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The science is clear, crowd disasters are preventable

in a deadly crowd crush that occurred at

the Maha Kumbh. This writer’s heart goes
out to their families and friends. Tragedies such
as this one have become far too common across
the world at religious pilgrimages, sporting
events, and even music concerts. As someone
who studies crowd disasters, what makes them
even more terrible is that they are almost entirely
preventable.

Crowd crushes are dangerous, deadly, and
immensely scary. They are also scientifically well
understood, easy to predict, and inexpensive to
prevent. Yet, they continue to occur with
surprising frequency in highly modern societies.
While this writer joins the people of India in
mourning the shocking and senseless loss of life,
it is her hope that governments and event
organisers everywhere use this tragedy as an
opportunity to commit to making the changes
necessary to keep crowds safe.

T his week, in India, 30 people were killed

Linked to crowd density

Crowd crushes occur when the density of a
crowd becomes too high. Scientific studies have
repeatedly shown that, at crowd densities of five
persons per square metre, there is a risk of crowd
injuries, and that at seven people per sq.m or
more, the likelihood of death or serious injury is
high. Crowd density is strongly influenced by the
physical space around the crowd. If; for example,
a crowd must navigate or gather in a space that is
too small, crowd density can increase to
dangerous levels rapidly and become deadly.
Preliminary reporting from the Maha Kumbh
suggests that this is precisely what happened
there: a large crowd developed behind a barrier,
compressing its members into a dangerous
density with tragic consequences.
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Crowd crushes
are scientifically
well understood,
easy to predict,
and inexpensive
to prevent

Similar disasters have occurred all throughout
the world in recent years. In November 2021, 10
people were killed in a crowd disaster at a live
music concert in Houston, Texas, U.S. In October
2022, a crowd crush in Itaewon, South Korea
killed 159 people at a Halloween festival. In April
2023, nearly 90 people were killed in Sanaa,
Yemen, at a charity distribution event. And, in
December 2024, 35 people were killed at a
religious festival in Nigeria.

These examples are just a small sampling of a
type of catastrophe that happens more often than
people may think.

For planners and governments to note

So, why do these injuries and deaths keep
happening after so many high-profile disasters? If
you believe many of the news stories and
commentary that often surround such tragedies,
these crushes are the fault of crowds that are “out
of control”. We are too quick to blame the victims
in these scenarios, and too eager to use
conventional wisdom, stereotypes, and rules of
thumb as substitutes for actual science.

But, the science itself is clear: preventing
crowd crush requires keeping crowd densities at
safe levels, and the only entities who can do so
effectively are the local governments, event
organisers, and promoters who plan and oversee
these large events. Individual members of crowds
themselves have a very limited ability to perceive
what is happening to the crowd as a whole, and
virtually no ability to control it. Once a crowd
reaches a dangerous density, moreover, nobody
in the crowd can meaningfully influence what is
happening around them. In fact, at that point, the
crowd members themselves may not even be able
to take a full breath.

Event planners and local governments can take

relatively easy steps to nearly eliminate the risk of
crowd crush. They can open more entries and
exits. They can stagger arrival times for large
events. They can make sure passageways
travelled by crowds are free from debris and
other obstacles that might compress the crowd
into bottlenecks. They can also segment the
crowd into groups to prevent a sudden crowd
surge. Planners do this each year on New Year’s
Eve at Times Square in New York City: placing the
crowd into segimented areas of roughly 100
people each to prevent the massive crowd from
clustering in ways that might create a dangerous
crowd density. It is simple, it is relatively
inexpensive, and it works.

On organisers and the economic factor

The problem is that, currently, in most nations,
nothing requires promoters, planners, or local
governments to do any of this. Worse, event
organisers themselves have a vested interest in
keeping such laws off the books. Instead, they
have a strong economic incentive to pack as
many people as possible into events to maximise
ticket, food, and merchandise sales.

