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ABSTRACT 
Objective: To analyze the quality of life of people affected by leprosy in a highly 
endemic municipality in Maranhão. Method: Cross-sectional observational 
epidemiological study with individuals aged 18 and over, notified in 2022, Pinheiro-
MA, Brazil. Intentional, non-probabilistic sample of 18 cases. Data collection: Leprosy 
Cases, Simplified Neurological Assessment, Dermatology Quality of Life Index (DLQI-
BRA), medical records, notifications, analysis in Microsoft Excel®, and Epi-Info.  
Results: Higher frequencies in males, brown, illiterate, income R$ 1,200.00 to 
2,400.00, multibacillary, grade zero, no history of leprosy in the family, disease 
duration less than one year. DLQI-BRA: impairment in males, Black, Brown, illiterate, 
incomplete higher education, income R$1,200.00 to 2,400.00, multibacillary, grade II, 
history of leprosy in the family, disease duration less than one year. Only 27.78% of 
the score showed no change in quality of life. The results of the questions/domains 
show that all domains were affected. Conclusion: Analyzing the sociodemographic 
and clinical conditions and quality of life of people with leprosy helps to improve 
promotion, prevention, and treatment actions. Encouraging research into neglected 
diseases and focusing on care and care management in the Family Health Strategy 
is essential. 
Keywords: Leprosy; Epidemiology; Quality of life; Neglected diseases; Infectious 
and contagious diseases.  
 

RESUMO 

Objetivo: Analisar a qualidade de vida em pessoas afetadas pela hanseníase em 
município de alta endemicidade do Maranhão. Método: Estudo epidemiológico 
observacional transversal com indivíduos a partir de 18 anos, notificados em 2022, 
Pinheiro-MA, Brasil. Amostra não probabilística intencional com 18 casos. Coleta de 
dados: formulário - Casos de Hanseníase, Avaliação Neurológica Simplificada, Índice 
de Qualidade de Vida em Dermatologia (DLQI–BRA), prontuários, notificações, 
análise no Microsoft Excel® e Epi-Info. Resultados: Maiores frequências no sexo 
masculino, pardos, analfabetos, renda R$ 1.200,00 a 2.400,00, multibacilares, grau 
zero, sem história de hanseníase na família, tempo de doença menos de um ano. 
DLQI-BRA: comprometimento no sexo masculino, pretos, pardos, analfabetos, 
educação superior incompleta, renda R$ 1.200,00 a 2.400,00, multibacilares, grau II, 
com história de hanseníase na família, tempo de doença menos de um ano. Apenas 
27,78% do escore sem alteração da qualidade de vida. Nas questões/domínios, os 
resultados mostram que todos os domínios foram afetados. Conclusão: Análise das 
condições sociodemográficas, clínicas e qualidade de vida das pessoas com 
hanseníase contribui no aprimoramento das ações de promoção, prevenção e 
tratamento. O incentivo às pesquisas envolvendo doenças negligenciadas com foco 
na atenção e gestão do cuidado na Estratégia Saúde da Família é     fundamental. 
Descritores: Hanseníase; Epidemiologia; Qualidade de vida; Doenças 
Negligenciadas; Doença Infectocontagiosa. 
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INTRODUCTION 

Leprosy is a chronic, infectious disease caused by the bacillus Mycobacterium leprae. 

It can infect numerous individuals (high infectivity), although few falls ill (low pathogenicity)1. 

It profoundly alters people's living conditions and, when not treated correctly, can evolve into 

physical alterations, changing appearance and causing severe limitations2. 

The sequelae generated by leprosy are conditions that permanently interfere in the 

lives of those affected, compromising their daily activities and their Quality of Life (QoL). The 

Degree of Physical Incapacity (GIF) is responsible for the most significant consequences of 

the disease, directly affecting productivity in working life, daily activities, and interpersonal 

relationships. It can also trigger psychosocial disorders and a drop in the QoL of people with 

the disease, causing social, economic, and psychological damage3. 

