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ABSTRACT

Background: The objectives of this study were to determine the detection rate of new cases of leprosy and to describe
the demographic and clinical profiles of the patients in the Macompo Center. Material and Methods: This was a
cross-sectional, retrospective study of a descriptive type carried out in two periods: from January 2000 to December
2002 and from January 2011 to December 2014 based on leprosy records recorded at the Macompo center in Dubréka.
All the files with diagnosis of new cases of leprosy have been included. Results: The prevalence of leprosy varied from
one year to the next with a peak of 6 cases in 2000, or 0.04 per 10000 inhabitants, decreasing to 2 cases, or 0.01 per
10000 inhabitants in 2014. In seven years only 22 new cases of leprosy have been detected out of a total of 135 patients
with an average detection rate of 0.98 per 10000 inhabitants. The largest number of cases was detected in the rural
areas (50%). The average age of our patients was 32 years with extremes of 6 and 65 years. There was a peak in the
age group of 27 to 37 years, or 36.4%. The prevalence in children accounted for 13% of cases. The sex ratio was 0.83.
Of all new cases reported, 72.7% were multi-bacillary. Conclusion: This study confirms the elimination of leprosy in
Guinea. However, the epidemiological surveillance of this disease, especially at the level of the children population,
should always be strengthened.
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INTRODUCTION

world after tuberculosis, with 21 388 new cases in
2014, compared to 215 656 new cases in 2013 [2]. The

Leprosy continues to be endemic in some areas of
developing countries despite the organization of control
in these areas. This control is characterized by the active
(and passive) detection of cases and the introduction of
multidrug therapy (MDT), which is distributed free of
charge to patients suffering from leprosy [1]. Despite
global disease control programs, leprosy remains the
second most common mycobacterial disease in the

climination of the disease as a public health problem in
2005, when the prevalence was expected to be less than
1 case per 10000 population, was not achieved; even
though the global prevalence rate has decreased from 8.4
cases per 10000 inhabitants in 1966 to less than 1 case
per 10000 inhabitants at the end of 2000, thanks to the
poly-chemotherapy (PCT) instituted since 1981, which
has constituted a major turning point in the fight against
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leprosy and has enabled 16 million leprosy patients to
be cured in the last 20 years [1,2]. Guinea, according
to the report of the National Leprosy Control Program,
has reached the WHO elimination threshold for leprosy,
with a prevalence rate going from 12 cases per 10000 in
1990 to 0.58 cases for 10000 inhabitants at the end of
2008 [2]. The objectives of this study were to determine
the detection rate of new cases of leprosy and to describe
the demographic and paraclinical profiles of the patients
in the Macompo Center in Dubreka Health District.

MATERIAL AND METHODS

The study was conducted in the Leprosy Center of
Macompo (Leprosy in the local Baga language) located
in Dubréka District Health. This District is 42 km from
the capital city Conakry and covers an area of 5500 km?.
Its population is estimated at 223 774 inhabitants
divided between the urban commune and the six sub-
district (Tondon, Khorira, Faléssadé, Wassou, Baady
and Tanene). It is also a center for the management of
tuberculosis, trypanosomiasis and onchocerciasis. This
was a cross-sectional, retrospective study carried out in
two periods from January 2000 to December 2002 and
from January 2011 to December 2014. It concerned the
records of leprosy patients registered in the center. All
the files with diagnosis of new cases of leprosy have been
included. The data were collected using a survey form.
The variables studied were prevalence per year, detection
rate, demographic variables (age, sex, occupation,
geographical origin), forms of leprosy, degree of disability
according to WHO and the bacillary index. A new case
of leprosy was considered to be any case diagnosed
clinically or on the basis of a smear but not yet started
on MDT. The detection rate corresponding to the total
number of new cases of leprosy detected during the year
compared to that of the total population expressed in
rates per 10000 inhabitants.

