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A B S T R A C T 
 

 

Introduction:  Leptospirosis is a zoonotic disease, which has become a major public health threat in Sri Lanka. A majority of 

patients are farmers in rural endemic areas. The purpose of the present study is to describe the level of knowledge and frequencies of 

risky practices related to leptospirosis among a sample of rural school adolescents in Galgamuwa, Kurunegala district, a highly 

endemic area in Sri Lanka. 

Methods:  A descriptive cross-sectional study was conducted among 460 adolescents studying in grades 9 and 10 of government 

schools. Study participants were selected using a multistage cluster sampling technique. A structured, pretested, self-administered 

questionnaire was used to collect data on sociodemographic characteristics, knowledge on leptospirosis, and frequency of associated 

risky practices related to leptospirosis. 

Results:  The response rate was 100%. Fifty-two percent of respondents had a ‘good’ level of knowledge of leptospirosis. In the 

assessment of practices, 62% were involved in rice paddy cultivation either ‘frequently’ or ‘rarely’. Seventy percent of the fathers 

and 50% of the mothers of the students were involved in paddy cultivation. Thirteen percent reported that they swam, bathed, or 

washed in ponds of stagnant water. Of the students involved in paddy cultivation, only 18% said they usually used gloves and boots 

‘frequently’. Among the 9% of students who handled cattle or buffalo, 61% reported washing their hands and feet after handling the 

animals. Good level of knowledge was significantly associated with involvement in paddy cultivation among the adolescents 
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(p=0.45), fathers (p<0.001), and mothers (p=0.012). The level of knowledge was not significantly associated with practicing 

preventive measures for leptospirosis. 

Conclusions:  Although the respondent’s overall level of knowledge regarding leptospirosis was satisfactory, the study identified 

several important gaps in specific areas. Those who were involved or had parents involved in paddy cultivation had better 

knowledge. However, this knowledge was not translated into practice of personal preventive measures. Use of protective attire in 

paddy farming needs to be facilitated by health authorities. 

 

Key words: adolescents, knowledge, leptospirosis, practices, Sri Lanka. 

 

 

 

Introduction 
 

Leptospirosis is a widespread zoonotic disease that is 

recognized as an emerging global public health problem due 

to its increased incidence in both developed and developing 

countries1,2. 

 

There is evidence that leptospirosis exists as an endemic 

disease in temperate countries like Germany and in Asian 

countries such as China, Korea, Vietnam, Cambodia, Laos, 

India, Indonesia, Bangladesh, Nepal and Thailand. Major 

recent outbreaks of leptospirosis have been reported from 

India and Indonesia3-9. 

 

Traditionally a disease of farmers10, leptospirosis was 

formerly considered a disease affecting adults. However, 

cases of leptospirosis have also been reported in children, 

particularly in agricultural countries where children are 

involved in rice farming11-13. 

 

Leptospirosis has become a major public health problem in 

Sri Lanka. The first human case was reported in 195314. 

Despite implementation of many strategies to prevent and 

control the disease among high risk groups, cases have been 

increasing. In 2008, Sri Lanka experienced its largest 

outbreak of leptospirosis in history with 7423 cases and 

207 deaths14. In 2011, 6613 cases and 89 deaths were 

reported by the Epidemiology Unit of Sri Lanka. The most 

severely affected area was the district of Kurunegala, where 

1574 cases and 10 deaths were reported15. Surveillance data 

showed that of the 686 cases detected in 2011, 8 (1.2%) 

were among 0–9-year-olds, 21 (3.1%) were among 10–19-

year-olds and 65 (9.5%) were among 20–29-year-

olds16.There is evidence that children from farming families 

drop out of school to help with farm work, especially during 

the harvest season17. This information suggests that more 

attention should be paid to the risk of leptospirosis among 

children living in rural agricultural areas. 

 

Leptospirosis has been a grossly neglected disease and 

increasing awareness is essential to identify the disease burden 

in a society18. Knowledge of the disease and healthy 

behaviours are crucial in preventing leptospirosis. Thus, there 

is a direct need to assess the level of knowledge and extent of 

risky practices among the Sri Lankan population, particularly 

in rural areas. Previous studies have shown a lack of such 

knowledge among adult populations19,20. A formal assessment 

of awareness and knowledge of leptospirosis among Sri 

Lankan school children has yet to be carried out. 