The tragedy at the Maha Kumbh, however,
should inspire governments everywhere to
reconsider their hands-off approach to crowd
crush and pass sensible laws and regulations
requiring event planners, promoters, and venues
to take the basic steps needed to reduce the risk
to individuals at large events. Even small amounts
of planning and minimal changes to a venue can
almost eliminate the risk that crowd members
will be injured, trampled, or squeezed to death
on their feet while still allowing everyone to have
a good time. The cost of waiting to make such
changes will continue to be measured in human
lives.
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Recent tragedy at Maha Kumbh: 30 people killed in a crowd crush.
* Similar incidents occur worldwide at religious gatherings, concerts, and sporting events.
* Crowd crushes are scientifically understood and preventable.

% Governments and event organizers must take action to prevent future disasters.

Understanding Crowd Crush

+»*» Crowd crush occurs when density exceeds safe levels.

7
°n

Scientific studies:

o Risk of injuries at 5 persons per square meter.
o High risk of fatalities at 7 persons per square meter or more.
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+* Physical space limitations increase crowd density and dangers.
«* Preliminary reports indicate crowd compression behind a barrier at Maha Kumbh led to fatalities.

Global Examples of Crowd Crush Disasters

Houston, Texas (November 2021): 10 people killed at a music concert.

Itaewon, South Korea (October 2022): 159 people died during a Halloween festival.
Sanaa, Yemen (April 2023): Nearly 90 killed at a charity distribution event.

Nigeria (December 2024): 35 deaths at a religious festival.
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These incidents show crowd crushes are recurrent and preventable worldwide.

The Role of Governments and Event Organizers
Misconception: Crowd crushes happen due to "out-ofcontrol" crowds.
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Reality: Crowd management is the responsibility of event planners and local governments.
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*

Individual crowd members lack control once dangerous densities are reached.

3

*

At extreme densities, people struggle to breathe and move.

Preventive Measures for Crowd Safety
++» Key actions for event planners and governments:

o Increase the number of entry and exit points.
Stagger arrival times for large events.

o Ensure passageways remain clear of obstacles.
o Segment large crowds to prevent surges (e.g., Times Square’s 100-person segments).
o Implement strict crowd monitoring and real-time interventions.

The Economic Factor: Organizers vs. Public Safety
*»* No strict regulations in most countries mandating crowd control measures.
+»+ Event organizers often resist such regulations due to economic interests.
+»+ High-density crowds maximize profits from tickets, food, and merchandise sales.

Need for Legal and Policy Reforms

|

% Governments must enact laws enforcing crowd control measures.
R/
*

*,
% Simple, cost-effective strategies can significantly reduce risks.
++» Delays in adopting preventive measures result in loss of human lives.

Conclusion

|

The Maha Kumbh tragedy should serve as a wake-up call.

X

+* Governments and event planners must prioritize public safety.

%+ Sensible planning and minimal infrastructure changes can prevent future crowd disasters.
R/

+* The time to act is now to save lives and ensure safer public gatherings.

Attempt it !!

Q.1 In recent years, crowd crush incidents have emerged as a significant human-induced disaster,
exacerbated by rapid urbanization and large-scale gatherings. Analyze the causes and consequences
of such disasters, and suggest policy measures to mitigate their occurrence in India. (150 words)
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More and better

India needs good educational
infrastructure in all districts

there can be no reservation based on re-

sidence in admission to PG medical
courses is consistent with the constitutional man-
date of equality before law, but may adversely af-
fect the priorities and health-care requirements
of the States. The Court has reminded everyone
that there is only one ‘domicile’ for Indians, and
that the right to seek admissions anywhere in the
country must be open to residents of all States.
This is in line with a series of verdicts on the ques-
tion whether there can be admissions based on
institutional preference or residential require-
ments. The view is that institutional preference,
that is choosing candidates who had passed out
of an institution for admission to PG courses in
the same institution, is constitutionally permissi-
ble; and that admission to UG medical courses
can have a residential requirement, primarily be-
cause the basic medical needs of a region can be
better addressed by admitting more people from
the same background so that doctors emerging
from the system would render public service
there. However, on the principle that higher qual-
ifications brook no compromise with merit, the
prevailing view is that PG courses should not be
open for any such residential preference, as the
need to attract the best talent is higher.