RESULT

The prevalence of leprosy varied from year to year with 6
cases in 2000, or 0.04 per 10000 inhabitants and 2 cases
in 2014, or 0.01 per 10000 inhabitants. In 7 years, only
22 new leprosy cases were detected out of a total of 135
patients detected with an average detection rate of 0.98
per 10000 inhabitants. This annual detection rate was
always less than 1 case / 10000, ranging from 0.27 cases
per 10000 inhabitants in 2000 to 0.09 cases per 10000
inhabitants in 2014. The year 2011 recorded the lowest
detection rate with a single notified case. The prevalence
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and detection rate are shown in Fig. 1. The largest number
of cases was detected in rural areas (50%) of the health
district. The average age of our patients was 32 years with
extremes of 6 and 65 years. There was a peak in the age
group of 27 to 37 years, 36.4%. The proportion of children
affected accounted for 13% of cases; 14% of patients had
a family history of leprosy. The study population was
predominantly young and female (55%) with a sex ratio
of 0.83. Housewives (36%) and farmers (23%) were the
most represented socio-professional groups. Of all new
cases reported, 73% were multi-bacillary leprosy and 27%
were paucibacillary with 18.25% grade 2 disease. Smear
tests performed on nasal mucus samples and lobes cars
was positive in all multibacillary patients.

DISCUSSION

The analysis of the reports of new cases of leprosy in
Dubreka health district in Guinea shows a marked
decline in leprosy with a prevalence rate going from 6
cases in 2000, or 0.04 per 10,000 inhabitants to 2 cases in
2014 or 0.01 per 10,000 inhabitants. The reduction in the
prevalence rate of less than 1 case per 10,000 inhabitants
indicates the elimination of leprosy as a public health
problem according to the WHO definition or a decrease
in leprosy screening activities in the center. According
to the WHO criteria, leprosy has been eliminated from
Guinea since 2010 [2]. The same observation was made
by M Seydi [3] in Senegal in 2002, where the prevalence
rate was 0.99 per 10,000 inhabitants with an average
detection rate of 5 cases per 10,000 inhabitants and
by Keita M et al. [4] who reported a decrease in the
detection rate of new cases of leprosy in 2013 in the city
of Conakry with 0.15 cases/ 10,000 inhabitants. On the
other hand, ] Raslan et al [5] report a prevalence rate
of 3.70 /10,000 and a detection rate of 1.8 /10,000 in
Mayotte between 2006 and 2011; and Kofi S et al. [6] a
high prevalence rate of 6.99 cases per 10,000 inhabitants
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Figure 1: Annual evolution of new cases of leprosy between 2000-
2002 and 2010-2014.
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in 2007 in south western Burkina Faso. The average age
of our patients was close to that of the series of Keita
et al [7] in Mali (33.8 £ 16.7 years). Chisi et al [§]
reported that leprosy affects young populations. In
our study 89.11% of patients were between 15 and 47
years of age. The proportion of children is considered
an indicator of transmission of the disease. The rate
of children (13%) in our study was close to that of
Saka et al [9] in Togo and Koffi M et al [10] in Cote
d’Ivoire. Seven years after the elimination of leprosy
in Senegal, Seydi et al [3] reported a childhood rate
of 14%. In general, leprosy affects men more than
women, our study appears to invalidate this classic trend
with a sex ratio of 0.8 in favour of women. According
to WHO criteria, leprosy has been eliminated from
Guinea since 2010 [1]. However, Phaff et al. [11] in
Mozambique found three times in a row that detection
was higher in the years of “elimination campaigns” than
in traditional screening years. Moreover, in our study,
prevalence of multibacillary leprosy among new cases
was significantly elevated, with 73% of cases. In Senegal,
where leprosy is no longer a priority public health
problem, Seydi et al [3] also observed a predominance
of multibacillary leprosy. Other studies [12,13] have
also suggested a certain predominance of multibacillary
forms in relation to a decrease in prevalence. Indeed,
the proportion of paucibacillary leprosy would reflect
the intensity of contacts with leprosy in the population;
with the reduction in the number of cases and therefore
contacts, only the very receptive subjects would be
able to contract the disease and to make serious forms.
Leprosy is an important cause of physical disability in
countries where it is endemic. These disabilities are
partly the consequence of the disabilities and nervous
damage caused by leprosy reactions when they are not
treated very early. Our degree 2 of 18.25% disability rate
was higher than that reported by De Carsalade et al [14]
in Mayotte. Smear examination is not necessary for
the diagnosis of leprosy, however, its interest lies in
the confirmation of non-obvious multibacillary forms
and the suspicion of relapse cases [1,15]. In our study
smear was strongly positive in all multibacillary patients
whereas it was less positive in paucibacillary patients.

CONCLUSION

The encouraging results currently achieved should
not diminish the activities of the national leprosy
control program in order to eradicate this disease.
Epidemiological surveillance should be strengthened,
especially at the level of the children population.
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standards of the responsible committee on human experimentation
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Informed consent was obtained from all patients for being included
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