 

Kurunegala is a prominent agricultural district in Sri Lanka21 

that is affected by leptospirosis throughout the year. The 

highest reported case load in 2011 was observed in 

Galgamuwa, a rural area within the Kurunegala district. The 

total population of Galgamuwa is 54 910, which includes 

15 371 children under the age of 15 years. A majority of the 

population consists of Sinhala (50 668), Buddhists (50 351) 

followed by Muar and Tamils22. The potential risk for disease 

is high among children in this area due to recreational and 

high risk water activities. In addition, many of these 

adolescents will eventually become farmers. This study was 
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conducted to assess the knowledge and high risk practices 

regarding leptospirosis among school children in Galgamuwa, 

Sri Lanka. 

 

Methods 
 

This was a descriptive cross-sectional study conducted in 

Galgamuwa educational division during the period 1 May 

2011 to 31 December 2011. The study population included 

all school children in grades 9 and 10 from any of the three 

categories of government school in Galgamuwa educational 

division: Type 1 AB, 1C and Type 2 schools. 

 

Sample size was calculated as 384 using the following Lwanga 

and Lemeshow formula23: 

 

  

 

where: 

n = sample size 

Z = standard normal deviation for specified alpha error, 

usually set at 1.96 which corresponds to 95% confidence 

limit, alpha error considered as 5% 

p = expected prevalence of ‘good’ level of knowledge 

regarding leptospirosis among grades 9 and 10 school 

students (In the absence of this information, this was taken as 

50% to get the maximum sample.) 

d = degree of accuracy (precision), which was set at 0.05. 

 

A sample size of 384 would allow estimation of the 

prevalence of ‘good’ level of knowledge, with 95% 

confidence and precision of 0.05. As cluster sampling was 

used, the sample size was multiplied by the design factor, 

taken as 1.1 to overcome the design effect. With the 

correction, calculated sample size was 422. A non-response 

rate of 5% was allowed. Therefore, the final sample size was 

422 + 21 = 443 students. 

 

A stratified cluster sampling technique was used. In the first 

stage of sampling, two schools from each of the three school 

categories were selected randomly. A class with 20 students 

in grade 9 or 10 was considered as a cluster, considering the 

minimum number of students in a class of grade 9 or 10. The 

number of clusters allocated to the schools was based on the 

proportion of grade 9 and 10 students in each type of school. 

An equal number of clusters were allocated to similar types 

of schools. In the next stage, the classes of grade 9 and 10 

were listed and the required number of clusters was selected 

randomly from the list. In classes with more than 20 

students, random selection was done from the class register. 

Once the cluster was selected, all the students in that class 

were invited to participate in the study. Out of the 2054 

targeted students in the region 460 (22.4%) students were 

selected for the study. Parents were provided with an 

explanation of the purpose and the nature of the study, and 

asked to consent to their children’s participation. As a 

population affected by leptospirosis, the parents were 

generally interested in the study. All parents contacted gave 

informed consent to their children’s participation. All 

students in the sample were present on the days of data 

collection. 

 

A structured, pretested, self-administered questionnaire with 

three sections was used. The first section collected basic 

demographic and social data. The second section had 

questions about knowledge of leptospirosis, including the 

distribution of the disease and trends, the disease agent, 

animals that can transmit the disease, mode of transmission, 

high risk groups, basic clinical features, complications of the 

disease, and methods of prevention and control. The students 

were also asked about the sources of their information. High 

risk behaviour related to leptospirosis was assessed in the 

third section; questions related to the respondent’s 

involvement in agriculture work, use of protection wear, 

personal hygiene, rodent control, handling of cattle, pattern 

of recreational activities, prophylaxis, perceived barriers for 

the current practices and health seeking behaviour regarding 

leptospirosis. The Government of Sri Lanka offers 

doxycycline prophylaxis treatment free of charge to the 

farmer families in this study setting. In the questionnaire 

students were asked whether they knew the method of taking 

a ‘drug’ to prevent leptospirosis. This was taken as awareness 

of prophylaxis treatment. 
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‘Frequently’ was defined as involvement in paddy cultivation 

or use of gloves and boots or washing and bathing in stagnant 

water pods once or more than once a week and ‘rarely’ was 

defined as being involved in these activities less than once a 

week. For the purposes of logistic regression analysis, 

students who were involved in paddy cultivation ‘rarely’ and 

‘frequently’ were amalgamated as one category against the 

category of students who had ‘never’ got involved in paddy 

cultivation activities. The decision to combine the ‘frequently 

and ‘rarely’ categories together was to create a category of 

‘involved’ against ‘non-involved’. 

