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ABSTRACT
Objective: To describe the records of admissions to the Unified Health System (Sistema Único de Saúde) for Hansen’s disease
and Hansen’s disease sequelae in the state of Minas Gerais from 2008 to 2019. Methods: A descriptive observational study was
carried out in the state of Minas Gerais, Brazil, from 1 January 2008 to 31 December 2019. Data were collected from the Hospital
Admission System of the Unified Health System. The study population comprised all records of hospitalization for Hansen’s disease
(A30) and sequelae from Hansen’s disease (B29) from people living in the state. Hospitalization rates (per 100,000 inhabitants)
and in-hospital lethality were calculated. Data analysis was performed using descriptive statistics on Microsoft Excel® and Epi
Info 7.2TM. Results: Minas Gerais recorded 3,172 admissions, with an annual mean hospitalization and in-hospital lethality rates
of 1.3 and 1.7%, respectively. The highest hospitalization rates were recorded between 2011 and 2013. With regard to in-hospital
lethality, the most significant values were observed in 2008 and 2010. The health macro-region of the Eastern portion of the
South had the highest rate of hospitalization. As for the profile, 68% (n=1855) were male, 47.4% (n=1294) were Black people,
and 18.2% (n=500) were aged between 50 and 59 years. Conclusion: The study showed that the records of hospitalization for
Hansen’s disease and its sequelae in Minas Gerais follow the epidemiological pattern of the occurrence of the disease. There
was a need to strengthen primary health care for diagnostic, treatment and prevention actions.
Descriptors: Hospitalization; Hansen’s disease; Descriptive Epidemiology; Health Information System.
RESUMO
Objetivo: Descrever os registros de internação no Sistema Único de Saúde por hanseníase e sequelas de hanseníase no estado
de Minas Gerais no período de 2008 a 2019. Métodos: Estudo descritivo e observacional realizado em Minas Gerais, Brasil, no
período de 1 de janeiro de 2008 a 31 de dezembro de 2019. A coleta dos dados se deu a partir de informações do Sistema de
Internação Hospitalar do Sistema Único de Saúde. A população compreendeu todos os registros de hospitalização por hanseníase
(A30) e sequelas de hanseníase (B29) de pessoas residentes no estado. Foram calculadas as taxas de internação (por 100 mil
habitantes) e letalidade hospitalar. Procedeu-se a análise dos dados por estatística descritiva utilizando os softwares Microsoft
Excel® e Epi Info 7.2TM. Resultados: Minas Gerais registrou 3.172 internações, com taxa média anual de internação e de
letalidade hospitalar de 1,3 e 1,7%, respectivamente. Entre 2011 e 2013, foram registradas as maiores taxas de internação. Já
para a letalidade hospitalar, em 2008 e 2010 apresentaram-se os valores mais expressivos. A macrorregião de saúde Leste do
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Sul apresentou a maior taxa de internação. Quanto ao perfil, 68% (n=1855) eram pessoas do sexo masculino, 47,4% (n=1294)
da cor/raça parda e 18,2% (n=500) com idade entre 50 e 59 anos. Conclusão: O estudo mostrou que os registros de internação
por hanseníase e suas sequelas em Minas Gerais seguem o padrão epidemiológico da ocorrência da doença. Verificou-se a
necessidade do fortalecimento da atenção primária à saúde para ações de diagnóstico, tratamento e prevenção.
Descritores: Hospitalização; Hanseníase; Epidemiologia Descritiva; Sistema de Informação em Saúde.
RESUMEN
Objetivo: Describir los registros de hospitalización en el Sistema Único de Salud por lepra y sus secuelas en el estado de Minas
Gerais entre el periodo de 2008 y 2019. Métodos: Estudio descriptivo y observacional realizado en Minas Gerais, Brasil, en el
período entre 1 de enero de 2008 y 31 diciembre de 2019. La recogida de datos se dio a partir de informaciones del Sistema
de Hospitalización del Sistema Único de Salud. La población ha sido de todos los registros de hospitalización por lepra (A30) y
sus secuelas (B29) en personas que viven en el estado. Se ha calculado las tasas de hospitalización (por 100 mil habitantes)
y letalidad hospitalaria. El análisis de los datos se dio por la estadística descriptiva utilizándose los softwares Microsoft Excel®
y el Epi Info 7.2TM. Resultados: Minas Gerais registró 3.172 hospitalizaciones con la tasa media anual de hospitalización y de
letalidad hospitalaria del 1,3% y el 1,7%, respectivamente. Entre 2011 y 2013 se ha registrado las mayores tasas de hospitalización.
Para la letalidad hospitalaria entre 2008 y 2010 se presentaron los valores más expresivos. La macro región de salud Leste del
Sur presentó la mayor tasa de hospitalización. Respecto el perfil de los participantes, el 68% (n=1855) eran personas del sexo
masculino, el 47,4% (n=1294) del color/raza parda y el 18,2% (n=500) con edad entre 50 y 59 años. Conclusión: El estudio
mostró que los registros de hospitalización por la lepra y sus secuelas en Minas Gerais siguen el patrón epidemiológico de la
ocurrencia de la enfermedad. Se verificó la necesidad del fortalecimiento de la atención primaria de salud para las acciones de
diagnóstico, tratamiento y prevención.
Descriptores: Hospitalización; Lepra; Epidemiología Descriptiva; Sistemas de Información en Salud.

