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Abstract: Cutaneous Leishmaniasis (CL) is a disease caused by the parasite “Leishmania” and is endemic in more than 90 

countries of the world. Despite its vast prevalence and impact on quality of life (qol), it is one of the most neglected tropical 

dermatological diseases. The patients face considerable mental challenges including anxiety, depression and low self-esteem, 

leading to a low qol. This study aims to determine the effect of CL on qol of patients suffering from it. It is a cross-sectional 

study that evaluated 212 patients suffering from CL who reported at Pak Emirates Military Hospital (PEMH), Rawalpindi, 

Combined Military Hospital (CMH), Peshawar, PNS Shifa, Karachi and CMH, Quetta from September 2018 to March 2019. 

For measuring the qol, Dermatology Life Quality Index (DLQI) questionnaire was filled in voluntarily. Data on demographics 

and characteristics of the lesions was also collected and analyzed using SPSS 22 software. DLQI scores ranged from 0 to 29 

out of a total of 30 with a mean score of 14.01±7.5. The patients were divided into five categories based on the impact the 

disease had on them according to the scores obtained; 74 (35%) were those who had a large effect and only six (3%) had no 

effect. “Feelings” was the most affected area (mean 2.10±0.94) followed by work (1.64±1.23) and sexual function had the least 

effect (mean 0.86±1.04). CL was found to have a significant effect on qol of 180 (85%) of the patients. A statistically 

significant association was seen between type, size and duration of lesions and patient’s qol. Therefore, CL significantly 

influences the quality of life of patients. The ulcerated type, longer duration and larger size of the lesion had greater impact on 

the quality of life. Preventive measures should be taken to reduce the prevalence of the disease and hence, improve the qol of 

people in the endemic areas. 
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1. Introduction 

Cutaneous Leishmaniasis is a disease caused by the 

parasite “Leishmania” transmitted by bite of Phlebotomine 

Sand-fly. Leishmaniasis is endemic in more than 90 countries 

of the world. [1] According to WHO, a total of 700,000 - 1 
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million new cases of Leishmaniasis report annually 

throughout the world. [2] In Pakistan, it is found in all the 

four provinces of Pakistan; Baluchistan, Khyber 

Pakhtunkhuwa, Sindh and Punjab in decreasing order of 

prevalence. A total of 16,648 had been reported in the 

country for the year 2015 in WHO report 2018. [3] A study 

conducted in Waziristan, Pakistan in 2013-2015 showed a 

prevalence rate of 3.61%. [4] Despite its vast prevalence and 

impact on quality of life, it is one of the most neglected 

tropical dermatological diseases. [5, 6] The main reason 

behind it is the low mortality rate associated with CL. The 

global mean age-standardized disability-adjusted life years 

(DALYs) lost by CL were estimated at 0.58 per 100,000 

people. [7] CL has four major forms of clinical presentation; 

papule, nodule, nodular ulceration and plaque. It may heal 

spontaneously but takes a long time and leaves disfiguring 

scars that have a great degree of stigmatization associated 

with it. [8] The patients face severe mental challenges 

including anxiety, depression and low self-esteem, leading to 

a low quality of life, as seen in other disfiguring neglected 

tropical diseases. [9-11] currently, no such study exists in 

Pakistan to assess the effect on qol of these patients. 

Quality of life is the life satisfaction of a person which 

involves physical and mental health, education, economic, 

social and religious aspects. DLQI is a well reputed and time 

tested tool for its validity and reliability to determine the 

effect of chronic dermatological diseases on qol. [12] 

Therefore, our study will be a useful contribution to study the 

effect of CL on qol of our population. 

2. Materials and Methods 

After approval from institutional ethical review committee, 

a cross-sectional analytical study was conducted at the 

Dermatology Department, Pak Emirates Military Hospital 

(PEMH) Rawalpindi, Combined Military Hospital (CMH) 

Peshawar, CMH Quetta and PNS Shifa, Karachi for a 

duration of 6 months from September 2018 to March 2019. 

Convenience sampling was used to collect data. The sample 

size was calculated using WHO sample size calculator which 

gave 53 patients using a prevalence of 3.61% according to a 

local study and 5% margin of error. [4] Sample size n={z
2
 x p 

(1-p)}/ Ɛ
2
 (where, z=z value (1.95 for 95% confidence 

interval), p=prevalence in decimal form and Ɛ=margin of 

error percentage in decimal form) A total of 212 patients, 53 

from each study centre, participated in the study. Patients 

who consented to participate were included in the study 

while those suffering from other chronic skin diseases and 

systemic disorders and those with diagnosed psychological 

disorders were excluded from the study. 