 

All the questions related to practices were limited to the 

practices at the time of data collection or during the recent 

past. The life events inquired into were major events of a life 

of an adolescent. These precautions were to minimize any 

recall bias in the information collected. Social-desirability bias 

was unlikely because all participants were rural children from 

farming villages. However, the questionnaire included a 

statement stating that farming is an accepted practice in rural 

Sri Lanka, prior to the questions about participants’ 

involvement in farming. 

 

The test–retest method was used to assess the reliability of 

the questionnaire. One week after data collection in the first 

school, selected significant questions with responses in 

categorical form were administered again to a group of 

randomly selected 50 adolescents who participated in the 

main study. Test–retest reliability of these categorical 

variables was assessed using Cohen’s kappa coefficient24, and 

the minimum was 0.76 for the variables included. 

 

Data was collected during the period of July and August 

2011, when students had completed their second term 

examinations. 

 

The Statistical Package for Social Sciences v17.0 (SPSS; 

http://www-01.ibm.com/software/analytics/spss) software 

was used for data analysis. Sociodemographic characteristics 

of the study population were described using frequency 

distributions. Knowledge level was assessed by scoring each 

question. The minimum score was 0 and maximum 91. Each 

correct response to knowledge questions received one mark, 

while incorrect responses or ‘do not know’ were given a 

score of zero. Prior to data analysis an expert panel defined a 

‘good’ level of knowledge about leptospirosis as a score of 

60% or more. A respondent accurately responding to all the 

questions assessing ‘core’ knowledge would have obtained a 

score of 60% and that was the basis for this cut-off. Core 

questions related to the main animal responsible for 

transmitting leptospirosis, the modes of entry of the organism 

to the human body, population groups at higher risk of 

getting leptospirosis and the places that are likely to promote 

transmission of leptospirosis, common initial symptoms of 

leptospirosis, practices to be adopted to prevent the disease 

occurring including prophylactic drugs and what one should 

do if a person is suspected to have leptospirosis. The non-

core questions related to the type of causative agent, 

distribution and trend of rat fever in the country, distribution 

and trend of rat fever in their own area and to complications 

of leptospirosis. 

 

Involvement of parents and other family members in paddy 

cultivation, involvement of students in paddy cultivation and 

use of personal protective practices by students with the 

student’s knowledge on leptospirosis was assessed using the 

χ2 test. Logistic regression analysis was performed to assess 

adjusted odds ratios (OR) and 95% confidence intervals (CI) 

of factors predicting leptospirosis preventive practices among 

students. 

 

Ethics approval 
 

Prior to data collection written authorization was obtained 

from the Zonal Education Director, Maho. The school 

principals gave verbal permission. An information sheet about 

the study was given to every parent or guardian. They were 

informed of their right to decline their child’s participation or 

withdraw from the study, the measures to maintain 

confidentiality, and that all information would be used only 

for research purposes. The parents gave informed written 

consent. Ethical clearance was obtained from the Ethical 

Review Committee, Faculty of Medicine, Ragama, Sri Lanka; 

ethics approval number FWA00013225. 
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Results 
 

Sociodemographic characteristics and involvement 
in paddy cultivation 
 

The study included 460 subjects with a response rate of 

100% (460/460). Sociodemographic characteristics of the 

study population and details of involvement in paddy 

cultivation activities by the students themselves, their parents 

and other family members are presented in Table 1. A total 

of 271 students (58.9%) were studying in grade 9 and 

189 (41.1%) in grade 10. The mean age of the study 

population was 13.9 years (standard deviation (SD) 0.8 years) 

and 249 (54.1%) were female. The majority were Sinhalese 

(98.5%, n=453) and Buddhists (97.2%, n=447). A total of 

286 (62.2%) students were involved in paddy cultivation 

activities either frequently or rarely. A total of 102 (22.2%) 

students reported that their family members were involved in 

paddy cultivation. Most fathers (70.4%, n=324) were 

involved in paddy cultivation, while half of the mothers 

(50.4%, n=232) were also involved. 