INTRODUCTION
As defined by the Ministry of Health, Hansen’s disease is a chronic, infectious disease whose etiological agent is
the Mycobacterium leprae. The transmission of the bacillus occurs in the upper airways through close and prolonged
contact with an individual infected with the multibacillary form and without treatment. However, mycobacterial infection
per se, although indispensable, is not sufficient for the progression of the pathology, since approximately 90% of the
population is naturally immune to this microorganism(1).
Hansen’s disease manifests itself mainly through dermatological signs and symptoms, which traditionally result in
functional damage and severe physical deformities when left untreated. It should be noted that in the natural history
of the disease there is the possibility of limitations of physical injuries through the process of exacerbation of the
immunocellular response, with high resistance to infection by the PB Hansen’s disease bacillus(2). The delay in the
diagnosis and treatment of the disease can result in (self) discrimination of the person with Hansen’s disease due
to physical deformities, since, even today, the disease is considered, by common sense, a contagious, mutilating
and incurable disease(1,3,4).
The adoption of measures to prevent and control leprosy are essential activities to be carried out in health
centers as a way of promoting health and preventing injuries. Such measures include early detection and treatment
of people with Hansen’s disease, clinical examination, guidante to contacts of new cases of Hansen’s disease and
individuals residing in areas with high endemicity, health education activities, guidance on the signs and symptoms
of the disease, self-care practices, epidemiological surveillance, training of health professionals, among others(1).
The availability of treatment with multidrug therapy (MDT) is capable of providing discharge due to cure in
most cases of the disease in a relatively short time(3). The introduction of this therapy in the 1980s led to significant
epidemiological changes in the natural history of the disease, with a reduction in the worldwide prevalence from
more than 5 million cases in the 1980s to less than 200,000 cases in 2016(3,5). However, the situation of the
disease worldwide is still worrying, since, according to the World Health Organization, in 2018, the number of new
cases of leprosy per 100,000 inhabitants was 208,613, with the American continent ranking second, only behind
Southwest Asia(6).
In the last ten years, although the number of new cases has been static or in slow decline, an increase of
4,043 new cases was observed in 2016, a year in which three countries reported more than 10,000 new cases
of Hansen’s disease(3).
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As for the state of Minas Gerais, the State Health Department reported about 1,300 new cases annually in the period
from 2009 to 2016. Of the total number of municipalities in the state, 45 municipalities are considered hyperendemic. In
2016, the incidence rate was 5.27 new cases/100,000 inhabitants, corresponding to 1,106 new cases, of which 5.1%
occurred in children under 15 years of age, thus signaling active infection and recent transmission foci. Of the cases
reported in that year, 13.9% had deformities at diagnosis, suggesting a high hidden prevalence of late investigation(7).
Thus, Hansen’s disease is an important public health problem, not only because of its high incidence rate in
Brazil and its high disabling potential, but, above all, because it is a neglected disease(3). Although its treatment is
mostly carried out on an outpatient basis and free of charge, the disease is linked to a huge burden of prejudice,
which intensifies the situation of vulnerability of ill people(1).
Studying the record of admissions is important, as it translates different needs in the care of people with Hansen’s
disease. Situations in the course of treatment and post-discharge, such as adverse reaction to MDT medications
(such as methaemoglobinemia, pharmacoordermias, hemolysis, among others), need for clinical and laboratory
investigation, and the management of reactions, which may indicate a delayed approach, with worsening of the usual
clinical course, severe systemic alterations or the need for treatment with pulse therapy or surgical rehabilitation,
should be considered as a motivation for hospitalization(1,3,8).
The aim of this study is to describe the hospitalization records in the Unified Health System (Sistema Único de
Saúde – SUS) for Hansen’s disease and Hansen’s disease sequelae in the state of Minas Gerais in the period from
2008 to 2019.