Data was collected using two questionnaires; one included 

demographic data and clinical features of the lesions such as 

type, size, site, number and duration of the lesions and the 

other one was the Standard one-week Dermatology Life 

Quality Index (DLQI) questionnaire. [12] The DLQI 

questionnaire measures how much a skin condition has 

affected your quality of life in the last seven days. It contains 

ten questions about six domains; symptoms & feelings, daily 

activities, work and school, personal relationships and 

treatment. Each question is scored on a four-point scale; not at 

all (0), a little (1), a lot (2) and very much (3). The sum of 

scores is to lie between zero to 30. A higher score shows worse 

quality of life. According to the scores obtained on DLQI, the 

effect of disease on quality of life can be divided into five 

classes, that of no effect (DLQI score 0-1), low effect (2-5), 

moderate effect (6-10), large effect (11-20), and extremely 

large effect (21-30). [13] Significant effect comprised of 

moderate, large and extremely large effect. Both English and 

Urdu versions of the questionnaire were used for better 

understanding of the questions by the participants. The 

questionnaire was filled after obtaining written consent and all 

information volunteered was kept in strict confidence. 

Data were analyzed using SPSS 22 software. Quantitative 

variables were reported as mean±SD and qualitative 

variables as frequency and percentages. A one-way ANOVA 

test was applied to describe the associations between total 

DLQI score and independent variables (marital status, 

duration, number, type, size and site of lesions). 

3. Results 

Mean age of the patients was 29.09±6.99. 66 (31%) of the 

patients were unmarried and 146 (69%) were married. 163 

(77%) patients had an educational status of Grade 10 or less. 

The most common type of lesion was nodulo-ulcerative 92 

(43.5%) followed by plaque 56 (26.5%), ulcer 50 (23.5%) 

and papule 14 (6.5%). Majority had a single lesion 101 (48%) 

while 53 (25%) had more than three lesions. The lesions were 

most commonly located on the upper limb 118 (44.9%) 

followed by lower limb 106 (40.5%), face 22 (8.5%) and 

trunk 16 (6.1%). The duration of lesions ranged from three 

days to three years with a mean of 3.38±4.21 months. 

DLQI scores ranged from 0 to 29 out of a total of 30 with a 

mean score of 14.01±7.5. On the basis of scores obtained on 

DLQI, the effect of disease on quality of life was classified into 

five categories and the results were as presented in Figure 1. 

 

Figure 1. Effect of Cutaneous Leishmaniasis on quality of life. 
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CL was found to have a significant effect on qol of 180 

(85%) of the patients. “Feelings” was the most affected area 

with a mean score of 2.10±0.94 followed by work 

(1.64±1.23). Lowest effect was observed on sexual function 

(0.86±1.04) as presented in Figure 2. 

 

Figure 2. The proportions of affected persons in each question first to tenth using the classification used in grading each area. 

A statistically significant association was found between 

mean DLQI scores, type, size and duration of lesions as 

depicted in Table 1. Patients with ulcerated lesions had a 

higher DLQI score indicating large effect on quality of life. 

Quality of life in people with papular lesions was better than 

in those with nodular lesions and plaques. Those with larger 

lesions had higher effect on their quality of life compared to 

those with smaller lesion. Patients with lesions more than six 

months were more affected than other groups. There was no 

significant difference between patients with respect to their 

marital status, educational status, and location of the lesions. 

However, patients with more than three lesions had a greater 

negative impact on their quality of life. 

Table 1. Relationship of DLQI scores with Characteristics of lesions. 

Variables Frequency Mean ANOVA F P value 

Type of Lesion     

Nodulo-ulcerative 92 12.55±7.072 

3.711 0.013 
Papule 14 10.92±8.057 

Plaque 56 15.30±6.999 

Ulcer 50 16.11±8.082 

Size of lesion     

<10mm 52 9.84±5.662 

12.095 0.000011 10mm-25mm 78 14.52±7.050 

>25mm 82 16.16±7.980 

No of lesion     

1 101 12.99±7.3 

2.705 0.069 2-3 58 13.93±8.2 

>3 53 16.02±6.5 

Duration of Lesion     

<6 months 182 13.46±7.3 

3.750 0.025 6m to 1yr 20 18.21±6.0 

>1yr 10 15.67±10.6 

 

