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Leprosy Patients Views on Leprosy
——An Analysis of Leprosy Patients in Northern India—

Ryoko Osaka

ABSTRACT : A survey was conducted by direct interview of patients visiting
‘the Leprosy Patlents Welfare Society Old Mahapalika building in Agra city,
U.P. State, India, from the end of July to mid-August, in both 1984 and
1985, for a total of 6 weeks. v )

The purpose of the. survey was to- observe and analyze the extent to
which differences in religion, education, and location of residence influenced
individual attitude toward leprosy.

Interviewed were a total of 705 people. The male-to~-female ratio was
4:1, with both males and females being predominantly of productive age.
The Hindu-to-Muslim ratio was 3, 1:1.

Among those interviewed, 77.0% were residents of rural arers. The
illiteracy rate was 71.69%; this ratio was especially high in those from rural
areas.

About half the subjects believed the cause of leprosy to be uncleanness
of the blood; this was especially so among young children of elementary
school. The next most common belief was that curse was the cause, followed
by fate.

Both Hinduism and Muslim strongly influence lifestyles and consciousness
from birth to death, and belief in the after-life.

Especially in the field of public education concerning leprosy, general
health and hygiene education are the basis of all hygienic activities, however,
adequate consideration must also be given to such factors in leprosy as
traditional customs and prejudices.

Key words : idea for cause of leprosy, northern India, religion, education,
direct interview technique.
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Table 1 Distribution of patients according to age, sex and religion
\\fiigion Hindu Muslim Total

age 5% Male Female Male Female Male Female total
5— 9 1 1 1 1 2
10— 14 7 4 3 1 10 5 15
15 — 19 22 3 7 1 29 4 33
20 — 24 39 6 15 4 54 10 64
25 — 29 56 11 13 2 69 13 82
30 — 34 43 21 18 5 61 26 87
35 — 39 43 15 12 5 55 20 75
40 — 44 47 16 20 7 67 23 90
45 — 49 48 9 12 5 60 14 74
50 — 54 45 9 18 2 63 11 74
55 — 59 29 5 7 1 36 6 42
60 — 64 34 4 6 40 4 44
65 — 17 1 5 22 1 23

total 430 104 137 34 567 138 705

Table 2 Ratio of Hindu and Muslim population
T religion | yingy Muslim

Hindu: Muslim

area T |
urban 115 48 2.4:1
rural 419 123 3.4:1
total 534 171 3.1:1
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Fig. 1 Distribution of the patients according to educational stage and living area

Table 3 Distribution of the cause of the disease according to religion and living area

»\\\relhﬂ Hindu Muslim
cause @ urban rural Total urban rural Total
blood 66 223 289 24 57 81
57.4% 53. 2% 54.1% 50. 0% 46.3% 47.1%
curse 52 112 164 30 64 94
45. 2% 26.7% 30.7% 62.5% 52.0% 55.0%
fate 56 109 165 9 30 39
48.7% 26.0% 30.9% 18.8% 24.4% 22.8%
16 23 39 4 8 12
others 13.9% 5.5% 7.3% 8.3% 6.5% 7.0%
ot umber 115 419 534 | 48 123 171
Table 4 Detail of the *others’ for the .
cause of the disease -°
p KR ORFICIMEDA S OEEE B LT
a wo . , .
oun FEEABEICIE, DLAThRBEREZ L.
a bite of a mad dog . . .
a bite of a snake TIMZETHL S LD EHBEEINTN S,
a bite or sting of an insect ZDSBIERICE BZEBFICODNTIE, ERTIR
weakness of the body (constitution) ISVSEEIC R OB I K » TEAREIR ORE G
touching a corpse B ST B0, BICE BREICDNTR
a postpartum condition CCTOUMBE TIPS &I -
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Table 5 Distribution of the cause of the disease according to educational stage

