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ABSTRACT Introduction: India reports more than 60% of leprosy cases. The state of Maharashtra reported more than 15000
new cases in the year 2015-16. These figures show that we are miles away from the ultimate goal of leprosy

eradication.This study was planned to analyse trends of Leprosy in a PHC located in Thane district of Maharashtra.

Objectives:
1) Toanalyzethetrends of leprosy casesin study area.
2) Togiverecommendationson the basis of study data.

Results: The number of new cases reported fluctuates over the five year period. But the %MB cases have remained high and fairly constant
which are comparable to national and state average. The % of children among Leprosy patients is on a rise with every 3rd patient being a

childinlastyear of thisTrend Analysis.

The Prevalence Rate was 3.6/10000 in 2012 which went up in subsequent year and settled down at 4.4 for years 2015 and 2016. The ANCDR
onotherhandalsowentupin 2013 and hasshown agradual decline between years 2014-2016.

Conclusion: This 5 year short term study shows that though it was difficult to absolutely conclude a rising or a decreasing trend, however,
the Prevalencerate of leprosy casesin study area remained constantand the ANCDR showed a decline over most of study period.
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Introduction:

India as a country has reported the most cases of leprosy
consistently over past 5 years. As per WHO reports, the case load of
leprosy in India for the year 2015 was 127326 which are close to 60%
of casesreported globally thatyear. (1)

As per the NLEP reports of 2015-16, the state of Maharashtra
reported detection of more than 15000 new cases off which more
than 10000 leprosy cases were still on treatment by the end of that
period.(2)

The above figures show that though our country was declared
“leprosy-free”in year 2006, still a lot needs to be done to achieve the
dream of complete Leprosy Eradication.

This study was planned to analyze the leprosy figures reported by a
Primary Health Centre located inThane district of Maharashtra state.

Objectives:
1 Toanalyze the trends of leprosy casesin study area.
2 To giverecommendations on the basis of study data.

Methodology:

This study was conducted in PHC, Padgha area located in Thane
district of Maharashtra state. The study included data related to
leprosy cases reported under the National Leprosy Eradication
Programme by the PHC for 5 year period of 2012-2016.

After obtaining prior permissions from Medical Officer of PHC, the
data was procured from the various registers concerned with
Leprosy case reporting. Also the mid-year population figures were
noted as per the PHC records. Data was entered and analysed using
Microsoft Excel Spreadsheet.

The proposed study outcomes were 5-year trends of new cases,

trends of Annual New Case Detection Rate (ANCDR), % of
multibacillary cases, % of cases among males, females and children,
etc.

Results and Discussion:

The records of Leprosy patients are maintained in a monthly format
separately for Multibacillary and Paucibacillary cases. The record
headings include new cases, Released From Therapy (RFT), carry
over cases from previous month and grand total cases for the
month. Further, the cases are classified as Adults or children and also
asMaleand Female.

Table 1 shows the detailed statistics regarding leprosy case at the
PHC under study. The percentage of Multibacillary cases has
consistently remained over 50% except for the year of 2013. This
shows that more than half of new cases have had the severe form of
Leprosy with delay in diagnosis. These rates are quite similar to MB%
rates of Maharashtra (53.76%) and India (51.27%) as shown in NLEP
reportof2015-16.(2)

The percentage of children amongst those suffering from Leprosy
hasincreased almost gradually from 17.6%in 2012 t0 33.3%in 2016.
This means that in 2012, every 6th leprosy patient from the study
area was a child but now every 3rd patient of leprosy is a child. These
figures are much higher than Maharashtra’s state figure of 11%. (2)
On one hand more number of children being diagnosed of Leprosy
shows that the case detection systemis functioning properly but on
the other hand these figures are alarming as Leprosy in children
means deformities can set-in earlier in life and also more life period
available for the disease torecurin future.

