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Profile of Childhood Leprosy in South Eastern Nigeria.
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Calabar

P ABSTRACT

A ten-year review of children 0-15 ycars who presented at Leprosy Hospital
Ekpene Obom in Southeastern Nigcria was carried out to determine the
profile of Childhood Leprosy. A total of 288 children, 187 males (64%) and
101 (35.1%) females formed subjects for the study. They were part of the
2597 leprosy paticnts scen at the centre over the study period. Thus 11.1% of
the cases reviewed presented with leprosy in childhood. Lepromatous leprosy
accounted for the 81.9% of the cascs whilc tuberculoid leprosy was found in
18.1%. Sixty-four percent of the children had a positive history of family
contact and 14-25% of them had various forms of deformity at presentation.
We conclude that childhood leprosy is still a significant hcalth problem in
Nigeria and lepromatous leprosy is not as rare in childhood as previously
reported. The role of health education. contact tracing and prompt trcatment
cannot be over-emphasized. Prospective studics in various parts of the
country arc thus neccssary to ascertain the true magnitude of thc problem.
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INTRODUCTION

Leprosy is still one of the major
infectious  diseases  affecting  the
inhabitants of Asia and Africa’. World-
wide, there are probably about 10-12
million cases’ and children from a
sizeable percentage of those aftlicted.
Leprosy can occur at any age although it
is rare in infants’ Being a communicable
disease, children who are usually born
healthy are likely to contract the disease
from either parents or close family
contacts suffering from the disease.
However, although it is generally
accepted that leprosy bacilli do not cross
the placenta, bacilliary antigens are able
to do so’. About one third of the
children so affected have significant
deformities, thus_increasing the social
burden to the community and govern-
ment*. Prolonged contact of children
with affected persons particularly
infected parents is.an important factor in
this regard.

This study is therefore aimed at
determining the profile of childhood
leprosy in South Eastern Nigeria with a
view to establishing the magnitude of
the problem and identifying factors
responsible. Tt will also proffer sugges-
tions as to guide the successful imple-
mentation of the various control
programmes of the World Health
Organization. Factors militating against
effective control of the disease may thus
be elucidated.

MATERIALS AND METHODS

This study was carried out in a Leprosy
Hospital located at Ekpene Obom, Akwa
Ibom State Southeastern Nigeria. The

_ study involved a 10 years review of

Leprosy cases presenting in children 0-
15 years between 1988 and 1997. A total
of 288 children consisting of 187 males
and 101 females formed subjects for the
study. Case notes of these children were
reviewed and information extracted
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included the type of leprosy based on
Ridley-Jopling classification’, age at
onset of illness, sex, pattern of
complications, and possible family
contacts. The data were carefully
recorded in an information, sheet
prepared for each patient. All data
collected were analyzed using EPI-info
version 5-computer software.

RESULTS

Table 1 shows the sex distribution of
patient under study. A total 187
(64.9%) were males and 101 (35.1%)
females. Table Il shows the distribution
of the type of leprosy. Lepromatous
leprosy occurred in 236 (81.9%) and
tuberculoid Leprosy in 52 (18.1%). The
yearly distribution and mean duration of
illness of patient in each disease group
are illustrated in Table 3.

Table 1: Sex Distribution of Patients

Year Males % Females %
n= 288 n= 288

1988 24 8.3 15 52
1989 19 6.6 12 4.1
1990 18 6.3 10 35
1991 19 6.6 6 2.1
1992 23 8.0 8 2.8
1993 19 6.6 9 3.1
1994 22 7.6 10 35
1995 15 52 4 28
1996 13 45 10 35
1997 15 5.2 13 4.5
Grand 187 64.9 101 35.1
Total

Table 2: Distribution of Types of Leprosy

Yecars leproma % Tuber- Yo
lous n=288 culoid n =288

1988 3t 10.8 8 3.0
1989 26 9.0 5 1.7
1990 22 7.6 0 2.1
1991 21 T3 4 1.4
1992 5 . R.7 6 2.1
1993 22 7.6 6 2.1
1994 27 9.4 5 b7
1995 18 6.3 5 1.7
1996 19 6.6 4 1.4
1997 25 8.7 3 1.0
Total 236 81.9 52 18.1

There was a gradual decline in the
number of children with disease in the
last five years of survey. The general
characteristic and percentage deformities
of patient are shown in the Table V. An
average of 64% of the children under
study had a positive history of family
contact. Fig. 1 is the age group distri-
bution of patient under study. There was
a graded increase in number of patient
with advanced age.

