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I M P O R T A N C E  OF E D U C A T I O N A L  A N D  S O C I A L · A S P E C T S  

Con d i t ions govern i n g  leprosy arc s o  varied , somet i mes even i n  one 
coun try or o n e  region , that  there can be n o  one for m u l a  for deal i n g  with 
the  problems ra ised by t h e  d isease . Our approach to the various  m ethods 
preva l e n t  in d i fferen t  regions of the world has to be tolera n t  and u nder­
standing.  

In the past  the absence of proved remedi es a n d  lack of methods of 
preve n t i o n  of deformity  cast a gloom over the  whole subj ect  of leprosy 
which was i l l u m i ned only  by chari table m issionary endeavour .  Leprosy 
suffered from professional  isolat ion and the leprosy pati e n ts fro m  social  
isolat ion.  With the e ffectiveness of modern treatment  the medical  and 
publ ic  heal t h  aspects  of the leprosy probl e m  n a t ur a l ly assu med a priority.  

The education and social  aspects of l eprosy, however,  are so closely  
related to the medical  and preven tive aspects that  i t  wi l l  be a grave 
mistake to underestimate them .  I t  is essent ia l  that they should for m  an 
integral part of the leprosy campaign and adequate  budgetary p rovision 
for these activi t ies should be made in leprosy control campaigns.  Else,  the 
very success of our  trea t m e n t  a n d  con t rol  progra m mes may be re tarded . 

T H E  N E E D  T O  I M P R O V E  S T A N D A R D S  O F L I V I N G  

Though there appears to be no c lear relat ion between l eprosy preva lence 
and state of n u tri t io n ,  c l imate ,  soc ial  customs, e tc . ,  the i m port a n t  con­
tributing factor appears to be the low economic  s ta tus  a n d  the level of 
hygiene as reflected partic u larly in  overcrowded and i nsanitary housing.  
It  becomes i m porta n t  therefore that while we sho u l d  do everyth ing in 
o u r  power to d iagnose cases early a n d  bri ng t he m  u nder trea tment ,  we 
should also side by side endeavo u r  to i mprove the s tandard of l iv ing of 
the endemic regions ,  and especia l ly to i m p rove the housi ng and to i n ­
c ulcate t h e  hygien i c  habi ts amongst  t h e  general  publ ic ,  t h e  patients  and 
their  contacts .  

P R EJ U D I C E  A N D  I G N O R A N C E  S H O U L D  B E  C O M B A T E D  A C TI V E L Y  

While  prej ud ices against  leprosy a n d  d iscrimination agai nst leprosy 
patien ts seem to h ave decl i ned in some measure,  especial ly i n  areas 
where plann ed leprosy con trol  act ivi ties h ave been in progress over a 



length of t ime, the deep-rooted prej udice against leprosy are very s low to 
die .  These prej udices, besides causing mental pain to the patient ,  hinder 
his early and wi l l ing resort to treatment .  This is so especia l ly in  the more 
sophisticated levels of society. On the other hand there is also the fac t  that 
in many of the areas where leprosy is more prevalen t ,  one meets with a 
total indifference to the presence of leprosy in  the community. Such in­
difference is equal ly harmfu l  to successfu l  leprosy control measures . Our 
educational o�j ective shou ld therefore be to evoke in the publ ic at  large , 
the patients and their famil ies ,  a reasoned attitude towards leprosy which 
neither exaggerates the dangers of leprosy nor minimises it .  

