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CORRESPONDENCE

This departnlent is for the publication of informal communications that are of
interest because they are informative and stin udating, and for the discussion of
controversial matters. The inandate of this JOURNAL is to disseininate information
relating to leprosy in particular and also otller mycobacterial diseases. Dissident
comnlent or inteiy retation on published research is of course valid, but personality
attacks on individuais would seem unnecessart'. Political conznients, valid or not,
also are unwelcome. The t' might result in interference with the distribution of the
JOURNAL and thus interfere with its prime purpose.

Changes in Leprosy Clinicai Pattern After
Multidrug Therapy Implementation

TO THE EDITOR:
Although the introduction of the multi-

drug therapy (MDT) regimen for leprosy
treatment has been followcd by a consistent
reduction in prevalence rates in many coun-
tries ali over the world, its effect on trans-
mission, measured by the incidence rates,
can be seen only in a long-term evaluation.
The immediate effect of the shortening of
the length of treatment is to rcduce the du-
ration of the disease (2. 10. 13 ). The influence
of MDT on the frequency of different types
of leprosy, whether multibacillary or pau-
cibacillary leprosy rates, has not been de-
scribed as yet for the Brazilian surveillance
system.

In Brazil, MDT was only introduced in
1986. In contrast with the worldwide trend,
detection rates have increased over the last
three decades (9 ). Around 180,000 leprosy
patients are registered and under treatment
with more than 33,000 newly diagnosed
cases in 1993, with prevalence rates of 12.51/
10,000 inhabitants and detection rates of
22.29/100,000 inhabitants (Brazilian Min-
istry of Health. Programa nacional de eli-
minação. dados epidemiologicos e opera-
cionais. Coordenação Nacional de Derma-
tologia Sanitaria. Informes Tecnicos 1986/
1994, Brasilia).

The frequency of different types of newly
diagnosed leprosy cases registered before
(1986) and after (1993) MDT implemen-
tation were compared. Data from the reg-
ular surveillance system on multibacillary
(MB; lepromatous and dimorphous clinical
forms) and paucibacillary (PB; tuberculoid)

cases from representative Brazilian states of
high (Amazonas/AM, Goias/GO, Pernam-
buco/PE, Minas Gerais/MG, Rio de Janei-
ro/RJ); intermediate (São Paulo/SP) and low
endemicity (Rio Grande do Sul/RS) were
collected to describe the clinicai epidemi-
ological pattern of leprosy. These comprised
a total of 11, 542 newly detected cases in a
population of nearly 87,000,000 inhabi-
tants. Indeterminate (I) clinical forms of
leprosy were not included, considering the
controversy on the classification and treat-
ment of early lesions (6. "). To have a more
consistent epidemiological profile the data
were analyzed by each state lince this is the
program management unit.

The detection rate for MB leprosy in-
creased sharply from 5.6 to 11.7/100,000
in the period 1986-1993. A stable rate of
approximately 5/100,000 was observed for
PB cases (The Figure). This selective change
was seen in nearly ali Brazilian states with
a increasing trend to allocate patients to a
24-month regimen (MB) as opposed to the
6-month (PB) treatment regimen (The Ta-
ble).

In an equivalent period of time (1969-
1987) before the introduction of MDT, the
overall detection rates in Brazil rose from
6 to 17/100,000. An annual increase of tu-
berculoid cases was higher (5%) than lep-
romatous/borderline forms (3%) according
to the epidemiological data of the Brazilian
Health Ministry. Cases also were detected
at a younger age, suggesting that there was
a real increase in the transmission of the
disease (5.9)
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THE FIGURE. Detection rates of MB and P13 leprosy
in Brazil, 1986-1993. • = MB; O = PB; r 2 = correlation
cocllicicnt.

The increase in detection rates reported
herc may represent, to some extent, an im-
provement of the surveillance system on the
availability and quality of health services
and/or urbanization of leprosy. The imple-
mentation of MDT has caused an improve-
ment in the quality of leprosy routine as-
sistance and in coverage. In addition, the
urbanization of tropical diseases has been
well documented and leprosy is no excep-
tion ( 8 ).

