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Chapter VITI : Objectives : Hypotheses& Methedology.

7.1 Objective : The objectivesof the study can "be stated as
follows.

1. Study the distribution of leprosy in varying environment
such as urban and rural areas of Vadodara district.

2. Study the influence of physical features on the occud;noe of
the disease with_in the district,

3. Understand the socio-economic conditions of the incidence
and diffusion of the disease.

4. Assess the socio-psychological environment in which afflic-
' tion of the disease has been associated with social stigma.

5. Study the effects of sustained treaitment and latest therapy
(MDT) used to cure the disease.

6. Study the degree of accessibility and utilisation of health
care facilities in the light of their spatial distribution
patterns.

T. Study how far knowledge, awareness and perception (KAP) of

the health workers have helped in the control of disease,
both spatially and temporally.

7.2 Hypothesis :

1, Males are more prone to this disease.

2, Family contacts is one of the main causes for the spread of
: leprosy.

3. BCG vaceination acts as a protection against the occurrence

of leprosy.

4. Humidity is the major ciimatic element influencing the
incidence and prevalence of leprosy,

5. Poor living conditions, inadequate diet and ignorance about
the disease are the major socio~cultural factors that lead
to the incidence and prevalence of the disease.
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7.3 Methodology

v

in order to collect primary data on leprosy in Vadodara
district, a door to door survey was done with interview schedules

and questionaires in both urban and rural areas of the district
i

!

among sufferers, non sufferers and leprosy medical and para-

medical staff.

Pre-testing of schedules, both in urban and rural areas of
the district, highlighted the following difficulties met in

.collection of data in various talukas.

1. Majority of sufferers did not respond at all, when approached
individually.

2. Some of the sufferers were very reluctant in responding in-
spite of presence of leprosy health worker. Some_times
they even run away.

3. Large numbers of sufferers were found to be busy at their
work for their livelihood and hence refused to answer any
querries.

4, Some sufferers, due to premanent deformity, were in a state
of frustration and hence refused to cooperate.

5. Owing to the stigma attaghed to the disease, It was. very
difficult to get information from the non-sufferers who are
residing in the same area/locality/Mohalla.

- B, Persons who had taken treatement from an area are not
necessarily residents of the same area. Hence villagewise
secondary information of the sufferers who had already
taken treatment or have been released from treatment (RFT),
was not possible to get. Also it was very difficult to trace
them even if some prior infomation was avaliable with the
worker.
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7.4 Sampling Procedure

Owing to these handicaps it was very difficult to obtain
talukawise leprosy data systematically. Hence a stratified sam-
pling method based on villagewise prevalence rates was adopted

for selecting the samples for the study.

Thus villagewise information about active leprosy cases
(The cases who are registered for treatment and are taking treat-
ﬁent regulérly) for one year wag collected using the performa as
shoun in appendix-2, at an interval of three months (1st April to
3ﬁ§t March 1883). Then villageyise prevalence rate (P.R) was
calculated and the villages were classified according to these
rates in to four sitrata, viz., low, moderate, high and very high
using standard deviation method. This information was depicted in
the villagewise district map of Vadodare. as shown in figure 7.1,
7.2, 7.3, 7.4. With the help of leprosy health workers it was
decided to take detailed information regarding the active cases
which includes adult, child and relapse cases of leprosy. Along
with this it was decided to have information from non-sufferers
and the persons who had in the past undergone treatment for

leprosy, ie, patients released from treatment (RFT).

Besides this, leprosy medical and para-medical astaff were
also interviewed in order to know their experience about the

disease in all aspects.

106



(S3IS¥D IAILOW)

- e [ ' »
LSOV SO ORI S
(120 B ) »

(2661 !.:ﬁ.ton % 266t ?4‘%3

VYVAQOavA  1OWlLSIQ
- vavrno

ASO¥d3aT 40 NOlLngI¥LsIa.

Liopunog sbopa

............

uuuuu

.......

