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Summary

Objectives This study explores knowledge and perception of leprosy among adoles-
cent Italian high school students. It primarily aimed to survey their knowledge and
educate them about the social stigma linked with this infection, both past and present;
it also introduced them to the academic research process. Adolescents were selected
for the survey to compare the data with a previous survey of adults. The survey was
part of an outreach program included in a Marie Sktodowska-Curie Actions project
on medical care for people with leprosy buried in leprosaria cemeteries in medieval
Europe.

Methods During 2020 and 2021, 15-17-year-old Italian high school students com-
pleted 10 questions about leprosy in an online anonymous questionnaire via Google
Forms. A final open question asked for five words that ‘leprosy’ evoked in them.
Results 533 students completed the questionnaire. The results demonstrate that
leprosy is believed to be a disease of the past and students were not aware of the nature
of leprosy, where it is found today, and how it is treated.

Conclusion More work is needed to educate upcoming generations about neglected
infectious diseases, like leprosy. This is important to avoid misunderstandings provok-
ing stigma around people who have leprosy today, a disease that can be easily cured.
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Introduction

Leprosy, also called Hansen’s disease, is a chronic infection that remains present in some
parts of the globe.! The infection is caused by Mycobacterium leprae or Mycobacterium
lepromatosis; it is not highly contagious. The incubation period can be very long but is, on
average, five years. The precise mechanism of transmission is not completely understood. Still,
it is generally accepted that it is primarily caused by the inhalation of bacteria-laden droplets
from the nose and the mouth of a person with untreated lepromatous leprosy.? The disease
affects the peripheral nerves, the skin, the upper respiratory tract, and other parts of the body,
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such as the skeleton, which can all potentially lead to physical deformities. In addition, people
with leprosy may develop compromised mental health, partly caused by social stigma.? Today
it is treated with multidrug (antibiotic) therapy.*

Leprosy appears to have been relatively common during the medieval period, but societal
attitudes towards people affected by leprosy varied. Often, they were regarded as malicious
sinners and persecuted and banished from their communities. On the other hand, leprosy
was perceived as an act of God, meaning a gift from God.>® This assumption was based
on theological grounds: leprosy was seen as the manifestation of purgatory on earth, and
thus the soul of the infected would reach heaven immediately after his or her death. Some
sources describe people suspected to have leprosy being subjected to a trial named ‘iudicium
leprosorum’ where they were inspected by a team of lay and medical examiners.” If they were
diagnosed with leprosy, they had different options depending on the individual’s social status,
the resources of the community, or the severity of the symptoms.® In most cases, they had to
leave the community and enter a dedicated hospital for people with leprosy, the leprosarium.

In archaeology, the two main direct sources of evidence for leprosy are affected human
skeletons and the remains of leprosaria buildings. Bioarchaeologists study human remains and
can identify this infection in the bones and teeth of skeletons; knowledge from clinical studies
of the skeletal changes in leprosy provides the basis for diagnosis in ancient skeletons.?!? This
disease can affect the skeleton in 3-5% of people, but in some studies this figure is higher.!!

Until recently, attitudes to people who had leprosy in the past were very negative. While the
general belief was that they were banished from their communities and forced to leave their
settlements, or segregated in leprosaria, new data from historical literature and archaeology
suggest that people with leprosy were more accepted by their communities than has been
suggested previously.>2~14 Nevertheless, studies conducted on contemporary populations
indicate that many communities still have a negative attitude towards people with leprosy (for
instance, see Refs. 15-17). People may be stigmatised, humiliated, forced to leave their jobs
and families, and isolated from their communities. In addition, the burden of stigma can extend
even to their descendants.!8

With this background in mind, a survey was conducted in Italian high schools as part of
an outreach program developed from a Marie Sklodowska-Curie Actions project (grant agree-
ment ID: 844364) entitled Medical Treatments in Medieval Leprosaria. Exploring Healing
Remedies through Dental Calculus Analysis. The survey aimed to explore what adolescents
from a European country (Italy) know about leprosy and what perceptions they have about
people affected by this disease, “perception” being defined as how an individual or group
sees others (social perception; Ref. 19). Ultimately, this study hoped to develop an academic
interest in school age students that would engage them with topics related to history, medicine,
and archaeology through being involved with a university research project.