According to the World Health Organization's Quality of Life Assessment (WHOQOL) 

Group, QOL can be defined as the individual's perception of their position in life in the context 

of the culture and value systems in which they live, as well as about their goals, expectations, 

standards, and concerns4. As such, it is a subjective, complex, and multidimensional 

concept, encompassing aspects that involve physical and mental health, degree of 

dependence, personal and social relationships, beliefs and values, and the characteristics 

of the environment in which the person lives5. QoL is related to the satisfaction of the most 

basic needs, such as food, access to drinking water, housing, work, education, health, and 

leisure, fundamental elements that contribute to the comfort, well-being, and individual and 

collective fulfillment of the human being6. 

In 2021, 106 countries reported a total of 140,594 new cases of the disease worldwide 

to the WHO. In this context, the detection rate of new cases increased by 10.2% compared 

to 2020, underscoring the urgent need for action. India was the country that registered the 

latest cases, around 53.6% of the global total. There were 19,826 (14.1%) reported cases 

in the Americas region, of which 18,318 (92.4%) occurred in Brazil. Brazil thus ranks second 

among the countries with the highest number of cases globally, followed by Indonesia. The 

countries that reported the newest cases of leprosy were India, Brazil, and Indonesia, 

corresponding to 74.5% of the total world7. 

Leprosy is on the list of global diseases included as neglected since it is prevalent in 

conditions of poverty and contributes to maintaining social inequality, representing a 

significant obstacle for developing countries8. 

In March 2020, the WHO declared a pandemic of the new coronavirus, SARS-CoV-2 

(Severe Acute Respiratory Syndrome Coronavirus 2), which causes COVID-19 infection. 
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This pandemic has created difficulties for new diagnoses and treatment of leprosy patients, 

contributing to underreporting and the worse prognosis of cases in Brazil and worldwide9.  

Analysis of preliminary data for 2022 shows that Brazil has diagnosed 14,962 new 

cases of leprosy. Among the states with the highest number of new cases in the general 

population is Maranhão, with 1,860 cases, followed by Mato Grosso, Pernambuco, Bahia, 

and Pará, with more than a thousand cases in each Federative Unit (FU)10. 

Maranhão is one of the states with a high incidence and prevalence of leprosy11. In 

2021, it reached a general detection number of 1,941 cases and a detection rate of 

27.13/100,000 inhabitants. However, with the reduction observed in the country due to the 

COVID-19 pandemic, it is still considered a state of highly high endemicity12. Within this 

context is the municipality of Pinheiro, which, in the same period, had an annual detection 

rate in the general population of 23.8/100,000 inhabitants, in line with Maranhão13. 

Due to the magnitude of leprosy and its incapacitating power, this disease has 

become the focus of public health campaigns, as it significantly affects people of working 

age3. 

The Global Leprosy Strategy 2021-2030 represents a significant departure from 

previous approaches to tackling leprosy on a global scale. While past strategies have made 

strides in reducing the global leprosy burden, the new plan sets a bold long-term goal: zero 

leprosies, zero infection and disease, zero disability, zero stigmas, and discrimination14. This 

ambitious goal should inspire and motivate us to redouble our efforts in interrupting 

transmission and achieving zero autochthonous cases. 

The National Strategy for Tackling Leprosy in Brazil, for the period 2023-2030, 

presents the vision of a country without leprosy, where the strategic plan is aligned with the 

international commitments of the WHO and the United Nations (UN). The general objectives 

for reducing the burden of the disease remain and, as targets, the document provides for 

reducing the rate of new cases in children under 15, reducing the absolute number of new 

cases with degree of physical disability 2 (GIF 2) at diagnosis and acting on 100% of 

complaints about discriminatory practices in leprosy registered through the ombudsman 

services of the Unified Health System (SUS)10. 