........

finpunog oxning

Lsopunag E94I1IIQ e ey s

pasoday sasod o [ |
2300000 [T17]
sov o8 0 e
€v 2 % 90 » TIFHR
anoay g vo 2 [

vooindod OCOH
43d 3iD1 UIDAAN,

107



' GUJARAT

(ACTIVE CASES)

< »
e ©
< BS54
g ug i
ot - J5
[T
s 68 |
<
(z);ec
- =0
o B2 |
o @y -
)—-Ed
O T
O o
)

.
e e ~anm LRI ICY Boundary

L
o
5§28 0°
n.gdr..v
¥ @ o 2
sav
[~ 0 . ¥
iS5 3 o
EQ ~ w ©
sg b
°
354
»
&l.@m

Toluho Boundary

m 000100 93

Village Boundory

E:j No Coses Reported

L AN 4 .-
i
Al

L ot -

LA TR, S S 4
VR 58 o
,

BT
I N o~ :
B NS Ve
St i3 AN o 1 e g
v AN »_‘.5_: ﬁ:& "L:‘, ‘.'\. "
SN S

e

.....




!
lew

uuuuuu

e s e s

.....
- s v >

uuuu —— e s »
> v

arw .

...........

e

v o I R P I0day SIS0 ON
Aiopuncg eBDIIA - nn e \ ; e el - ﬂu
| R MR . e
Liopuneg semo) e — Lo ) L6 00000 1]
(S35VD 3ALLOY) L L R T LT S —— oy . e o ¢ e
- Ri0pUncg 210(5 M. A sw— Pt I G6 €01 860 Tt

L1510 v ° . ’

€6 90 96 ¢ FHHE
. noay 8 »6 9 Il
; A uonpindog 0001
Vd3VAOQvA LOIMLSIA ~ \\nll..lah..‘ 13d 3404 IUIDAIIY
JvHvVrNo , : s !

(2661930 04 2661 ludy)
ASO¥dI 40 - zo:.:m_m.rm_o.

109



GUJARAT

DISTRICT -

VADODARA

DISTRIBUTION OF LEPROSY

000 populkation

Bravalence rote per

e
« TR

<
(ACTIVE CASES)

-
e s,

-+
.

{Apnl 1982 o March 1933)
°

=
noom-
.
P o
€
;2
a »
[
. W
PR
.- L)
‘ »
i

o ey cwresm Stute Bo.ragry
av— —

a—

- o~ <t
s ™ ¥ o
d o , ©
s 2 g 2
52498
<o ” fo] (o]

{

e

. -

3
§
«
]
8
o
o
%

H ’ -

Al w‘ f‘\ Ty A
\ IR ARSI ‘ﬂ‘\. S
A SR | 1.

H-

l
H’PI -r';.-’

RN v
oo { s |
\‘;/') N ! o
oY N - ¥
g ¢ e
T .



7.5 Sample Size

The present study is an area specific study where Vadodara
district is taken as a unit. It was decided to take around 10% of
the leprosy cases, (Active + RFT cases) from the total cases
present among the four strate (low,moderate,high and very high
prevalence areas) in both urban and rural areas of the district.
Nearly 20 percent of the affected rural areas (i.e, villages) and
80 percent of affected urban areas were to be covered in order to
collect data on physical, clinical and socio-economic aspects of

the disease.

7.6 Survey Details

As stated above the affected villages were classified into
four strate according to the prevalence rates of leprosy. Table
7.1 shows that out of total 1855 villages and 19 towns nearly 50%
of the villages and 80% precent of the towns are affected by the
disease. Taking all type of cases, about 40% of the villages and
80X of the towns have been surveyed But in case of active cases
about 20% of the villages and 30% of the towns were surveyed. The
talukawise details of village and towns surveyed are shown in

table 7.2 and 7.3.

Table 7.4 gives the details of the number of leprosy cases
found in urban and rural areas of Vadodara district before and

after survey in the four classified strata. It was found for all

111



Table 7.1 : Nurber of Village town/ci ties_affect_ed by Leprosy in
vadodara district in all fouf strata.