E D U C A TI O N S H O U L D C O V E R  M A N Y  A S P E C T S  A N D  M A N Y  G RO U P S  

Ed ucation with regard to leprosy has to  cover many aspects and  has to  be  
di rected towards many sections and groups of the public incl uding the 
patien t and his family.  First  and foremost ,  the medical student should 
receive adequate teaching in leprosy . Hospitals attached to medical 
col leges and schools should promote active interest in leprosy and a 
reasoned attitude towards i t  amongst medical students by making leprosy 
treatment an integral part of the work of the hospital . Health officials 
should also be reorientated in the modern concepts of leprosy so that 
they bring in i ts handling an outlook similar to that upon other com­
municable diseases . Since the leaders of the society have largely to 
influence the action of Government and the community in matters 
relating to social  affairs, i t  becomes necessary to inform them of the modern 
approach to leprosy and get their influential  support for forward policies 
with regard to leprosy . Freq uently, the educated are as ignorant as the 
uneducated with regard to leprosy . In  fact  their prej udices may be more 
deep-rooted and act as a hindrance to intel ligent measures of leprosy 
control . Persistent attempts should therefore be made to educate the 
educated and to win the co-operation of leaders of society at  al l  l evels and 
a l so of the administrators. Such an attempt is most essential especially in 
highly endemic regions where special efforts, to con t ro l  and eradicate 
leprosy are needed.  

I M P O R T A N C E O F E D U C A T I N G T E A C H E R S ,  S O C I A L  W O R K E R S ,  E T C . 

Teachers should be enlightened about the facts of leprosy and how they 
can help by disseminating information amongst their pupi ls ,  their parents 
and the general publ ic .  Al l  social workers should be given an orientation 
in the modern approach to leprosy with particular reference to the 
social problems arising in leprosy. Curricu la  for schools and colleges of 
social work should include instruction in leprosy. Leprosy workers should 
constantly be seeking opportunities to make contacts with the general 
run of social workers and also to address groups of them.  For, some of the 
social problems created by the indigence of the leprosy patients can be 
solved only when the social workers come to regard l eprosy without  fear 
and with understanding and are prepared to bring those disabled by 
leprosy or rendered desti tute by i t  and the uninfected children of leprosy 
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patients within the scope of the general wel fare services for the handi­
capped , the chi ldren ,  etc .  

E D U C A T I O N  O F  T H E  G E N E R A L  P U B L I C  

With regard to the general public, our approach has to be one of providing 
the right type of information and education and the correct att i tude to 
leprosy rather than one of publicity. Every medium of education should 
be employed . Newspapers can be very helpfu l .  But  due care has to be 
taken to see that they refrain from sensational presentation of news 
relating to leprosy . E lse newspaper publ ic i ty may be a hindrance rather 
t han a help.  Persistent  attempts should  be made to approach the press and 
to get them to view leprosy in the right perspective, as a preven table and 
curable disease . I t  should be impressed upon them that news, stories and 
pic tures regard ing leprosy that appear in  the press should dwell on the 
more hopefu l  aspects which have emerged in  recent days and that in 
whatever they say they should not add to the prevai l ing ignorance and 
misunderstanding of the disease . We should also urge that magazines, 
novels ,  movies, e tc . ,  should refrain from exploi ting the theme of leprosy 
by undue dramatisation and sensational presentation . They should con­
stantly be urged to avoid the use of the word ' l eper' which carries an 
ancient st igma with i t  and to refer  to those who suffer from leprosy as 
leprosy patients . 

Provid ing information on leprosy to the public at large is a task that 
has to be approached with caution .  Theoretical and speculative informa­
tion, no matter how thri l l ing to the research worker, should be wi thheld 
from the public. For, newspapers are apt to give undue prominence to 
these i tems and the public who are a lready ful l  of doubts and fears regard­
ing leprosy are apt to get more confused in their approach to leprosy and 
more confirmed in  their old time notions . Al though there is st i l l  much to 
be known abou t leprosy , this l imitation should not prevent  our working 
out  a realistic leprosy education programme . The educational pro­
grammes must take in to account  the ' knowns' and 'unknowns' and presen t  
these t o  the publ ic  in  a way that i s  understandable a n d  reasonable .  They 
should aim at  promoting a leprosy control policy which wil l  be based on 
what is known, what can be deduced and what can be carried out  
humanely. 