Material and methods

The motivation for the survey developed from one conducted on adults in England as a starting
point for a book on leprosy published in 2020.!9 It was noted that there did not appear to be any
surveys at that time where knowledge of leprosy had been assessed in the West, although there
have been many elsewhere in the world. This 2020 book attempted to explore and dispel the
myths surrounding leprosy, such as it is easy to contract, can be inherited, cannot be cured, and
all people in the past were segregated from society.!? Two hundred and seventy participants
completed the survey in 2012 and 2013. The same questions used in this previous survey were
also used for the current study.
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Figure 1. Bar charts illustrating the first four questions of the survey. The vertical axis shows the number of students
while the horizontal axis represents possible answers.

The administrations of three Italian schools approved the survey which was conducted
between 2020 and 2021 (during the COVID-19 pandemic). A total of 533 students between
15 and 17 years of age took part. To protect the privacy of the participants who voluntarily
joined the research, no confidential information was collected. Due to COVID-19 restrictions,
the questionnaire was completed online using Google Forms. The schools and numbers of
students taking part were (i) the ‘M. Martini’ school in Mezzolombardo, Trento (N = 54),
(ii) the ‘Le Filandiere’ school in San Vito al Tagliamento, Pordenone (N = 244), and (iii) the
‘Leopardi-Majorana’ school in Pordenone (N = 235). The survey consisted of ten multiple-
choice questions concerning knowledge and perception of leprosy and a final tenth open
question in which the students had to write at least 5 words describing what leprosy meant
to them.

Results

Question 1. What is leprosy? (Figure 1). Most students (76%, N = 405) replied correctly that
it is an infection, but 24% (N = 128) answered that it could be a tumour, a disease that affects
the joints, or simply a disease they were not familiar with.

Question 2. What pathological organisms (“germ”) cause leprosy? About half of the stu-
dents (55.1%, N = 294) answered that a bacterium causes it. By contrast, the other 44.9% (N
= 239) thought it was caused by a virus or a parasite, or they simply did not know the answer.

Question 3. Can leprosy be cured today? About two-thirds of the students (59.8% N = 319)
were confident that leprosy can be cured, although the others were not sure about the existence
of an effective therapy (40.2%, N = 214).
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Figure 2. Bar charts illustrating the next four questions of the survey. The vertical axis shows the number of students
while the horizontal axis represents the possible answers.

Question 4. What part of the world is leprosy most commonly found today? Two-thirds of
respondents correctly answered Asia (60.6%, N = 323). However, others thought the disease
was primarily found in Eastern Europe (15.4%, N = 82). Others were not sure and did not
answer, and a few thought that leprosy is most seen in the USA, Canada, and Scandinavia
(2.8%, N = 15) (Figure 1).

The next two questions were designed so that students could select one or two answers.

Question 5. How does a person “catch” leprosy? The two most reported answers were:
‘by somebody with leprosy touching them’ and ‘by breathing in the pathological organism’
(Figure 2).

Question 6. What mostly makes people more likely to “get” leprosy? Seventy per cent
(N = 379) answered ‘if they drink contaminated water’ followed by ‘if somebody in their family
has leprosy’. Only 14.2% (N = 76) thought poverty could play a key role, and 2.2% (N = 12)
linked the disease with bad behaviours.

Two questions were directly linked to the physical appearance of people with the disease
(Figure 2).

Question 7. What parts of the body are affected in leprosy? Fifty per cent of students believe
that nerves were mainly affected (N = 270), and 26.5% (N = 141) did not know which part of
the body was most involved.

Question 8. Do the fingers and toes “drop off”? Only 17.6% (N = 94) of the respondents
believed that the fingers and toes do not “drop off”” from the hands and feet.

Question 9. Is leprosy described in the Bible? A large proportion of students (79.4%;
N = 423) answered yes (Figure 3).
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Figure 3. Bar chart illustrating the answers to the two final questions. The vertical axis shows the number of
students while the horizontal axis represents the possible answers.

Question 10. What happened to people who had leprosy in the past? Two thirds of students
(69.4%; N = 370) indicated that all people were placed in isolation by being admitted to leprosy
hospitals. However, 25.7% (N = 137) answered ‘it depended on when and where they lived’,
whereas only one student (0.2%) selected ‘they could live normally within their communities’
(Figure 3).

Finally, at the end of the questionnaire, students were asked to write down at least five words
that defined what leprosy meant to them or what they felt when they were thinking about this
disease. The most cited words were ‘diseased’, ‘isolation’, and ‘infectious’. Other widespread
words reported were ‘poverty’, ‘death’, ‘suffering/pain’, ‘disfigured’, ‘dirt, and ‘dangerous’
(Figure 4). Among these words, 47 students wrote ‘to take care of , which can be considered
the only answer that has a positive connotation. Comparing the results between the schools,
there were no differences in the answers given.