Status of area A1l cases . Active cases
Area in  Area Surveyed  Area in  Area Surveyed
existence existence
R U R 1) R U R U
(A Total nos of 818 17 353 15 1 16 152 14
areas )

% of Total  49.42 8042 43,117 83 42 P 840 21.6° g7.60

No.of Low PR areas 180 11 85(47.2) 9(82 151 9 24(15.8) 9(100)
Zof™ ™ " (b) 220 64.7 240 60 2.5 60 157 69.2

No.of Mod PR areas 478 6 202(42 2) 6(100) 421 6 96(22.8) 5(8&3.3)

Zof ™ " " (b) 584 30.387.2 40 60 40 631 358
No.of High PR areas 113- 0 52(46.0) - 88 0 25(28.4) -

Zof "™ "™ " (b) 138 - 147 - 125 - 16.4 -
No. of V. High P.R 47 0 14(28.7) - 4 0 717.0) -

areas

Zof " ™ " (b &8 - 41 - 6 -~ A8 -

NB a -~ Calcmlated from a total of 1655 Villages and 19 urban

areas in the district. )

b - Calculated from the total number of Leprosy affected
Villages & towns.

- Figures in brackets indicate perecentage of total
rural/urban areas surveyed.
P.R — Prevalence Rate.
R ~ Rural.
U - Urban,
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Table 7.4 : Nurber of Leprosy cases found in Urban & Rural areas
of Vadodara district classified by prevalence rates.

Status of cases A1 cases ‘ Active cases
Cases in Cases  Cases in Cases
existance  Surveyed existance Surweyed
R U R U R U R )

Total nos of 1389, 349 683 197 1161 364 217 107

areas
% of Total  26.6215.0% 49.1° 56.4° 237 1562 2.4  29.6P

No of Low PR cases 267 279 172(64.6) 156(56) 210 281 41(19.8) 90(32
of " " " (b)) 19.2 8 261 79 182 77 188 84

‘No.of Mod PR cases 860 70 392(45.5) 41(58.6) 743 83 128(17.2) 17(20.4

Zof " ® " (b 62 20 5.3 pal 64.5 23 60.0 16
No. of High PR cases 173 0 95(55) - 127 0 38(30) -
Tof " " " (b) 124 - 14 - 11 - 175 -
No. of V. High PR 80 O 24027 - 7 0 1014 -
cases

Zof ™ * " (b) 6.4 - 36 - 6.3 - 37 -

B a ~ Catculated from total of cases in rural 4847 & Urban
2330. .
b — Calculated from the total number of Leprosy affected
cases found in Urban & rurial area
R - Rural.
U - Urban.
* — A1l RFT cases are not included in this total.
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type of cases nearly 40% of the cases have been surveyed from
villages and 55% of the cases from Urban areas from the four
strata. But while tracing active cases only 20% of cases are
covered in the villages and 30 percent in urban areas. The talu-
kawise classification of the number of leprosy cases surveyed in
Vadodara district (both for total and active cases)Ais shown in

table 7.5 and 7.6.

As leprosy cases are broadly classified into two categories,
i.e., infectious type (Multlibacillary-MB) and non~infectious
(Pauicbacillary-PB), 10.3% of MB cases'and 11.2% of PB cases have
been surveyed (Table 7.7 ) overall picture indicates that nearly
10.7% of the leprosy cases (from the total casesf have been sur-
veyed (For talukawise break-up, ;efer Appendix— 3.). The number
of Village & Town taken as sample for collection of leprosy
details is shown in figure :7.5.

Table 7.7 Information on the total cases in existance & traced
during survey in Vadodara district.

Sr Type of Cases In Existence Traced

No MB PB Total MB(%) PB(X) Total (%)

1. Active Child cases 36 108 142 27(18%5) 86(81) 113(79.5)

2. Active Adult cases 836 484 1320 125(15) 52(10.7) 177¢(13.4)

3. Relapse cases 39 14 53 31(79.4)> 5(35.7) 36(68)

4. RFT cases 3127 2535 5662 233(7.5) 211(8.3) 444(8.7)
Total 4038 3139 7177 418(10.3) 354(11.2) T770C(10.7)
Non Sufferers 110

Grand Total 880
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Note : Percentage = Total cases (MB/PB) traced X 100
Total cases (MB/PB) in existance
Irrespective of the strata if the number of villages and
cases which were surveyed during the course of study are consid-
ered, it is found that nearly 40% of the affected villages and
88% of the affected towns have been surveyed as shown in table
7.8

Table 7.8 : Talukawise distribution of areas surveyed.

Total numberof
area surveyed

Total number Total number
according to Affected as

Sr. Name of
No. Taluka

with in the villages and towns

RFT cases.

and town.

