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BACKGROUND:  

 

The importance of awareness and treatment of leprosy has been recognized globally due to 

the impact of the disease on individuals, communities, and public health. Extensive research 

and studies have shed light on various aspects of leprosy, highlighting the significance of 

addressing the disease effectively. Here is a brief background study on the importance of 

awareness and treatment of leprosy(Cerqueira et al., 2020)
3
 

 Historical Context: Leprosy has been known since ancient times, and it has been associated 

with social stigma and discrimination for centuries. In many societies, leprosy was considered 

a curse or punishment, leading to the isolation and abandonment of affected individuals. Over 

the years, efforts have been made to understand the disease, dispel misconceptions, and 

improve the lives of those affected. 

 Disease Burden: Leprosy continues to be a public health concern in several parts of the 

world. According to the World Health Organization (WHO)
17

, in 2020, there were 200,178 

new cases reported globally. Although the number of cases has significantly decreased over 

the years, leprosy remains endemic in certain countries, and pockets of transmission persist. 

The burden of the disease affects individuals physically, emotionally, and socially, making 

awareness and treatment crucial (Lazo-Porras et al., 2020)
11

. 

 Research and Innovation: Ongoing research is essential for improving diagnostic tools, 

treatment regimens, and understanding the transmission dynamics of leprosy. Research 

studies help identify risk factors, optimize interventions, and develop strategies for targeted 

interventions in high-burden areas. Innovations such as Smartphone apps for early detection, 

telemedicine for remote consultations, and community-based initiatives contribute to 

enhanced awareness and treatment outcomes. 

The importance of awareness and treatment of leprosy lies in the prevention of disabilities, 

reduction of transmission, elimination of social stigma, and integration of leprosy services 

into existing healthcare systems. Continued efforts to raise awareness, improve access to 

treatment, and address the social and economic aspects of leprosy are essential to ensure a 

world free from the burden of this ancient disease. 

Many of the tropical diseases are neglected by the researchers and medicinal companies due 

to lack of profit and other interests. The Drugs for Neglected Diseases initiative (DNDi) is 

established to overcome the problems associated with these neglected diseases. According to 
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a report published by the WHO, leprosy (Hansen's disease) is also a neglected infectious 

disease. 

Christian Ewhrudjakpor (2008) conducted study on Health Care Providers Knowledge as 

Correlates of their Attitudes towards Leprosy Sufferers in Nigeria. This study was aimed at 

relating health workers knowledge and consequent attitude towards leprosy patients. The 

study results shown that Pearson product moment correlation confirmed that health workers’ 

above average knowledge of leprosy relates positively with attitudes towards leprosy 

patients. The researcher suggested that knowledge of health worker to be further improved in 

order to sustain positive attitudes of health workers towards sufferers of leprosy.
21

 

Ruth et al (2015)
22

 conducted a cluster-randomized controlled intervention study in Cirebon 

District, Indonesia. Testimonies, participatory videos and comics given or made by people 

affected by leprosy were used as methods to facilitate a dialogue during so-called ‘contact 

events The contact intervention was effective in increasing knowledge and improving public 

attitudes regarding leprosy.
95 

Leprosy, also known as Hansen's disease, is a chronic infectious disease that has plagued 

humanity for centuries. Despite significant progress in its control, leprosy continues to affect 

individuals in various parts of the world, causing physical, emotional, and social burdens. 

The disease affects the skin, the peripheral nerves, mucosal surfaces of the upper respiratory 

tract and the eyes. Leprosy is known to occur at all ages ranging from early childhood to old 

age. Leprosy is curable and treatment during early stages can prevent disability. In this 

introduction, we will explore the importance of awareness and treatment of leprosy, 

highlighting the reasons why addressing this disease is of utmost significance. Leprosy is 

transmitted via droplets, from the nose and mouth, during close and frequent contact with 

untreated cases. 

Firstly, early detection and treatment play a vital role in managing leprosy. With timely 

intervention, the progression of the disease can be halted, preventing severe disabilities and 

deformities that often accompany advanced stages of leprosy. This underscores the 

importance of raising awareness about the signs and symptoms of the disease, enabling 

individuals to seek medical help promptly and initiate treatment that can lead to a better 

prognosis.(HABIBALLA AHMED et al., 2021)
8
 

(Kar & Gupta, 2015) Leprosy is a curable disease, having been eliminated from many 

countries, including India. This has been possible due to the wide availability of effective and 

safe drugs. Treatment of leprosy has undergone considerable changes over decades, from 

chaulmoogra oil in 1915 to dapsone monotherapy in 1946, then eventually to multidrug 

therapy (MDT) in 1982. In the last two decades, reports of resistance to all first-line drugs 

have appeared in the literature, with the need to conduct clinical trials using newer but highly 

bactericidal drugs and their combinations against Mycobacterium leprae. 

