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ABSTRACT 
Introduction: Leptospirosis is seasonal epidemic in South Gujarat 
and having high case fatality rate since 1994 within young produc-
tive tribal population. Private practitioners are nearest available 
for consultation to these workers. The study was conducted to as-
sess the knowledge, practice, felt need for training and to explore 
the possibilities of public private partnership to control Leptospi-
rosis in south Gujarat region.  

Material and Methods: A cross sectional study was carried out by 
using pre-designed and pre-tested semi-structured questionnaire 
during September 2013. Private practitioners practicing at Kamrej 
and Mahuva block of south Gujarat were contacted. Descriptive 
analysis was done to analyse the data. 

Observation: Out of 45 private practitioners contacted, 5 were Post 
Graduates, 39 were Graduates, and 1 was unqualified. Among 
them, 14 were Allopathic, 16 Ayurvedic, 14 Homeopathic. Most of 
the practitioners (97.83%) heard of Leptospirosis. More than half 
(53.33%) of the practitioners were not having knowledge of causes 
of Leptospirosis, 26.67 % were having correct knowledge while 
around 20 % were having partial knowledge of causes of Leptospi-
rosis.  

Conclusion: This study envisioned the possibility of partnership 
with private practitioners. Basic training can help to sensitize pri-
vate practitioners towards Leptospirosis control activity. 
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INTRODUCTION 

Leptospirosis is a worldwide zoonotic disease and 
globally emerging public health problem 1,2, pre-
sent in developing and industrialised countries 3, 
which is also reported in South Gujarat and having 
high case fatality rate which ranges from 10 % to 
30% from 1994. In South Gujarat, Surat and Tapi 
districts are reporting maximum number of cases 
followed by Navsari and Valsad in 2012 & 13. 2,4  

Humans are infected by direct contact with in-
fected animals or indirectly by contact with a con-
taminated environment. 2,5–8 The urban cycle is 
maintained by the Norwegian rat (Rattus 

norvegicus)9–11 Leptospirosis causes a wide spec-
trum of clinical manifestations, including subclini-
cal infection, self-limited anicteric febrile illness 
with or without meningitis, and a severe and po-
tentially fatal illness known as Weil disease that 
presents as hemorrhage, renal failure, and jaun-
dice. 7,12,13 Leptospirosis is treatable with antim-
icrobial agents, including penicillin and Doxycy-
cline, and knowledge of this diagnosis may signifi-
cantly reduce morbidity and mortality. 12 Antibi-
otic administration (especially before the 7th day of 
illness) reduces length of hospitalization and lepto-
spiruria. As per guidelines treatment with penicil-
lin or tetracycline (in children > 9 years of age) 
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should be instituted as soon as the diagnosis is 
suspected. 8 Having a wide range of symptoms 
early identification can be possible only when sus-
pect cases reported early at first contact with health 
system. Private practitioners play crucial role at 
remote rural and tribal areas as many a time they 
are the only near most available health provider 
for farm workers.  

Review of available literature suggests that in pre-
vention of Leptospirosis, awareness on disease ex-
istence, knowledge and health behaviours play a 
key role. 14 It would be interesting to assess basic 
awareness on disease existence and practices of 
private service providers.  

The study was conducted to assess the knowledge, 
practice of private practitioner for management of 
Leptospirosis cases, to review the felt need of pri-
vate practitioners for training Leptospirosis man-
agement and to explore the possibilities of Public 
Private Partnership (PPP) to control Leptospirosis 
in south Gujarat region. 

 

METHODOLOGY 

The study was an exploratory cross sectional 
study. Two high reporting blocks Mahuva and 
Kamrej block were selected as to find out maxi-
mum target private practitioners. Transect walk at 
total of three PHC’s field practice area [Karchelia 
PHC, Kharavan of PHC (Mahuva block) & Orna 
PHC (Kamrej block)] were done to prepare rough 
map of the area. Local authorities were contacted 
to collect information on availability of private 
practitioners. Private practitioners were enrolled in 
the study by using census sampling. The study in-
cluded all the Ayurvedic, Homeopathic, Allopathic 
and unregistered practitioners to meet in personal. 
Personal meeting with each practitioner was ar-
ranged with prior appointment. Study objectives 
were discussed and willing (all those were ap-
proached) practitioners (n=45) were enrolled with 
the study. Private medical practitioners were asked 
questions related to agent, transmission, natural 
history, diagnosis and treatment of Leptospirosisis. 
Their answers were given 0 score if incorrect and 1 
if correct. Correctness of answers was decided by 
comparing answers with standard guidelines for 
diagnosis and treatment for Leptospirosis. Knowl-
edge about causes and mode of transmission had 3 

