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Summary This is  a study of the socio-economic impact of leprosy on a group of 
1 29 patients under treatment in Zaria, Northern Nigeria, with additional notes on 
their views about leprosy, their reasons for delays in seek ing medical advice, their 
expectations from Government ,  and the role of patients in a leprosy control 
programme. 

Leprosy holds a unique position among communicable diseases because of the 
incidence of deformity, physical handicap, and ostracism due to social stigma.  
The att itude of patients to leprosy control i s  influenced by widely held tradit ional 
beliefs about the disease and its causes, and it is  important for those engaged in 
leprosy work to be informed about social aspects . The objectives of this study 
were to learn about the socio-economic effects of the disease and to discover what 
views were held about leprosy and its causes . 

Materials and methods 

A cross-sectional study was conducted in 29 leprosy cl inics of Zaria Local 
Government Area between September 1 983  and January 1 984, where 1 556 
leprosy patients were registered in a population of approximately 667 ,000. A 
systematic sample was taken (every 1 0th patient amongst those above 1 5  years of 
age) consist ing of 1 29 patients over the age of 1 5  years, with 84 males and 45 
females .  Ninety-three were in the age group 1 5-44 years, and 36 were 45 years or 
above . Al l  1 29 patients were interviewed according to a pre-designed and 
pre-tested schedule.  

0305-75 1 8/85/056023 + 03 SO 1 .00 © Brit ish Leprosy Rel ief Association 23 



24 N B B Reddy et a l .  

Results 

( l )  Personal characteristics . The majority belonged to the H ausa tribe and 
were M usl ims.  Their standard of education was low, as was their socio-economic 
status .  Sixty-three had one or more deformities .  

(2) Socio-economic impact of leprosy .  (a) Migration . Of the 33  patients who 
migrated to Zaria, 2 1  did so for reasons directly connected with thei r disease : the 
majority did so in  order to be near a treatment centre,  and a very small minority 
m igrated because they were not wanted in  the fami ly or in  order to beg. (b) Effect 

on occupation . Apart from 7 who resorted to begging, the remainder cont inued in 
their way of l ife, whether as agricul turalists,  petty traders, etc. The few employed 
persons were able to continue in employment ,  although in some cases the 
employers objected to their deformities and had to be persuaded to al low them to 
continue in work . (c) Effect on income. The majority suffered only a marginal 
reduction in income, but 43 lost one-half to two-th i rds of their income, and 8 
became paupers and either resorted to begging or  to being sustained by their 
fami l ies .  (d) Effect on marital andfamily life .  Of the 1 29 patients in terviewed, 82 

were l iving married l ives, 1 6  were divorced ( 1 0  males and 6 females), 1 3  were 
l iving alone although married , 2 had become widowers, and 1 6  were sti l l  
unmarried . Eleven of those leading married l ives said that their disease was 
responsible for lack of harmony, making a total of 40 who had marriage 
problems .  As regards the effect of leprosy on fami ly l ife, 1 8  had experienced 
worsenmg. 

(3 )  Patients ' views on leprosy .  Apart from 1 0  patients, a l l  the remainder 
accepted that they were suffering from leprosy . As to causes of leprosy, 46 held 
supernatural causes responsible,  3 1  blamed poor living condit ions,  9 blamed 
contact with leprosy sufferers, 4 mentioned germs,  and the remainder said they 
did not know. On the subject of curabil ity,  78 believed leprosy to be curable, 3 1  

believed i t  to be partial ly curable, 3 had no faith in cure, and 1 7  did not know. 
(4) Delays in seeking medical advice. Although there was an average delay of 

1 t years between onset of symptoms and seek ing medical  advice, 73 delayed for 4 

or more years . I l l i terate patients had the longest delays.  Reasons for delay were : 
the taking of tradit ional medicine (47%); ignorance (3 1 %); belief in self-heal ing 
(6%), and non-availabi l i ty of diagnostic services ( 1 6%) . 

(5)  Expectations from Government .  When asked if they expected more from 
Government, 8 1  answered in the affirmative; 48 wanted more effective medicine, 
24 wanted more cl inics and leprosy workers, 3 expected financial help, 3 expected 
jobs, 2 thought that hospital transport should be provided, and I wanted food to 
be provided . Twenty-seven did not expect more from Government, and 2 1  had no 
ideas to express .  

(6) The role of patien ts in leprosy control. When the 1 29 patients were asked 
what role they could play in leprosy control ,  25 said that if  they came across 
untreated leprosy sufferers they would advise them to report for treatment ,  2 1  
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wanted to  educate the  public about leprosy, 6 said they would bring family 
contacts for medical exam ination, I patient wanted to donate money to the cl inic,  
and I young man wanted to become a doctor in order to treat leprosy, but 24 were 
quite negative about their role, and 5 1  did not know what they could do .  

Discussion 

The majority of patients interviewed in this study had a low educational and 
socio-economic status, suffered no social ostracism because of  their disease and 
were able to continue their various occupations,  but had to accept a reduced 
income due largely to physical handicap from deformity and to phases of lepra 
reactions .  Nearly 50% had one or more deformities .  A minority experienced 
marital disruption due to their leprosy, and one-half of those leading married 
l ives had marriage problems .  One-third of the group believed that their leprosy 
was due to supernatural causes, and nearly two-thirds believed that the disease 
could be cured . The main reason for delay in diagnosis and treatment was the time 
spent receiving ineffective treatment from trad itional pract it ioners, and consider
ation should be given to the proposit ion that such practit ioners should be given 
training in the diagnosis and treatment of leprosy . The need for more effective 
chemotherapy, expressed by more than one-third of the group, will be met by the 
introduction of multidrug therapy. 




