Responding to this need, LEPRA Society piloted the Physio Care Assistants (PCAs) initiative, training
e A 6-month hands-on training program (offline and online) covering the basics of

women affected by leprosy especially from hard-to-reach areas to become community health workers.
leprosy, physiotherapy, and ulcer management to support rehabilitation efforts.

e The curriculum was developed in collaboration with the Schieffelin Institute of Health

PCA IMPLEMENTATION IN NABRANGPUR DISTRICT, ODISHA Research and Leprosy Center (SIHRLC), Tamil Nadu
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ulcer care enabling them to empathize deeply with patients and provide culturally

Unit of Implementation: PCAs are primarily stationed at LEPRA Referral Centers
at the Primary Health Centre/Community Health Centre /District Hospital level

sensitive support. The use of local dialects improved community
engagement, treatment adherence, and health-seeking behavior.

Rise in female case detection, indicating improved
healthcare who were underdiagnhosed due to social
and cultural barriers.
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