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ABSTRACT

Objective: to analyze leprosy control actions in Primary Care in Brazil, based on the external evaluation of
the Program for Improving Access and Quality of Primary Care (PMAQ-AB). Method: cross-sectional study
with a quantitative approach carried out based on secondary data collected from the PMAQ-AB professional
teams, 2nd cycle. Results: the Midwest region with the highest percentage of teams with registered cases of
leprosy (71.20%), being the one that most diagnoses new cases (90.2%); most teams refer to the existence
of the notification form (85,9%) and follow up on users treatment (95,2%); the Southeast appears as
the region that does the least active search for treatment absentees (83%); as for home surveillance, most of the
professionals interviewed claim to do it (94,8%). Conclusion: the need to improve the work of the teams to
provide comprehensive care to people with leprosy is reinforced.

Descriptors: Leprosy; Primary health care; Quality of health care.
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RESUMO

Objetivo: analisar as a¢des de controle da hanseniase na Atenc¢do Basica
no Brasil, a partir da avaliagiao externa do Programa de Melhoria do
Acesso e da Qualidade da Atengao Basica (PMAQ-AB). Método: estudo
transversal de abordagem quantitativa realizado a partir de dados
secundarios coletados junto as equipes de profissionais do PMAQ-AB, 2°
ciclo. Resultados: a regido Centro-Oeste com maior percentual de equipes
com casos registrados de hanseniase (71,20%), sendo a que mais realiza
diagnostico de casos novos (90,2%); grande parte das equipes refere a
existéncia da ficha de notificagdo(85,9%) e segue acompanhamento do
tratamento dos usudrios (95,2%); o Sudeste aparece como a regidao que
menos faz busca ativa de faltosos do tratamento (83%); quanto a vigilancia
intradomiciliar, a maioria dos profissionais entrevistados afirma realiza-la
(94,8%). Conclusao: reforca-se a necessidade de melhorias do trabalho
das equipes para o atendimento integral as pessoas com hanseniase.

Descritores: Hanseniase; Atengdo primaria a saude; Qualidade da

assisténcia a saude.

RESUMEN

Objetivo: analizar las acciones de control de la lepra en Atencion Primaria
en Brasil, a partir de la evaluacion externa del Programa de Mejoramiento
del Acceso y Calidad de la Atencion Primaria (PMAQ-AB). Método:
estudio transversal con enfoque cuantitativo realizado a partir de datos
secundarios recogidos de los equipos profesionales del PMAQ-AB, 2°
ciclo. Resultados: la region Medio Oeste con mayor porcentaje de equipos
con casos registrados de lepra (71,20%), siendo la que més diagnostica
nuevos casos (90,2%); la mayoria de equipos se refieren a la existencia
del formulario de notificacion (85,9%) y seguimiento del tratamiento
de los usuarios (95,2%); el Sudeste aparece como la region que realiza la
busqueda menos activa de ausentistas de tratamiento (83%); en cuanto
a la vigilancia domiciliaria, la mayoria de los profesionales entrevistados
afirman realizarla (94,8%). Conclusion: se refuerza la necesidad de
mejorar el trabajo de los equipos para brindar atencion integral a las
personas con lepra.

Descriptores: Enfermedad de hansen; Primeros auxilios; Calidad de la

asistencia sanitaria.

INTRODUCTION

Leprosy is a chronic, infectious disease whose etiological
agent is Mycobacterium leprae, an alcohol-acid-resistant,
weakly gram-positive bacillus that infects peripheral nerves,
more specifically Schwann cells.'? Due to its chronicity and
low lethality, the disease remains in endemic expansion; given
its magnitude and disabling power, it has been classified as
a public health problem.