Discussion

In exploring knowledge and perception of leprosy among 15—17-year-old students from three
Italian high schools, this research found that knowledge about leprosy varies. Teachers and
directors of the schools involved were very positive about this initiative since this topic is
not included in the official school curriculum (e.g., in biology or history), possibly because,
in Europe, it is considered an uncommon disease although there are still autochthonous
occurrences in the Mediterranean region.?? However, infectious diseases remain part of the
disease landscape in our world today and ideally should be included in school curricula.
This is especially important because of the recent COVID-19 pandemic, where knowledge
of what causes it, how the virus is transmitted, who is most vulnerable, how people can be
protected against the virus, and whether it can be cured are questions that have been, and
remain challenging, for people to answer.2!~?3 Importantly, during its height COVID-19 was
very prominently reported in the media. Therefore, people across their life course, including
adolescents, would have been, and are, very aware of the impact of infections on their families,
friends, and human populations. Nevertheless, because leprosy is not a common disease in
most of the world’s population, knowledge about the disease has been lost to the general public
and medical professionals alike.

Overall, this study revealed that respondents had some incorrect assumptions about leprosy,
such as leprosy is still considered incurable, or that social interactions, like a simple touch, can
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Figure 4. Horizontal bar chart showing the words students indicated to define leprosy and their feelings related to
this term.

lead to contracting the disease. Students answered correctly that leprosy is an infection, but
many of them did not know what type of pathological organism caused it. This could be due
to a lack of knowledge about the biological characteristics of the infection, including the type
of organism that causes it. Most students believed that in the past, people affected by this
disease were all segregated into leprosy hospitals and thus isolated from their community. It is
possible that this idea was exacerbated from experiences of the COVID-19 pandemic where,
in many countries, populations were “locked down” for varying amounts of time to prevent
infection and/or transmission it to others. It was a coincidence that the survey was completed
during lockdown when the students were at home and isolated. Furthermore, during the global
pandemic, the media used the word “leper” to refer to people affected by COVID-19 in a
negative and very offensive way. At the beginning of the pandemic, the then-Italian foreign
minister, Luigi di Maio, said that ‘Italy should not be treated as a leper colony’. Immediately,
organizations and groups of persons affected by leprosy wrote an open letter to the Italian
minister, but no TV programmes or newspapers condemned this inappropriate language or
advised the public not to compare COVID-19 with leprosy (https://zeroleprosy.org/wp-conte
nt/uploads/2020/06/Open-letter-to-Italian-Foreign-Minister-Luigi-Di-Maio-1-1.pdf; see also
Ref. 24).

A comparison of these data with the results of the survey of adults (N = 270) in England
conducted by Roberts'? revealed that most (80%) knew that leprosy was an infection and that
it is most frequent in Asia (68.4%). There were mixed responses about its cause. However,
49.3% thought it was caused by a bacterium, with 21.7% saying it was a viral infection. There
were 41.5% of respondents who believed it to be transmitted by breathing in the bacterium, but
22.3% thought it was contracted by touch, and 25.4% did not know. There were very varied
responses about who was most vulnerable: people who drank contaminated water (31.5%); if
somebody in the family has leprosy (26.4%); and if a person was poor (24.3%); but 17.8%
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did not know. Adults believed that the nerves were the most affected part of the body (64.2%),
with 15.3% saying the hips and knees, and 16.4% did not know. Nearly half of respondents
thought the fingers and toes “dropped off”” (44.7%), but 39.7% said they did not, and 15.6%
did not know. An overwhelming 72.9% said leprosy was curable, 9.3% said it was not, and
17.8% did not know. As to what happened to people who had leprosy in the past, 45% said they
were placed in leprosy hospitals, 51.3% said it depended on when and where they lived, and
1.8% did not know. The final question regarding words that reflected the feelings of these adult
respondents about the word “leper”, ‘isolation’, ‘diseased’, ‘disfigured’, ‘stigma’, ‘infectious’,
and ‘poverty’ were the top six. In addition, there was an almost overwhelming perception that
leprosy is described in the Bible (79.3%). Overall, comparing our data with those collected
from adults in England, it was clear that the answers were very similar. The collective response
from the adolescents about how leprosy is contracted showed they were not sure. Both groups
undoubtedly believed that the fingers and toes ‘drop off” and that leprosy is described in the
Bible. Finally, the main words/phrases that reflected the opinions of both sets of respondents
about the word “leper” were negative. Comparisons with other studies showed similarities
between this study, the English study, and those conducted in lower income nations.2%23:25:26