The stigma associated with leprosy and discrimination against people affected by the 

disease challenges early identification and timely completion of treatment. Patients still 

suffer from social exclusion, depression, and loss of family income because of the disease15. 

Given leprosy's multidimensionality, it is essential to assess the quality of life of 

patients affected by the disease, identify its influence on diverse aspects of the individual, 

and thus add new concepts to comprehensive care actions for patients12.  
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This study is relevant in this context as it presents latest information from a period 

after the COVID-19 pandemic. 

  

OBJECTIVE 

To analyze the quality of life of people affected by leprosy in a highly endemic municipality in 

Maranhão.  

 

METHOD 

This is an observational cross-sectional epidemiological study, whose data were 

collected in the Basic Health Units of the municipality of Pinheiro, located in the northern 

mesoregion of the state16. Maranhão is made up of 19 health regions (Açailândia, Bacabal, 

Balsas, Barra do Corda, Caxias, Chapadinha, Codó, Imperatriz, Itapecuru Mirim, Pedreiras, 

Pinheiro, Presidente Dutra, Rosário, Santa Inês, São João dos Patos, São Luís, Timon, 

Viana and Zé Doca)16, Pinheiro is considered the micro-region of Baixada Maranhense, with 

the municipalities of Palmeirândia, Bequimão and Presidente Sarney bordering it, with an 

estimated population of 84. One hundred sixty inhabitants, a territorial area of 1,512,969 

km², and a Human Development Index (HDI) of 0.63717. 

The municipality has a health care network made up of two hospitals (one regional 

and the other in the maternal and child network), a Medical Specialties Center, a 

Psychosocial Care Center (CAPS, in Portuguese), a Clinical Analysis Laboratory, a Testing 

and Counseling Center (TCC), an Advanced Mobile Emergency Service (SAMU, in 

Portuguese) and Family Health Units (17 Family Health Strategy Teams)18. The level of 

endemicity for leprosy is considered extremely high in the region13. The Leprosy Control 

Program is implemented in all the FHSs and operates decentralized. 

The study included all leprosy cases living in the municipality of Pinheiro-MA, Brazil, 

aged 18 or over, notified on the Notifiable Diseases Information System (SINAN) between 

January and December 2022, who were being treated or monitored at the municipality's 

health units. We excluded those who, after two attempts to collect data, did not show up at 

the health service (11 cases), were not located (four cases), or were transferred (one case). 

The intentional non-probabilistic sample consisted of 18 cases (n = 18), corresponding to 

53% of the cases notified in 2022.          

Data was collected from June 2022 to January 2023 using the following instruments: 

the Leprosy Cases form, containing sociodemographic, clinical, and epidemiological data; 

the Simplified Neurological Assessment form (ANS, in Portuguese)19; and the DLQI-BRA20. 

The study variables included sociodemographic information (gender, color/race, schooling, 

and family income), clinical information on the disease (operational classification, degree of 
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physical disability, history of leprosy in the family, and length of illness), DLQI-BRA scores 

and impaired quality of life. The time of illness was considered the period between the onset 

of the first signs and symptoms reported by the participant and the date of diagnosis. 

When the patient went to the health unit, identified by their appointment card/return 

for follow-up treatment, they were approached for the survey, and the information was 

collected directly from the participants through the medical records and the SINAN 

notification form. Because they are self-reported, some information provided during data 

collection may present response bias. Selection bias is also present in the study, either due 

to the selective loss of the sample through excluded cases or diagnostic bias. 

Data collection began after the research had been explained to the participants, who 

formally agreed to it by signing the Informed Consent Form (ICF). For illiterate people, 

consent was obtained by including their fingerprints after clarification. The activities strictly 

followed the health measures established to control the COVID-19-21 pandemic. 

The information was entered into Microsoft Excel® software and analyzed using Epi-

Info, version 7 (CDC-Atlanta).   

