


Dr. Padabettu Krishnamurthy 
started his illustrious career in the 
year 1977 as Medical Officer in 
Central Government Health 
Scheme. He embarked on his 
career in leprosy as Assistant 
Director and later became Deputy 
Director (epidemiology) at Central 
Leprosy Training and Research 
Institute, Chengalpet over a period 
of twelve years and has published 
many research studies on leprosy 
during his tenure. He joined 
Damien foundation India Trust as 
an Epidemiologist in 1994. 
He became the secretary of DFIT in 1996. He was instrumental in transforming the project oriented 
organization into a Government support organisation and made it a valued partner of the 
government. He developed a compassionate workforce and made it an important asset for the 
organization. He worked tirelessly to bring changes in the lives of people affected by leprosy and TB. 
He pioneered the idea of placing technical support teams at district level to support leprosy and 
TB control program in Bihar and other places in South India. He developed new strategies for 
involvement of local NGOs to improve community participation. He encouraged the establishment 
of referral centers for managing leprosy. He was keen in developing the younger generation of staff 
in DFIT and encouraged innovative ideas. He is a voracious reader and well known for his writing 
skills. Apart from his professional excellence, he is an excellent person, a mentor and a person with 
good sense of humor. 

He also served as ILEP coordinator between 2008 and 2010. He was the member of ILEP technical 
commission from 2004 to 2007. He is a member of WHO Technical Advisory Group for leprosy and 
a member of Technical Resource Group for leprosy, Govt. of India. After his retirement as Secretary, 
he continues to guide DFIT as President of the trust. 

Dr. Krishnamurthy is married to Mrs. Padmini Krishnamurthy and blessed with two daughters 
Smitha and Shruthi. 
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I am pleased to present the DFIT Activity Report 2012. This Activity report 

provides a summary of our activities with significant highlights and a 

general overview of its projects and their achievements. DFIT achieved 

significant progress in implementing new strategies in the projects. The 

quality changes in the program are a testimony to the dedication of our 

team.  I am very proud and grateful for their efforts.

Dr. P. Krishnamurthy, after his superannuation has kindly accepted the 

responsibility to head DFIT as President of the Trust.

The strategy of engaging and involving Civil societies in Krishnagiri District 

of Tamil Nadu for supporting Disability Prevention and Medical 

Rehabilitation gave us an insight into the potential partnership of involving 

them for sustaining the Leprosy services to the leprosy affected persons with 

disabilities. DFIT expanded this strategy to other supported districts in 

2012.

DFIT as part of its plan to upgrade to referral centres made infrastructure 

developments in Delhi project, Madhavaram in Tamil Nadu, Dehri on sone 

in Bihar, Amda in Jharkand and Pirappencode in Kerala. The centres will 

play a vital role in providing referral services in 2013. 

Finally, let me acknowledge the contributions of the Govt of India, State 

Governments,  programme staff, general health staff, DFIT staff, 

Damien Foundation Belgium, Trust members, DGD, Chantier Damien, 

Triangle groups from Belgium, community volunteers and all persons 

affected who have given us the opportunity to serve them.

Dr. M. Shivakumar
Secretary



Damien Foundation India Trust 

DFIT - Self Governing Projects:

DFIT – Projects in Collaboration with State 
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Introduction: 
DFIT is a charitable Non-Governmental 
Organisation involved in leprosy & 
tuberculosis control activities in India 
supported by Damien Foundation Belgium. 
DFIT began its work in Polambakkam, a small 
village situated in Kanchipuram district of 
Tamil Nadu State in the year 1955.

The Mission of DFIT is to reach the people 
e s p e c i a l l y  t h e  u n d e r s e r v e d  a n d  
underprivileged who are afflicted with Leprosy 
or Tuberculosis. Sustainable services are delivered either through self governing projects or in 
close partnership with the NGO projects and indirectly through capacity building of the 
government, civil society, private institutions and the community.