T he Supreme Court of India’s ruling that

Introduction:

Many States do fill up PG seats in government
medical colleges, and seats available to them in
private colleges, barring those that are filled on
an all-India basis, with candidates drawn from
their own States. Candidates from other States
can enter PG medical courses in a State only
through the national quota. This system, now im-
permissible, has its own justification, as PG stu-
dents form the backbone of medical services in
government hospitals. In addition, such students
have the additional incentive of joining govern-
ment service and, thereby, acquiring eligibility to
apply for PG courses as ‘service candidates’. The
southern States, in particular, have invested hea-
vily in medical education, establishing a college
in almost every district. These would like to ac-
commodate more candidates from their States to
keep their medical services going and with an eye
on future manpower needs. It is expected that ag-
grieved States may seek a review of this judg-
ment. It is likely that the verdict will result in the
Union government finding one more way to res-
trict the role of the States in medical admissions.
Interestingly, the distinction the Court has made
between PG and UG courses when it comes to
prioritising local needs may be a sound argument
in itself for questioning the continuing tendency
to centralise even UG admissions across streams.
The solution lies in creating educational infras-
tructure of near-uniform quality in every district.

+* The need for quality educational infrastructure in all districts of India.

% The Supreme Court’s recent ruling on reservation based on residence in PG medical admissions.

0,

% Implications of the judgment on state policies and healthcare requirements.

Supreme Court Ruling: Key Points

+* No reservation based on residence in admission to PG medical courses.

*,

% Reinforcement of the constitutional mandate of equality before the law.
% Assertion that all Indians have a single ‘domicile’.

*,

% The ruling supports the right of students to seek admission anywhere in the country.
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Institutional Preference vs. Residential Requirement
+* Undergraduate (UG) Admissions:
o Residential preference is permitted.

o Justification: Addressing regional healthcare needs by training local candidates.
++ Postgraduate (PG) Admissions:

o No residential preference is allowed.

o Justification: Higher qualifications should be based solely on merit.

o Need to attract the best talent for advanced medical training.

Impact on States and Medical Education

+* Current Admission System in PG Medical Courses:
o State governments fill up PG seats in government and private medical colleges.
o Candidates from other states can enter only through the national quota.
o This system, now ruled impermissible, was beneficial for:
= Maintaining medical services in government hospitals.
= Encouraging students to join government service and later apply as ‘service
candidates’.

Challenges Faced by States:

/7

* Southern states have heavily invested in medical education.

o

Presence of medical colleges in almost every district.

® ®
LA X4

Concern over maintaining medical manpower for state healthcare systems.

Implications of the Ruling

++» States may seek a review of the judgment.
+* Possible centralization of medical admissions by the Union Government.
R/

% The ruling raises questions on the distinction between UG and PG admissions in prioritizing local
needs.

The Way Forward

++ Enhancing Educational Infrastructure:
o Investment in uniform-quality medical education across districts.
o Establishment of more medical colleges and training centers.
Policy Reforms:

0.0

o Finding a balance between merit-based admissions and state needs.
o Exploring alternative incentives for doctors to serve in regional healthcare
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SC RELAXES CONDITION FOR APPOINTMENT OF AD HOC JUDGES TO HC’S

SC relaxes condition
for appointment of
ad hoc judges to HCs

The Hindu Bureau
NEW DELHI

A Special Bench of the Su-
preme Court headed by
Chief Justice of India Sanjiv
Khanna on Thursday re-
laxed a condition that ad
hoc judges can be appoint-
ed to State High Courts on-
ly if their judicial vacancies
crossed 20% of the sanc-
tioned strength.

The condition was im-
posed four years ago by the
Supreme Court in an April
2021 judgment in the Lok
Prahari versus Union of In-
dia case.

