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Abstract

Introduction: Hanson’s disease is of great antiquity
and full of prejudices. Misconceptions and stigma
associated with it not only cause untold misery to
patient, but to his family as well. The adversities
suffered by leprosy patients are multi-faceted,
ranging from medical, social and psychological to
economic and legal.   India alone contributes nearly
58.85 per cent of the global leprosy burden. With this
in the backdrop, present study was undertaken in a
rural area near Pune, with an aim to assess the
knowledge regarding leprosy and determine
prevailing beliefs and attitude in the community.

Aims and Objectives:

1. To assess the knowledge, attitude and practices
about leprosy in the community

2.  To find out the perceived stigma.

Material and Methods: A cross sectional study was
conducted in Wanowari area, which is located near
Pune Cantonment of Maharashtra. A total of 500
people aged more than18 years were randomly
selected. A pre-designed and pre-structured
questionnaire was used to evaluate knowledge,
attitude and perceived stigma. Data analysis was
done with the help of SPSS package.

Results: Population under survey had 57.6%
literacy rate with majority of them (46.4%) belonging
to Socioeconomic class III. Study revealed that 42%
of them were aware that the disease is caused by
bacteria. However, 10% people felt that it was result
of old sins. Prolonged contact is the mode of
transmission; was felt by 53.6% while 21.4% thought

it is airborne. The attitude of the general population
towards the patients was found to be positive and
sympathetic.

Conclusion: Present study brings out that, though
people have knowledge, but need a change in their
attitude. Further, socio-economic improvement of
persons, affected by leprosy will result in increased
self-confidence and prevent marginalization. Health
education is essential to dispel misconceptions about
the disease.

Keywords: Stigma;  Knowledge; Attitude;
Segregation.

Introduction

“Leprosy work is not merely medical relief but it is
transforming the frustration of life into joy of
dedication and personal ambition into selfless
services” -Mahatma Gandhi.

Leprosy is probably the oldest disease known to
mankind. In India leprosy was known since ancient
time as ‘Kustharoga’ and attributed to punishment
or curse from God [1].

Studies indicate that Leprosy associated stigma is
still a global phenomenon. Consequently patients
face social rejection and may quit home permanently,
joining the anonymous society of street beggars, a
phenomenon not uncommon in the towns and cities
of endemic countries [2-5]. Even the family is tainted
with the stigma, especially in  societies where the
disease is thought to be a curse of God.

Despite multifaceted advances in the diagnosis
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and treatment of Leprosy, it still continues to be a
global health problem. The global registered
prevalence of leprosy at the end of first quarter of
2014 was estimated as 0.32 per 10000 populations.
During 2013, a total of 215656 new cases were
reported from 103 countries. About 9 per cent of these
new cases were in children, which indicate
continued transmission of the disease. South-East
Asia region (SEAR) recorded   highest prevalence of
disease with India alone contributing nearly 58% of
the global leprosy cases [6].

In India a total of 127000 new cases were registered
during 2013-2014. Annual new case detection rate
was 9.98 per 100,000 populations, giving a
prevalence ratio (PR) of 0.68 per 10,000; which is
twofold higher than the global prevalence ratio of
0.32/100,000. Although, integration of primary
leprosy services into existing general health system
has made treatment more accessible to common men
and helped in reduction of stigma to a great extent.
The WHO Global Target aims at 35 per cent reduction
in the rate of new grade 2 disabilities (G2D cases)
per 100000 by the end of 2015, compared to baseline
(at the end of 2010) and to reduce the burden to one
new G2D case per one million  by 2020 [7-10].

There is an urgent need for the public sector, NGOs
and Private partners to join hands to fight leprosy.
Continued training of medical as well as paramedical
staff on diagnosis and treatment of leprosy is an
essential requirement.  Disability prevention,
rehabilitation of patients and training in self-care
are very crucial to make the patient self-sufficient
and fight the stigma. These patients need empathy
rather than sympathy [11].

The set of beliefs, knowledge and perceptions
towards a disease play a vital role in the construction
of stigma towards a disease. No disease has been
more closely associated with stigma than leprosy
such that it has become a metaphor for stigma.
Stigma is a serious obstacle to case finding and
effective management of leprosy cases [12].
Knowledge, attitude and practices of the community
regarding this disease have to be thoroughly
understood before we embark on the success of

National Leprosy Eradication Programme.

