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Abstract. Tuban Regency is a leprosy endemic area. Leprosy prevalence
in 2018 was 1.5 per 10,000 population with 177 new cases, about 87% of
new leprosy cases are MB type and 11% have grade II disability. The high
number of MB type and grade II disability leads to the low awareness of
treatment-seeking behavior, as early as immediately after symptoms appear.
This study aimed to prove that perceivedZigma is a risk factor for delay in
seeking treatment for leprosy patients. Cross-sectional study design was
used in this study and the subject consisted of 112 leprosy patients, selected
by proportional random sampling. Data were collected using a structured
questionnaire. This study showed most of the subjects ranged from 15-60
years, more than half were male, most had low levels of education with low
income. Most subjects suffered from the MB type of leprosy. More than half
experienced delays in seeking treatment and did not experience disabilities.
The variables such as knowledge, attitude, perceived susceptibility and
severity of leprosy, and perceived stigma associated with the delay in
seeking treatment, and only perceived stigma was proven as a risk factor for
delay in seeking treatment of leprosy patients (p = 0.002; OR 4.458 (95%
CL 1,700-11,690)

1 Background
7

Leprosy is a chronic infectious disease that attacks the peripheral nerves, caused by the rod-
shaped bacteria Mycobacterium leprae [1, 2]. The prevalence of leprosy in Indonesia was
0.70 cases per 10,000 population in 2017, and East Java became the region with the highest
number of new leprosy cases, recorded 3,373 cases, and had a prevalence rate of 0.93 per
10,000 population [3,4]. Leprosy can be cured with appropriate treatment, using Multi-Drug
Therapy (MDT). MDT can also prevent disability, although disability that occurs before
treatment cannot be cured with MDT. The treatment of leprosy must be done as early as
possible since the first symptoms discovered [5].

Tuban Regency is one of the leprosy endemic areas in East Java Province, as many as
175 leprosy patients registered and still undergoing treatment until 2018. The prevalence of
leprosy in the Tuban Regency was 1.50 per 10,000 population, while the national leprosy
prevalence target was 1 per 10,000 population. Also, in 2018 there were also 177 new cases
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in Tuban Regency of leprosy which consist of 87% of MB leprosy sufferers, 18% grade 1
disability, and 1 1% grade II disability [6]. The indicator of leprosy control in Indonesia is the
proportion of grade II disability not more than 5%. The high proportion of MB type of leprosy
and the presence of disability leads to low awareness of patients in seeking early treatment.

2 Methods
2

The study was g analytic observational study with a cross-sectional study approach. The
population of this study was leprosy patients who registered in the leprosy cohort registry
data of the Tuban Regency Health Office and still undergoing leprosy treatment until 2018.
Obtained 112 respondents as a sample of this study. The research subjects were selected by
a proportional random sampling technique based on the number of leprosy patients in each
Public Health Center (PHC). There are 28 PHCs in Tuban Regency. The number of subjects
in each PHC selected ranged from 1-9 leprosy patients.

The variables of this study consisted of charactenistics including age, gender, education
level, type of work, income level, type of leprosy, grade/level of disability, knowledge,
attitude, perceived vulnerability, and sertousness of leprosy, perceived stigma, and delay in
seeking leprosy treatment.

The age variable categorized into two categories, non-productive age (age <15 years old
and =65 years old) and non-productive age (15-64 years). The education level variable is
categorized as low education, (did not take 12 years of compulsory education) and higher
education (took 12 years of compulsory education). The income level variable categorized as
low income (income < 2,333,641 IDR) and the high income (income = 2,333,641 IDR).

3 Results

3.1 Characteristics of subjects

The results of this study indicate that the majority of reamdents who experienced a delay in
seeking treatment occurred in respondents with a non-productive age group (87.5%)
compared to the productive age group (59 4%), in addition to the proportion of respondents
who experienced a delay in seeking treatment a lot occured in female (69.4%) compared to
male (58.7%). delay in seeking leprosy treatment are also more experienced by respondents
who have low education (63.9%) compared to respondents with higher education (50%), and
most respondents who ex perience delays in seeking treatment are e xperienced by respondents
with low incomes (66.7%) compared respondents with high income (50.0%). Age group was
a factor related to delay in seeking leprosy treatment (p = 0.031). Gender, education level,
and income level (p = 0.245; 0.571; 0.146) were not factors related to the delay in seeking
leprosy treatment. (Table 1).