Growing caseload

The Special Bench, also
comprising Justices B.R.
Gavai and Surya Kant, two
of the senior-most puisne
judges of the top court,
passed the order keeping
in mind the urgent need to
curb the growing case
pendency.

Article 224A of the Con-
stitution provides for the
appointment of retired
High Court judges as ad
hoc judges.

The Bench said an ad
hoc judge could accompa-
ny a sitting High Court

judge on a Division Bench
to hear criminal appeals.
The number of ad hoc
judges must not exceed
10% of the sanctioned judi-
cial strength of a High
Court. That would mean at
least two to five ad hoc
judges could be appointed
to a High Court.

The High Courts have
over 60 lakh cases pend-
ing, of which nearly 20
lakh are criminal appeals.

Other conditions enum-
erated in the 2021 judg-
ment for appointing ad hoc
judges to High Courts in-
clude if cases in a particu-
lar category were pending
for over five years, if 10% of
the pendency had crossed
five years, and if percen-
tage of the rate of disposal
was lower than the institu-
tion of fresh cases.
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About Ad hoc Judges

/7

«» Temporary judges appointed to High Courts.

++ Address specific needs such as reducing case backlogs or filling gaps when permanent judges are

unavailable.

Constitutional Basis

+» Governed by Article 224A of the Indian Constitution.
¢ Allows the Chief Justice of a High Court, with the President’s approval and the consent of a retired
judge, to appoint retired High Court judges temporarily.

Appointment Procedure

+ Outlined in the Memorandum of Procedure (MOP) 1998, developed post-collegium system
introduction.
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++ Process Flow:
o Retired judge consents to the appointment.
o Chief Justice of the High Court (CJHC) forwards the judge’s name and tenure details to the
state’s Chief Minister (CM).
o CM sends the recommendation to the Union Law Minister.
o Union Law Minister consults the Chief Justice of India (CJI).
o ClI's advice is sent to the Prime Minister.
++ Prime Minister advises the President, who grants the final approval.

Supreme Court Ruling on Appointment (Lok Prahari v. Union of India, 2021)
++ Supreme Court ruled that recommendations for appointing retired judges must go through the
Supreme Court's collegium.
%+ For High Court judge appointments, the CJI should consult a collegium of two senior-most Supreme
Court judges

tion of the Appointment Process (Lok Prahari Case, 2021)
Conditions for initiating the process:
Vacancy Threshold: More than 20% of the sanctioned strength of judges is vacant.

Pending Cases: More than 10% of backlog cases are over 5 years old.

Regular Appointments First: Ad hoc appointment process can only begin after the
regular judicial appointment process has been triggered.

Selection Process
++» Each High Court’s Chief Justice should create a panel of retired or soon-to-retire judges for ad hoc

appointments.
++ Intelligence Bureau (IB) check can be bypassed, as the nominees are former judges, which speeds
up the process.

Tenure of Ad hoc Judges

+»+ Typically serve for 2 to 3 years.
+* The number of ad hoc judges ranges from 2 to 5, depending on backlog and vacancies.

Role and Duties

+» Primarily hear cases pending for over five years.
¢ Prohibited from engaging in other legal work, including:

o Advisory roles
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o Arbitration
o Client representation

Emoluments and Allowances

¢ Receive emoluments and allowances equivalent to a permanent judge of that High Court.
+» Excludes pension benefits.

Previous Ad hoc Appointments
+» Only three ad hoc judges have been appointed under Article 224A:
o Justice Suraj Bhan > Madhya Pradesh High Court (1972)
= Appointed for one year to hear election petitions.
o Justice P. Venugopal - Madras High Court (1982)
=  Appointment renewed for one year in 1983.
o Justice O.P. Srivastava - Allahabad High Court (2007)
= Appointed to hear the Ayodhya title suit.
+» The Supreme Court termed Article 224A as a "dormant provision" due to its rare usage.