Conclusions and recommendations

This study shows how the image of a person affected by leprosy, at least in this research,
remains negative and stereotypical. More work is needed to properly inform and educate the
public of all ages about infectious diseases still present in the world to help address the social
stigma surrounding them. The perception of adolescents is that people affected by leprosy are
poor, disfigured, infectious and incurable. Nevertheless, a few students called attention to the
need to take care of people with leprosy because they recognised that they could be ‘frightened’
and ‘weak’ and deserved to be assisted and supported by their community. There remains a need
to educate all generations across the life cycle further via research and practice in clinical
and social sciences, but also through including these neglected tropical diseases in school
teaching and medical training. Furthermore, continuing to explain how views about leprosy are
changing in history and bioarchaeology through a re-examination of evidence should address
the negative perceptions of leprosy held by the general public today, and in the future.

Ethics statement

Directors of the three schools and their teaching boards approved the survey. To protect the
privacy of the participants, who voluntarily joined the research after school approval, no
confidential information was collected.

Conflict of interest

The authors report no conflict of interest.

Funding

This study has received funding from the European Union’s Horizon 2020 research and innova-
tion programme under the Marie Sklodowska-Curie grant agreement No 844364 - MEDICAL
project, “Medical Treatments in Medieval Leprosaria. Exploring Healing Remedies through
Dental Calculus Analysis”.



348

E. Fiorin et al.

Contributions

EF and CR conceived and designed the research. EF and CR analyzed the data. EF and CR
wrote the original draft, and all authors reviewed, edited, and approved the paper.

Acknowledgements

We would like to express our appreciation to the Istituto Statale di Istruzione Superiore
Le Filandiere di San Vito al Tagliamento of Pordenone, the Liceo Leopardi-Majorana of
Pordenone, and the Istituto Superiore Martino Martini” di Mezzolombardo. A particular thank
you to the school directors and the teachers for their assistance and a sincere thank you to all
students who participated in the survey.

References

IS}

o v

®© =

©

20

World Health Organization. Towards Zero Leprosy: Global Leprosy (Hansen’s Disease) Strategy 2021-2030.
Geneve: World Health Organization, 2021.

Richardus JH, Ignotti E, Smith WCS. Epidemiology of leprosy. In: Scollard DM, Gillis TP (eds), International
Textbook of Leprosy. Greenville, SC: American Leprosy Missions, 2016. Chapter 1.1.

Costa RMP, Fernandes MA, Santos GPG, de Macédo Rocha D, dos Santos AMR, Avelino FVS. Social stigma
and mental health impairment in people with leprosy: An integrative review. Lepr Rev, 2022; 93(2): 254-264.
Lockwood DNJ. Treatment of leprosy. In: Scollard DM, Gillis TP (eds), International Textbook of Leprosy.
Greenville, SC: American Leprosy Missions, 2016. Chapter 2.6.

Rawcliffe C. Leprosy in Medieval England. Woodbridge: Boydell Press, 2009.

Jeanne D. The disease and the sacred: the leper as a scapegoat in England and Normandy (eleventh—twelfth
centuries). In: Brenner E, Touati F-O (eds), Leprosy and Identity in the Middle Ages. Manchester: Manchester
University Press, 2021; pp. 67-92.

Demaitre L. Leprosy in Premodern Medicine: A Malady of the Whole Body. Baltimore: JHU Press, 2007.
Barnhouse L. Examining for leprosy in the fifteenth century (ca. 1430-1500). In: Hunt McNabb C (ed.),
Medieval Disability Sourcebook. Brooklin: Punctum Books, 2020; pp. 85-102, http://dx.doi.org/10.2307/j.ct
v1lhptcd.8.

Roberts CA, Buikstra JE. Bacterial infections. In: Buikstra JE (ed.), Ortner’s Identification of Pathological
Conditions in Human Skeletal Remains, 3rd edn. San Diego: Academic Press, 2019; pp. 321439, Chapter 11.
Roberts CA. Leprosy: Past and Present. Gainesville: University Press of Florida, 2020.

Paterson DE, Rad M. Bone changes in leprosy, their incidence, progress, prevention and arrest. Int J Lepr, 1961;
29: 393-422.

Roberts C. Reflections on the bioarchaeology of leprosy and identity, past and present. In: Brenner E, Touati
F-O (eds), Leprosy and Identity in the Middle Ages. Manchester: Manchester University Press, 2021; pp. 21-44.
Roftey S. Medieval leper hospitals in England: An archaeological perspective. Mediev Archaeol, 2012; 56(1):
203-233, https://doi.org/10.1179/0076609712Z7.0000000007.