Its reported the role of Vitamin D and Vitamin D receptor in leprosy patients and stated 

that most of the patients of leprosy have low level of Vitamin D and Vitamin D receptor. 

Also in various research studies showed the relationship of leprosy with three Vitamin D 

receptors. 

(Naafs, 2006) Objective: To review the history of the treatment of leprosy and leprosy 

reactions after World War II. Methods: Treatments based on experience and clinical evidence 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Peters%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=26485128
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are compared with those advised by the WHO in their quest to eliminate leprosy by the year 

2000, later extended to 2005. Results: Leprosy is not eliminated. Analyses of data on reaction 

treatment suggest that the treatment regimens for leprosy reactions as advised by the WHO 

may lead to more impairment among leprosy patients than the 'old' established regimes. 

Conclusion: WHO policies to eliminate leprosy may have jeopardized the proper treatment of 

leprosy for years to come.  

The treatment for leprosy was suggested and prescribed by a WHO study group in 1981 

as a chemotherapy for the dis- ease. The treatment is a multi-drug therapy which relies 

on combination of 3 drugs – rifampicin, dapsone, and clo- fazimine Chemotherapy of 

leprosy [4]. Multi-drug therapy was successful for the treatment of leprosy instead of 

mono-drug therapy that was based on dapsone only. The multi-drug therapy helps to in- 

hibit the development of any disabilities and acts as an early remedy; it also suppresses 

the development of drug resis- tance [20]. When left unattended and  untreated,  leprosy 

leads to persistent damage to skin, nerves, eyes and complete deterioration of limbs in 

extreme cases. Kamath et al. investigated the cases of leprosy in the U.S. in 2014. They 

observed 3 types of leprosy reactions in their study. Type 1 (reversal reaction), type 2 

(erythema nodosum leprosum) and type 3 (Lucio phenomenon) were found re- sponsible 

for long life disability. At present, there are no treatments to reduce long lasting 

disability due to leprosy [15]. 

Meima et al. explored the relation between occurrence and future frequency of WHO 

grade-2 damage caused by leprosy. The study revealed  that in future there will be 

significant number of people with impairment caused by leprosy and will need care, 

treatment, and training for self-care and prevention of leprosy [1]. Reis et al. observed 

the epidemiological studies of leprosy in Brazil and con- cluded that it can be detected 

through DNA of MP patients under quantitative PCR (qPCR). The qPCR targets the 

ML0024 genomic area giving  positive results,  thus helping in identification of bacillus 

DNA in leprosy patients [5]. 

Statement: “A study to assess the Recent Advancement in the Diagnosis and Treatment 

of Leprosy at early stage in adopted areas of Prayagraj (UP). 

 

METHODS:  

 

A negligible amount of advancements has been made in last few decades which includes the 

tools of diagnosis, causes, treatment, and genetic studies of the bacterium (Mycobacterium 

leprae) that causes leprosy. The diagnosis of leprosy at earlier stages is important for its 

effective treatment. Recent studies on vitamin D and its receptors make leprosy diagnosis 

easier at earlier stages. Skin biopsies and qPCR are the other tools to identify the disease at its 

initial stages. 

 

RESULTS:  

 

Until now a specific drug for the treatment of leprosy is not available, therefore, Multi-Drug 

Therapy (MDT) is used, which is hazardous to health. Besides Mycobacterium leprae, 

recently a new bacterium Mycobacterium lepromatosis was also identified as a cause of 

leprosy. During the last few years the genetic studies of Mycobacterium leprae, the role of 
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vitamin D and vitamin D receptors (VDR), and the skin biopsies made the treatment and 

diagnosis of leprosy easier at early stages. The studies of micro RNAs (miRNAs) made it 

easy to differentiate leprosy from other diseases especially from tuberculosis. 

 

CONCLUSION: 

 

Leprosy can be distinguished from sarcoidosis by quantitative study of reticulin fibers present 

in skin. The treatment used until now for leprosy is multi-drug treatment. The complete 

genome identification of Mycobacterium leprae makes the research easy to develop target 

specified drugs for leprosy. Rifampicin, identified as a potent drug, along with other drugs in 

uniform multi-drug treatment, has a significant effect when given to leprosy patients at initial 

stages. These are effective treatments but a specific drug for leprosy is still needed to be 

identified. The current review highlights the use of modern methods for the identification of 

leprosy at its earlier stages and the effective use of drugs alone as well as in combination. 
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