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Leprosy control  1s probably unlque among the dlsease control  programmes from 

the polnt  of vlew of the s u e  of s o c l a l  and behavloural problems whlch ~t encounters 

f o r  ~ t s  ~mplementatlon. 

The maln problem 1 s  h l s t o r ~ c a l  and f lnds  root  In the  d i s t an t  past  when the 

diagnosis of the  d lsease  meant s o c l a l  rejectLon,  sola at ion, loss  of s t a t u s  and of 

economlc resources In  addl t lon  t o  crippling compllcatlons, dlsf1gurat ion and disability. 

Up t o  a very recent  past  therapy and r e h a b i l i t a t i o n  were not possible and an 

irrevocable prognosis of continuous de te r lo ra t ion  was the  r u l e .  

In  many cases and m many countries t h l s  s l t u a t l o n  has not substantially changed. 

The stlgma of the  d isease  1s therefore  s t i l l  very strong and involves the  communltles 

and, t o  a much l a rge r  extent  than expected, the  medlcal profession ~ t s e l f .  It IS,  

xn f a c t ,  very t r u e  t h a t  the  maln obstacle t o  an e f f e c t i v e  leprosy control  programme 

is the  l lmlted knowledge of the  d lsease  a s  well  a s  the subs tan t l a l  prejudices among 

the medlcal profession ~ t s e l f .  The reluctance t o  abol ish  fo rc lb le  isolation of the  

leprosy p a t l e n t s  o f t en  stems from responsible medical a u t h o r l t l e s .  

Such l imited knowledge of the  d lsease  and the ensuing prejudices a re  obviously 

more evident among the  comrnunlties. Such situation is more acute the  lower the 

general educational l eve l  of the  communities, and o f ten  i s  reinforced by traditional 

b e l i e f s  and p rac t i ces .  Studies on the  nature and reasons f o r  prejudice have not 

been systematically ca r r i ed  out and t h ~ s  renders more difficult t o  implement a 

s t ra tegy of behavloural change i n  the  cornunit l e s  . 

The object ives  of the behavloural change des i red  can t e n t a t i v e l y  be deflned 

as follows: 



Problem Object lve Subject 

Pat lent lack of awareness of disease 

fear of the dlsease 

lack of confidence In therapy 

refusal of examlnatlon 

refusal of drugs 

Irregularity of drug taking 

fear of isolation 

economic loss 

obtaln awareness 

reduce fear 

lnduce confidence 

acceptance of exammation 

acceptance of treatment 

defaulters retrieval 

abolish isolation 

rehabilltation - economlc 
measures for soclal integrat~ 

rejectlon of 1ep.patients * acceptance 

refusal of exammation * induce acceptance 

ignorance of the dlsease * improve knowledge 

Ignorance of the therapy * health education 

lack of partlc~patlon and **** lncentlves and demonstration: 

cooperation 

Medical Profess ion Ignorance of epidemiology of *** continuing medical education 

leprosy 

ignorance of therapy *** refresher courses 

fear of infection *** lnduce confidence 

NOTES. 

Health education of the public 

Epidemlologlcal surveillance 

Professional educational meetings 

Soclal work 



I t  may be assunied t h a t  paLlent cooperatron a s  we l l  a s  communlty p a r t l c l p a t l o n  

can be Inf luenced t o  a c e r t a l n  e x t e n t  through a  su s t a ined  e f f o r t  towards h e a l t h  

educa t ion .  It should be noted t h a t  t h e  b a s l s  f o r  an effective h e a l t h  educa t ion  

e f f o r t  IS st111 lack lng  and more l n t e n s l v e  s t u d l e s  of a l l  s o c i a l  and behavioura l  

a s p e c t s  have t o  be Implemented . Resu l t s  t h e r e f o r e  may be more d i f f i c u l t  t o  o b t a i n  

t han  one would expec t .  

The abolition of ~ s o l a t l o n ,  t h e  establishment of peripheral primary h e a l t h  c a r e  

drug d e l l v e r y  systems, measures t o  develop t h e  economically backward communities and 

t h e  demonstrat ion of t h e  e f fxcacy  of t h e  combined therapy  may be of g r e a t  h e l p  i n  

lnduclng confidence m the  programme and on t h e  proposed s t r a t e g i e s .  

The communlty p a r t l c l p a t l o n  should man i f e s t  I t s e l f  by vo lun t a ry  submission t o  

c l i n i c a l  examination as evidenced by t h e  more f r equen t  diagnosis of e a r l y  s l g n s  of 

t h e  d l s e a s e ,  Increased  r e f e r r a l  of suspec ted  c a s e s  and l ack  of rejection of 

diagnosed case s .  

W ~ t h  t h e  introduction of t h e  comblned therapy  of l ep rosy ,  t h e  communlty p a r t i c l p a -  

t i o n  becomes an e s s e n t i a l  element of t h e  r e v l s e d  s t r a t e g y  as l t s  aims at improving 

acceptance of c a se  d e t e c t i o n ,  e a r l y  diagnosis and r e5u l a r  a d m l n l s t r a t i o n  of t h e  

drugs.  

Whlle no f o r e c a s t s  can be made on  t h e  e x t e n t  of community p a r t i c i p a t i o n  t o  t h e  

r e v l s e d  s t r a t e g y  f o r  c o n t r o l ,  ~t may be app rop r i a t e  t o  e s t a b l i s h  I n d i c a t o r s  of 

community participation t o  e v a l u a t e  t h e  e f f i c a c y  of t h e  educa t i ona l  measures taken.  