METHODS
This is a quantiative descriptive and observational study using secondary data in the public domain available on
the website of the Informatics Department of the Unified Health System (Datasus). Data from the Hospital Admision
System of the SUS (Sistema de Internação Hospitalar – SIH/SUS) were used. The data covers the public and private
health centers of high complexity of the SUS(9). The population of this study included all hospitalization records for
Hansen’s disease and its sequelae, whose codes in the International Classification of Diseases (ICD 10th Edition) are
A30 and B29, respectively(10). The study locations were the municipalities of residence of the hospitalized individuals
in the state of Minas Gerais, Brazil, and the study period was January 1, 2008 to December 31, 2019.
Minas Gerais is located in the Southeast region of the country and presented, according to estimates by the
Brazilian Institute of Geography and Statistics (Instituto Brasileiro de Geografia e Estatística – IBGE), for 2018, a
population of 21,040,662 inhabitants in an area of 586,520,732 km², being the second most populous federated unit
in the country(11). Its Human Development Index (HDI) is 0.731, which is considered high (2010)(12). It is divided into
13 health macro-regions (Macrorregiões de saúde – MRS), defined since 2003 in assistance territories through the
Health Regionalization Master Plan, which was developed in order to reduce existing regional inequalities in the
state, and provide an improvement in the quality of the health services provided(13).
The variables selected for this study were year of hospitalization, health macro-region, age range, race/color,
gender, clinical evolution to hospital death, mean hospital stay (days), nature of hospitalization (urgency and
emergency), hospitalization regime (public and private), health care settings that carried out hospitalizations, mean
cost of hospitalization (in Reais – R$) and absolute cost of admissions (in Reais – R$).
In-hospital lethality (proportion between the number of deaths and the number of admissions multiplied by
100) and hospitalization rate (ratio between the number of admissions and the population residing in Minas Gerais
multiplied by 100,000) were calculated. The population data used in this study refer to IBGE population estimates,
available on the Datasus website(9).
Descriptive statistical techniques were used for data analysis, such as frequency, rate, ratio and proportion
analysis. Data were analyzed using Microsoft Excel® and Epi Info 7.2TM.
This study did not need to be appraised by the Research Ethics Committee (REC) since it is a study of secondary
non-nominal data in the public domain (according to CNS Resolution No. 510/16). However, an attempt was made
to strictly respect the international ethical standards involving research with human beings and Resolution No.
466/2012 of the Ministry of Health.

