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FOREWORD D 

FOREWORD D 

Itt is impossible to write anything about leprosy in Nepal without putting the illness into the 
contextt that was created for it over thousands of years. To be involved in any attempt to 
eradicatee leprosy means, therefore, that you have to start looking beyond the bacillus respon-
sible,, namely Mycobacterium leprae, to the historic, cultural, social, economic and geo-
graphicc features of Nepal itself. 

Too be diagnosed with leprosy in a country like Nepal means that one is struck by "the curse 
off  God". This feeling often persists regardless of the level of education. The religious laws 
aree much the same as those applied by European Christians in the Mediaeval period. l This 
includess excluding patients from participating in religious activities, and thus contributing 
too the forced isolation from the rest of society. Religion and life here are entwined in the 
mostt intimate way. 

Inn a country that is already ranked amongst the poorest of this planet, having leprosy often 
meanss the loss of economic security. This is aggravated when deformities take their toll - still 
thee case in about one-third of all patients. Families often break up and planned marriages 
aree cancelled. Female patients face great social and economic difficulties. Often they are left 
withh the responsibility for the children, and this in a society where females more than males 
needd the protection of the family. 

Althoughh leprosy treatment is provided free of charge to all patients, the infrastructure of 
thee leprosy control programme is such that many patients have to travel by foot for many 
dayss and over considerable distances to collect their medicines or to receive treatment. In 
manyy regions the roads and passes are blocked by snow fall for many winter months, while 
duringg the monsoon season the rivers have high levels of water. This often prevents patients 
fromm attending clinics. Most of the patients are on the lowest steps of the economic ladder, 
thereforee the cost of a bus ticket to collect their anti-leprosy drugs or to replace damaged 
footwearr can be far out of their price range. 

Effortss to reduce the existing stigma, to provide health education and to stimulate self-care 

aree made harder by the high illiteracy rate. 

Addedd to this the many complications of immunological and micro-biological features of 
thee disease and you may get the impression that being involved in the treatment of leprosy 
patientss in Nepal is a disheartening enterprise. However, the opposite is true. 

Thiss thesis may hopefully reflect some of the enthusiasm felt when one realises that there 
aree ways to lighten the burden of this disease. It is indescribable to reflect on how much we 
cann learn from the patients when we join their struggle against the disease. 
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Anandabann Hospital enjoys an excellent co-operation with several staff at the Ministry of 

Healthh and especially with the staff of the Leprosy Control Programme of His Majesty's 

Governmentt of Nepal. Ultimately, it wil l be through their dedication and efforts that lep-

rosyy wil l be eradicated in Nepal. 
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