 

Prevention knowledge and practices at the personal 
and household level 
 

The students were asked about several aspects of knowledge 

regarding leptospirosis as well as practices regarding 

prevention of leptospirosis at the personal level and 

household level. The frequency distributions are presented in 

Table 2. All students had heard of leptospirosis 

(100%, n=460) and 99.6% (n=458) identified paddy farmers 

as a high risk population. The question on ‘reason for naming 

the disease as rat fever’ was answered only by 395 students 

with 65 students not responding to this question (94.2%). 

Only 29 (6.3%) students identified bacteria as the disease 

agent. The other question asked was about the main animal 

responsible for transmission of leptospirosis. This was 

answered by 460 students, and 440 (95.7%) identified the rat 

as the main animal. A total of 449 (97.6%) identified paddy 

fields as a place where leptospirosis transmission occurs while 

351 (76.6%) identified marshy lands. A total of 

99.6% (n=458) had identified paddy farmers as a high risk 

population. The majority (93.4%, n=443) identified ‘fever’ 

as a common symptom of leptospirosis. Almost all 

(92.2%, n=424) identified leptospirosis as a preventable 

disease, and a majority (60.7%, n=279) was aware of 

prophylaxis treatment for leptospirosis. 

 

Among the students who were involved in paddy cultivation, 

only 117 (40.9%) had used gloves and boots when engaged in 

paddy cultivation and only 18.2% (n=52) used them 

‘frequently’. Moreover, 209 (45.7%) students reported that 

they swim, bath and wash in stagnant water ponds either 

frequently or rarely. The respondents were also asked 

whether they handled cattle or buffalo. The majority 

(77.0%, n=354) did not have cattle or buffalo at home; only 

43 (9.3%) ever handled cattle or buffalo. Among the students 

who did, 13 (30.2%) reported that they wash their hands and 

feet with soap ‘rarely’, and 26 (60.5%) reported that they 

wash ‘frequently’. Most households (61.7%) were either not 

or rarely boiling their drinking water, and either not using or 

rarely using rodent control methods (88.7%). Regarding the 

use of prophylaxis for leptospirosis, a majority of the students 

(60.3%, n=272) reported that their family members have 

used prophylaxis drugs. 

 

The score for knowledge about leptospirosis ranged from 18 

to 78. The mean knowledge score was 54 (SD 11.1). About 

half had a ‘good’ level of knowledge regarding leptospirosis 

(52.0%, n=239). 

 

Among the students, 20 (4.3%) had stated that a family 

member had suffered from leptospirosis. Of these, 13 (65%) 

had taken the patient to the nearest hospital as soon as their 

symptoms appeared. This information was verified by 

contacting parents of these adolescents using the 

identification number. Family members of 11 students had 

diagnostic cards indicating laboratory investigations 

confirming leptospirosis. Family members of the other two 

had misplaced the diagnosis cards but inquiries into symptoms 

and signs indicated that the diagnosis was very likely to be 

leptospirosis. 

 



 
 

© YM Samarakoon, N Gunawardena, 2013.  A licence to publish this material has been given to James Cook University, http://www.rrh.org.au  
 6 
 

 

Table 1:  Sociodemographic characteristics of the sample and details of involvement in paddy cultivation 

activities 

 
Characteristic n (%) 

(N=460) 
Age (years)  
 12 5 (1) 
 13 138 (30) 
 14 210 (45.7) 
 15 103 (22.4) 
 16 4 (0.9) 
Sex  
 Male 211 (45.9) 
 Female 249 (54.1) 
Nationality  
 Sinhalese 453 (98.5) 
 Tamil 1 (0.2) 
 Muslim 6 (1.3) 
Religion  
 Buddhism 447 (97.2) 
 Catholicism 6 (1.3) 
 Hinduism 1 (0.2) 
 Islam 6 (1.3) 
Involvement in paddy cultivation 
activities  

 

Students  
 Yes 286 (62.2) 
 No 174 (37.8) 
Father  
 Yes 324 (70.4) 
 No 136 (29.6) 
Mother  
 Yes 232 (50.4) 
 No 228 (49.6) 
Other family members  
 Yes 102 (22.2) 
 No 358 (77.8) 

 

 

 

 

Sources of information about leptospirosis and 
perceived barriers to using protective boots and 
clothing in paddy work 
 

Common sources of information regarding leptospirosis were 

television (89.6%, n=412), school (80.4%, n=370), 

newspapers (79.0%, n=363), the medical officer of health or 

public health inspector (78.7%, n=362), banners and posters 

(59.1%, n=272), and educational programs (51.3%, n=236) 

(Table 3). 