RESULTS
During the study period, 3,172 hospitalizations for Hansen’s disease and Hansen’s disease sequelae were
recorded in hospital services linked to the SUS in Minas Gerais. The mean annual hospital admission and lethality
Rev Bras Promoç Saúde. 2021;34:11213
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rates were 1.3 admissions (per 100,000 inhabitants) and 1.7%, respectively. The highest hospitalization rates were
registered in the period from 2011 to 2013. As for in-hospital lethality, the years 2008 and 2010 showed the most
expressive values (Figure 1).
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Figure 1 - Distribution of hospital admission records, hospital deaths, admission rate (per 100 thousand inhabitants)
and hospital lethality (%) from Hansen’s disease and Hansen’s disease sequelae, Minas Gerais 2008-2019.
Among the state’s health macro-regions, the Eastern portion of the South MRS stands out due to its high record of
hospitalizations for Hansen’s disease and Hansen’s disease sequelae (831), and for having the highest accumulated
hospitalization rate (11.0 per 100,000 inhabitants). The North MRS, on the other hand, had the highest in-hospital
lethality for the study period (3.3%) (Figure 2).
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Figure 2 - Distribution of hospital admission records, hospital deaths, accumulated admission rate (per 100
thousand inhabitants) and hospital lethality (%) from Hansen’s disease and Hansen’s disease sequelae by Health
Macroregion, Minas Gerais 2008-2019.
The distribution of hospitalizations according to sociodemographic variables reveals that there are important
differences regarding gender, with males being more affected by severe manifestations of the disease and its
4
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sequelae, and requiring hospitalization. Thus, 67.9% (2,158) of admissions occurred among men. In addition, most
admissions (54.7%, 1,736) are of Black people (pardos and Black). With regard to age range, the most affected
ages were young people and adults, with 64.8% (2,056) of admissions involving people between 20 and 59 years
old. Children under 15 years represented 4.1% (130) (Table I).
The ratio of admissions between the sexes was 2.1 male admissions for every female admission, being more
evident in the age range of 20-29 years, in Black individuals and in ICD A30 (Hansen’s disease) (Table I). For the
indigenous race/color, the ratio between the sexes was 5, but there were only 6 hospitalization records for this category.
Table I - Distribution of records of hospitalization for Hansen’s disease and Hansen’s disease sequelae according
to sociodemographic variables, Minas Gerais, 2008-2019.
Sex
n

(%)

n

(%)

Male/
Female
Ratio

2,158

68.0

1,022

32.2

2.1

3,172

100

Male
Characteristic

Female

Total
n

(%)

Age range
Below 1 year

0

0.0

2

0.2

0.0

2

0.1

1-4 years

9

0.4

11

1.1

0.8

20

0.6

5-9 years

30

1.4

10

1.0

3.0

40

1.3

10-14 years

48

2.2

20

2.0

2.4

68

2.1

15-19 years

110

5.1

32

3.1

3.4

142

4.5

20-29 years

312

14.5

87

8.5

3.6

399

12.5

30-39 years

343

15.9

170

16.6

2.0

513

16.1

40-49 years

382

17.7

184

18.0

2.1

566

17.8

50-59 years

377

17.5

206

20.2

1.8

583

18.3

60-69 years

307

14.2

145

14.2

2.1

452

14.2

70-79 years

176

8.2

95

9.3

1.9

271

8.5

80 years and older

64

3.0

60

5.9

1.1

124

3.9

White

544

25.2

256

25.0

2.1

800

25.2

Black

178

8.2

74

7.2

2.4

252

7.9

Parda

1015

47.0

472

46.2

2.2

1487

46.8

Yellow

28

1.3

17

1.7

1.6

45

1.4

Indigenous

5

0.2

1

0.1

5.0

6

0.2

388

18.0

202

19.8

1.9

590

18.6

Hansen’s disease

1891

87.6

883

86.4

2.1

2774

87.2

Hansen’s disease sequelae

267

12.4

139

13.6

1.9

406

12.8

Skin color

Not informed
Morbidity (ICD-10)