Table 7.9 highlights

It was found that

in Vadodara distriect nearly

120

1981 census on 1992 during 1/4/92 to
31/7/93.
Village City/ Village City/ Village City/
Town Town Town
1. Vadodara 102 8 71 7 34(48) 5(71)
2. Karjan 93 1 59 1 37(62.7) 1(100)
3. Padra 82 1 42 1 11(26) 1(100)
4. Savli 137 0 87 0 . 22(33) 0
5. Vaghodia 95 i 59 1 34(58) 1(100)
6. Dabhoi 118 1 87 . 1 41047) 1 (100D
7. Sankheda 184 3 117 3 51(43) 3(100)
8. Pavi Jetpur 212 1 111 i 37(33.3) 1(1800)
9. Chhota Udepur 2786 1 68 1 28(41) 1(100)
10. Naswadi 219 i 68 4] 34(50) 0
11. Tilakwada 97 0 37 0 14(38) 0
12. Sinor 40 1 32 1 10(31) 1(100)
Total 1855 19 818 17 353(43.1) 15(88)
Note Figures in bracket indicate percentage of affected village

the problem faced during the survey

in order to trace both active and
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active cases were present before survey started. During survey it
was attemp£ed to contact nearly 71.2% of them. But 17.8% of the
active cases could not be traced and 31.8% refused to respond. So
only 21.8% of active cases could be interviewed. Similarly out of
a total 5682 RFT cases it was attempted to contact 43.8% cases
but 25.2% of cases ‘qould not be traced and 10.8% refused to
respond while only 7.8% of RFT cases gave information. Thus out
of the 7177 cases in the district, attempts were made to contact
about 50% of the cases, out of which 23.6% were unable to be
traced and 15.3% refused to respond, while 10.7% of the sample
cases, set at the outset, cpuld be met. Along with this about
'85.5% of the leprosy medical and para-medical staff were inter-
viewed which is shown in Table 7.10

Table 7.10 : Talukawise break - up of lepros$§ staff position and
number interviewed.

St Name of Taluka Nnber present Nurber Interviewed
No M LS HE Phy PMW Total MD LS HE Phy PMW Total(d
1. Vadodara 4 4 2 2 17 8 4 32 2 13 24(&)
2 Karjan - 1 - - 6 7 - 1 - - 2 34
3 Padra -1 = = 3 4 = 1 = = 1 26D
4, savli -1 - - 5 6 = 1 - - 4 §&)
5 Vaghodia - 1 - - 4 5 - 1 - 4 5100
6. Dabhoi 1 1 7 11 101 17 11(100
7. Sankheda -1 - - 6 7 - 1= = 6 100
& Pavi Jetpur - 1 - - .4 5 - 1 - - 4 5100
9. Chhotaldepur =~ 1 - - 6 7 - 1 - - 6 7100
10. Naswadi -1 - - 4 5 - 1 - - 4 510
11. Tilkwada -1 - - 2 3 - 1 - - 2 30100
12, Sinor - - - - 3 3 - - - = 1 14100
Total 5 14 3 3 67 92 5 54 78(85)

-
w
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Note : MO-Medical Officer, LS-Leprosy supervisor, HE- Health
Educator, Phy -Physiotherapist, PMW-Para-Medical Worker.

7.7 Sources of Secondary Data

Secondary data of leprosy were taken from the
District,Leprosy Office of Vadodara, Leprosy division Directorate
of Health (Gujarat) at Gandhinagar, and Centre for Social Science
Research on Leprosy , Gandhi Memoriial Leprosy Foundation at
Wardha in order to know the position of leprosy within the dis-
‘trict, state, national and international levels. Apart form this,
information on leprogy was gathered from the library of Bombay

leprosy project,

In order to have adequate ground details of Vadodara dis-
trict, satellite data of the district were taken from Space
Application Centre (SAC) ISRO at Ahemdabad in the form of false
colour composite (FCC) of IRS-TA, LISS-I, 9th April 1990. Besides
this, other ground details of Vadodara district were collected

from the reports of Sardar Sarovar Narmada Nigam Limited.