Brazil remains the second most affected country by leprosy
in the world and the first in the Americas.>* From 2012
to 2016, 151,764 new cases of the disease were diagnosed,
equivalent to an average detection rate of 14.97 new cases
per 100,000 inhabitants.* The highest average detection
rates were in the Midwest (37.27/100,000 inhab.) and North
(34.26/100,000 inhab.) regions. The South (3.75 per 100,000
population) and Southeast (5.31 per 100,000 population)
had the lowest rates.**

Considering this panorama, the Ministry of Health
(MH) has adhered to the Global Plan for Leprosy Control
2016-2020 proposed by the World Health Organization
(WHO)?, based on three major pillars: strengthening control
and government partnership, combating leprosy and its
complications, and fighting discrimination by promoting
social inclusion. The strategy of decentralization of disease
control actions and of comprehensive care for people with
leprosy is strengthened through the work performed by
the professional teams in Primary Care.”

In this complex and challenging scenario, it is understood
the importance of a multifaceted look at the leprosy control
actions carried out by the AB professional teams based on
the integrality of care provided to people with leprosy and
their families. In addition, the formulation of strategies for
evaluating the work process through indicators of quality
of service or even methodological approaches that point to
the adoption of new decentralized practices by professionals
and using participatory management is important.®'°

In 2011, the National Program for Improvement
of Primary Care Access and Quality (PMAQ-AB) was
established, which seeks, through the evaluation strategy,
greater transparency and effectiveness of the actions
developed and included leprosy among the comprehensive
care needed by the Brazilian population to be evaluated.'!

Although advances have been observed in the scenario
with the measures adopted under the national policy,
Brazilian municipalities still face difficulties in access to
diagnosis and treatment of people affected by the disease,
such as: failure in the coverage of the Family Health Strategy
(FHS); geographical and physical barriers in urban and rural
areas; irregular distribution of basic health units by coverage
area; lack of training and overload of health professionals
to articulate all the programs of AB, together with other
obstacles of municipal management.®'

Based on this context, the following questions are posed
What actions are developed by the Family Health Strategy
Teams (FHS Teams) in the Primary Care setting for leprosy
control? Thus, the study aims to analyze leprosy control
actions in Primary Care in Brazil, based on the external
evaluation of PMAQ-AB.

METHODS

A cross-sectional study with a quantitative approach was
conducted based on the secondary database of the Ministry of
Health, obtained from the external evaluation of PMAQ-AB,
2nd cycle (2013), which included a total of 26,218 FHS Teams
from the five regions of Brazil (Figure 1). In this evaluation,
all teams of Basic Health Units (BHU) that participated
in the adherence to PMAQ-AB were included at the time;
and, the teams of the Community Health Workers Program
were excluded.
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Table 1 - Distribution of regions and professional teams
participating in the PMAQ-AB. 2nd Cycle.

PMAQ-AB / 2nd Cycle - Module Il

Region No. of EQAB*
North 2133
Northeast 10.760
Midwest 2.240
Southeast 6.577
South 4.508
National Total 26.218

Legend: EqAB: Primary Care Team.

A form was used in data collection, encompassing the
variables on leprosy control actions, based on the research
instrument of PMAQ-AB!! - Module II, interview with a
health professional from the FHS, which covered the following
dimensions: record of the number of users with leprosy;
diagnosis of new cases of leprosy; notification form of leprosy
cases in the unit; follow-up of user’s treatment; active search
for treatment defaulters; surveillance of household contacts
of new leprosy cases.

In data treatment, descriptive analysis of the variables
selected for the study was performed through absolute

and relative frequency, presented in table form, with the
support of Microsoft Excel’. Considering the use of free
access secondary data, the analysis by the Research Ethics
Committee was waived; however, the recommendations of
Resolution 510/2016 were followed.

RESULTS

The results obtained from the data of the 2nd Cycle of
PMAQ-AB in the external evaluation phase (2013) indicate
leprosy control actions developed by the FHSEs among
the Brazilian regions encompassing the six selected global
dimensions. Of the 26,218 professional teams evaluated, the
Midwest region presents the highest percentage of teams with
registered leprosy cases (71.20%) and is the one that most
performs diagnosis of new cases of the disease (90.2%), with
frequencies higher than the national average of registration
(37.50%) and diagnosis (86%).

