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Introduction 
One of the challenges in controlling leprosy is the displacement of people and 
refugees, which has the potential to accelerate the spread of the disease to areas that 
were previously free of it (Hooij & Geluk, 2021). Migration, especially that triggered 
by conflict, climate instability causing natural disasters, or economic pressures, 
often triggers mass displacement of people (World Health Organization, 2016). 
Refugees and migrants often must live in densely populated areas with poor 
sanitation conditions and very limited access to health services (Feizi et al., 2023). 
This situation creates an ideal environment for the spread of infectious diseases such 
as leprosy, where close and repeated interactions between sufferers and healthy 
individuals can increase the risk of transmission (Mahardita et al., 2019; Susanto, 
2020). Overcrowding in refugee camps and limited health facilities make early 
detection and treatment of leprosy difficult, allowing the disease to spread undetected 
(Bulstra et al., 2021). 
 
In migration situations, the spread of leprosy is often difficult to avoid, especially if 
migrants or refugees come from areas with high leprosy rates (Li et al., 2021). They 
have the potential to spread diseases to new communities (Ploemacher et al., 2020). 
This challenge is compounded by limited access to health services for both migrants 
and local residents. Areas without adequate health infrastructure to detect and treat 
leprosy are at risk of experiencing an increase in the number of cases, which can 

ultimately have a wider impact on society (Spekker et al., 2023). 
 
Displacement due to conflict or natural disasters triggered by climate change not 
only results in loss of access to health services but also disrupts the continuity of 
treatment for people with leprosy who have been diagnosed with it (Murto et al., 
2020). Leprosy treatment, which requires a long time and consistency, is often 
interrupted in emergency situations, making patients vulnerable to complications 
and disease transmission. Mass migration without adequate health planning can 
accelerate the spread of leprosy to previously unexposed populations, thus 
expanding its impact (Ploemacher et al., 2020). From an epidemiological perspective, 
migration and displacement serve as pathways for the spread of serious infectious 
disease. In addition to bringing the risk of transmission to new areas, migration 
conditions exacerbate social factors that affect access to treatment and health 
services (Susanto, 2018). The unpreparedness of migrant host communities to deal 
with diseases such as leprosy can result in the formation of new clusters of infection, 
ultimately slowing global efforts to eliminate the disease. 
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Migration and Refugee Triggers Risk of Leprosy Spread 
The epidemiology of leprosy involves a comprehensive analysis of the factors that 
contribute to its spread (Bahtiar et al., 2020; Susanto et al., 2017), including 
migration and displacement due to disasters caused by unstable climate change, 
population density, sanitation conditions, and access to health services (Donoghue 
et al., 2020). Analytical epidemiological studies of leprosy include observing the 
patterns of incidence and prevalence of the disease in various regions, especially in 
areas with high population mobility (Rahmawati et al., 2023). Meanwhile, 
experimental studies have focused on testing specific interventions to control the 
spread of the disease, such as mass screening and treatment programs. Issues 
around migration and refugee-related climate change and how nurses handle them 
are described in Table 1. 
 

Table 1. Issues around migration and refugee related climate change and how 
nurses handle 

Aspect Description Impact and Solution 

The Effect of 

Climate Change 
on the 

Development of 

Leprosy 

Climate change is 

increasingly recognized as 
a factor that worsens the 

spread of infectious 

diseases, including 

leprosy. The impact of 

climate change on the 

development of leprosy 
can be explained through 

several mechanisms 

1) Increased population mobility due to 

Natural Disasters: Climate change 
increases the frequency of natural 

disasters, such as floods, droughts, 

and storms. These events force people 

to move to safer places, often to areas 

with limited or inadequate health 

facilities. Population mobility due to 
disasters, especially from areas where 

leprosy is endemic, can contribute to 

the spread of the disease. 

2) Environmental changes that affect the 

spread of bacteria: Warmer 
temperatures and increased humidity 

can prolong the life of Mycobacterium 

leprae in the environment, especially 

in areas with poor sanitation. This 

increases the risk of transmission, 

especially in areas with dense 
populations and limited health 

infrastructure. 

3) Increased vulnerability of populations 

to disease: Climate change can also 

worsen economic and social 
conditions, such as poverty and 

malnutrition, resulting in reduced 

immunity. Malnourished populations 

exposed to climate change stress 

become more susceptible to infections 

such as leprosy. 

Issues of 

climate change 

impact on the 
spread of 

leprosy 

 

Some of the main issues 

identified related to the 

impact of climate change 
on the development of 

leprosy 

1) Crowding and sanitation conditions in 

refugee camps: refugee camps built 

due to climate disasters are often 
crowded and lack adequate sanitation 

facilities. This situation facilitates the 

transmission of diseases that require 

close and prolonged contact, such as 

that of leprosy.  

2) Limited access to health services: 
Natural disasters often damage health 
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Aspect Description Impact and Solution 

infrastructure in affected areas, 

making access to leprosy diagnosis 
and treatment very difficult. This 

increases the risk of disease spread 

because many cases are undetected or 

untreated. 

3) Social stigma and socioeconomic 

barriers: In many communities, 
leprosy is still seen as a shameful 

disease. Migrants and refugees 

infected with leprosy often face 

discrimination and stigma, making 

them reluctant to seek medical help. 
This condition worsens the spread of 

the disease because many cases 

remain unreported. 

Implications for 

nursing 

 

To address the challenges 

posed by climate change 

and the spread of leprosy, 
a well-coordinated 

strategy covering 

prevention, early 

detection, and care is 

needed. 

1) Improving Access to Health Services: 

Strengthening health facilities in 

refugee camps is essential. Mobile 
clinics can reach populations that are 

isolated or difficult to access because 

of natural disasters. In addition, the 

development of telemedicine can be an 

alternative to provide rapid and 
efficient access to care for refugees 

living in remote locations. 

2) Screening and Early Detection 

Programs: Implementing mass 

screening in refugee camps and 

disaster-affected areas is crucial for 
the early detection of leprosy cases. 

This can be done in conjunction with 

other infectious disease control 

programs, such as tuberculosis, to 

maximize resource utilization and 
increase the effectiveness of early 

detection. 

3) Education and Stigma Reduction: 

Comprehensive educational campaigns 

among migrants and refugees are 

essential to raise awareness about the 
symptoms of leprosy, the importance 

of early treatment, and to reduce the 

stigma associated with the disease. 

Training of local health workers is also 

essential for more effective detection 
and management of cases in 

vulnerable areas. 

 

Conclusion 
Climate change poses new challenges to the spread of leprosy through increased 
migration, worsening environmental conditions, and higher socioeconomic 
vulnerability. To address this, a coordinated approach is needed, including improving 
access to health services, implementing early detection programs, and conducting 
educational campaigns to reduce stigma and raise awareness among vulnerable 
populations. With focused and sustained efforts, the impact of climate change on the 
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spread of infectious diseases, such as leprosy, can be minimized. Migration and 
displacement play significant roles in the spread of infectious diseases, such as 
leprosy, especially when affected populations live in crowded conditions with limited 
access to health services. This study provides a good analysis of the risks involved, 
but could be strengthened by further empirical studies and more targeted and 
realistic solutions. An approach that integrates more flexible health services, 
educational programs, and increased access to information and early screening may 
be more effective in reducing the spread of leprosy among migrants and refugees. 
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