Projects and Infrastructure: 
DFIT implements its activities through 16 projects (three own projects, two in collaboration with 
State Govt. and eleven NGO partners) by providing direct care for persons affected by leprosy & 
TB in the hospital & field covering the population ranging from 100000 to 1000000 in eight 
States. In addition, 35 District Consultancy Teams comprising of experienced medical and non-
medical field staff provide support to government's TB control activities. DFIT with its new 
strategy involves civil society organisations (CSO) to enhance the sustainability of Disability 
Prevention and Medical Rehabilitation (DPMR) services. 
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DFIT Supported - NGO Projects:

Support to Government through District Consultancy Teams (DCTs): 
 1. Bihar  :     28 districts
 2. Andhra Pradesh  :    6 districts
 3. Kerala :     1 district      

The objective of placing consultancy teams is to sustain quality services to both 
leprosy and TB affected persons in its supported districts, through: 

 Building the capacity of General Health 
Staff and other stakeholders in the 
Community.

 Supplementing infrastructure support 
for implementation of TB control 
programme.

 Identifying and filling the gaps to 
provide uninterupted quality services 
by  construction / renovation of 
laboratories, supplying the Laboratory 
reagents and appointing Senior 
Treatment Supervisor (STS), Senior 
Treatment Laboratory Supervisor 
(STLS) and Lab Technicians (LT) as a 
stop gap arrangement. 
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Highlights 2012

 Dr. P. Krishnamurthy retired as 
Secretary, DFIT and selected as 
President of the Trust.

 Dr. M. Shivakumar has taken over as 
Secretary of DFIT.

 Damien TB Research Centre, Nellore 
was accredited by GOI for Line Probe 
Assay (LPA), a molecular technique to 
diagnose drug resistant tuberculosis

 Establishment of referral laboratory at 
Darbhanga, Bihar for catering services 
to manage drug resistant TB and will be 
functional from April 2013.

 Establishment of referral services 
including Re-Constructive Surgery 
(RCS) for leprosy affected persons at 
Margaret Leprosy & TB Centre, Delhi .

 Establishment of referral centre for 
managing complications related to 
leprosy in Amda (Jharkhand), Dehri-
on-sone (Bihar), Pirappencode 
(Kerala) and Pope John Garden (Tamil 
Nadu).

 Expansion of Civil Society partnership 
programme to improve the access and 
sustainability of DPMR services in 
Karur, Pudukottai and Aundipatty 
(Tamil Nadu); Nalanda and Gaya 
(Bihar); Viziayanagaram (Andhra 
Pradesh). 
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Project Statistics at a glance 

Leprosy care: 
After the integration of leprosy care into general health services, DFIT supported projects are 

involved in referral services for managing complications related to leprosy. Among the projects 

supported by DFIT, ten projects provide primary and secondary levels of care for persons affected 

by leprosy, while three projects are providing tertiary care, 5 more projects are proposed to be 

established for tertiary level care. 

 301 (MB 185) persons were diagnosed with leprosy and referred to nearby Primary Health 

Centers for follow up treatment 

 231 patients were managed for lepra reactions. 

 In the projects where in-patient facility is available for leprosy care, 1344 patients were 

admitted (Bed days: 35915) for managing complications like lepra reactions, chronic ulcers 

and correction of leprosy related deformities and other complications.

DPMR activities in the 22 districts through NGO projects: 

 Number of patients living with disability: 11744

 Number of patients visited by the team: 7445 (63%) 

 Number of patients practicing self care: 4964 (66%)

 Number of patients referred for surgery: 206

 Number of patients provided with protective foot wear (MCR): 3744

Tuberculosis care: 

 Nine out of 16 projects supported by DFIT provide TB services.

 4252 TB cases were registered (NSP: 1590) and initiated treatment.

 86% Sputum Conversion Rate (Ranges from 70 % to 95%)

 81% Cure Rate (Ranges from 65% to 90%)

It was observed that 315 TB patients admitted (3272 bed days) for the management of 

complications due to TB and its treatment side effects. 




