
Rice, Groceries, Vegetables and fruits distribution to the Leprosy 

Victims Bethastha Leprosy Colony, Anakapalli Municipality, 

Visakhapatnam District 
 

 

Organized by Bible Tabernacle Church-USA under the Aegis of 

SAMIDA benefitting 50 families 

 



The SAMIDA in association with the Bible Tabernacle Church USA have 

undertaken the mission of distribution the dry ration kits comprising of domestic 

groceries, equipment and nutrients on 23
rd

 of December 2021 at Anakapalli, 

Visakhapatnam District, AP, India. 

The prelude is that the Leprosy leads to deformities of the hands, feet and face and 

remains a public health problem and is a disease of the poor. It is therefore difficult 

to investigate causal relationships between circumstances at the time of infection 

and the onset of clinical symptoms years later. The most important known 

determinant for contracting leprosy is being a household contact of a leprosy 

patient, which carries a five to eight time higher risk of contracting leprosy.  

It remains unclear which aspects of poverty are associated with leprosy 

susceptibility and the progression to clinically detectable disease. The food 

shortage has been the only factor significantly associated with the clinical 

manifestation of leprosy. 

The food shortage is the period in which a family had to reduce the number of 

meals a day, or reduce the intake of foods other than rice. Food shortage worsens 

the often already inadequate intake of micro and macronutrients. Nutritional 

deficiencies impair the immune system and thus the defense of the body against 

infections.  

We have been assessing the dietary intake between leprosy patients and control 

subjects without the disease that could lead immunological mechanisms. 

The project and the SAMIDA in association with Bible Tabernacle Church USA 

was to include an equal number of men and women, to have an even age 

distribution and take in only one person per household towards the nutrition and 

the Anakapalli clusters has been formed, each containing 50 randomly selected 

people and we used to make first visit, and more attempts and a neighbor of similar 

age was invited to participate if the subject is not available for the groceries 

distribution but only with the ethical approval and on this day at Bethestha Leprosy 

Colony has organized this groceries and other items distribution on date 23
rd

 of 

December with the inauguration of Dr. Budda Someswara Rao and Dr. Priyanka 

for distributing the groceries to 50 of 75 households. 



We would enquire into the aspects related to the demographic, socioeconomic and 

health data of the subjects and their households, income generator, household size, 

average income and income variation, self-classification on a poverty scale, land 

ownership, food expenditure, any health problems other than leprosy in the past 

year, income and food expenditure were calculated per capita and for the assistance 

because the assistance should be based on rationale statement and the calculated 

assessment.  

Fifty-two leprosy cases and 100 dependants were under the purview of the 

SAMIDA project and majority of the leprosy patients had pauci-bacillary leprosy 

with at least one person diagnosed with leprosy, in most cases a neighbor (59%).  

Here majority of the cases are on food shortage, food security and coping 

mechanisms, from which it becomes evident that leprosy patients are once more in 

a disadvantaged position and here the SAMIDA with the support of the Bible 

Tabernacle USA have entered to support the Lepers.  

We have identified that the Food shortage was most common in the months of 

September to November leading up to the major harvest in December. Income was 

reported to be the lowest of the year during these months.  

 



 

 



 

 



 

 





 

 



 


