
Editorial Comment

Because of antigenic changes in the virus, influenza
vaccine should be prepared annually on the basis of
worldwide data from WHO on strains in circulation.

The Advisory Committee on Immunization Practices
of the U.S. Public Health Service meets each January to
review the data available on worldwide movements of in-
fluenza viruses. According to the strains in circulation
recommendations are made on the antigenic composition
of the vaccine to be used in the next influenza season.
The Committee's recommendations are forwarded to
vaccine manufacturers who produce and test the new
vaccine in time for distribution at the end of July or in
early August. By November or December most of the
production has been purchased and distributed for use.

As a general rule, but not invariably, new influenza
strains are first discovered in the Far East and the
presence of the virus in Australia during the winter
months (May-July) indicates that in the succeeding
months the virus will be disseminated northward in the
temperate climate countries. In the Americas the Far
Eastern strains usually appear initially in the southern
temperate climate countries and advance in the direction
of the northern hemisphere in subsequent months. Thus
in temperate climate countries such as Argentina, Chile,

Uruguay, Paraguay, (southern) Brazil, Bolivia, and Peru
the influenza season frequently corresponds to the sum-
mer production cycle of vaccine in the United States.

With the exception of the United States and Canada,
no country in either the tropical or temperate zones con-
sider influenza surveillance or vaccination as one of the
priorities of the health sector. For those countries (except
the U.S. and Canada) wishing to carry out influenza vac-
cination campaigns, there are two options:

1. Convene their own advisory groups each year to ex-
amine the worldwide epidemiological data provided by
WHO on strains in circulation and make their own rec-
ommendations on the local production of vaccine for the
subsequent year.

2. Purchase vaccine produced in the United States or
in Europe in August on the assumption that no antigenic
change will occur before the next local influenza season
in May-July of the following year.

For most of these countries the options at present are
neither practical nor acceptable. In the absence of any
other epidemiological information on the circulation
trends of the influenza virus it is not possible to make
recommendations on the approach that should be
adopted to routine vaccination against influenza in
tropical and temperate countries.
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Status of Leprosy in Rio Grande do Sul, Brazil, 1979

Incidence

In 1979, 222 new cases of leprosy were diagnosed in
Rio Grande do Sul, Brazil, representing an incidence of
2.73 cases/100,000 population. The State is located in
the southeast of the country, and it has 232 municipali-
ties and 7,665,372 inhabitants. The active register of
cases also included nine patients from other states and
six individuals who had a recurrence of the disease, mak-
ing a total of 237 cases in 1979.

Among the new cases, there was a marked predomi-
nance of more advanced ages; no case occurred in chil-
dren under five years and only 10 cases occurred in the
under-15 age group (Fig. 1). The distribution by sex
showed a slightly higher incidence among females (112
against 110 male cases). Of the contagious forms of

leprosy (lepromatous and dimorphous), 74 occurred in
men and 56 in women.

Of the total of 237 cases registered, the most frequent
clinical forms were lepromatous (43.9 per cent) and
tuberculoid (28.7 per cent). As for the detection of the
disease the majority of cases (55) were discovered during
medical consultations (50.6 per cent), while 23 (18 per
cent) were reported cases (Table 1).

Prevalence

On 31 December 1979, 3,195 cases of leprosy had been
registered in Rio Grande do Sul, representing a prev-
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Figure 1. Leprosy incidence by age groups, Rio Grande do
Sul, Brazil, 1979.
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alence of 0.39 cases/1,000. On the basis of WHO criteria
the State would be regarded as an area of medium ende-
mnicity (prevalence of between 0.2 and 1.0 cases/1,000).

Of the cases reported, 63.9 per cent were defined as
lepromatous, 17.0 per cent as tuberculoid, 10.3 per cent as
indeterminate. and 8.8 per cent as dimorphous (Table 2).

The coefficient of prevalence maintained the decreas-

ing trend observed since 1968. There was a small in-
crease in the number of registered cases in relation to the
preceding year (3,143), representing a rise of 1.65 per
cent, which is less than the State's population growth,
calculated at 2.03 per cent per annum.

Control of Patients

Based on criteria adopted by the National Derma-
tology Division of Brazil, leprosy cases are regarded as
being under control if they meet the following conditions:

1. Those of indeterminate clinical fornm with a nega-
tive Mitsuda reaction and those of leprornatous and
dimorphous form that have been re-examined at least
once in the preceding six nionths.

2. Those of indeterminate fornm with a positive Mit-
suda reaction and those of tuberculoid form that have
been re-examined at least once in the preceding 12
months.

Although the control targets set for 31 December 1979
were not reached, an improvement was noted in control
percentages in relation to preceding years with the excep-
tion of the tuberculoid form (Table 3).

Discharges. In 1979, 185 discharges of leprosy patients
were recorded (5.5 per cent of the total number of pa-
tients on the active register for the year). Of those
discharges, 67 represented cures, 59 ídeaths, 24 transfers
to other states or countries, 5 errors in diagnosis, and 30
statistical adjustments. The last category includes pa-
tients whose whereabouts are unknown and whose situa-
tion is one of the following:

1. Patients who, according to the life expectancy table
of Rio Grande do Sul State, are probably deceased. bear-
ing in mind the time elapsed since they disappeared and
their age when they were last seen.