Most refer the existence of a notification form (85.9%)
and follow up the treatment of users with leprosy (95.2%),
especially in the North, Northeast and Center-West regions;
the Southeast appears as the region that does less active
search for those who miss treatment (83%); and, regarding
the surveillance in the home, the professionals interviewed
said they perform it (94.80%), Table 1.

Table 1- Leprosy control actions by the Basic Health Units participating in the external evaluation of PMAQ-AB, by region and

national. (Brazil, 2013).

. North Northeast Mid West Southeast South Brazil

Action n % n % n % n % n % n %
User Registration
Yes 1266 59,4 4498 41,8 1594 712 1314 20 n70 26 9842 375
No 867 40,6 6262 58,2 646 28,8 5263 80 3338 74,0 16376 62,5
Total 2133 100 10760 100 2240 100 6577 100 4508 100 26218 100
Diagnosis of new cases
Yes 1742 81,7 9530 88,6 2020 90,2 5436 82,7 3816 84,6 22544 86
No 391 18,3 1230 4 220 9,8 1141 17,3 692 15,4 3674 4
Total 2133 100 10760 100 2240 100 6577 100 4508 100 26218 100
Notification sheet
Yes 1820 85,3 9779 90,9 1998 89,2 5307 80,7 3617 80,2 22521 859
No 313 14,7 981 9] 242 10,8 1270 19,3 891 19,8 3697 14
Total 2133 100 10760 100 2240 100 6577 100 4508 100 26218 100
Treatment Follow-up
Yes 1228 97 4363 97 1544 96,9 n42 86,9 1092 93,3 9369 95,2
No 38 3 135 3 50 3] 172 131 78 6,7 473 4,8
Total 1266 100 4498 100 1594 100 1314 100 n70 100 9842 100
Active Search for Missing Persons
Yes n47 90,6 4079 90,7 1502 94,2 1091 83 1087 92,9 8906 90,5
No n9 9,4 419 9,3 92 58 223 17 83 7] 936 9,5
Total 1266 100 4498 100 1594 100 1314 100 170 100 9842 100
Contact surveillance
Yes 1209 95,5 4309 95,8 1537 96,4 n95 90,9 1080 92,3 9330 94,8
No 57 4,5 189 42 57 36 no 9] 90 77 512 52
Total 1266 100 4498 100 1594 100 1314 100 170 100 9842 100
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DISCUSSION

The findings obtained by the external evaluation of the
2nd cycle of PMAQ-AB bring to debate important challenges
in the field of leprosy management and policies. One of
them concerns the registration of new cases by the health
professional teams. In the present study, the national average
found among those who do not register new cases is relatively
high (62.5%), even among regions considered endemic such as
the Northeast (58.2%). The scarcity of records may be related
to the misconception of some professionals about filling out
notification forms, sometimes seen as a merely bureaucratic
matter, with no impact on the health panorama.'*"

Studies highlight obstacles in the work process of leprosy
care teams, including the production of precarious records,
underreporting of cases, under-recording of activities and/or
records in informal documents, with negative effects on the
goals set for the elimination of leprosy or even its reduction
in endemic areas.'**®

One of the factors that contribute to the persistence of
leprosy as a public health problem refers to the gap between
diagnosis and treatment.'® Although most of the study teams
confirm that they diagnose new cases of leprosy (86%), we
found, among the regions, a significant percentage of those
who do not diagnose, such as in the North (18.30%) and
Southeast (17.30%).

It is known that the identification of leprosy cases presents
some difficulties and, many times, the clinical picture is
confused with several other dermatoses, and late diagnosis
is a serious problem associated with the disease, significantly
increasing the risk of developing sequelae.'**” Moreover,
the delay in diagnosis may be associated with misdiagnosis
and prejudice related to the disease, which contributes to
the delay in seeking treatment and to self-medication.'®*

Souza20, in a research carried out in the state of Bahia,
emphasizes that although the prevalence of leprosy has
decreased over the years, the disease keeps its chain of
transmission active, evidenced mainly by the tendency
to increase the proportion of multibacillary cases and the
coefficient of new cases with grade II physical disability at the
time of diagnosis, suggesting also that the diagnosis occurs
late and that there is a high hidden prevalence.

