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Visceral leishmaniasis {kala-azar) is one of the major vectors borne disease
in Mepal. Since the initiation of formal recognition, a total of 15899 cases
and 346 deaths have been reported during 1980-2000. In Nepal, the kala-
avar is caused by the parasite L. .dorovani and identified as only parasite

A quahtatwe study [ mvestlgate kala-azar reiated klmwledge, ‘attimde and
practices that may be relevant for the design of appropriate health education
and control program was conducted in an endemic rural Village
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Introduction

The swdy was conducted in Devipur Village Development Commies,
which is one of the kala-azar endemic areas in eastern terail of MNepal.
Aceording to the data of 199 1-population census, a total of 3241 population
is iving in the entire YOO, The siudy was qualitative in nature and was
conducted in December 1994 to February1995 and follow-ups were made
duning 2001-2002. Kala-azar diagnosis, in-depth interviews and focus group
discussions were used for the data collection. For sampling, any houwse
havinp an individual positive for VL was considered a positive household. Past
history results and current positive cases were assessed separately to assess the

... kelationshin berween disease status and different anticipated risk variables.

The study found that villagers were fmiliar with (he name of the d:s:,aat
kala-arzar and majonty of respondents knew at least one manifestation of the
discasc, which was very important. However, majority of people did not
Imow about the dizease risk factors, henefits of protective devices, disease
transmission ete. More than 95%, of the respondents told that patient should
be taken to the medical docior il one contracted the discase but in practice,
they prefer to treat the patients nearby by quacks rather than medieal
doctors. People's practice on using bed-net in different seasons, their interest
ot use and its financial burden was also assessed in this research.

The present study showed that despite some knowledge of the kala-azar

disease, the residents were still being infected, as evidenced by the number
of active cases detected it (his study during exarminations. A high proportion
of boussholds had previous knowledge of the disease and all positive
houscholds during the examtinations tesponded with knowledge of the
disease, The pap between the knowledge, attitude and practices was
recognized, Therefore, it is very necessary that the poople in the endemic
areas need (o be made well known or indormed gbout the disease and use of
preventive measwres against the vecter boroe diseases for the succressful

...contral of the disease like malaria, kala-azar, lymphatic flanasisete.
- "u’:,sm:ral ]i‘:lbhﬂlﬂIllBSlS, Knowledge Attlu.lde Pracnces Sitaha dlSlJ'lL.l

|- b Fara nar

Prominent in the Old World, and beter known in

Leishman and Domovan first described kala-awar in
1903, Both of these physicians separately hot
simultaneously discovered parasiles in the splesns
“of patients suffering from a malaria-like illness,
which became kmown as Visceral Leishmamiasis

those areas as Kala-azar, 1l 15 the most severs
manifestation of a provp of diseases known us the
Leishmaniases'. As of 1994, the World [leatth
Organization reported that approximately 12 million
people worldwide were infected with some form of
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Lzishnmaniasis, angd a further 350 million were al
sk of acquiring the disease’, |

Yisceral leishinaniasis (kala-azar) i1s one of the
major vectors bome disease in Nepal. Since the
initiation of formal recognition, reporting and
troatment system, a total of 15899 cases and 346
deaths have been reporied dunng 1980-2000
{unpoblished data). Still 5.5 nllion people live in
the kala-azar affcoted districts of the country’.
Most of these districts, bordering with Bibar State
of India, have already been established a= one of
the severely afflicted areas. ln Mepal, the kala-
awar is caused by the parasite L. dowovani and
identified as only parasite causing kala-azar both
in India and MWepal.