DISCUSSION

This study has shown that 11.1% of the
leprosy patients under study were
children. This gives an insight to the
probable community prevalence rate.
Studies to determine this rate are not yet
available. How ever, various prevalence
for childhood leprosy have been
reported. Barakanfitye had reported a
prevalence of 9% for African sub-region
about a decade age’ Studies in other
parts of the world however gave
different rates. In Madras the rate was
20% while 3% was reported from the
southern part of United States of
America’. ;

Most of the children had lepromatous
leprosy with 81.9% of them being
affected. Only 18.1% .had tuberculoid
leprosy. This is in sharp contrast to
reports from other part of the world
where Tuberculoid Leprosy was found
in inajority of cases and Lepromatous
Leprosy thought uncommon in children
15 years and below®”'. The higher
prevalence of lepromatous leprosy
which is usually associated with more
deformities may explain the Ilarge
number with various forms of deformity
(14-25%). The fear of stigmatization by
the parents may also have contributed as
it encouraged late presentation of the
children for treatment. Jamisen et al'' in
an earlier series form Northern Nigeria
had concluded that no disability or any
lasting evidence of the disease was seen
in children. This is in contrast to our
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Table 3: Yearly distribution and mean duration of illness of patients in each discasc group:

Year Total No. Males Females TL Means LL Means duration of
of Pts duration of illness (Months)
illness
(months) v

‘1988 39 24(62) 15(38) 82D 30 31(79) - 62

1989 31 19(61) 12(39) 5(16) 37 26(84) 60

1990 28 18(64) 10(36) 6(21) 28 22(79) 56

1991 25 19(76) 6(24) 4(16) 28 21(84) 58

1992 31 23(68) 8(26) 6(19) 26 25(81) 54

1993 28 19(68) 9(32) 6(21) 25 22(79 52

1994 32 22(69) 10(31) 5(16) 24 27(84) 51

1995 23 15(65) - 8(35) 5(22) 24 18(78) 48

1996 23 13(57) 10(43)  4(17) 22 19(83) 44

1997 28 15(54) 13(46) 3(11) 20 25(89) 37

TL —Tuberculoid Leprosy
LL —~ Lepromatous Leprosy
e  Figures in bracket are percentages

findings. Children in their series.were
probably not followed up long enough.
The risk of leprosy in children is higher
where there is family contact. Foliowing
contact, up to 60% of children have been
found to develop the disease aﬁer an
incubation period of 3-5 years'? This
corroborates the finding in this study
which has shown that 64% of the children
in our series had a positive history of
family contact. A study in Hawaii further
confirmed this fact as it was found that
50% of new case were in children with
family history of contact while only 2%
were recorded from uninfected families'
Thé role of family contacts in the
prevalence of childhood leprosy is thus
fairly well established.

There was s gradual decline in the number
of children presenting with leprosy in the
last five year under-review. This could be
attributed to the reduction in the
prevalence of the disease as reported by
World Health Organization which showed
a reduction from 5.4 million in .1995 to
0.80 million in 1998 as a result of the
introduction of Multi-drug therapy (MDT)
in National Control programme in all
endemic countries'.

Table 4: General Characteristics and Percentage

Deformities of Patients.
Year Total Family Meanage Defor-
No. Contact at onsel mity
of pts (year)

1988 39 2462y 4 8(21)
1989 3l 25(80) 6 6(19)
1990 28 23(82) 3 5(18)
1991 25 18(72) 4 4(16)
1992 31 19(61) 5 8(25)
1993 28 17(61) 2 6(21)
1994 32 18(56) 3 7(21)
1995 23 14(61) 5 4(17)
1996 23 12(52) 6 3(13)
1997 28 15(54) 4 4(14)

e Figures in bracket are percentages

We conclude that childhood leprosy is still
a significant health problem in Nigeria
despite the marginal decline in incidence
noted in the study. The early diagnosis and
correct treatment of leprosy in children is.
therefore of great importance as this will
prevent deformity and reduce the number
that progress to Lepromatous [.eprosy.
The role of health education, contact
tracing and prompt treatment cannot be
over-emphasized. Prospective studies in
various parts of the country should be
initiated to determine the true incidence
and magnitude of this health problem.
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