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PUBLIC HEALTH DEPARTMENT

Gokuldas Tejpal Hospital Complex Building, 10th Floor,
New Mantralaya, Mumbai 400 001, Dated the 30th October 2025.

NOTIFICATION
EpripEMIC DiSEASES AcCT.

No. KUNIKA-1225/C.R.17/CD-2.—Whereas, the Government of India, Ministry of Health
and Family Welfare, Department of Health and Family Welfare vide its letter number D. O.
No. Z -14020/05/2025-Lep., dated the 14th May 2025 has communicated that, in alignment with the
Global Leprosy Strategy 2021-2030, the Ministry of Health and Family Welfare has launched the
National Strategic Plan 2023-2027 to accelerate progress towards interrupting the transmission of
Leprosy by mandatory reporting of all diagnosed cases in the State and to consider declaring Leprosy
as a “Notifiable Disease” in the State;

And Whereas, Leprosy is an infectious disease and continuous to be a major public health concern
in the country. If not diagnosed and treated early, it may leads to physical deformity, disability and

significant morbidity. It is also associated with social stigma and discrimination;

And Whereas, Leprosy is a curable disease with full course of Multi Drug Therapy (MDT) and
early diagnosis followed by complete treatment is the cornerstone of the Leprosy Prevention and

Control Strategy;

And Whereas, the State Government is committed to reducing the Leprosy burden and aims
to achieve leprosy free status, defined as the absence of indigenous child cases for five consecutive
years and subsequently nil Leprosy cases for the next three years;

And Whereas, in order to attain this goal, it is essential that all health personnel and field
functionaries-including doctors, pathologists, microbiologists and health care workers in both the
public and private sectors - report all identified cases of Leprosy for appropriate treatment, follow-up
and administration of Leprosy Post Exposure Prophylaxis (PEP) to contacts;

And whereas, the Government of Maharashtra deems it imperative that all diagnosed cases
of Leprosy be mandatorily reported to the appropriate authority to ensure early intervention and

effective disease management. Comprehensive and timely reporting will enable the State to :-

1. Ensure that all patients shall avail services under the National Leprosy Eradication
Programme (NLEP)

2. Provide follow-up care to individuals who develop complications or disabilities post-

treatment.

3. Facilitate the administration of chemoprophylaxis to healthy contacts to prevent further

transmission.

4. Support the diagnosis and management of Drug Resistant Leprosy (DRL) cases.
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Now, therefore, in pursuance of sub-section (1) of Section 2 of the Epidemic Diseases Act, 1897
(3 0f 1897) and in the interest of public health, the Government of Maharashtra hereby declares
that.—

i. The Leprosy is declared as a notifiable disease in the State of Maharashtra;

ii. This notification shall be applicable to all the Sectors, Government, Private, Non-
Government Organizations, Corporate Healthcare providers and Medical Institutions,
including Private Medical Colleges ;

iii.  All diagnosed cases of Leprosy must be mandatorily reported to the Assistant
Director, Health Services (Leprosy), District Health Officer and Medical Officer, Supervisory
Urban Leprosy Team, Municipal/Metropolitan Health Officers of the respective district

within two weeks of diagnosis;

iv. All individuals or institutions reporting or notifying cases shall maintain a
prescribed register and retain a copy of the submitted reporting format for all new or

ongoing cases under their care.

By order and in the name of the Governor of Maharashtra,

NIPUN VINAYAK,
Secretary to Government.
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