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1. Introduction

   Cutaneous leishmaniasis (CL) is a disease which is 
common to both human and animals and is transmitted 
by female phlebotomine sandflies. In the Middle East, 
the disease is mainly caused by Leishmania major and 

Leishmania tropica[1]. 
CL which is popularly known as Salak in Iran is endemic 
in few provinces of the country including Fars, Isfahan, 
Kerman, Yazd and Khorasan[2-6]. Among these provinces, 
Fars, located in south of Iran, is one of the most important 
foci of CL and also visceral leishmaniasis[2,5,7]. For unknown 
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Objective: To assess knowledge, attitudes, and practices (KAP) of inhabitants of an endemic area 
in Fars province toward cutaneous leishmaniasis (CL).
Methods: The study was carried out in Lapui district in Fars province, south of Iran, one of the 
most important foci of CL in this province. Sample size (237 residents) was calculated based on 
population. House-to-house survey was done to collect the data regarding knowledge, attitudes, 
and practices of the inhabitants. The head of each household was interviewed by a trained staff 
to assess his/her KAP related to CL. A semi-structured KAP questionnaire was used for data 
collection. 
Results: Mean age of participants was 39 and more than half of the respondents were in the age 
group of 31-40. Males constituted 172 (72.5%) of subjects. Most of the respondents (84.3%) were 
literate. The majority of the study population (83%) had heard about Salak (local name for CL) and 
most of these respondents (91%) were aware that CL is presented with a cutaneous lesion. Nearly 
two-third of the participants (63.5%) stated the bite of mosquito (not specifically sandflies) for CL 
transmission. The respondents’ attitude regarding the treatment of CL was not satisfactory since 
only 48% believed that CL can be treated by medicine. A noticeable proportion of respondents 
(21%) believed in indigenous medicine for the treatment of CL. A small proportion of respondents 
(14%) stated that traditional healers are good at treating this disease. More than two-third (69%) of 
respondents believed that the disease is preventable although most of interviewees did not know 
about preventive measures.
Conclusions: In this study, insufficient knowledge of community about infection nature, vector, 
transmission mode and preventive measures of CL, highlights the needs for a health education 
initiative to enhance the awareness of people about CL. This would improve inhabitants’ 
contribution in control program of CL in this area.
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Comments
F rom an  ep idemio l og i ca l  and 
p u b l i c  h e a l t h  p o i n t  o f  v i e w , 
measur ing  people ’s  awareness 
about different features of cutaneous 
leishmaniasis is important when 
planning control programs. Lack 
of information about people’s KAP 
about diseases like leishmaniasis 
impedes the implementation of 
preventive measures. Considering 
the aforementioned point, findings of 
this study can be appropriately used 
for proper achievement of preventive 
programs for cutaneous leishmaniasis.
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reasons the number of cases of CL is increasing during the 
last several years in this area. Only in 2008, three thousand 
cases of CL has been reported from this area, and most 
of them were from a county named Lapui which is just 25 
kilometer far from the capital of the province, Shiraz.
   The number of cases of CL in this area (Lapui) is quite 
alarming and caused concern for health authorities in the 
area. The scale of the problem in recent years was so high 
that the mayor of Shiraz asked the health authorities in the 
region to bring about all the necessary measures to control 
the disease in the region. Therefore control of the disease is 
one of the most important priorities of health authorities and 
also other governmental agents in this region.   
   For the success of prevention and control programs of 
any disease, the most important requirement is community 
participation. Collaboration of the affected population is 
crucial in the achievement of the goals of control plan. 
Program implementers need to understand the disease-
related knowledge, attitude, and practices (KAP) of the 
community, because these are the important determinants of 
community participation.
   The current study aimed to assess KAP of inhabitants of 
a CL-focus (Lapui district) in Fars province regarding CL, 
since there are no data focusing on these aspects of the 
disease from this highly CL-endemic area. Such information 
may guide future health education efforts contributing to 
leishmaniasis control in this and other CL-endemic areas.

2. Materials and methods

   The study was carried out in Lapui district in Fars 
province, south of Iran. Fars is one of the 30 provinces of Iran 
and its capital is Shiraz. It has an area of 122 400 km². Lapui 
(29°45’N, 52°32’E) is a district which is just 25 km far from 
Shiraz. At the 2010 census, its population was 6 439, in 1 460 
families. The district is located at northeast of Shiraz. Lapui 
is one of the most important foci of CL in Fars province, and 
only in 2008 more than 600 cases of CL have been reported 
from this confined area.  
   Subjects of the study were the residents of Lapui district. 
House-to-house survey was done to collect the data 
regarding KAP of the inhabitants about CL. The head of each 
household was interviewed by a trained staff (a medical 
student) to assess his/her KAP related to CL. The head of 
the household was selected as the study subject since they 
play the main role in any decision-making affairs at the 
household in this region.  If the head was not available, the 
most senior available family member was interviewed.
   Sample size (237 residents) was calculated based on 
population and the sampling technique was systematic 
sampling. The names of the head of all of households were 
available in local health center (Lapui Health Center). 
A number, from 1 to 1460, was allocated to each name. 
Considering the sample size, the first name was selected 
from the first 10 numbers (from the list of 1460 households) 
and the next sample was the first selected number plus 14 
(237/1640≈ 14). The sampling was continued till completing 

the sample size.
   A semi-structured KAP questionnaire was used for data 
collection. The questionnaire contained all the necessary 
questions about KAP of peoples toward CL. The questionnaire 
was validated first by conducting a pre-testing on a small 
group of representatives of the population. 
   The ethics committee of Shiraz University of Medical 
Sciences approved the study and written informed consent 
of the interviewee was taken after explaining the aims of the 
study. Confidentiality of the details of the participants was 
guaranteed. Collected data were analyzed with SPSS, version 
16 and P< 0.05 was considered statistically significant.

3. Results

   The total respondents were 237 residents of the area.  
Mean age of participants was 39 and more than half of 
the respondents were in the age group of 31-40. Males 
constituted 172 (72.5%) of subjects whereas 65 (27.5%) of 
participants were female. The majority of the respondents 
(84.3%) were literate. From these educated respondents, 
89 (37.5%) had more than 12 years of education. Illiterates 
constituted 16.7% of the participants. 
   Considering the occupational status of the participants, 
most of people were self-employed while 5.9% were 
unemployed. About 11.3% of respondents were single 
and 88.7% were married. Table 1 shows the details of 
sociodemographic characteristics of respondents. 
Table 1
Sociodemographic features of participants (n=237).
Characteristics Frequency (No.) Percent (%)

Gender Male 172 72.5
Female 65 27.5

Age group ≥20 12   5.1
21-30 37 15.1
31-40 121 51.1
41-50 43 18.2
51 through higher 24 10.1

Marital 
status

Married 210 88.7
Unmarried 27 11.3

Educational 
level

Illiterate 40 16.7
Less than 12 years 89 37.5
Secondary level (12 years) 61 25.7
University level 32 13.5

Occupation Employee 27 11.3
Business (self-employed) 129 54.5
Housewives 45 18.9
Student 17 7.17
Unemployed 14  5.9

   The majority of the study population (83%) had heard about 
Salak (local name for CL) and most of these respondents 
(91%) were aware that CL is presented with a cutaneous 
lesion. More than half of the respondents reported microbe 
as the cause of disease while only 1.2% named Leishmania 
as the causative agent of the disease. Nearly two-third 
of the participants (63.5%) stated the bite of mosquito (not 
specifically sandflies) for CL transmission. In fact, more 
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