As for the existence of the Notification Form among the
participating BHUs, the national average found confirms the
existence (85.9%) among the teams. However, we highlight
regions with percentages of absence of the form higher than
the national value: North (19.80%), South (14.70%), and
Southeast (19.30%). Corroborating this debate, a study in
the United Kingdom showed that the absence of records
interferes in the statistics, resulting in a situation different
from the reality that intervenes in case management and
resource allocation.?

It is understood the relevant role of the awareness of
the professionals in the AB in the correct completion of the
notification form of leprosy cases, being, therefore, one of the
actions performed continuously among health professionals,
aiming at the planning process and implementation of coping
strategies to be adopted.”**

In the follow-up of leprosy patients, the present study
found that the regions with historically higher prevalence
of cases, such as the Northeast, stand out with percentages
above the national average; on the other hand, the Southeast
region presents the highest percentage of non-monitoring
(13.10%) of the patients notified. This finding reflects the
persistence of barriers in the accessibility and care dynamics
of services, which contributes to the loss of opportunities
for adequate attention and care, resulting in dissatisfaction
among users and health professionals.'*!622-3

Research* conducted in a school in Belém, Pard in 2016
with the objective of analyzing the monitoring activities of
leprosy control actions, observed a percentage of treatment
abandonment corresponding to 10% of users in treatment.
Treatment abandonment can be associated with the long
duration of treatment, lack of knowledge about the disease,
disbelief in the cure, and fear of isolation.'**

Early diagnosis and treatment initiated immediately
contribute to prevent the evolution of leprosy to major
disabilities. Thus, it is possible to break the epidemiological
chain of transmission of the disease'” and, consequently, the
social stigma and discrimination against affected persons
and their families.”>*

In the scope of the action of active search for those who
missed leprosy treatment, in the evaluation, the regions
that had the highest percentage of follow-up also stood out,
especially the Northeast (91.5%). The Southeast appears as
the region that does the least active search. These findings
are consistent with other studies®”?® that reinforce the need
for investments in training and updating professionals for
the early detection of patients with the disease, since there
is evidence of a failure in the quality and effectiveness of the
actions performed by health professionals.

Intradomiciliary surveillance has been performed by
most of the teams assessed in the national scenario; among
those that do not perform surveillance actions, the Southeast
(9.10%) and South (7.70%) are cited. In this regard, other
evaluations demonstrated precarious household contacts,
a low effectiveness in the application of the health policy
focused on early diagnosis and timely treatment, as well as
follow-up of people affected by leprosy.””*

The importance of monitoring the Home Living Network
(HDN) is reinforced in order to act immediately and obtain
early diagnosis, avoiding further sequelae and breaking
the chain of transmission of the disease.?® Moreover, it is
important to emphasize the need for continued surveillance
ofleprosy in the FHS for five years after the beginning of the
assistance, since this strategy can contribute to early diagnosis,
thus avoiding the accumulation of undetected cases (hidden
prevalence) and also the installation of physical disabilities
responsible for the stigma that accompanies the disease.?”’

CONCLUSION

The analysis of leprosy control actions, from the external
evaluation of PMAQ-AB in Brazil, allowed us to identify
weaknesses to be overcome in the work process of the
professional teams evaluated, specifically regarding the
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active search, diagnosis of new cases and surveillance of
household contacts. Leprosy is still considered a challenge
for public health, especially in the AB, because it is configured
as the ideal level of care to control and eliminate the disease.
It reinforces the need for improvements in the work of the
FHS teams for the comprehensive care of people with leprosy,
family and community.

This study has limitations, considering the use of
secondary data and the limited number of variables studied;
however, the results found are relevant for obtaining a current
panorama of the professional teams that follow patients with
leprosy throughout the Brazilian territory.
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