 

Students were also asked about barriers to the use of gloves 

and boots in paddy work. The commonest barriers 

mentioned were cost (44.9%, n=76), lack of availability 

(27.2%, n=46), discomfort (20.7%, n=35), and lack of 

appropriate sizes of protective clothing or boots 

(7.1%, n=12) (Table 3). 
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Table 2: Aspects of knowledge about leptospirosis and prevention practices at the personal and household level 

 
Aspect of knowledge on leptospirosis n (%) 
Reason for naming the disease ‘rat fever’  
 Disease is related to rats 372 (94.2)† 
 Other 23 (5.8)† 
Disease agent of leptospirosis  
 Bacteria 29 (6.3)† 
 Other  431 (93.7)† 
Main animal responsible for transmission of leptospirosis  
 Rat 440 (95.7)† 
 Other 20 (4.3)† 
Place where leptospirosis causal agents are found  
 Paddy fields 449 (97.6)† 
 Marshy lands 351 (76.6)† 
 Water ponds 426 (92.8)† 
 Flood water 176 (38.4)† 
At-risk groups  
 Paddy farmers 458 (99.6)† 
 Gem miners 215 (46.8)† 
 Cattle men 295 (64.3)† 
 Garbage handlers 272 (59.3)† 
Common symptoms of leptospirosis  
 Fever 443 (93.4)† 
 Muscle pain 246 (53.6)† 
 Red eyes 359 (78.3)† 
 Reduced urine output 133 (29)† 
Identification of leptospirosis as a preventable disease 424 (92.2)† 
Awareness regarding prophylaxis treatment for leptospirosis 279 (60.7)† 
Use of gloves and boots in paddy work (N=289¶)  
 No 169 (59.1) 
 Rarely 65 (22.7) 
 Frequently 52 (18.2) 
Swimming, bathing and washing in stagnant water ponds (N=455§)  
 No 247 (54.3) 
 Rarely 149 (32.7) 
 Frequently 59 (13.6) 
Washing hands and feet after handling cattle and buffalo (N=43‡)  
 No 4 (9.3) 
 Rarely 13 (30.2) 
 Frequently 26 (60.5) 
Drinking boiled water (N=455§)  
 No 128 (28.1) 
 Rarely 153 (33.6) 
 Frequently 174 (38.2) 
Use of prophylaxis drugs for leptospirosis (N=451§)  
 Yes 272 (60.3) 
 No 104 (23.1) 
 Do not know 38 (8.4) 
 Do not do paddy field work 37 (8.2) 
† Percentages calculated separately for each response type (correct/incorrect). ¶ Participants involved in paddy cultivation. § 
Participants who responded. ‡ Participants involved in handling cattle or buffalo. 
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Table 3:  Sources of information about leptospirosis and perceived barriers 
 

Source of information (N=460) n (%) 
Television 412 (89.6) 
School  370 (80.4) 
Area medical officer of health/public health inspector  362 (78.7) 
Newspapers  363 (79.0) 
Banners and posters  272 (59.1) 
Educational programs  236 (51.3) 
Perceived barriers (N=169) 
Unable to afford personal protective equipment 76 (44.9) 
Lack of availability of personal protective equipment 46 (27.2) 
Uncomfortable to wear 35 (20.7) 
Not having appropriate size 12 (7.1) 

 
 
 
 
Factors associated with knowledge about 

leptospirosis 
 

Factors significantly associated with a ‘good’ level of 
knowledge regarding leptospirosis are shown in Table 4. 

Results were based on the χ2 test. Among the students whose 
fathers were involved in paddy cultivation, 57.4% had a 
‘good’ level of knowledge, while only 39.0% of the students 

whose fathers were not involved in paddy cultivation had a 

‘good’ level of knowledge. Father’s involvement in paddy 

cultivation was a factor associated with a ‘good’ level of 
knowledge among students (p<0.001). Similarly, mother’s 
involvement in paddy cultivation was a factor associated with 

a ‘good’ level of knowledge among students (p=0.012). 