Descriptive statistics were used to analyze sociodemographic, clinical, and quality-

of-life variables. Quality of life was assessed using the DLQI-BRA. The DLQI-BRA 

questionnaire comprises ten questions, each with four answers scored from 0 to 3, covering 

the last week of the patient's life. The sum of these scores is calculated as the total DLQI 

points. The scores range from 0 (no impact on quality of life) to 30 (highest level of impact). 

The sum of the answers makes it possible to analyze the data according to the intervals 0-

1 = no effect on the patient's life; 2-5 = small effect on the patient's life; 6-10 = moderate 

impact on the patient's life; 11-20 = significant effect on the patient's life; 21-30 = massive 

effect on the patient's life. 

The DLQI-BRA results were grouped according to “quality of life score” to check which 

sociodemographic and clinical variables most frequently compromised quality of life.  

 The study followed the ethical assumptions of research involving human beings, 

based on Resolution 466/12 of the National Health Council (CNS), and was submitted to the 

Research Ethics Committee (CEP) of the University Hospital of the Federal University of 

Maranhão (UFMA) on November 26, 2020, according to Consubstantiated Opinion No. 

4.422.963. It was also resubmitted for approval on August 5, 2022, under new Opinion No. 

5.565.810 and Certificate of Submission and Ethical Appraisal (CAAE) No. 

29278620.4.0000.5086.  
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RESULTS 

The results relating to the sociodemographic profile of the people affected by leprosy 

who took part in the study showed a higher frequency of males of brown color/race, illiterate, 

and with a family income of between R$1.200,00 and R$2.400,00 (Brazilian Reais) (Table 

1). 

When sociodemographic variables were assessed about impaired quality of life, the 

highest percentages of impairment were observed in male Black people, followed by Brown 

people, people with no schooling, and those with incomplete higher education, as well as 

those with a family income of between R$1.200,00 and R$2.400,00 (Brazilian Reals) (Table 

1). 

Table 1. Sociodemographic variables, according to impairment of the quality of life of people 

affected by leprosy treated at the Health Units of the Municipality of Pinheiro – MA. Pinheiro 

(MA), Brazil, 2023. 

VARIABLES n.º % 

QUALITY OF LIFE SCORE 

1 2 3 5 

n.º % n.º % n.º % n.º % 

Gender 

Male  13 72.22 3 23.08 5 38.46 4 30.77 1 7.69 

Female 5 27.78 2 40.00 2 40.00 1 20.00 0 00.00 

Color/Race  

Brown 12 66.67 3 25.00 6 50.00 2 16.67 1 8.33 

Black 5 27.78 1 20.00 1 20.00 3 60.00 0 0.00 

White 1 5.56 1 100.00 0 00.00 0 00.00 0 00.00 

Education  

Illiterate 5 27.78 0 0.00 2 40.00 3 60.00 0 00.00 

Incomplete 

Elementary School 
3 16.67 1 33.33 0 00.00 1 33.33 1 33.33 

Complete 

Elementary School 
2 11.11 1 50.00 1 50.00 0 00.00 0 00.00 

Complete High 

School 
4 22.22 1 25.5 2 50.00 1 25.5 0 00.00 

Incomplete Higher 

Education 
1 5.56 0 00.00 1 100.00 0 00.00 0 00.00 

Complete Higher 

Education 
3 16.67 2 66.67 1 33.33 0 00.00 0 00.00 
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VARIABLES n.º % 

QUALITY OF LIFE SCORE 

1 2 3 5 

n.º % n.º % n.º % n.º % 

 Family income (in Brazilian Reais) 

< 1.200,00 4 22.22 1 25.00 2 50.00 0 00.00 1 25.00 

1.200,00 - 2.400,00 10 55.56 2 20.00 3 30.00 5 50.00 0 00.00 

> 2.400,00 4 22.22 2 50.00 2 50.00 0 00.00 0 00.00 

Total 18 100.0 5 27.78 7 38.89 5 27.78 1 5.56 

Key: 1 = No commitment; 2 = Mild commitment; 3 = Moderate commitment; 5 = Severe 

commitment. 

