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SILVA. F. J. L. A. HANSENIASE EM MENORES DE 15 ANOS: caracterizacdo
sociodemografica e clinica dos casos notificados em um municipio hiperendémico do
Maranhao (2010-2019). 2021. 90f. Dissertacdo (Mestrado) — Programa de Pods-
Graduacao em Enfermagem, Universidade Federal do Maranhao, Sao Luis, 2021.

RESUMO

A ocorréncia da hanseniase em menores de 15 anos representa um importante
indicador epidemiolégico que reflete a expansao e a gravidade da doencga. Objetivou-
se analisar o perfil sociodemografico e clinico dos casos notificados de hanseniase
em menores de 15 anos no municipio de Sao Luis — MA, no periodo de 2010 a 2019.
Trata-se de um estudo descritivo, retrospectivo, com abordagem quantitativa. A
populagao foi composta por todos os casos de hanseniase em menores de 15 anos
notificados no Sistema de Informacdes de Agravos de Notificacdo (SINAN). Para os
dados complementares obtidos a partir do Protocolo Complementar de Investigacao
Diagnéstica de Casos de Hanseniase em Menores de 15 anos (PCID), a amostra foi
constituida por 122 casos. A coleta foi realizada no periodo de novembro de 2020 a
janeiro de 2021. Os dados foram analisados no programa EPI-INFO, versédo 7 (CDC
— Atlanta), a partir de estatistica descritiva, expressos em frequéncias absolutas e
relativas. No periodo analisado, notificaram 826 casos de hanseniase em menores de
15 anos, o que corresponde a 8,9% do total de casos notificados na populacéo geral.
O municipio de Sao Luis foi classificado com parametros hiperendémicos em toda a
série historica, apresentando taxas de detecgdo superiores a 10 casos/100 mil
habitantes na populacdo de zero a 14 anos. Com relacdo aos aspectos
sociodemograficos, a hanseniase ocorreu com maior frequéncia em criangas com
idade entre 10 e 14 anos (60,29%), sexo masculino (51,09%), raca parda (69,59%),
que cursavam entre a 52 e 82 série do ensino fundamental incompleto (39,58%) e que
residiam na capital do estado (71,91%). Na analise dos aspectos clinicos, predominou
0s casos com classificacao operacional multibacilar (62,71%), forma clinica dimorfa
(54,24%), 0 a 5 lesdes na pele (74,45%), 0 a 2 nervos afetados (83,23%) e grau zero
de incapacidade fisica no diagnostico (78,89%). Sobre a baciloscopia, menos da
metade dos notificados realizam o exame (46,28%). Quanto ao modo de entrada,
prevaleceu os casos novos (93,70%), detectados por demanda espontanea (46,38%)
e encaminhamentos (37,34%). No que se refere aos dados clinicos complementares
do PCID (n=122) constatou-se um maior percentual de casos que receberam o
diagnéstico da doenca ap6s mais de um ano do inicio dos sintomas (41,80%). Sobre
a sintomatologia atual, mais da metade das criangcas analisadas nao realizaram
tratamento prévio (57,38%), e dentre aquelas que realizaram acompanhamento
terapéutico anterior (n=51), cerca de 41,91% trataram os sintomas da hanseniase
como doenca de pele causada por fungo (41,91%). Considerando a hanseniase na
familia, a maioria dos casos tinham contato no ambiente familiar (59,02%), com pelo
menos uma pessoa doente (62,50%). O estudo evidéncia altas taxas de deteccgao,
diagnéstico tardio, histérico familiar, deteccao de formas graves e transmissiveis,
baixa busca ativa dos casos, falhas nas agdes de controle e dificuldades na realizacao
do diagndstico, indicando transmissao ativa e manutengédo da gravidade da doenca
na regido analisada. Dessa forma, recomenda-se o aprimoramento de medidas mais
especificas para o enfrentamento da hanseniase no publico infantil.

Descritores: Hanseniase. Crianca. Epidemiologia. Doenca Negligenciada.
Atencéo Integral a Saude da Crianca e do Adolescente.



SILVA. F. J. L. A. LEPROSY UNDER 15 YEARS: sociodemographic and clinical
characterization of the cases reported in a hyper-endemic municipality in Maranhao
(2010-2019). 2021. 90f. Dissertation (Master's) - Graduate Program in Nursing,
Federal University of Maranhao, Sao Luis, 2021.

ABSTRACT

The occurrence of leprosy in children under 15 years of age represents an important
epidemiological indicator that reflects the expansion and severity of the disease. The
objective was to analyze the sociodemographic and clinical profile of notified cases of
leprosy in children under 15 years of age in the city of Sao Luis - MA, from 2010 to
2019. This is a descriptive, retrospective study with a quantitative approach. The
population consisted of all cases of leprosy in children under 15 years of age reported
in the Notifiable Diseases Information System (SINAN). For the complementary data
extracted from the Complementary Protocol for Diagnostic Investigation of Leprosy
Cases in Children Under 15 Years (PCID), a sample was obtained for 122 cases. Data
collection was carried out from November 2020 to January 2021. Data were produced
in the EPI-INFO program, version 7 (CDC - Atlanta), from descriptive statistics,
expressed in absolute and relative frequencies. In the period analyzed, they reported
826 cases of leprosy in children under 15 years of age, which corresponds to 8.9% of
the total cases reported in the general population. The municipality of Sdo Luis was
classified with hyperendemic parameters throughout the historical series, detection
rates above 10 cases/100 thousand inhabitants in the population aged zero to 14
years. Regarding sociodemographic aspects, leprosy occurred more frequently in
children aged between 10 and 14 years (60.29%), male (51.09%), mixed race
(69.59%), who attended between the 5th and 8th grade of incomplete primary
education (39.58%) and who lived in the state capital (71.91%). In the analysis of
clinical aspects, cases with multibacillary operational classification predominated
(62.71%), borderline clinical form (54.24%), 0 to 5 skin lesions (74.45%), 0 to 2 affected
nerves (83 .23%) and zero degree of physical disability at diagnosis (78.89%). About
bacilloscopy, less than half of those notified perform the exam (46.28%). As for the
mode of entry, new cases (93.70%), detected by spontaneous demand (46.38%) and
referrals (37.34%) prevailed. With regard to complementary clinical data from the PCID
(n=122), a higher percentage of cases that received the diagnosis of the disease after
more than one year of symptom onset (41.80%) was found. Regarding current
symptoms, more than half of the children analyzed had not undergone previous
treatment (57.38%), and among those who had undergone previous therapeutic follow-
up (n=51), about 41.91% treated the symptoms of leprosy as a disease of skin caused
by fungus (41.91%). Considering leprosy in the family, most cases had contact in the
family environment (59.02%), with at least one sick person (62.50%). The study shows
high rates of detection, late diagnosis, family history, detection of serious and
transmissible forms, low active search for cases, failures in control actions and
difficulties in making the diagnosis, indicating active transmission and maintenance of
the disease's severity in the region. analyzed. Thus, it is recommended the
improvement of more specific measures to fight leprosy in children.

Descriptors: Leprosy. Children. Epidemiology. Neglected Disease. Comprehensive
Health Care for Children and Adolescents.
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