Table 1. Leprosy cases in the active register, by clinical form and method of detection,
Rio Grande do Sul, 1979.

Clinical form
Mctlhod of

deitclction Lcprolnal otiS Dinmorphotls TuLbecrclloiíd Io deiermiill:te Totoal

Reported 23 5 12 3 43
Examnliation ol

contitctas 12 4 18 S 39
Consultations 55 20 28 17 120
Other mealis I 1 2 - 4
Not specified 6 3 4 3 16

Subitolal
(newC\ cases) 97 33 64 28 222

T ranlsfers 7 2 9
Recurrences 1- 4 1 6

To'tall 104 34 68 31 237
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Table 2. Registered leprosy cases, cases under control, and
percentage of control by clinical form,

Rio Grande do Sul, 1979.

Clinical Known Conitrolled Percentage Target for
formn cases cases of control 1979 (%)

Lcpromnatous and
diniorphous 2.323 1.988 85.6 87

Tubercu loid 543 411 75.7 80
Indeterminate 329 250 76.0 80

Total 3.195 2,649 82.9 85

Table 3. Percentage of control of leprosy cases by clinical form
in Rio Grande do Sul, 1976-1979, and target for 1980.

Control year

Target
Clinical for

forni 1976 1977 1978 1979 1980

LepronmatoLus
and diniorphous 81.9 80.9 84.5 85.6 87.0

Tuberculoid 74.2 76.1 75.7 75.7 80.0
Indeterminate 68.3 70.3 74.3 76.0 80.0

Total 78.7 78.8 81.8 82.9 85.0

2. Patients not included in the preceding category and
whose whereabouts have been unknown for more than 20
years, irrespective of the clinical form from which they
suffered and of their age.

3. Parents with an indeterminate clinical form show-
ing a positive Mitsuda reaction and those with a tuber-
culoid clinical form whose whereabouts have been un-
known for more than 10 years. irrespective of their age.

The following observations are pertinent:

(a) No patients with leproinatous or dimorphotts fornms have
ever been discharged as cured because recurrences occur very
frequently in these cases.

(b) Since 1975, when the State introduced the systeni of
conmputerized registration of leprosy cases. there hlave been no
double registrations of the sanme patients and there have
therefore been no discharges for that reason.

(c) The numiber of discharges as cured (67), exceeding the
number of deaths (59). indicates a satisfactory lesel of control of
patients with indetertuinate fornis. positive Mitsuda reactions.
and tuberculoid fornis. whose period of treatment should not
exceed five years.

Hospitalizations. On 31 December 1979 there kwere
226 leprosy in-patients at the Colonia Itapúa Hospital.

During the year there were only 10 in-patient admis-
sions to that hospital: nine were readmissions and one a
first admission. During the same period there were 23
hospital discharges. Since 1975 the Colonia Itapúa Hos-
pital has been used solely to provide in-patient facilities
for cases with serious social problems. For the hospital

treatment of leprosy cases with clinical intercurrents the
Department of Health and the Environment has the Der-
matological In-patient Unit (UIDS) located in Porto
Alegre, which also treats cases of other dermatoses. In
1979, 47 leprosy patients were admitted to the UIDS and
a further 62 cases with clinical and surgical intercurrents
were admitted to privately-run general hospitals.

A total of 42 general hospitals in Rio Grande do Sul
accept leprosy patients.

Control of Contacts

On 1 July 1977 the registration of all household con-
tacts of leprosy cases was initiated throughout the State.
Personal data for these contacts, including names and
addresses, were processed by computer, so that it was
possible to eliminate without difficulty all cases on which
there was a double record for the same person (which has
frequently happened when two or more leprosy cases
form part of the same household).

By 31 December 1979 the contacts of 2,101 (65.8 per
cent) of the 3,195 cases on the active register had been
recorded. The total number of contacts recorded was
5,635 with an average of 2.7 contacts per case. This is
lower than the average family size in the State (4.9 per-
sons per household according to the 1970 census, which
would indicate 3.9 contacts per case) as frequently there
is more than one leprosy case in the same family group,
thus substantially reducing the ratio of contacts to cases.

The number of contacts of patients with lepromatous
and dimorphous forms registered as of the end of 1979
was 4,043. Of these 1.,440 (35.1 per cent) were under con-
trol, i.e., they had been examined at least once in the
preceding 12 months.

(Source: Inf/0rm7e Epidemiológico. July
1980, Ministry of Health and of the

Environment, Rio Grande do Sul, Brazil.)

Editorial Comment

Leprosy continues to be a serious public health prob-
lem in several countries of the Americas. especially in
Brazil, Paraguay, Colombia. Argentina, and the Domnin-
ican Republic.

Health authorities of the American countries have de-
veloped programs for the prevention and control of the
disease with varying results.

A study of the status of leprosy in the State of Rio
Grande do Sul, presented in this report. indicates that
the State's leprosy control program has had successful
results.
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