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ABSTRACT: Leprosy is widely prevalent in India. Although the disease is present throughout 
the country, the distribution is uneven. This study was conducted to study prevelance of  leprosy 
in patients visiting tertiary care center at Kanpur. Material and Method: This prospective study 
was conducted in the Department of Microbiology, between August 2015 to July 2016. A total of  
150 cases clinically suspected were observed and slit skin examination was done. Results: Out 
of  150 patients, 11 (7.33%) patients were found to be positive for lepra bacilli in the age group 
31-45 years. Male to female ratio was 1.75:1. Nerve involvement was seen in 6 (54.5%) patients. 
Conclusion: There is need to increase the awareness of the leprosy in the common public, so 
that these patients can  approach the hospitals at early stage. Prevention is one  of the measures 
to reduce the spread of the leprosy.
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INTRODUCTION

Leprosy is a chronic, progressive infectious 

disease caused by Mycobacterium leprae 

which causes skin sores and also affects the 

eyes, mucous membranes and peripheral 

nerves. Despite the discovery of 

Mycobacterium leprae more than a century 

ago and world wide research since then, 

several epidemiological features of leprosy 

are still poorly understood.[1] Leprosy is 

endemic in tropical countries, mainly in 

underdeveloped or developing countries.[2]

India was one among the 12 countries which 

failed in 2000 to reach the elimination target 

of less than one case of leprosy per 10,000 

population set by the WHO,[3]  Currently, 

seven states in India, namely Bihar,  

Chhattisgarh, Jharkhand, Maharashtra, 

Orissa, Uttar Pradesh and West Bengal 

contribute to 73.03% of the total cases in 

India and 74.9% of the new cases.[4] Leprosy 

prevalence has always been uneven 

geographically, even within a country or

within a state.  This study was conducted to 

estimate the prevalence of leprosy in 

patients visiting tertiary care center in 

kanpur.

MATERIAL AND METHOD
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This study was conducted in Department of 

Microbiology,  Rama Medical College 

Hospital & Research Center, Kanpur. Total 

150 cases were observed during a year 

(August 2015 to July 2016). All patients 

clinically suspecte to have skin and/or nerve 

lesions consistent with leprosy were 

included in the study. Then, slit skin smear 

examination was performed.  slides stained 

with 5% Z-N  stain & to demonstrate the 

presence of acid-fast bacilli.[Fig:1] Detail 

case history of the patients was recorded 

including the duration, site of lesions and 

other symptoms. Also the demographic data 

of the patient was recorded.

RESULTS

Out of the 150 patients visited to the 

department, 11 (7.33%) patients were found 

to have leprosy.[Table 1] Patient’s age 

ranged between 15 years to 70 years. 

Maximum patients (21, 50%) belonged to 

age group 31-45 years.[Table 2] Gender 

wise male patients were more common than 

females.[Table 3] Male to female ratio was 

1.75:1. There were total 5 (45.45%) patients, 

who gave history of previous incomplete 

treatment. So these patients were coming 

again for treatment.  Nerve involvement was 

seen in 6 (54.5%) patients. 

Table 1: Total positive cases

Total cases Cases positive for Leprosy

150 11 (7.33%)

Table 2: Age wise distribution of patients

Total no. of 

pateints

Positive cases

15-30 10(6.6%) 1 (9.0%)

31-45 69 (45.0%) 5 (45.4%)

41-60 46 (30.6%) 3 (27.2%)

>60 25 (16.6%) 2 (18.2%)

Total 150 11

Table 3: Gender wise distribution of 
patients

Total no. of 

pateints

Positive 

cases

Male 98(65.3%) 7 (63.6%)

Female 52(34.6%) 4(36.3%)

Total 150 11

DISCUSSION

Leprosy is a chronic granulomatous disease 

caused by Mycobacterium leprae. The 

disease chiefly affects the peripheral nerves, 

skin, mucosa of the upper respiratory tract, 

and the eyes. It can result in  progressive 

deformities if left untreated, causing  

permanent damage to the skin, limbs, nerves 

and eyes. However, leprosy is a curable 

disease and disability due  to leprosy can be 
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averted by early diagnosis and treatment [5].  

Historically, Skeletal evidence for  the 

leprosy was previously limited to 300-400 

BC in Egypt and Thailand.   Early written 

evidence giving clinical descriptions 

generally accepted as being true leprosy date 

from 600 BC to possibly as early as 1400 

BC in India, where a disease called Kushta 

was distinguished from vitiligo [6,7]. 

Fig 1: ZN stain show Acid fast bacilli

It is difficult to establish the transmission of  

M. leprae in the population. Many people 

are infected, but only a small percentage of 

these (not more than 5%) ever develop 

clinical leprosy. The transmission of the 

microorganism remains unclear [8,9].

In the present study 7.1% of cases were 

found to be positive for leprae bacilli. In the 

present study age of patients ranged from 15 

years to 70 years and the Maximum cases 

observed in the age group of 31-60 years. 

Other studies were also report similar 

results.[10,11,12,13]

 In the present study male were 

predominanly infected as compared to 

female with male to female ratio of 1.75:1. 

Similar findings were noted by other 

studies.[11,14,15]

Nerve involvement was seen in 6 (54.5%) 

patients. This proportion is lower than the 

other study which reported as 68.49%.[16] No 

one cases of pure neuritic were not observed 

in present study. Similar finding is noted by 

a hospital based study from Maharashtra.[17]

Those living in endemic areas with poor 

conditions such as inadequate bedding, 

insufficient diet,  contaminated water, and or 

other diseases that  compromise immune 

function are at highest risk for acquiring M. 

leprae infection [18] There were total 5 

(45.45%) patients and and Kadam Y et.al.[19] 

report 28.6% patients, who gave history of 

previous incomplete treatment. Patients  are 

compelled to hide their condition and avoid  

diagnosis, allowing a completely curable 

disease to  worsen to the point of 

disfigurement [1].

CONCLUSION 

Special monitoring studies are needed to 

assess the incidence to leprosy as well as the 

application of new technologies and the use 

of simulation studies to facilitate better 

understanding of what is going on. It is 

critical and this challenging disease 

continues until the problems are truly 
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solved. There is need to increase the 

awareness of the leprosy in the common 

public, so that these patients can  approach 

the hospitals at early stage. Prevention is one  

of the measures to reduce the spread of the 

leprosy.
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