The rapid increase in MB leprosy within
less than a decade deserves careful exami-
nation. This pattern is not consistent with
a situation of high endemicity in which tu-
berculoid forms are predominant and cases
are detected at a younger age. Moreover,
changes in leprosy type patterns seem un-
usual in a short time interval ( 3 ). The in-
troduction of MDT was the only major
modification on a nationwide scale, since
no significant change in either the surveil-
lance system or leprosy case definition/clas-
sification (Madrid system) has occurred.
This change in the treatment routine ap-
peared to have a powerful impact on the
classification of the newly detected leprosy
cases. The shift in leprosy frequency toward
MB after the introduction of MDT seems
to reflect a conservative behavior in the
clinical decision when allocating patients to
treatment, rather than a real change in the
epidemiologic profile. It suggests that MDT
implementation may be leading to a mis-
classification bias by overestimating the fre-
quency of MB forms, possibly due to an
excess of dimorphous forms. As previously
reported, most MB cases are, in fact, smear-
negative patients (7 ). Unfortunately, the

THE TABLE. Percentag(' of midtibacillary
lepras) , in Brazil, 1986-1993.

Multibacillary 1 i
p ValuecRegions'

1986 1993
Change %)(

Brazil 57.0 71.4 (+ 14.4) <0.01
North

AM 46.2 63.0 (+ 16.8) <0.01

Northeast
PE 33.0 62.2 (+29.2) <0.01

Southeast
MG 67.7 94.7 (+27.0) <0.01
SP 62.7 64.8 (+2.1) NSd
RJ 57.7 66.7 (+9.0) <0.01

Ccnter-West
GO 61.0 73.0 (+12.0) <0.01

South
RS 77.3 75.2 (-2.1) NS

AM = Amazonas; PE = Pernambuco; MG = Minas
Gerais; SP = São Paulo; RJ = Rio de Janeiro; GO =
Goiás; RS = Rio Grande do Sul.

b % (lepromatous + dimorphous forms)/total leprosy
patients, excluding indeterminate and not classified
cases.

Chi-squared test.
'' NS = Not significant.

available data do not allow one to discrim-
inale between lepromatous and dimor-
phous types since they are considered to-
gether in the reports, and there are no pub-
lished data on the percentage of smear pos-
itivity in each of these categories.

The over-allocation of the patients as MB
seems to be an operational problem. Cli-
nicians tend not to rely on skin-smear re-
sults and do prefer to choose longer treat-
ment for leprosy patients. In addition, the
Brazilian Leprosy Control Programme had
emphasized and even recommended the al-
location of doubtful patients to the MB reg-
imen to ensure that no patient receives in-
sufficient treatment. The possible effects of
MDT therapy on the epidemiological trends
and on the classification ofleprosy have been
reported recently ( 1,4. 12).

Although MDT has been introduced only
lately in Brazil, almost 100% coverage has
been reached in the last 2 years. This points
out the acceptability of the MDT regimens
by both providers and patients. For optimal
allocation of patients to treatment, diag-
nosis accuracy and detection of operational
problems in classifying cases is urged. The
critical question is how much MB overdi-
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agnosis is acceptablc for treatment assign-
ment purposes and to provide epidemio-
logical indicators for allowing type-specific
trend analysis?

The Brazilian Leprosy Control Pro-
gramme already has recognized the bias re-
ported in the allocation of paticnts and has
been recommending the use ofbacilloscopy,
whenever possible, to assign patients to MB
or PB groups. Indetcrminate cases previ-
ously allocated as MB are considered PB
regardless of the Mitsuda test.

A health system and epidemiology re-
search are required in order to understand
regional differences and improve diagnosis
accuracy, compliance and coverage. These
are essential tools to achieve community
effectiveness in any drug regimen control
strategy.
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Acid-Fast Bacilli from Former Leprosy Regions in
Coastal Norway Showing PCR Positivity for

Mycobacterium leprae

To THE EDITOR:

Noncultivable acid-fast bacilli (NC-AFB)
have been found in sphagnum samples col-
lected in 1976 and 1977 in former leprosy

regions of coastal Norway ( 4 ). Attempts to
differentiate these NC-AFB have been made
using white and nude mice and nine-banded
armadillos. The results have indicated that
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