[~ educatmnal

blood 5%%% 46'22%
curse 3{13?3% 46‘22%
fate 16.6% s2.1%
others 0.396 39?59@
patems | 5

junior high high

school school college Total
32 16 15 370

60.4% 44.4% 27.3% 52.5%
26 9 14 258

49.1% 25.0% 25.5% 36.6%
40 28 24 204

75.5% 77.8% 43.6% 28.9%
16 7 4 51

30.2% 19.4% 7.3% 7.2%
53 36 55 705

BICBNT [MigDEN] BSRAr25DDiE
B EBMIC LA £ v Ny —&5 & QiR
LB AEMERT IO AN . D
E%Bic B 1A RERICHT 3RS (HRD
O, HEREHCE » T OB TS
3ThAHHIEEDbNG,

H#ics 0T [ (8] & Ml 2
FRZRLECER, EYFY— ﬁc%wfv
el mBRRE L Ao ERZ S 60L
LCEZLNTNWBIEERETEHEDTHA
50 2%y, OBEE, MOBEXIHLRET

HEEHTHLEND T EIF, AR AR D
ﬁﬂ%iihh&wiﬁg%%ﬁﬁbfwéf
H59

MIRHIIC D » THAEE wE (R M8
W&énéﬁﬁf,ﬁ%%i%M%nMET
SBICE > THABREDREZ D G THE EHE
BXNEZTHAIe RBBFEADEE, ZXIH
o B EFREROBMEICD 5 3 TeHHd
B0, —MBICEBROEDTEEZ LK, D
TYURDZ EDEDITH B 7272 L, 2LFEH
DEEL S FTHEABENROIL>THDD
T, BMOTHOELIEARTHA D,

4, BEEARBHICHT 58 205 OB EM,

W, FRIIC & » T, RER ORI
TEEZIDVEMERICENTEDL D WL
?5®m%mﬂbkp4vF*£H;ﬁ“M&
WCONTR~RB &, 1 &ﬂb%S FAEE T
DN B UIERE T, SR EHERSE S
FE L, B 6FELLE S FFEE THTES

H, B9, BIOEELGFHEELE-TED,
F1l, FI2RERRERBICHEET D0
WHEHMTH 2. 22 ETOHMMERRAED
INER, PERBXUEBEER T TOIE”IC
YL, FIFELIRBAYRETH S, &
WEEDOHKEEE D illiterate 71, 6% T i ic 2
FERICZ DHERME L, BFEFENOHEFRIIE
ATEIC £ 78 » Tz,

[Ear ] ZAEBOBRREE L T B HRRI
BERENESBAIE > TEL > T,
HEDS College B TIZZ DLLRIZPPETLT
WS, CHIREENTICERT EHEKE AR
XN 3, Junior High School DI ETid &#t
KBNTH, RFAZBALRHEREE S Fh-
7oo T OEN] BLT [ (B) ] ~DHE
BEBEBELBBEO>OTETTS3L5Th-
7o TNODHERKD, FEBEL LB
TARBAEREEMNL SO EEZ BHTZ
dDEEDbNT,

AR T 3 H2NHEESE S H O DR
illterate Iz BWTTHY, HICHSRERIC
BETEORIZEOWTTHSEVIREND S
0, BB L7k S KERENELS RS IDNT,
AFEHRZEEPICZELTO A2 BEL KR
brkE, COMENHEANETFTZCEED
@ BB LA SNE LD TH LM, AFER

ESMICERLTNDEENS C &R, BRER
:ﬁ%fﬂﬂ/&{wi@m KBATHWEENS T ET,
TRBHEICIEZFEREIIL TS EELS
CEBTELD, HBEHAEOMEKE E S0 5



FEKEEBEBRIEHRETCE £65 1986

Table 6 Ratio of response to the question about the cause of the disease

elementary
school

educational
stage illiterate

junior high
school
area | urban rural urban rural urban rural urban rural urban rural

high |
school college Total
urban rural

% %o

7] o,
of response | 145.1 103.4

0,

total number 132 428 36 56 36
ty 00 0,
240.0 136.6 211.8 216.7 178.6 159.1 107.7 100.0

78 25 35 28 29 257 636
% % % % % % %
157.7 117.3

of patients

total number 91 414 15 41 17

36 14 22 26 29 ‘ 163 542
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