Conclusion
+» Ad hoc judges play a crucial role in clearing judicial backlogs and ensuring efficient case disposal.
+* Recent Supreme Court rulings emphasize the need for a structured appointment process through

the collegium system.
¢ Greater use of ad hoc judges can help address judicial delays, but permanent appointments remain
a priority.

"l" AT H AST U Q 9560300770 & www.tathastuics.com [><] support@tathastuics.com

Inetituie OF Civil Servier HEAD OFFICE: 53/1, UPPER GROUND FLOOR, BADA BAZAR ROAD,
DELITULE WAL ey ICES OLD RAJINDER NAGAR, NEW DELHI-110060




TATHASTU

Institute Of Civil Services

WHAT WHO’S RECOMMENDATION FOR LOW SODIUM SALT MEANS FOR INDIA

at WHO’s recommenc

ation ior

low sodium salt means for India

The WHE released guidelines recommending lower-sodinm salt substitutes, essentially including pota

ium chloride and reducing percentage of

sodivmn chiloride inoable salt, This comes after the international body strongly recommended reducing sodiom intake to less than 2g o day

Hamya KEannan

n: of the initial heroes of wiat
was possibly the mest
suocesaful and biggest public
health campaigns in the
coumtry was salt, Introduced, fortibed
with iodine, in the 1950, it marshalled &
puiblic headth amedicorason that hproved
the [ves of peaple across generations,
nearhy wiping out iodine deficiency in
India fexcept in a few hard-wo-reach
regions) and its vast array of attendant
protlenss, including the slowed growth of
children with hypottnmoidism, Now, it
seeres as i salt’s time has come, once
agdin, to effect major health changes in
the population, improving the health of
Inclians all over again
The WHO released a ses of guidelines
on Sunday recommending the use of
levwer-sondinnm salt substitutes (L558),
eszentially including potassium chloride
arud peducing the percentage of sodium
chiloride in table salt. This comes after the
inte¢rnational body strongly
recommended redocing sodhom intake o
less than 2 giday. Notably, the WHO has
proposed to launch this LS55 revolution
from withim homes, providing s
recommendations for table sal than is
used in househobds. The
recommendation does nok pertain bo salt
used in packaged foods or foods coobeed
ourside of home. Alao, this
recommendation is for adulys {not
pregonant wormen or chiliven) and
excludes individuals with kidney
impairments of with other conditions that
might compromise potassinm excretion.
The WHO, however, with this set of
muidelines, is talking to mor juss the
people, but hopes to address and provide
gwidance o the use of low sodium sale
substituges for policy-makers, progromme
managers, ealth professionals, and other |
stalehalders in their efforts to reduce.
sodivm intake and redwee the risk of
hypertension wnd relared NCDs through a
range of policy actions and pashlic health
interventions.

Safe's impact an the body
Why is salt important, and why is it that
=alt has again become a vehicle to bring
abwount sweeping public heakth behaviowr
change. To answer that, we would have 1o
look at the widespread wse of salt, and its
impact on the buman body iself. Sodism,
the primary ingredsent in zalt, hitches a
ride with saner and rravels the
bloodstream. Sodium Baroes the body 1o
retain water and more salk naturallby
TIHEANS [ ater in the Blood vessels,
which increases the pressure, lirerally amd
fpuratively “Reducing salt consamption,
therefore, meduces the kad on the system,
by significantly decreasing the velume in
the bloed, thus impacting directly,
positively on blood pressure vE ['riva
Chockalingam, frunsder, Candiac Wellness
Institete, Chenmad. “This is slgnificant,
pamicularty given the cubnire in Indi
where topping up with salt is almost 2
given, I you reduce wour consumption of
salt, there is no doubi that it will have an
impact on cardiovascular heaith and
prevent strobkes,” she sdds.