The percentage of female patients has ranged between 28% - 45%
but for the year 2016 (value 28.6%) it is much lower than the state
average of 44%.(2)
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Table 1: Number of detected New Cases and their characteris-
tics

Year New Cases MB [Children|Female| Male

PB | MB |Total|Cases %| (%) (%) (%)

2012(Jan-Jun| 9 12 | 34 18 6 14 14
Jul-Dec| 7 6 (52.9%) | (17.6%) [(41.2%)|(41.2%)

2013(Jan-Jun| 11 | 13 | 59 24 14 19 26
Jul-Dec| 24 | 11 (40.7%) | (23.7%) ((32.2%)| (44.1%)

2014|Jan-Jun| 10 | 13 | 45 26 9 16 20
Jul-Dec| 9 | 13 (57.8%) | (20%) |[(35.6%)|(44.4%)

2015(Jan-Jun| 10 9 | 44 23 11 20 13
Jul-Dec| 11 14 (52.3%) | (25%) [(45.5%)|(29.5%)

2016|Jan-Jun| 2 11 | 42 22 14 12 16
Jul-Dec| 18 | 11 (52.4%) | (33.3%) |(28.6%)|(38.1%)

PB =Paucibacillary, MB = Multibacillary

Table 2 and Figure 1 show trends of Prevalence Rate (per 10,000
population) and Annual New Case Detection Rate (per 1,00,000
population). It can be seen that the Prevalence has been much
higher than the national target of < 1/10000. Also, the lowest
Prevalence is seen in the year of 2012 which has risen up to 5.7 in
2013 andssettled at4.4for2015and 2016.

Table 2: Prevalence Rate and ANCDR of leprosy cases for study
area

Year |Population| Total| PRper [Rel d|No of| ANCDR per
Cases| 10,000 from |[New| 1,00,000
population| Therapy [Cases|population
2011 = 22 - - - -
2012| 65,621 24 3.66 32 34 52
2013| 67,370 39 5.79 44 59 88
2014 68,417 26 3.8 56 45 66
2015| 69,568 31 4.46 39 44 63
2016 70,106 31 4.42 42 42 60

PR = Prevalence Rate, ANCDR = Annual New Case Detection Rate
(PRincludes cases as on 31" December of the respective year)

The ANCDRalso showsarisein 2012-2013 butitshowsadipin 2013-
2014 and is further decreasing gradually from 66 in 2014 to 63 in
2015 and 60 in the year 2016. The Prevalence Rate for Maharashtra
was 0.83/10,000 and ANCDR was 13.77/1,00,000 for the year 2015-
16. Clearly, both the prevalence and incidence of leprosy cases is
much higherin the study area when compared to the state average.

Figure 1:SecularTrends of PRand ANCDR of leprosy cases
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In figure 1 the line showing RFT (Release From Treatment) cases
shows a peak in 2014 which corresponds to sudden drop in
Prevalencerateinthatyear(5.76t03.8).

In a study done in the neighbouring district of Raigad, it was found
that MB% was high and percentage of children amongst leprosy
patients was about 20%. (3) In the current study the percentage of
children has been reported as 33.3% which is much higher than the
previous comparable study.

The present study considers data for only 5 years whereas

traditionally Leprosy trends have been analysed over a long
duration. However, an article from Meima A et al mentions about
Publication bias in Leprosy where only long time studies are
published and short duration studies fail to show success
(decreasing trends). (4) This study does show a decreasing trend of
ANCDR but the prevalence rate is found to be high and fairly
constantover past few years.

Conclusions and Recommendations:

This study shows that prevalence of Leprosy is high in Padgha-PHC
area. The Annual New case Detection Rate has shown a decline in
recent years but that too is much higher than state and national
averages. Also, the proportion of Multibacillary cases and that of
children suffering from leprosy is also high in this area.

On the basis of these study findings, we can recommend that
intensive efforts are needed in this area to control Leprosy. Further
long term studies with primary data must be done to understand
the qualitative variables influencing occurrence of Leprosy in this
area.

This 5 year short term study shows that it was difficult to absolutely
conclude a rising or a decreasing trend, however, the Prevalence
rate of leprosy cases in study area remained constant and the
ANCDR showed a decline over most of study period.

Limitations: As it was a record based study, patient characteristics
and socio-demographicdeterminants could not be evaluated.
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