 

As for clinical characteristics, the multibacillary operational classification of the 

disease predominated. The highest percentage was zero regarding the degree of physical 

disability at diagnosis. The highest percentage was zero regarding the family history of 

leprosy. When analyzing the duration of the disease, the highest frequency was among 

those who reported less than one year (Table 2). 

In terms of clinical variables, impairment was more common among those with the 

multibacillary operational classification, who had grade II physical disability, who reported a 

history of leprosy in the family, and a disease duration of less than a year (Table 2). 

 

Table 2. Clinical variables, according to impairment of quality of life of people affected by 

leprosy treated at Health Units in the Municipality of Pinheiro – MA. Pinheiro (MA), Brazil, 

2023. 

VARIABLES nº % 

QUALITY OF LIFE SCORE 

1 2 3 5 

n

º 
% 

n

º 
% 

n

º 

% n

º 
% 

Operational classification 

Paucibacillary 7 38.89 3 42.86 4 57.14 0 00.00 0 00.00 

Multibacillary 11 61.11 2 18.18 3 27.27 5 45.45 1 9.09 

Degree of physical disability 

0 8 44.44 4 50.00 3 37.50 1 12.50 0 00.00 

1 6 33.33 1 16.67 3 50.00 2 33.33 0 00.00 

2 4 22.22 0 00.00 1 25.00 2 40.00 1 25.00 

Family history of leprosy 

Yes 5 27.78 1 20.00 2 40.00 2 40.00 0 0.00 
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VARIABLES nº % 

QUALITY OF LIFE SCORE 

1 2 3 5 

n

º 
% 

n

º 
% 

n

º 

% n

º 
% 

No 13 72.22 4 30.77 5 38.46 3 23.08 1 7.69 

Length of illness (years) 

< 1 year 8 44.44 1 12.50 6 75.00 1 12.50 0 0.00 

1 to 2 years 6 33.33 3 50.00 0 0.00 2 33.33 1 16.67 

> 2 years 4 22.22 1 25.00 1 25.00 2 50.00 0 0.00 

Total 18 100.0 5 27.78 7 38.89 5 27.78 1 5.56 

Key: 1 = No commitment; 2 = Mild commitment; 3 = Moderate commitment; 5 = Severe 

commitment. 

 

In relation to the DLQI-BRA scores and the effect of leprosy on the patient's life, the 

following were identified: small effect, moderate effect, no effect and very large effect (Figure 

1).  

 

 

 

 

  

 

  

  

 

Figure 1. DLQI score of people affected by leprosy treated at health centers in Pinheiro – 

MA. Pinheiro (MA), Brazil, 2023. 
 

In the analysis of quality of life, according to the questions/domains, it was found that 

all the domains were affected, with those relating to the questions “skin itchy, sensitive, sore 

or burning,” “shame or concern about appearance,” “choice of clothes” and “problems at 

work/school” being the most affected (Figure 2).    
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Figure 2. Quality of life of people affected by leprosy, according to questions/domains, 

municipality of Pinheiro – MA. Pinheiro (MA), Brazil, 2023.  

 

DISCUSSION 

Leprosy is an infectious and transmissible disease that is chronic and persists as a 

public health problem10. It is distributed geographically, considering the spatial groupings 

identified as areas with an increased risk of disease cases, and, in Brazil, it does not present 

uniform characteristics. In Maranhão, most municipalities are part of areas with an elevated 

risk of leprosy22.       

In the analysis of leprosy cases diagnosed in the municipality of Pinheiro-MA, males 

dominated, a finding repeated in most of the literature studied10,22. Some factors may be 

related to this predominance, such as more excellent social contact between men, exposure 

to risky environments, and fewer public policies and programs aimed at men's health, 

reducing the opportunity for early diagnosis23. 