Miller TS, Smith-Savage R. Medieval leprosy reconsidered. Int Soc Sci Rev, 2006; 81(1/2): 16-28.

Dahiru T, Iliyasu Z, Mande AT. Community perspectives on leprosy and related stigma in northern Nigeria: a
qualitative study. Lepr Rev, 2022; 93(1): 4862, https://doi.org/10.47276/1r.93.1.48.

Marahatta SB, Amatya R, Adhikari S, Giri D, Lama S, Kaehler N et al. Perceived stigma of leprosy among
community members and health care providers in Lalitpur district of Nepal: a qualitative study. PLoS One,
2018; 13(12): 0209676, https://doi.org/10.1371/journal.pone.0209676.

Kaehler N, Adhikar B, Raut S, Marahatta SB, Chapman RS. Perceived stigma towards leprosy among commu-
nity members living close to Nonsomboon Leprosy Colony in Thailand. PLoS One, 2015; 10(6): ¢0129086,
http://dx.doi.org/10.1371/journal.pone.0129086.

Ayele H. Leprosy stigma and its effect on the marriage experience of leprosy affected people and their
descendants: the case of Addis-Tesfa Hiwot settlements in Ethiopia. Lepr Rev, 2022; 93(2): 149-160, http://
dx.doi.org/10.47276/1r.93.2.149.

Pickens J. Attitudes and perceptions. In: Borkowski N (ed.), Organizational Behavior in Health Care. Sudbury:
Jones and Bartlett Publishers, 2005; pp. 43-76.

Beauvillain Q, Lok C, Joachim C, Hamdad F, Lafabregue E, Attencourt C ef al. Autochthonous leprosy in
Europe: a case report and literature review. Int J Infect Dis, 2021; 110: 111-113, https://doi.org/10.1016/j.ijid.
2021.07.023.


http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
http://dx.doi.org/10.2307/j.ctv11hptcd.8
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.1179/0076609712Z.0000000007
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.47276/lr.93.1.48
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
https://doi.org/10.1371/journal.pone.0209676
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.1371/journal.pone.0129086
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
http://dx.doi.org/10.47276/lr.93.2.149
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023
https://doi.org/10.1016/j.ijid.2021.07.023

21

22

23

24

25

26

Knowledge and perception of leprosy amongst high school students in Italy: A survey 349

Labban L, Thallaj N, Labban A. Assessing the level of awareness and knowledge of COVID 19 pandemic among
Syrians. Arch Med, 2020; 12(2): 8, https://doi.org/10.36648/1989-5216.12.2.309.

Azlan AA, Hamzah MR, Sern TJ, Ayub SH, Mohamad E. Public knowledge, attitudes and practices towards
COVID-19: A cross-sectional study in Malaysia. PLoS One, 2020; 15(5): €0233668, https://doi.org/10.1371/jo
urnal.pone.0233668.

Qalati SA, Ostic D, Fan M, Dakhan SA, Vela EG, Zufar Z et al. The General public knowledge, attitude, and
practices regarding COVID-19 during the lockdown in Asian developing countries. Community Health Equity
Res Policy, 2023; 43(3): 239-2438, https://doi.org/10.1177/0272684X211004945.

Morgan Jones M, Abrams D, Lahiri A. Shape the Future: How the social sciences, humanities and the arts
can SHAPE a positive, post-pandemic future for peoples, economies and environments (Appendix 16 (240—
244):Roberts CA: Words, stigma and the coronavirus: implications of COVID-19 for holistic approaches to
infectious diseases). J Br Acad, 2020; 8: 167-266.

Graciano-Machuca O, Velarde-de la Cruz EE, Ramirez-Duefias MG, Alvarado-Navarro A. University students’
knowledge and attitudes towards leprosy. J Infect Dev Ctries, 2013; 7(9): 658—664, https://doi.org/10.3855/jid
¢.2626.

Martins RJ, Carloni ME, Moimaz SA, Garbin CA, Garbin AJ. Dentists’ knowledge and experience regarding
leprosy in an endemic area in Brazil. Rev Inst Med Trop Sao Paulo, 2016; 3: 58-76, https://doi.org/10.1590/S 1
678-9946201658076.


https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.36648/1989-5216.12.2.309
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.1177/0272684X211004945
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.3855/jidc.2626
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076
https://doi.org/10.1590/S1678-9946201658076