questions each whereas knowledge about prophy-
laxis and treatment were assessed by scoring ques-
tions on antibiotics, their doses and timings. Then 
the scores were categorized into different catego-
ries of correct/partial or no knowledge for the 
purpose of describing results. The study was con-
ducted in the month of September 2013.  

A pre-designed and pre-tested semi-structured 
questionnaire were used for data collection. Basic 
knowledge and practices of practitioners in case of 
Leptospirosis were assessed with descriptive vari-
ables. Data were entered in MS excel 2007 and ana-
lysed with the help of Epi info 3.5.1. 

 

RESULTS 

Private practitioners attended total of 23 Leptospi-
rosis cases in the current rainy season of 3 months. 
Though numbers of practitioners were high in 
Orna PHC field practice area, cases attended in last 
3 months were only 1 while Practitioners in 
Karcheliya PHC area had attended around 15 cases 
of Leptospirosis during July to September 2013. 

Qualification of private practitioners and will-
ingness for training 

Total 45 private medical practitioners could be ap-
proached who were practicing in the field areas of 
following primary health centres– Orna, 
Karcheliya and Kharvan. Most practitioners were 
AYUSH (68.9%) and the rest were allopathic 
(31.1%). 1 unqualified practitioner could also be 
traced out. Majority (89.0%) private practitioners 
were showing willingness to get training for Lep-
tospirosis disease and its treatment. (Table - 1) 

Knowledge about Leptospirosis among private 
practitioners 

More than a half (53.3%) were unaware about the 
exact cause of Leptospirosis. Mode of transmission 
was known by most (82%) of private medical prac-
titioners. About half (46%) of the private medical 
practitioners were aware about prophylactic medi-
cine availability whereas major (54%) proportion 
was unaware about prophylactic treatment avail-
ability. When private medical practitioners were 
asked about treatment of Leptospirosis, it was ob-
served that a small (14%) proportion of private 
medical practitioners knew about Injection Crystal-
line Penicillin. (See Table 2)  

 

Table 1: Qualification of private practitioners and willingness for training (n=45) 

Name of PHC Allopathic 
(n= 14) (%) 

Ayurvedic 
(n= 16) (%) 

Homeopathic 
(n= 14) (%) 

Unqualified 
(n= 1) (%) 

Willingness of Training 
Yes (n= 40) (%) No (n= 5) (%) 

PHC Orna 7 (25)  7 (25)  13 (46.43)  1 (3.57)  25 (89)  3 (11)  
PHC Karcheliya 7 (53.48) 6 (46.72)  0 0 11 (85)  2 (15)  
PHC Kharwan 0 3 (75)  1 (25)  0 4 (100)  0 
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Table 2:-Knowledge about Leptospirosis among 
private practitioners (n=45) 

Name Of PHC PHC  
Orna 

PHC 
Karcheliya 

PHC  
Kharwan 

Knowledge about Causes of Leptospirosis 
Correct Knowledge 5 (18) 6 (46) 1 (25) 
Partial Knowledge 2 (7) 4 (31) 3 (75) 
No Knowledge 21 (75) 3 (23) 0 

Knowledge about Mode of Transmission 
Correct Knowledge 23 (82) 9 (69) 2 (50) 
Partial Knowledge 1 (4) 0 2 (50) 
No Knowledge 4 (14) 4 (31) 0 

Knowledge about Doxycycline Prophylaxis 
Yes  13 (46) 12(92) 4 (100) 
No  15 (54) 1 (8) 0 

Knowledge about Treatment 
Inj. C P 4 (14) 4 (31) 0 
Other antibiotics 15 (54) 7 (54) 3 (75) 
Do not Know 9 (32) 2 (15) 1 (25) 

