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2006 Highlights2006 Highlights

• An average of 47,612 new cases have been detected yearly, in the last 5 
years (2.5/10.000; 55% - Age:39 (20-29); 18% illiterates)

• 8% of the new cases were children (0.6 per 10.000 pop under 15 years)

• 6% of the new cases presented grade 2 disability 

• 53% of new cases detected were MB

• 44,176 cases were under MDT treatment - 2.3/10,000 inh (2006) 

• 85% of diagnosed MB/PB patients in 2005-2006 were released by cure 
(2006) 

• 47% of household contacts examined 

• 15,000 health centers were diagnosing and treating HD cases (34% of all 
health facilities existing, 2007)
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Migratory flows 

From countryside to the 
urban peripheries

Human Development
Index - IDH

Ranked 68°

0.79, 2003

Social inequity

Unifyed Health System
management

Social Determinants vs. Disease

Prevalence rate/10.000 of HD, Brazil 1990-2006

2.3
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Observed and predicted yearly detection rate of HD 
cases, Brazil, 1980 - 2020

Observed yearly detection HD cases in Brazil, 1980- 2006

38,000

51,000
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HD Detection rate/10000, Brazilian regions. 1994-20 06

3.66

0.65

2.21

HD child detection rate /10.000. Brazilian regions, 1994-2006

Brazil: 0.6

North:1.8
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385 municipalities with 70% of all 

new cases under 15 years of age .

HD child detection rate 
>10.000 inhabitants,  
with  child detection rate 
≥0,46/10.000inh 

Most endemic municipalities, Brazil.

Hansen’s Disease - Pará State
Most endemic municipalities

Total municipalities:  143
62 with very high detection child detection rate 

Ano/idade  Total  %  < 15 Coef.

2001 615 /4559 13,5 2,61

2002 702 /5891 11,9 2,93

2003 743 /5891 14,3 3,05

2004 741/5330 13,9 2,98

2005 673 /4851 13,9 2,60

2006 562 /4448 12,6 2,13

Total 673 /5044 13,3 2.21

≥0,46/10.000inh
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Discussion

�THE MAINTENANCE OF ACTIVE CASE FINDING STRATEGIES

�ACTIVE TRANSMISSION IN SOME REGIONS

�OVERDIAGNOSIS – DECENTRALIZATION CONSEQUENCE?

�HIGH SECOND DOSIS OF BCG COVERAGE  (67% PB)

�DATA ENTRANCE INTO SINAN (Typing mistakes) 
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Source: SINAN assessed in 29/05/07
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PERCENTUAL DE CURA NAS COORTES DE MULTIBACILARES 20 04 E PAUCIBACILARES 2005
SEGUNDO REGIÕES E BRASIL
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% OF HOUSEHOLD CONTACT EVALUATED (FROM hd NEW CASES  DETECTED) 
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•• Increased data reliability: close work with SINAN Increased data reliability: close work with SINAN 
coordination/ Update HD trend with coordination/ Update HD trend with foccusfoccus
especially on priority areasespecially on priority areas

• PNCH Integration into Basic Health Care: close 
work with Basic Health Care Department

•• Capacity Building Workshops to improve M & A Capacity Building Workshops to improve M & A 

•• To improve POD and Rehabilitation (medium To improve POD and Rehabilitation (medium --high high 
complexity rehab procedurescomplexity rehab procedures--ILepILep Project Project )

• To implement Educational Communication (Leprosy Educational Communication (Leprosy 
X X Hansen´sHansen´s Disease)Disease)

Ongoing Activities/Main Strategies

•• ReRe--structuring exstructuring ex--Colony Hospitals (Social Dimension Colony Hospitals (Social Dimension --
since MDT implementation)since MDT implementation)

• To improve Operational Research and reinforce interchange
between existing Research Reference Centers

• To ensure the technical –political and social sustainability of 
the program: stake holders, NGO’s - ILEP members and 
Patients Organization-MORHAN (harmoniously)

Main constraints: 

• Regional and local management of SUS 
• National Information System-SINAN
• Technical guidelines adherence
• Drugs shortage (received 68% of the total requested; 2007)

Ongoing Activities/Main Strategies
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maria.leide@saude.gov.br

www.saude.gov.br/svs

Thank You!