The World Health Orpanization recommemnds
curtailing vuidoor activity after dusk, wearing of
protective clothing and insect repellent, the use of
fine mesh screens on windows, doors, and as bed
nets. These preventative measures recommendad
by the World Health Orpanization are cerfainly
proper, however, when examined in light of the
economic siation of those invalved, nearly all
are doomed to failure®,

Little s known about how individuals and
communitics in rural areas of MNepal ihat are
endemic for kala-azar perceive the disease and its
management”. But, successful control of kala-
azar like that of many other infectious dissases,
depends t0 a great extent on community-wide
understanding of and support for the program®.
To design socially acceptable and coloorally
compatible control strategies, and to  attain
community participation, researchers and health
personoel  must be  familisr  with  people's
petceptions, knowledge and their practices in
relation to kala-azar, This study examings the
perceptions, atlitudes and practices that is related
to kala-azar in hiphly endemic communities in
southeastern Nepal.

Materials and Methods
Stuly Area

Devipur Village Development Commitiee is cne
of the kalz-azar endemic areas in eastern terai of
Nepal. The VD is composed of four different
setflements named Devipur, Mushahari, Tilasi
and Gawrzha. According to the dat of 1991-
population census, a total of 3241 populaton is
living in the entire ¥DC. The village houses are
single story, stick and mwd walled and roofed
with thatch and in spme cases with tiles as well,

Data Collection and Analysis

The study was qualitative. Focus group discuszions
and indepth interview were osed lor the data
collection. The smdy was conducted in December
1994 to Febmary 1995,
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The research objectivezs and methods were
explained tp the residents, and ol informed
consent  was  obmined fom  the  volunteer
participants befbre data were collected.

For sampling, any house having an individual
positive for VL. was considersd a positive
households. Past history results and cwrreni
positive cases were assessed scparately to agsess
the reclationship belwesn disease status and
different anticipated risk variables.

Stuctared and  semi-stuctured  questionnhaires
were administered to the rezpondents and (he
collected data were deliberately analyzed for the
siatistical purposes by using EP16 program.

Resnlts

Knowledoe
Table-1 Knowledge of Kala-azar
Knowledpe of V1 Bespondents VL Past
N=512 history
{%a} N=1223 (%0}
Koowledpe of VL
Yes 49%(97.5)  221{43.2)
Mo 13{2.5) 204
Knowing sign and
SYMpIems
Headache {21} 30.9)
Fever=2 weeks I2N64.2)  176(34.4}
Pigmenied skin 26{53.1) 16(3.1)
Enlarge spleen 1937 1122}
Bid not know 127(24.8% 1529}
Knewing ¥L risk factors
Mot uging mosquite nets  75(14.6) 35{0.8)
Not keep him clean E2(16.00 I5{6.E)
Mot have good house 1042.0) 1.8}
Slcep with ¥L pahicnts- 15(3.00 6{1.2}
Dvid not know 300644y 1352
Prqective devices
Use of mosquita nets R399} A1)
Use houschold spray 63(12.7} 35(6.5)
Uize fire T30ty SIS
Lise VL drug 14y 4{0.8)
Dxid not know 174(34) 66{12.5}
Knowing beaefit of
mosquito net
Protect masquito bite T4 1620316}
Protect sandflies bite 3{0.a} 2(0.4)
Did not knaw 1MN254)  59(11.5)
Koowing VL transmission
Sleep with YL paticnts 114(22.3)  54{10.5)
Bite by infecled sandflies -1 1(2.1} a0i.2)
Bite of mosquitoes 42{8.2) 18(3.7)
Did niot know M5674) 1440281

A high proportion (%7.5%) of households had
previous Imowledge of the disease and all
positive households during the examinations had
responded with knowledge of the discase.




A high number (43.2%) of respondents, who had
past history of 1the disease had previous
knowledge of the disease. All active VL positive
households 30 {5.8%5), in the initial 13 {2.6%) and
follow up 17 {3.3%) examinations responded that
they knew about the disease:. Knowledgeabls
household's members were found positive during
subsequent examination period.