Regarding color/race, the higher frequency of cases in brown people was like national 

data for 2015 to 2019 and 202124,10. 

Regarding the level of education, 27.78% of the patients were illiterate, showing that 

low levels of education are expected in epidemiological studies involving leprosy cases10,23. 

The illiteracy identified in this study was higher than that reported for new leprosy cases in 

the northeast and the state of Maranhão, which were 10.6% and 13.3%, respectively10. This 

shows that low levels of schooling continue to be directly linked to leprosy and can interfere 

with knowledge about the disease, making it difficult to detect, prevent, and understand 

guidelines on treatment and the necessary care23.  
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Cohort studies conducted in Brazil and India have also shown risk factors associated 

with becoming ill with leprosy related to illiteracy25. The family income of the people who 

took part in the study was around R$1.200,00 to 2.400,00 per month. As observed in 

Pinheiro, other authors have established that leprosy is associated with unfavorable 

socioeconomic conditions24.   

Social vulnerability is an essential factor in the transmission of leprosy since socio-

economic problems are directly related to malnutrition, inaccessibility to public services, high 

population density, and precarious housing conditions influencing the person's exposure 

and response to the disease agent26. 

In scientific circles, in recent decades, research into discussions that emphasize the 

influence of social, economic, and cultural conditions on the population's morbidity and 

mortality profile has gained ground27. For this reason, local-regional research is necessary 

to find and identify priority areas for intervention, especially in regions with high endemicity 

parameters22. 

The higher number of cases diagnosed as multibacillary is like that shown in 

numerous studies, representing late diagnosis and maintenance of the chain of transmission 

that contributes to the spread of the disease in the population22. In Brazil, there has been an 

increase in the proportion of new multibacillary cases, with an increase in all regions, with 

the highest proportion in the North and Northeast10. 

As for the degree of physical disability assessed at the time of diagnosis, there was 

a higher frequency of cases with no physical disability (degree zero), also found in other 

studies10,22,28. People with physical disability in grades I and II, showing visible deformities 

because of the disease and reflecting late diagnosis, were also part of the study. 

Early diagnosis is still the most crucial tool for timely treatment, breaking the chain of 

transmission of M. leprae and preventing the development of physical disabilities. Most 

cases of leprosy can be diagnosed in primary health care through clinical diagnosis19. 

From 2012 to 2021, Brazil used a “regular” parameter to assess the degree of 

physical disability at the moment of diagnosis10. 

When analyzing the history of leprosy cases in the family, the majority answered no, 

which agrees with reports in the current literature26. However, guidelines on assessing the 

contacts of an index case are essential. The literature describes that household contacts of 

people with multibacillary leprosy are up to eight times more likely to become ill28. 

The period between the perception of signs and symptoms and the moment of 

diagnosis was less than a year. Similar data was found in a study on the sociodemographic, 

clinical, and geospatial profile of new leprosy cases diagnosed at the Lauro de Souza Lima 
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Institute, Bauru, São Paulo, between 2015 and 2019. The time taken to diagnose the 

disease, after the first signs and symptoms, was less than a year in most cases26. However, 

in Pinheiro, cases with a delay of more than 24 months to diagnosis were also recorded. It 

is, therefore, necessary to understand what factors may be related to the delay in diagnosis, 

check whether users have barriers to accessing health services also and whether health 

professionals are having difficulties in the clinical management of leprosy patients after the 

COVID-19 pandemic in addition to observing whether the number of health services in the 

municipality is sufficient to provide care. 

This scenario is worrying and may contribute to the perpetuation of the disease, 

raising serious concerns about the possibility of a hidden endemic26. 