* Inj CP = Injection Crystalline Penicillin 

 

Source of information about Leptospirosis among 
private practitioners 

It was observed that source of information about 
Leptospirosis was books, internet and journal arti-
cles for about half (48.8%) of the private medical 
practitioners while other sources were PHC staff, 
CME and seminar. (See Graph 1) 

 

 
*CME = Continued Medical Education 

Graph 1: Source of information about Leptospi-
rosis among private practitioners (n=45) 

 

DISCUSSION 

The purpose of this study was to assess the knowl-
edge, practice of private practitioner for manage-
ment of Leptospirosis cases and to review the felt 
need of private practitioners. Farmers or farm 
workers are mostly affected who commonly con-
sult private practitioners available.  

Most practitioners were AYUSH or allopathic. 
Most of private medical practitioners had correct 
knowledge about the locally occurring disease. 
Mode of transmission was known by most of pri-

vate medical practitioners. Most of the respondents 
were not aware of the main mode of transmission, 
which is through contaminated water. But only a 
third knew about this mode while half of them 
knew that the direct contact with urine from in-
fected animal could cause infection. Knowledge 
gap was also seen in studies conducted by 
Agampodi SB et al 14, Reich MR et al 15 and 
Navegantes de Araújo W durind their research.16  

Majority (54%) knew the use of other antibiotics 
when a measurable (32%) number of private medi-
cal practitioners did not had any knowledge about 
the treatment. Only 14% of the private practitio-
ners knew about the correct treatment of Leptospi-
rosis according to standard guidelines. Adult pa-
tients should be given Inj. Crystaline Penicillin 
20lacs IU i.v. every 6 hourly after negative test 
dose (ANTD) for 7 days 17 which can contribute in 
saving productive lives. 

High dependency on internet and journal articles 
was observed following books related to medical 
literature. A one fifth of participants (20%) were 
obtaining knowledge through PHC staff. CME and 
Seminar were source of knowledge for a small 
(8.8%) proportion of private medical practitioners.  

Majority private practitioners were showing will-
ingness to get training for Leptospirosis disease 
and its treatment suggesting of scopes of such ses-
sions in future.  

The private business sector is recognized as an im-
portant stakeholder in international development, 
especially in the health sector. Public-Private Part-
nerships (PPP) are being pursued as a way to lev-
erage ideas, resources, and capabilities to achieve 
public health goals. 15, 18 

In a public-private partnership, government agen-
cies and private sector organizations share in the 
financing and operations of a program or project to 
accomplish important public goals.19 PPP refers to 
a diverse range of collaborations between private 
and public-sector entities with varying types of 
participants, governance, management, legal 
status, policy-setting, contributions and opera-
tions.20 Different forms of PPP have been increas-
ingly studied as a means of mobilising resources to 
enhance health system capacity & sustainability.21  

In countries like India, where health care users face 
a choice between overstretched public systems or 
expensive and unregulated private services, suc-
cessful public-private partnerships could harness 
the strengths and mitigate deficiencies of each sec-
tor. In India, PPP are seen as a pragmatic response 
to one of the most highly privatised healthcare sys-
tems in the world.22 Given the overwhelming pres-
ence of the private sector in health, various state 
governments in India have been exploring the op-
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tion of involving the private sector and creating 
partnerships with it in order to meet the growing 
health-care needs of the population.23,24 A joint ini-
tiative from public and private both may work 
well. PPP in health is therefore an efficient way 
out. NRTN, RSBY, and FPS under PPP come ex-
tremely effective when used together in a combina-
tion.1  

 

CONCLUSION 

Private practitioners lack the correct knowledge for 
management of Leptospirosis cases. With the lack 
of official channel to share guidelines, they were 
depended upon random sources to enrich the 
knowledge of Leptospirosis case management. 
Therefore, official information sharing at regular 
interval would help to adhere national Leptospiro-
sis guidelines. Basic training of private practition-
ers in high-risk areas can help to involve private 
practitioners in high suspicion, early diagnosis, 
treatment and establish referral linkages between 
referral centers for Leptospirosis control activity. 
As private practitioner expressed their interest for 
training, there is definite future scope of Public 
Private Partnership for Leptospirosis control in 
south Gujarat region.  
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