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INTRODUCTION

▪Nepal has achieved elimination of Leprosy as a public health problem in 
2009 and declared elimination in 2010.

▪Still we have seen the cases of leprosy being reported. 

▪Our study aims to determine the number of patients with :

▪Leprosy and Lepra reactions

▪determine the category of leprosy that they fall on

▪the grade of disability and presence of ulcer among them

▪the bacterial load in skin slit smear examination through histopathology, from 
January 2019 to January 2024.



OPERATIONAL DEFINATION

Paucibacillary (PB) case:

  a case of leprosy with 1 to 5 skin lesions, without demonstrated presence of 
bacilli in a skin smear.[9]

  Multibacillary (MB) case: 

a case of leprosy with more than five skin lesions; 

or with nerve involvement (pure neuritis, or any number of skin lesions and 
neuritis); 

or with the demonstrated presence of bacilli in a slit-skin smear, irrespective 
of the number of skin lesions.[9]



Lepra Reaction Type 1: 

Manifestation in Skin: Existing Leprosy lesions become red,  warm, swollen 
and tender 

Manifestation in the nerve:  Acute Neuritis

Lepra Reaction Type 2: 

▪ It is also known as erythema nodusum leprosum or ENL mainly occurs in 

patient with high bacillary load. 

▪ The key diagnostic feature is the sudden appearance of tender nodules in the 

skin(ENL) . 

▪ They may ulcerate in severe cases

▪ Systemic Symptoms: High grade fever , joint pain, fatigue 



METHODOLOGY

▪This is retrospective cross-sectional study includes all patients diagnosed 
with leprosy at Lalgadh Leprosy Hospital and Services Centre from January 
2019 to January 2024. 

▪Data were collected from hospital records, including variables such as age, 
sex, address, type of leprosy (multibacillary or paucibacillary)grade of 
disability (WHO grades 1 and 2), type of lepra reaction (Type 1 or Type 2), 
and bacterial load in skin slit smears.

▪The data were double-entered into Microsoft Excel and analyzed using SPSS 
version 20. 

▪Ethical approval for the study has been taken from National Health and 
Research Council, Kathmandu, Nepal with Ref. No.: 1076 on 18th Jan 2024



               RESULTS AND DISCUSSION
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Fig: Out of 4655 patients diagnosed with leprosy,1817(39%) 

were female, 2823(61%) were male 
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Fig: Age distribution of Leprosy Patient

❑582(12.5%) were children aged 3-16 years. 
❑The presence of newly diagnosed child cases in this study points to 
active transmission of leprosy in the community, which is a concern(5)
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Fig: Multibacillary 2786 (59.8%) followed by 

Paucibacillary 1869 (40.2 %)



WHO Disability Grade 0:

 Eyes: No eye problem due to leprosy, No evidence of visual loss

 Hands and feet: No anesthesia , No visible damage or deformity 

WHO Disability Grade 1:

 Eyes: No eye problem due to leprosy, No evidence of visual loss

 Hand and feet: Anesthesia present but no visible deformity.

WHO Disability Grade 2:

 Eyes: Severe visual impairment (vision <6/60, inability to count fingers at 6m)

           : Lagopthalmos , iridocyclitis and corneal opacities.

Hand and feet : Visible damage or Deformity present [9]
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Fig: 978(21%) developed WHO grade 2 disability and 484 

(10.4%) developed WHO grade 1 disability.
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Figure: 290(6.2%) of patients had developed ulceration at the    

time of diagnosis
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Fig:1735 (37.3%) of the patient developed Lepra reaction, among them 

1650(35.4%) with Type 1 Lepra reaction and 64(1.4%) developed Type 2 

Lepra reaction.



3314

1

328

524

350

136

2

0 500 1000 1500 2000 2500 3000 3500

0

1

2

3

4

5

6
Bacterial Index

Fig: Bacterial Index among Leprosy Patient

Fig:Skin slit smear was positive in 3319(71.3%) of cases



❑A study from India also reported similar findings, with multibacillary 
leprosy being the most common type and type 1 lepra reaction being the most 
common type of lepra reaction.(6)

❑The high percentage of Multibacillary cases indicates late detection which 
increases the risk of transmission and development of disabilities. (7)

❑Lepra reactions are a major cause of nerve damage and disability in leprosy 
patients. In our study, 371 patients developed neuritis, and 978 patients 
developed WHO grade 2 disability. (8)

❑Comprehensive management of leprosy patients, including early diagnosis 
and treatment of lepra reactions, is crucial to prevent the development of 
these debilitating outcomes.(10)

❑The high rate of positive skin slit smear in our study suggests a high 
bacterial load among the study population, which may contribute to the 
development of lepra reactions and other complications 



CONCLUSION

❑ Despite the country’s achievement of leprosy elimination as a public health 

problem in 2010, the persistence of new cases and the substantial burden of lepra 

reactions highlight the need for sustained public health efforts

❑ Enhancing public awareness, improving healthcare infrastructure, and ensuring 

continuous training for healthcare workers are critical steps towards further 

reducing the incidence and impact of leprosy in Nepal . 

❑ “Maximizing Benefits through responsible conduct of Research” , more studies 

should be conducted among Leprosy patients as this study has proven it as an 

alarming sign in the post elimination era.
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