Persons in the houscholds were asked about the
sign and symptoms of the disease. A majority,
329 {64.3%) responded “fever more than a
week”. Second highest response, 127 (24.8%)
was 00 knowledge about sign and symptoms of
the discase". Twenty-six  {5.1%) responded
"pigmented skin®, The result shows that majarity
of them knew of at least one of the signs of the
discase. The disense was ecqually distributed
amoog all respondents,

Bespondents were asked about the nisk factors for
disease transmission, OF the total, 82 {16%)
respondents "had bad personnel hygiene" and 75
(14.8%) "did not use mosquite nets”. Very few
responded with "not having pood houses and
sleeping an the floor" or "sleeping with VL
puticnts” are the possible risk faciors of the
dispase. A majority 330 (64 .4%) did not know
gbout any of the risk [clors for the disease. A
npority 499 {97.5%) claimed that they knew the
diseuse but were not aware of sk factors for the
disease.

Eespondents were asked to list the protlective
measurcs for VL conirol. Responses were as
follows: 153 (299%) used mosguita  oets,
63(12.7%) used howseholds spray, 113 (22.1%)
used Fre, T1.4%) used visceral leishmandasis
drugs and 174{34.0%) responded "did not know".
The respondents using  different  proiective
devices had a past history of VL and were
presently detecited posttive for the discase. This
sugpests that kmowledge of protective measure
does not necessarily coreespond with preventive
practices for the disease,

Respondents weore  evaluated tor  knowledge
regarding the benefits of using mosquito nets. A
majoricy 379 (74%) responded (hat they would
protect fiom mmesquitoes. One hundred thirty
(23 4% responded thar diey did not kmow. A
few, J{(h6%4) respended, that they could be used
for proteclion  against sandfly  hites. They
helieved that it could only he psed o prevent
mosquite  bites,  Knowledge ghout moede  of
transmuission was also asscssed, Only 1102 .29
knew the correct mode of transtission of the
diseasc. Twenty two percent repotied sleeping
with & ¥T. patienl, A majority (67%) responded
that they did not know. The test responded with
the Incotrect answers.
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Attitude
Tahle-2 Attitude of respondents towards kala-azar
Attitude of respondents VL past |
towards VL M=512 (%) fhistery
N=223(%)
ypes of advise provided
Buying drug frem skore 3(0.5) 2(0.4)
Conzulting medical doctor 4BHD5 5] |218{42.6)
Consulting raditional healer  [20(3.9) $(0.6}
Reporting after getting
disease IS0 (2604210
Haspital 35(6.%) 3130
Traditional medicine 118(2Y)  J{E)
Private ¢|inic
A dvising ¥L patents lor dru
Yes 1496{9’?} 220043 )
Mo 16{3} 3d)

When members of households were asked, “if
some one ib your (amily or a neighbor suffers
from VL what kinds of advice will you seck,
"most (95.5%,) responded, they would consult 2
medical dector. Very few responded they wonld "
consult a tradibonal healer” and "buy medicine
from a medical store”. Though many houscholds
said they would cotsult 3 medical doctor, they
also practiced traditional methods of treatment and
reported w0 bospital at later steges of their discase.

Their attibede after petting the disease wrs also
assessed. More (70.1%) responded " & report © the
hospita] after petting the disease™ than ™o (he private
climic (23.084)" and traditional medicine (6.5%).

Practices

Table-3: Practices of respondents toward VL

[Practices of respondents |Respondent| V1. Pasi
MNe=512 (%5 history N=123
L'se of net during monsoon
Aliolus SI{10y  [2O{3.9)
Some of us SHI) RA5A)
Meonc of us 40479 17604340
asons for oot using
squite net during pre-
ns00n JG1.TY 1444 25.0)
Dhid not have ret 12{19.9) K3(8.4)
Mo sk of disease S4{18.3) BelO)
Drid not know
[Reasons for not using
asquite pel during
onsocn

id not have mosquite net
o risk of discasc
id not know

G617y 14402813
40 1529
17503427 pd(12.5} |

easons for not wsing
squita nef during post
OnEoin

id not have mosquito net | 3L6(61.7) [144(28.1)
w Tisk of dizease ITBA4.8) [73(14. 1)
i not know 18(3.5) f1.2}

et wants know (felt need)

=3 A25(B4) (1937371
o 84(16)  [HM3.9)
ow tn Tupd it

ving [7(3) p(Ls)
ronl purchases project 411¢80y l185030)
id not know | BHISY RXs.T)
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Mo sigmficant differences in the proportional
mworbidity of past disease were found among all
mosquite nels practcing proups. A higher
nomber of past history and current disease
pesitives was found among the non-mosquito net

Using group.