Among the students whose mothers were involved in paddy 

cultivation, 57.8% had a ‘good’ level of knowledge, while 
only 46.1% of the students whose mothers were not involved 
in paddy cultivation had a ‘good’ level of knowledge. 

Furthermore, 54.9% of the students who were involved in 

paddy cultivation showed a ‘good’ level of knowledge 
compared to 46.1% of the students who were not involved in 

paddy cultivation, indicating that student involvement in 
paddy cultivation was also a factor associated with ‘good’ 

knowledge (p=0.045). None of the personal protective 

practices were significantly associated with level of 
knowledge. 

 
The results of logistic regression analysis for evaluating 
associations between selected variables and practices for 

preventing leptospirosis are shown in Table 5. Being a male 

(OR 1.9, 95% CI 1.3–3.4) was significantly associated with 
frequent use of gloves and boots in paddy cultivation, while 

being involved in paddy cultivation was significantly 
associated with frequent washing of hands and feet with soap 

after handling cattle and buffalo. 
 

Discussion 
 
A majority of the students, fathers and mothers in this study 

population were involved in paddy cultivation activities. 

Though knowledge among many of the students was at a 
‘good’ level, there were gaps in important areas of 

knowledge. The study identified factors that were associated 
with good knowledge. In contrast, findings related to 

knowledge and personal prevention practices were neglected 

by many adolescents. 
 

The high level of involvement in paddy cultivation by the 
students and their parents is not surprising, given that 

Kurunegala district is an area of high paddy production21. In a 
cross-sectional descriptive study to assess knowledge 

regarding leptospirosis among rural villagers in a highly 

endemic area in Thailand, a majority of the villagers (84.0%) 
were farmers19. The fact that a high proportion of the 

population in the endemic areas are involved in paddy 
cultivation suggests that farmers are a high risk occupational 

group. 
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Table 4:  Factors associated with a ‘good’ level of knowledge regarding leptospirosis 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The high awareness of leptospirosis (100%) in this study 

contrasts with the findings of other studies25-27. Some of the 
results in the study are consistent with other studies such as 
identification of the disease agent28, identification of the rat as 

the main animal responsible in transmission of leptospirosis25, 

identification of paddy farmers as an at-risk group25, 

identification of ‘fever’ as a common symptom and awareness 
regarding prophylaxis treatment25. The identification of 

paddy farmers as an at-risk group in the present study can be 

attributed to the high level of involvement in paddy 

cultivation by the study population. The high proportion able 
to identify the common symptoms of leptospirosis in this 
study can be attributed to the high likelihood of them 

receiving education, as the study setting was an endemic area 

and the study population was at high risk of leptospirosis. 

 
 
 

Factor Poor 
knowledge 

Good 
knowledge 

Total p 

No. % No. % No. % 
Involvement in paddy cultivation  
Father  

Yes 138 42.6 186 57.4 324 100.0 <0.001 
No 83 61.0 53 39.0 136 100.0 

Mother  
Yes 98 42.2 134 57.8 232 100.0 0.012 
No 123 53.9 105 46.1 228 100.0 

Family members  
Yes 46 45.1 56 54.9 102 100.0 0.5 
No 175 48.9 183 51.1 358 100.0 

Student  
Rarely/frequently 127 44.4 159 55.6 286 100.0 0.045 
Never 94 54 80 46.0 174 100.0 

 Poor knowledge Good 
knowledge 

p 

No. % No. % 
Personal preventive practices  
Use of gloves and boots in paddy 
cultivation activities 

 

Never  103 81.1 131 82.4 0.779 
Frequently or rarely 24 18.9 28 17.6 
Total 127 100.0 159 100.0 

Washing, bathing and swimming in water 
ponds 

 

Never  193 87.7 203 86.4 0.670 
Frequently or rarely 27 12.3 32 13.6 
Total 220 100.0 235 100.0 

Washing hands and feet with soap after 
handling cattle or buffalo 

 