The DLQI-BRA was used to assess the quality of life among leprosy cases in the 

Pinheiro Health Units. When analyzing the sociodemographic and clinical data, relating them 

to the impairment of quality of life among people affected by the disease, it was found that 

males were predominant, as well as Black and Brown skin color/race among individuals who 

reported problems due to leprosy. Regarding the educational level of those interviewed, the 

study found high percentages of illiterate people with some impairment in their quality of life, 

which aligns with other literature. The population's low level of education can be a factor in 

the spread of the disease, as leprosy affects disadvantaged populations with a low level of 

knowledge, making control and prevention actions difficult24. Among the samples, one 

person had incomplete higher education and had an altered quality of life because of 

leprosy. This finding is rare and needs to be identified in the literature studied26. 

The economic impact on the lives of people with leprosy directly affects their quality 

of life; most of the time, they have precarious living conditions, nutrition, hygiene, mobility, 

and difficulties in accessing health services. Multibacillary cases showed the most significant 

impairment of quality of life, corroborating data described by other authors24. Similarly, 

patients with physical disability grades I and II showed impairments that interfere with their 

quality of life, demonstrating the importance of early diagnosis and treatment of this disease 

to avoid sequelae29. In this study, people with a family history of leprosy and those who 

reported having been ill for less than a year had problems that interfered with their daily lives 

and, consequently, their quality of life. 

In the DLQI-BRA, only 27.78% had no impairment in quality of life. The results are 

compatible with the literature, showing how much the disease affects people's lives. This 

reality may be due to the impact of leprosy on daily activities, interfering in the interaction of 

these individuals with the environment in which they are inserted in society24. 
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Regarding the evaluation of the DLQI questions/domains, based on the answers to 

the events that took place in the last week of the lives of people affected by leprosy (skin 

changes, shame, activities, choice of clothes, social life/leisure, playing sports, work/school, 

relationships, sex life, disorganization of the house), the results indicated that all the 

domains were affected, directly interfering with the quality of life. 

The DLQI-BRA tool is valuable in quantifying subjective data, enabling evaluation 

beyond the clinical realm. Its role is pivotal in overcoming stigma and formulating a 

humanized proposal to enhance the quality of life of individuals affected by leprosy29.   

In this context, nursing plays a vital role in the line of care and, together with the multi-

professional team, contributes significantly to reducing leprosy's physical and psychosocial 

impact, improving care, reducing stigma and quality of life. However, the topic of leprosy 

must also be worked on in an intersectoral way involving other layers of society. 

The limitations of this study include the COVID-19 pandemic and the related problems 

after the pandemic period that continue to challenge the single health system, whether in 

terms of its ability to maintain the supply of services, guarantee the necessary care for the 

target population, or maintain strategies to strengthen leprosy prevention and control 

actions, especially regarding surveillance, diagnosis, monitoring, and treatment of cases. 

 

CONCLUSION 

Analyzing the sociodemographic, clinical, and quality of life conditions of people 

affected by leprosy in this study can help improve actions to promote, prevent, and treat the 

disease.   

In Brazil, leprosy is still considered a public health problem. Maranhão is a state with 

a highly high endemicity parameter for leprosy, as is the case in the municipality of Pinheiro-

MA, and there is a need to improve epidemiological surveillance actions in line with the 

National Strategy to Combat Leprosy 2023-2030. 

The study's evidence shows that tackling leprosy involves identifying vulnerable 

groups and requires intersectoral coordination to guarantee access to public policies such 

as social inclusion, education, income, and health services and strengthen leprosy control 

actions. 

Actions should consider the profile of people with leprosy, especially men who do not 

attend health facilities and need to be encouraged to participate in public policies aimed at 

them; promote guidance on care through health education to reach those with little or no 

schooling; prevent physical disabilities, through active search, early diagnosis, and timely 
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treatment; improve the offer of bacilloscopy in health services; expand access to services in 

the public health network; perform qualified listening and humanized care.   

The academic community and researchers' interest in issues involving neglected 

diseases, such as leprosy, needs more encouragement from the federal units. Financial 

resources should be applied to scientific studies. Actions should focus on health care and 

management, prioritizing the Family Health Strategy. 
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