4. Discussion 

Currently, there are only a few studies on quality of life in 

patients of CL around the world. No such study has been 

done in Pakistan. The mean DLQI score in our study was 

14.01±7.5 indicating large effect on the quality of life. This is 

consistent with the findings of a study conducted in Iran that 

showed mean DLQI scores of 13.7±7.8. [14] Another Iranian 

study showed impairment of quality of life in CL patients 

with mean DLQI of 11.7±7.5. [15] Similar to our study, 60% 

of these patients had scores >11 with 42.5% falling in the 

category of largely affected, and 17.5% in the category of 

very severely affected based on DLQI scores as compared to 

35% and 25% in ours. In contrast a study conducted in Sri 

Lanka evaluating the quality of life in civilians and army 

personnel with CL found it to be negligibly affected by the 

disease overall. [16] 

The characteristics of the lesions were similar to those in a 

research carried out in Sibbi, Baluchistan with ulcerative 

lesions being the most frequent clinical presentation followed 

by plaques, and with most lesions located on the upper limb 

followed by lower limb. [17] We found a statistically 

significant association between mean DLQI scores and type, 

duration and size of lesions. Ulcerative lesions caused the 

most disfigurement and hence the patients had the lowest 



 International Journal of Clinical and Experimental Medical Sciences 2021; 7(4): 103-107 106 

 

quality of life. Papular lesions had higher qoL probably 

because of their smaller size and earlier appearance in the 

course of the disease as also demonstrated in other studies. 

[15, 18] Quality of life was the most affected in patients with 

lesions persisting beyond six months in our study. Evaluation 

of quality of life in other chronic skin disorders in a study 

carried out in Pakistan also showed higher DLQI scores with 

increasing duration of disease. [19] Noorpisheh’s study also 

revealed direct relation of quality of life with duration of CL 

however it did not depict a significant effect of the size of 

lesions on quality of life. [14] Our results indicated that 

larger lesions were found to have a greater negative impact 

on quality of life than smaller ones concordant with another 

Sri Lankan study done in 2014. [20] 

According to DLQI, CL had the maximum influence on 

the area of feelings in our study while sexual function was 

the least affected. However they suffered low self-esteem in 

their interactions with their spouses due to disfiguring nature 

of their lesions. This is in agreement with other similar 

studies. [16, 18, 20] An Indian study on Post Kalazar Dermal 

Leishmaniasis also demonstrated highest effect in the 

feelings domain and lowest in personal relationship domain. 

[21] This shows that although different studies have been 

performed in different cultural setups, affect domains are 

constant for all CL patients. Increased prevalence of anxiety 

and depression was found in a study conducted on a group of 

pediatric patients highlighting the psychological impact of 

the disease. [22] Other studies on the effect of CL on mental 

health show that cosmetic disfigurement caused by CL 

lesions lead to deleterious effects on self-confidence and self-

body image perception. Mood disorders are reported as a 

noticeable psychological problem in such patients. [23] 

A finding unique to our study was that work domain was 

the second most commonly affected. This could be attributed 

to absenteeism from work in peripheral areas to seek 

treatment at a tertiary care setting as lesions progress. 

Missing work is associated with higher impact of CL on 

quality of life in patients along with other factors such as 

presence of comorbidities. [24] We excluded the patients 

with systemic disorders to minimize this effect. A pilot study 

in Brazil also found the highest effect on the work and school 

domain. [25] 

This study had three limitation. First, it was conducted 

over only six months and the variation in results with time 

was not taken into consideration. Second, our research 

considered the effects on people going to endemic areas due 

to their job requirements not the local population living in the 

endemic regions. Third, there was no method to grade the 

severity of the lesions, only the types were taken into 

consideration. 

5. Conclusion 

Cutaneous Leishmaniasis significantly influences the 

quality of life of patients suffering from it. The ulcerated type, 

longer duration and larger size of the lesion had greater 

impact on the quality of life. “Feelings” was the most 

affected domain followed by work, whereas sexual function 

was the least affected. 

More studies with larger sample size and duration should 

be conducted to further elaborate the effect of CL on qol of 

the patients. Some preventive measures need to be introduced 

to reduce the prevalence of Leishmaniasis such as the use of 

insecticide sprays and fly nets. This aims to improve the 

quality of life of people in the endemic area and lower the 

incidence of anxiety, depression and low self-esteem. 
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