With this in the back drop, a study was
undertaken in a rural  area of Pune with an view to
assess the knowledge, attitude and prevailing beliefs
in the community  regarding leprosy.

Objectives

To assess the knowledge regarding leprosy
transmission and its curability; and to determine the
prevailing beliefs ,stigma and attitude in the
community .

Material and Methods

A cross sectional study was conducted in
Wanowari area, which is located near Pune
Cantonment of Maharashtra. A total of 500 people
aged more than18 years were randomly selected and
their consent for the study was obtained. Patients
with debilitating disease and psychiatric problems
were excluded from the study. Migrants population
was also excluded from the study. A pre-designed
and pre-structured questionnaire was used to
evaluate knowledge, attitude, belief and perceived
stigma in the selected study population. The
questionnaire was piloted and necessary changes
were made. Data analysis was done with the help of
SPSS package.

Results

 Demographic Profile

In the study population, 47.4% were males and
52.6% were females. Majority of the them (64.6%)
belonged to the age group of 21- 40 years (Table 1/
Figure 1a). The literacy rate in the study population
was found to be   57.6%, and majority of them (46.4%)
belonged to Socio-economic class III; while a very
small number  (1%) belonged to social class V (Figure
1b).

Age  Male Female  Total 

<20 YRS 18 24 42 
21-30 YRS 66 91 157 
31-40 YRS 86 80 166 
41-50 YRS 36 38 74 
>50 YRS 31 30 61 

Total 237 263 500 

Table 1: Demographic Profile
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Knowledge about the Disease

The study revealed that fairly large number
(41.0%) of people knew that cause of leprosy was an
infection, while 33% of them thought it was
hereditary.  However, a small number (9%) still felt
that it was due to old sins (Figure 2).

Among those who felt that the cause of leprosy
was an infection, 54.0% of them were in agreement
that it was transmitted due to prolonged contact while
21% of them felt it spread due to coughing or
sneezing. However, 16% of them felt it was
transmitted due to unhygienic conditions. A small
number also attributed the cause of spread to
contaminated water, sharing toilets and using clothes
of leprosy patient (Figure 3).

Interestingly a large number of subject population
(83.0%) felt that the diseases was treatable  while
only a small number (6.2%) felt it had no cure (Figure
4). More than 80% subjects were also aware that its
treatment is available in government hospitals
without any charges. The source of this information
was quoted to be mass media.

Attitudes towards Leprosy Patients

It was encouraging to observe that majority of the
subject population (68.6%) felt that leprosy patients
need not be segregated;   while a smaller number i.e.
31.4% only were in favor of segregation (Figure 5).
Sixty percent of them were willing to permit their
children to play with those of leprosy patients;  while
40.4% were unwilling, fearing that their children
might contract the disease from them.

It was heartening to note that 79% percent of the
study population expressed sympathy with leprosy
patients while 16% also wanted to help them.
However, a small number (5%) harbored great
aversion (Figure 6). Sadly, majority of them (70%)
were against marriage even with a treated case or in
the family which had any leprosy patient (Figure 6).
However, a large number of them (79%) were against
leprosy being a ground for divorce while the
remaining (21%) were undecided (Figure 7).

Fig. 1a:

Fig. 1b:

Social Class

Fig. 2: Knowledge of cause of leprosy

Fig. 3: Knowledge of transmission

Fig. 4: Knowledge about treatment
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It was encouraging to note
that majority of the subject
population (73%) was willing
to have tea/ food with leprosy
patients or even shaking hands
with them. However, majority
of them (83%) were  against
employing them (Figure 8).
Forty seven percent of the
people were in favor of buying
things from leprosy patient’s
shop while 46% were in against
it.

Fig. 5: Attitude on segregation

Fig. 6: Attitude for marriage with treated leprosy patient

Fig. 7: Attitude on divorce

Fig. 8: Attitude on employment

Discussion

The manner in which a community perceives a
disease determines its health-seeking behavior. We
know that a given disease can have different
meanings in different cultures [13]. Consequently,
different individuals from different socio-cultural
background may interpret the same disease i.e.
leprosy in a different manner.