E D U C A T I O N  O F  T H E  P A T I E N T  A N D  H I S  F A M I L Y  

The education of the patient and his family is very important .  Our aim 
should be to get them to view leprosy without fear, but  with the respect 
due to i t ,  as a communicable disease from which thei r famil ies and the 
community at large have to be protected . The patient must be encouraged 
to take a hopefu l  att i tude to his condition ,  to persist in his treatment ,  to 
co-operate in  preventive measures and to learn to look after himself 
in  such a way that he can avoid and overcome deformity. The family 
should also be instructed in  such a way that they will help in keeping 
the morale of the patient ,  give him the necessary sympathy and at the 
same time take preventive precautions to control the spread of infection . 
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P R O T E C T I O N  O F  C H I L D R E N  

I n  many endemic coun tries, i nfection occurs more commonly in  chi ldhood 
and i t  becomes necessary to pay special attent ion to the protection of 
chi ldren.  Often ,  ch i ldren constantly exposed to infection need special 
at ten tion . Insistence on regu lar treatment by the pati ent  and the observ­
ance of prophylactic measures with in  the household is the most pract ical 
means to protection . U ninfected chi ldren who find themselves cut  off 
from paren ts or relatives who are in hospi ta l  or whose paren ts or relat ions 
are unable to care for them satisfactorily should be admitted to general 
child care i nst i tu t ions .  But arrangements should be made to get them 
periodical ly examined .  This should be done wi thou t any publicity that 
may mark them from other chi ldren .  Perhaps the best procedure would 
be to arrange their examination for leprosy as part of the medical 
check-up of school chi ldren . I n  the case of infected chi ldren except where 
thei r condi t ion warran ts otherwise, the school au thori t i es should be 
made to co-operate in le tt i ng  them take treatmen t i n  an out-pat ient 
and at tending school .  These ch i ldren may need spec ial help for their 
education where their parents or relatives are too poor to pay for i t .  
Under some circumstances, preven toria or healthy children 's  homes may 
have to be run .  But  with the education of social service organisations and 
social workers in the correct approach to leprosy, i t  should be possible to 
arrange for the care and education of these chi ldren in  general child care 
insti tut ions . As far as poss ible ,  the fami ly  un i t  should be maintained and 
attempts should be made for the protection and care of the chi ld ren  i n  
family surroundings .  

N O  N E E D  F O R  S P E C I A L  L E G I S L A T I O N  O N  L E P R O S Y  

I n  the l ight o f  modern knowledge, there i s  really n o  need for any special 
legislation on leprosy, and any legal measures dealing with leprosy should 
form part of general public health regulations . Wherever there is legis­
lation on leprosy which is not in  conformity with the modern approach 
to the disease , Governments should be u rged to revise such legislations 
sui tably. It is recommended that where Governments st i l l  enforce a policy 
of compulsory segregation, this shou ld be totally abandoned . 

S O C I A L  A N D  E C O N O M I C  A S S I S T A N C E  T O  P A T I E N T S  - I T S  I M P O R T A N C E  

Due attention should b e  paid t o  the social and economic difficulties o f  the 
patients and their famil i es and attempts should be made to relieve them.  
The methods to be adopted for such relief wi l l  depend on the  particular 
circumstances of a country or a region . In countries where public assistance 
of various types are avai lable to the unemployed , the sick, the disabled , 
the dest itute,  etc . ,  the leprosy patien t  and his family should be eligible 
for such assistance. Though in countries with a low economic standard 
priori ty has to be given to treatment and control measures, the social and 
economic difficul ties of the pat ient  should not be ignored . They have to 
be at tended to, if only because assistance to patients to relieve their 
difficul ties wil l  win their co-operation in  treatment and control measures .  
In  these countries the problem of the disabled and the destitute patient  
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is a serious one .  Governments should encourage the care of these patien ts 
by vol untary insti tu tions by making sui table grants to them and also 
promote their care through social welfare departmen ts .  