[S]




E35 Web of Conlerences 202, 12011 (2020) https://doi.org/10.105 1/e3sconf/202020212011
ICENIS 2020

Table 1. Characteristics of subjects.

. Delay in Not delay in p- o
No Chariz::cqtensl seeking seeking value OR 95%Cl
' n_ | % n | %
| Age
Non- 14 | 875 | 2 | 125
Productive 0,031 | 4,789 | 1,030-22,264
Productive 57 59.4 39 40,6
2 | Gender
Male 37 58,7 26 41,3
0,245 0,628 0,286-1,380
Female 34 69,4 15 30,6
3 | Education level
Low 69 63,9 39 36,1
- 0,571 1,769 0,240-13,059
High 2 50,0 2 50,0
4 | Income level
Low 60 66,7 30 329
- 0,146 2,000 0,778-5,139
High 11 50,0 11 50,0

3.2 Factors related to delay in seeking treatment

Table 2 shows that family support and access to health services (p = 0.293; 0.844) were not
related to the delay in seeking treatment. But on the contrary, the level of knowledge , attitudes
toward perceived symptoms, perceived vulnerability and seriousness of perceived symptoms,
and perceived stigma (p = 0.004; 0.030; 0.003; 0.021) are factors related to the delay in
seeking treatment. However, after multivariate analysis, table 3 shows that only perceived
stigma is a risk factor for delay in seeking treatment (p = 0.002; Adjusted OR = 4 ,458; 95%
CI (1,700-11,690).

Table 2. Factors related to delay in seeking treatment.

Delay in Notdelay in
: %eek?ng qeekmbé p-value OR 95%(CI
Variables : §

No 0 v 0 %
1 Level of knowledge

Poor 35 | 795 | 9 | 205

0,004 3,457 1,443-8,282
Good 36 | 529 | 32 | 47,1

2| Attitudes toward perceived sympioms

Poor 28 77,8 8 22,2
0,030 2,686 1.084-6655
Good 43 56,6 33 43,4
3| Perceived vuln erability and seriousness of perceived symptoms
Poor 43 76,8 13 23,2
0,003 3308 1,469-7.450
Good 28 50,0 28 50,0
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4 Family support
Poor 35 68.6 16 31,4
0,293 1,519 0,696-3,318
Good 36 59.0 25 41,0
5 | Perceived Stigma
Present 47 72,3 18 27.7
0,021 2,502 1,137-5,507
Not present 24 51,1 23 48,9
6 Access to health services
Unreachable 36 64,3 20 35,7
0,844 1,080 0,501-2,330
Reachable 35 62,5 21 37.5

4 Discussion

Leprosy patients often get a negative stigma from the social community about the disease
and disability suffered. This sigma can lead to the emergence of perceived stigma where
tents will feel fear and worry about discrimination and rejection from society. Perceive
stigma can cause emotional stress, anxiety, depression, suicide attempts, isolation, problems
with family relationships, and friendship [7].
This research shows there is a relationship between perceived stigma and treatment delay.
If there is no stigma, it will lead to a good seeking treatment so that it does not cause delays
in seeking treatment for leprosy. The study also found that leprosy patients who received
stigma showed a delay in seeking treatment. Many respondents keep their illness a secret to
their neighbors and family, they felt better if not many people know about the disease because
they feel ashamed of their condition. Feeling of shame that ultimately makes respondents not
want to go out and seek treatment. This has finally led to a delay in seeking leprosy treatment.
Stigma is one of the factors that cause delays in patients getting treatment, this 1s because the
patient's fear will be known by others that they were infected with leprosy and are unwilling
to seek medical treatment quickly. This situation does not support the process of treatment
and heaalg, on the contrary, it will increase the risk of disability for the patient himself [8,
9]. The results of this study are not in line with research conducted in Nepal, the study showed
no relationship between stigma and treatment delay. Although the findings of quantitative
information do not indicate a significant relationship between stigma and patient delay,
information from in-depth interviews reveals that a significant level of stigma is inherent in
leprosy. This is the reason for lepers to keep their illness a secret and thus leads to a late
search [10].

5 Conclusion

Respondent characteristics (age, gender, education level, income level), level of knowledge,
attitudes toward perceived symptoms, perceived vulnerability and seriousness of symptoms,
family support, and access to health services are no risk factors for delay in seeking treatment.
However, Perceived Stigma was a risk factor for delays in seeking treatment for leprosy
patients (p = 0.002 and OR 4458 (95% CI:; 1,700-11.690)
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