Hypemension ks alao a major risk fetor
For atherosclerosis, where Bty deposis

{plaguies) build wupinside the arteries,
casing them to narrow and handen,
thereby restricting blood Aow and
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increasing the risk of gening heart attacks
and stroke. Excessive salt consuomption
alsor beads to vascular stiffness, making
blood vessels beas Nexibba, Potassism also
irmproves vascular function. “There is no
choubw thar any reduction incsah
oonsumpion is good w0 prevemnt
atherosclerosis. The benefts of b
sodium salt substitutes are quibe wide
ranging, and will bear testing ot further
o project mode,” says I
Amalorpavanathan, vascular surgeon,
and mvember, Tamil Nadu State Planning
Commission,

The statistics ane sobering and if we
trudy paid attention to these facts, we
might hawe as a race decided to leave salt
oant of our'diets. Globally, each year, 8
millicn deaths are associared with poor
diets, and of these, 1.9 million are
arrributable 1o high sodium intake, Way
Baick in 2003, an updated systematic

/- .

While the benefits of a low
soulivm salt are plentiful. experis
also caution that upping
poiassium intake is mot for all,
particularly those with kidney
dlisiase

review of studies (published in thie British
Medical Journal), where salt was reduced
by 4.4 giday for at beast 4 weeks found
that systolic Bood pressure was reduced
by 4 mmHg and diastolic blood pressane
b 2 mmHg, having a positive impact on
cardicvascular health,
Studies from across the world have

n this, repeatedly, prompting the
WHO o vecommend Hmdcing the socdivm
intake per person ro below' 2 grams per
day mw reduce blood pressure and risk of
CVDe Reducing salt consumgstion is an
effective way 1o reduce

The 'WHO recammends Bmiting sodiv intake per person 1o belaw 2 grams pev diay ba reduce Blood

pressure and sk of cardovascular diseases. wp

noswamiminicable disesses (NCDs) such
as cardiovasadlar diseases (CVDE), and
chronic kidney disease by lowering blood
pressune. it also lowers the risks of other
conditions associated with high sodivm
intake, such as gastric cancer, the
mideline says.

The Chenmai-based Sapiens Health
Fomandation, last year, launched the
‘Lamaluer Growp', emphasising the need o
cut salt intake and also ook online, a
wiehgibe Eoocreate awareness on the immpact
of zalt on lealth. Hajan Ravichandran,
chalrman of the foundarion, said the
Losalter Group will create aWareness on
the problems coused by an exoess
consumption of salt. “We will train 300
phsicians throwghout the country, They
will be educated on salt and health and
given toolkits o propagate the message o
the peaple,” he explain:. He adds thar the
onus of reducing salt intake k= with the
public, govermment; and the food
industry, while stressing on “sipmal
latvedlivyg” for foosd prodascts, in onder to
guide people to make heakthy choices.

Vivekanand Jha, executive director,
The George Instinete for Global Health in
inidia, terms chis indtkarive of the WHO as
“killing two birds with ome stone™
particularty in the Indian context. “While
the cossumption of sodivm in the salt
comes diswm, there is also a perspective
that the normal intake of potassium is
lowwy, substituting sodium with petassium
will address this second kssue asowell,
again with a beneficial impact on
cardimascular health,” he explains.

Low salt options are costly

While there are some brands that do sefl
lowe BaCl (sodium chloride) with K21
(potazshom chioride added) in the market,
the probilem is that these products are
mrane expensive than regular sab, thae
costs very lindke, Prob, Tha adds. “The way
tr change bebaviour effectively isto
change what is available to consume.
Costs will also come down with wider wse.
Caovernment policy mast mandate wse of
low sodium salr alvernatives bn the
country and the state should work with
indiustry w ersure proper display (ag eye
level) of these altermatives an
supermarket shelves and shops,” he says.

While the benefits of i low sodium sah
are plentitul, experts alao caution that
upping potassium ineake ks not for all,
particularly those with kidney dizease.
The WHO makes it clear that those whi
hawve conditions that do not suppost
increasing the consamiption of potassiam
mast stay away from the proposed
alternative. However, D, Priva
Chockalingam while agreeing that sal is
arosshy overused in India, adds that it s
posaibie there isa huge populbation with
undetected kidney diséase, and o put
thei on a petassium enbanced sabt diet
might mot be advisable:

She makes it clear that reducing
spdimm chloride consumpion would, on
the whole, be benefickal in India, given
the stagrering burden of cardiovasoular
ared other non communicable diseases
including hypertension and diabetes.