Never  10 50.0 7 30.4 0.191 
Frequently or rarely 10 50.0 16 69.6 
Total 20 100.0 23 100.0 
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Table 5:  Logistic regression analysis for evaluating associations between selected variables and practices for 

preventing leptospirosis 
 
 

Practice and independent variable Odds ratio 95% CI 
Frequently or rarely using gloves and boots in paddy 
cultivation 

 

 ‘Good’ level of knowledge 0.992 0.5–1.6 
 Involvement in paddy cultivation 0.981 0.5–1.5 
 Sex is male  1.858 1.3–3.4 
Frequently or rarely washing, bathing and swimming in 
water ponds 

 

 ‘Good’ level of knowledge 1.069 0.61–1.8 
 Involvement in paddy cultivation 1.695 0.89–3.2 
 Sex is male  0.598 0.33–1.05 
Frequently or rarely washing hands and feet with soap 
after handling cattle or buffalo 

 

 ‘Good’ level of knowledge 1.374 0.60–3.12 
 Involvement in paddy cultivation 4.549 1.31–15.68 
 Sex is male  0.779 0.34–1.76 
CI, confidence interval 

 

 

 
Among the study population, a ‘good’ level of knowledge 

regarding leptospirosis was found in 52% of the study 
population. A pilot test was performed using the same 

questionnaire with a sample of 50 students in a non-endemic 

area. A ‘good’ level of knowledge regarding leptospirosis was 
found only in 24% of the non-endemic sample, suggesting 

that the level of knowledge regarding leptospirosis among the 
school adolescents in this rural endemic area was satisfactory. 

 

Among the participants, 4.3% of respondents reported that 
one of their family members had been afflicted with 

leptospirosis and of them 65% had received immediate care 
from the nearest hospital. This information, which was 

verified clinically and through review of medical records, can 
be used as evidence of high incidence of leptospirosis in the 

study setting. As shown in Table 2, preventive practices for 

leptospirosis were unsatisfactorily conducted compared with 
other studies26. Only 60% were using prophylaxis, which is 

less than the ideal usage rate for preventing leptospirosis. 
This highlights the need for improving the compliance to 

prophylactic treatment in the study area, as 99% coverage is 

needed for an intervention to be effective, such as 

immunization for preventable diseases28. 

Level of knowledge about leptospirosis was significantly 

associated with parents’ involvement in paddy cultivation, 
which is consistent with other studies19,25. These findings may 

indicate that education programs may be reaching only 

families involved in cultivation. This should be rectified 
because it is accepted now that those not involved in farming 

may also be at risk of the disease, especially in cultivation 
areas. 

 

None of the personal prevention practices of the sample were 
significantly associated with level of knowledge. This suggests 

that knowledge alone is not sufficient to improve personal 
preventive practices. In this study the students were asked 

about barriers to the use of gloves and boots in paddy work. 
Unavailability of such equipment mostly due to cost was 

highlighted as a barrier. Lack of appropriate size and 

discomfort were the other barriers highlighted. Overcoming 
these requires actions at individual, local and government 

levels. Other than providing knowledge, the individuals 
would need to be motivated through behavioural change 

communication methods to promote use of gloves and boots 

in paddy cultivation activities. At local level, a mechanism to 

supply equipment of suitable sizes to adolescents, either free 
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of charge or on a concessionary basis, would improve the 
situation. At national level, manufacturing boot and gloves of 

sizes that match the adolescents and suit the local weather 

conditions may improve practices. 

 
In the present study, knowledge and practices about 

leptospirosis were assessed only among school-going 

adolescents. Non-school-going adolescents, who have a 

higher probability of being exposed to the disease due to 

paddy cultivation, were not assessed, limiting the ability to 
generalize these findings. Additionally, sources of drinking 

water were not assessed and personal prevention practices 

were obtained through self-report. Ideally, practices need to 

be evaluated through observation, which would have 
increased the internal validity of the study. Nevertheless, the 

data were validated and steps were taken to minimize biases. 
 

Conclusions 
 

The overwhelming majority of the adolescent school children 
in the rural paddy farming area of Galgamuwa, Sri Lanka, 

consider leptospirosis to be a preventable disease. However, 

this knowledge is not translated into preventive practice at an 

individual or household level. Some of the practices could be 

improved by the relevant authorities by addressing the 
perceived barriers, such as availability and affordability of 

protective clothing and boots. 
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