The reasons for not using mosquite net wers
listed as: did not have mosquite nets, too hot to
wse mosquito nel, oo risk of dizease and did not
know, A majority (62%) of the houscholds did
not have mosquito net. Those with mosquito nets
were not using them properly. Households with
mosguito nets had diffecent reasons for using/ not
using mosquito net:  during  pre-monsoen,
monsoon, and post monsoon. Doring  pre-
monsoon and post monsoon the majority of the
musguito net holders felt that there was no risk of
diseage. But during monsoon, most of the
mosquito oel holders used the mosquite net,
without knowing its proper use. Past studies on
kala.azar vectors have shown disnibution of
sandflics all the year round in varying densities.
The different aspects of the disezse were
discussed with villagers by the surveillance team
Yiltagers were made aware of the proper use of
the mosquite nets and its importance. Afier being
educared, a majority {83.6%} felt the need of a
mosquito nef. owever, 16.4% answered they
slill did not feel any need. The households were
asked about their funding resources for
purchasing mosquito oets. The majority (80%4) of
them responded that they would buy nctz in
tuture and 3.3% responded they would buy them
from their savings soon. However, 16.4% had no
idea about it. The distribution ol the disease hag
no relation with the prevention stratepy sought by
the respondents,

Discussion

Dhsease control programs in developing countries
are often unsuccessful or unsuitable because the
stralegies pursucd are  inappropriate for the
community of incompatible with traditional
pereeptions of aetiolegy, ransmission, treabment
and prevention®, The present study showed that
despite some knowledge of the kala-azar disease,
the residents were still beinp infected, as
evidenced by the number of active cases detectad
m this smdy during examinations. A high
prepottion  of  hounseholds  had  previous
knowledge of the disease and all positive
households dering the examinations responded
wilth knowledge of the disease. All active VL
positive houscholds (5.8%) in the initial (2.6%)
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and follow up (3.3%)} examinations responded
that they Imew about the disease. KEnowledpeable
household members were found positive during
the subsequent examination period. This suggesiz
that having knmowledge is not enough in some
cases to prevent the disease,

A majority of respoondents did pot know about
any of the risk factors for the disease,
transmigsion mechanism of disease, benefits of
protective devices etc. Positive past history
househelds and  cument positives had  no
knowledge of ¥L. Majority claimed that they
knew the disease buot were not aware about the
signs and sympitoms and risk factors. They were
only familiar with the name of the disease bur not
with the possible risk factors, The disease was
equally distributed among all respondents.

Respondents were asked to list the protective
measutes for YL control, The respondents using
various protective devices had past history ol VL
and were preseotly detected positive for the

dizease. This suppests that knowledpe of
protective  measure  dogs  not  necessarily
correspond with prcventive practices,

Bespondents  were  evaluated for  knowledge
regarding the bepelits of using mosquito nets,
Obszervations and analyzed information showed
that the subjects did not know that mosquito nets
could also be used for protection apainst sandfly
biting, They belicved that the net could only be
used to prevent mosquito biles.

The respendenis in this smdy widely belicwved
that the disease was supposed to be transmined
by mosquito since most ol them did not know
about the vector sandfiies. Only the respondents
were known about the mesquito bite.

Therefore, it 5 very necessary that the people in
the endemic areas need to be made well known or
informed abount the use of preventive measurcs
against the wvector bome disesses for  the
successful comirol of the disease like malaria,
kala-azar, lymphatic filariasis ete™.
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