Meterological data such as daily minimum and maximum temper-
ature and relative humidty were collected from the Indian Meteor-
ological Department (IMD) at Ahemdabad. Talukawise rainfall data

were obtained from the Panchayat office of Vadodara district.
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7.8 Questionnaires

Since five types of respondents were being dealt with viz.,
active adult cases, active child cases, active relapse cases, RFT
cases and non~sufferers, five types of questionnaires have been
used. Apart from this a separate questionnaire was used in order
to evaluate leprosy medical and pare~medical staff. As shown in

Appendix—-5.1 to 5.6

The questionnaires for active cases (Appendix-5.1) have been
divided into five sections, viz., personal background, medical
history, knowledge and awareness, effect of disease and socio-

cultural status,

The questionnaires for active child cases (Appendix~5.2)
have only two sections viz., their personal background and medi-

cal history.

The questionnaires for active relapse cases (Appendix—5.3)
have two sections, one on their personal background and the other

on individual experiences.

The questionnaires for leprosy cases released from treatment
(RFT) <(Appendix-5.4) had two sections one on their personal
background and the other on individual! experience when cured

after treatment of the disease.
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The questionnaires of non-sufferers (Appendix-5.5) have been
divided into three sections, viz., personal background including
socio-economic conditions, knowledge and awareness and related

experiences about this disease.

The questiconnaires of medical and para medical staff (Appen-
dix~5.6)have been into three section viz their personel back-

ground, their working attitude and about their knowledge and

awareness.

These interview was through structured pre-coded question-

naires.
7.9 Place of Interview :

Owing to the stigmatized nature of the disease, it is very
difficult to get leprosy patients to respond té querries regard-
ing their ailment. In order to economise on time and at the same
time obtain maximum possible information as well as authentic
responses, different places were selected for the interviews
related to the present study. The places from where the samples
were draw are given in tablel 7.11.

Table 7.11 : Place of detection of 1epfosy cases.

Sr Name of the place Type of cases

No Child (2 Adult (2D Relapse (D RFT (D Total (D
1. P.HC 8 (7 7 (3 10 (28 32 (7 57 (N
2 L.CUALLC 10 {9) 28 (16) 15 (42 20 (4) 72 (9
3. Govt Hospital 4 {4 18 (10 5 (28 58 (13) 89 (11)

cont. ..
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St Nare of the place Type of cases

No. Child (2 Adult (2 Relapse (2 RFT (D Total (D
4. Residence 91  (80) 114 (65) 2 {5) 282 (64) 489 (65)
5 Work place - - 10 (® - ~ 52(12 62 (8

Total 113 100177 100 36 100 444 100 710 100

Note : P.H C.-Primary Health Centre, L.C. U - Leprosy Control thit

and U.L.C.-Urban Leprosy Control Unit.

From table 7.11 it is quite evident that maximuﬁ possiblity
for taking information from leprosy patients is at their resi-
dence (65%). But it was noticed that they always had a fear lest
their neicughbours or some members of their locality or their
community, should known about their suffering. At work places, it
is very difficult to discuss with respondents as they are engaged
in their work and pay less importance to the querries. Another
important point was that at the clinic (PHC, ULC, LUC, Govt.
Hospital), patients were quite free to talk without any hesita-
tion. The reasons for this was that they are away from their
localities in which they live and hence have no fear of being

discovered,
7.10. : Mode of Detection

The case cards of 770 leprosy patients taken for the study

reveal how the patient was initially detected or brought under

treatment for leprosy.(Toble 7.12)
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Table 7.12 : Mode of detection of leprosy cases,

Sr. Mode of disease Type of cases Total
No detection Child Relapse Adult RFT cases
No % No .4 No % No -4 No %
1. Contact Survey 23 20 10 . 30 48 26 89 20 168 18
2. General Survey 62 55 12 34 88 50 256 58 419 54
3. School Survey 28 23 - - - - 22 5 48 11
4. Industrial Survey - - - - - - - - - -
5. Self reporting 2 2 14 39 42 24 77 17 135 17
Total 113 100 36 100 177 100 444 100 770 100
7.11 : Data Analysis

The pre-coded questionn aires were processed and analysed by
computer using SPSS package to give information related to lepro-

sy‘in the district.
7.12 : Testing of Hypothesis

Seeing the difficulties met during data collection, as
mentioned earlier, it was decided to test the various hypotheses
at ninty five (95%) percent confidence level for the results

obtained from primary data.