Rural community looks at leprosy as an incurable
and disabling disease. It Majority of them,  also feel
that  it  is a form of punishment for wrong actions or
deeds committed sometime in the past or present life;
which in turn leads to the stigma and discrimination
[14].  Needless to say that the disease also causes
immense physical, socio-economic and
psychological distress to the patient as well as his
family. Unfortunately the root cause of the stigma
associated with leprosy in our community is
inadequate knowledge about the disease [15].

In present study 41% of the subject population was
aware of infective etiology of the disease while 33%
felt it was hereditary.  Awareness level observed in
our study about the cause of disease was found to be
much higher as compared to the findings of Sukhbir
Singh et al (2012), who found in their study only
15.2% subjects were aware of its infective etiology
[16].  However, Myint et al, (1992) in their study in
Myanmar reported a much higher awareness level
(85.7 - 92.5%) [17].

In present study, out of those who thought the cause
of leprosy was an infection, 54.0% agreed that it was
transmitted due to prolonged contact. However,
Tesema AA  and Beriso M (2015) [14] in their study
in Ethiopia observed that most of the participants
had poor knowledge about  transmission of leprosy
as nearly  35.47%  of them  believed  that leprosy is
transmitted by sexual contact with leprosy patients
while  12.84% believed  that it is transmitted by air or
flatus of the leprosy patients.  Sukhbir Singh et al
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(2012) [16], in their study observed   that 46% of the
respondents believed skin-to-skin contact with an
infectious person to be a possible cause of
transmission of leprosy; while breach of taboos and
intake of wrong food were also  regarded as other
possible causes. Mankar et al (2011) in their study
observed that 84.31% of patients  with leprosy did
not know the exact mode of transmission [18].

In present study 83.0% of respondents felt that the
disease was curable (Table 5). More than 80% subjects
were also aware that its treatment is available in
government hospitals without any charges. Tesema
AA and Beriso M (2015) [14] in their study also
brought out that 92.9% of respondents felt that
leprosy can be treated by pharmaceutical drugs,
followed by medicinal herbs (5.41%).

In present study majority of the subjects (68.6 %)
felt that leprosy patients need not be segregated. Sixty
percent of them were also willing to permit their
children to play with leprosy patient. A large number
of respondents (79%) were found to be sympathetic
to leprosy patients. Further, majority of them (73%)
were willing to have tea/ food or even shake hands
with leprosy patients.  However, a large section of
respondents (83%) was  against employing leprosy
patients, even after their treatment.

However, Tesema AA  and Beriso M (2015) [14] in
their study reported a very unfavorable attitude
among their respondents . About  36.15%  of the study
subjects were unwilling to sit with leprosy patients
in public conveyance, 66.55% of them felt that they
would avoid leprosy patients in different activities,
85.81%  were unwilling to  share food from the same
plate with leprosy patients, 48.99% expressed
reservations to marry anyone in a family with history
of leprosy, 55.4%  said that they would  not  work in
the same place with leprosy patients, 32.77% said
that they would  not allow their children to play with
children of leprosy patients, 59.8% said that they
would feel  ashamed if they had leprosy patient in
their family but majority of them 97.97%  said that
they would support the treatment if family member
was affected by leprosy.

Nighat Nisar et al (2007) [19] in their study in
Pakistan observed that 97% of the respondents were
sympathetic to leprosy patients, while 2.7% were
afraid of them and only 0.3% had normal feelings.
The researchers also observed that 98% subjects were
willing to  shake hand with leprosy patient while
2% were unwilling. Nighat Nisar et al  further
observed that 100% respondents  were unwilling to
marry even a treated leprosy patient. Fourteen percent
subjects also said that they would panic if a leprosy
patient approaches them while 32% said that they

could not imagine working with a leper.

Conclusion

The social stigma in leprosy is a social fear
resulting in a guilt complex in the patient and
discrimination by the society. Present study has
revealed satisfactory levels of knowledge about the
disease and positive attitude and practice among the
study population. However, continued health
education and behavioral changes are still the only
tool to further increase awareness regarding leprosy
to get rid of misconception about the medical causes
and related stigma in the community. Needless to
say, that with current diagnostic technology, existing
understanding of disease epidemiology and the
availability of low cost drug regimens; goal to
eradicate leprosy from India by 2019, is achievable.
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