R E C O M M E N D A T I O N S  

( I ) I n  view of the u rgency and importance of combating the ignorance 
and prej udice that exists amongst the members of the public, an active 
programme to educate all sections of the public should be promoted . 
Popular ignorance is a great hindrance to leprosy control campaigns, and 
therefore health education through every avai lable media should form an 
in tegral part ofl eprosy con trol campaigns . Moreover the goal of in tegra­
tion of leprosy services with publ ic health services will be achieved only 
when there is an en lightened and active participation of the community 
in leprosy con t rol  programmes. I t  is therefore recommended that adeq uate 
budgetary provision for health education be made in  leprosy con trol 
programmes. 
(2) Health education should cover a l l  sections of the community ,  and i t  i s  
most  important  that  school teachers, social workers, and community 
l eaders should receive orien tation i n  the modern approach to leprosy so 
that they spread knowledge in  their respective spheres and promote right 
action with regard to the control  of leprosy and the problems of the 
leprosy patient .  
(3 ) I t  is  of the utmost importance that medical undergraduates should 
receive adequate teaching i n  leprosy so that the general medical prac­
titioner i s  able and will ing to take an active part in  leprosy control 
programmes which should become more and more integrated with public 
health services . It is recommended that i nstruction on leprosy be l inked 
with instruction on Dermatology, Neurology, public health handling of 
communicable diseases, etc . ,  so that the age-old professional isolation of 
leprosy may be broken and leprosy may be regarded as one disease among 
many, enti tled to the in terest of al l  docto rs and capable of being of deep 
interest to them.  

Refresher post-graduate courses shou ld  be  frequent ly arranged for the 
medical profession . 
(4) The social and economic difficulties of leprosy patients shou ld be 
relieved in ways appropriate to each region so that the patients ,  feeling 
happier, are better able to co-operate with 1:reatment and control  meas­
ures . Moreover, it is  importan t  to remember that the needs of the ' indi­
vidual '  should not be forgotten i n  our concentration on the 'mass' of the 
problem for purposes of planning. 
(5) Special attention is needed to the children constantly exposed to 
infection by leprosy patients .  U ninfected children cut off from parents or  
relatives unable to care for them satisfactori ly,  should normally be ad­
mitted to chi ld care i nstitutions. In some areas, however,  prevention or 
healthy childrens' homes may sti l l  have to be run .  
(6 )  Considering that lack of  personnel  of  various types hinders greatly the 
advance of leprosy control programmes, i t  is  important  that governments 
and al l  those i nterested i n  promoting leprosy control should finance and 



encourage t ra inI ng programmes, preferably i n  medical ins t i t u tions and 
medical research cen t res or i n  associat ion with them . I n  areas where such 
insti t u tions do not exis t  a wel l -staffed and well -eq ui pped leprosy centre 
or ins t i tu tion shou ld  be recognised as a t raining cen t re ,  these train ing 
centres being adeq uate ly supported by Governments .  
( 7 )  The Congress i nvi tes i ncreasing and a more active and en l igh tened 
i n terest i n  the problems of leprosy on the part of newspapers, the radio, 
the c inema, and other media of  communicat ion .  We would emphasise 
that ,  in  doing so, they should adhere to concepts of leprosy consisten t 
with present  scient ific  knowledge of leprosy and refrain from an u ndue 
sensational approach to  the disease based on mediaeval not ions ,  and also 
from undue  d ramatisation of situa tions and e pisodes i n  sto ries with a 
leprosy background les t  they shou ld ,  by doing so, inc rease the existing  
misunderstanding concerning leprosy . 
( 8 )  We endorse the Report of  the Panel on Physical Medicine ,  Re­
habi l i tat ion , Surgery and Vocationa l  Training, i n  so far as i t  relates to 
educat ional  and social aspects. In doing so we would stress the importance 
of social and psychological rehabi l i tat ion of the patien t ,  as well  as that of 
physi cal rehabi l i tation and vocational train ing .  For the u l t imate goal of 
rehabil i tation is not only economic self-sufficiency but social and moral 
welfare leading to the wider opportun i ties and responsib i l i ties of normal 
life .  
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