But, it is equally essential io keep a
watchful eye on the possibility of
hyperkaelemia (excess potassium levels in
the blood), ghven poor health 2eeking
belaviowr in the country amd
undizgnosed cases of kidney Eailure, she
ardcks,

gramyakanmem@E@hehindo. co.ind
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GOVT. PLANS TO EMPLOY TARGETED CONTAINMENT TO STOP LEPROSY TRANSMISSION
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Bihar, Chhattisgarh, Jharkhand, Maharashtora, aned
Odisha have the highest prevalence of leproswy.
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The Union Health Ministry is looking at a
more targeted approach to containing
leprosy in India after having achieved the
status of elimination of leprosy as a public
health problem as per the World Health
Organization’s (WHO) criteria of less than
1 case per 10,000 population at the
national level in 2005, To contain the
chronic infections caused by
Mycabacterium leprae, the Central
Government approved a new treatment
regimen for leprosy, aiming to stop its
transmission at the subnational level by
2027, It introduced a three-drug regimen
for Pauci-Bacillary (PB) cases in place of a
two-drug regimen for six months,

Aradhana Patnaik, additional secretary
and mission director, National Health
Mission, said: *The sustained work by the
Central Government has ensured that
leprosy is now no longer a public health
probleim. We are currently looking at a
targeted approach to tackle the disease in
5 states and 124 districts in India.”

The tive states in India with the highest
prevalence of leprosy include Bihar,
Chhattisgarh, Jharkhand, Maharashtra,
and Odisha.

The Union Health Ministry launched
the Mational Strategic Plan (N5 and
Roadmap for Leprosy (2023-27) on 30th
January 2023, to achieve zero
tranamission of leprosy by 2027, i.e., three
years ahead of the Sustainable
Development Goal (SDG). The NSP and
roadmap contain implementation
strategies, year-wise targets, public health
approaches, and overall technical
guidance for the programme. The

The Union Health Ministry
Launchoed the National Strategic
Plan and Roadmap for Leprosy
on January 34y, 2023 o
achieve zero transmission of
leprosy by 2200227

strategy and roadmap focuses on
awareness for zero stigima and
discrimination, promaotion of early case
detection, prevention of disease
transmission by prophylaxis (leprosy post
cxposure prophylaxis), and roll out of
webh-hased information portal (MNikusth
2.0) for reporting of leprosy cases.

“After achieving elimination status at
the national level, the National Leprosy
Eradication Programme (NLEP) has taken
a number of initiatives to encourage early
case detection of patients to prevent
Grade 2 Disabilities, and to ensure
free-of-cost treatment of leprosy patients.
There are few districts within states/UTs,
where leprosy is endemic. With various
interventions introduced under NLER in
the last few yvears, thie number of new
leprosy cases detected has come down to
75,394 in 2021-22 from 125,785 in 2014-15,
accounting for 53.6% of global new
leprosy cases,” said a senior Health
Ministry official.

Leprosy is a neglected tropical disease
(NTI) that still occurs in more than 120
countries, with around 200,000 new
cases reported every vear, Elimination of
leprosy as a public health problem
{(defined as a prevalence of less than 1 per
10,000 population as per the World
Healih Assembly resolution 44.9) was
achieved globally in the yvear 2000 and in
most countries by the yvear 2010,

The reduction in the number of new
cases has been gradual. As per data of
2023, Brazil, India, and Indonesia
Ccontinue o re wrt more than 146 LY niews
cases, while 12 other countrices
(Bangladesh, Democratic Republic of the
Congo, Ethiopia, Madagascar,
Mozambigue, Myanmar, Nepal, Nigeria,
Philippines, Somalia, Sri Lanka, and the
United Republic of Tanzania) each
reported 1OO00-10,000 new cases.
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