Source: Hospital Information System, Minas Gerais

As for the nature of the service, 73.1% of admissions (2,327) were urgent, with a mean hospital stay of 6.8 days
(126.7% longer than elective services). Similarly, the lethality in the urgency services was 1.6%, while in the elective
services it was 0.4% (364.3% higher) (Table II). Regarding the care regime, 53.3% (1,691) were hospitalized in the
private sector, but the mean stay in hospital was 2.3 times higher in the public regime compared to the private regime.
In-hospital lethality between the two regimens was similar. The mean cost, in minimum wages, of hospitalizations
during the study period was 0.59 for the public sector and 0.63 for the private sector (Table II).
Two hundred and thirty health settings carried out the admissions, but ten were responsible for 52.1% (1653)
of the admissions. Only one setting, located in the Eastern portion of the South Macroregion, in the municipality of
Ponte Nova, was responsible for 20.8% (659) of admissions. It should be noted that the setttings responsible for
most hospitalizations for Hansen’s disease and its sequelae were mostly located in the Central, Eastern portion of
the South and Triangulo do Norte Health Macroregions.
Rev Bras Promoç Saúde. 2021;34:11213
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Table II - Distribuição dos registros de internação por hanseníase e sequelas da hanseníase segundo caráter
de atendimento e regime de atendimento, Minas Gerais, 2008-2019. Distribution of records of hospitalization for
Hansen’s disease and Hansen’s disease sequelae according to nature of hospitalization and care regimen, Minas
Gerais, 2008-2019.
Variable

Number of
cases

Number of deaths

n (%)

n (%)

Mean stay
(days)

Mean cost of
hospitalization (MW)

Nature of hospitalization
Elective

853 (26.9)

3 (7.3)

3

0.62

Urgency

2.319 (73.1)

38 (92.7)

6.8

0.54

Public

469 (18.8)

7 (17.1)

10.6

0.59

Private

1.691 (53.3)

22 (53.7)

4.6

0.63

Not informed

1.012 (31.9)

12 (29.3)

5.4

0.63

Care regimen

MW: minimum wage; Source: Hospital Information System, Minas Gerais

DISCUSSION
In the studied period, the increase in the number of hospitalizations and the rate of hospital admissions for
Hansen’s disease and its consequences in hospital services linked to the SUS in Minas Gerais suggests a worrying
scenario, as it is a disease with essentially outpatient diagnosis and treatment. Hospitalization is indicated in cases
of reactional states, complications, serious side effects to medications or presence of physical deformities that
require surgical intervention. These factors usually result from late diagnosis or incorrect treatment, which can be
avoided with the prioritization, by health services, of health education actions that provide users with information
about prevention, treatment and self-care measures(14,15).
The calculated in-hospital lethality was low and there was a decline during the study period, which is in accordance
with the literature, since mortality from Hansen’s disease is of low magnitude and hospitalizations generally progress
to discharge despite the morbid nature of the disease(14,16). The main causes of death result from adverse reactions
to drugs used in multidrug therapy and complications such as Hansen’s disease reactions. In addition, the few cases
reported as death from Hansen’s disease may be due to flaws in the process of selecting the underlying cause of
death(17), as this is initially dependent on the information provided by the physician when filling out the death certificate
and also of the epidemiological process of investigation of death(18).
According to a study(19), deaths from Hansen’s disease may be related to treatment dropout, which is usually
motivated by the patient’s unfavorable socioeconomic conditions and the long duration of therapy, which in some
cases can reach 18 months. Thus, a strategy to reduce the number of deaths may be to make patients and the
population in general aware of the importance of continuing treatment for the appropriate time. It is also important to
expand the role of the Family Health Strategy (Estratégia Saúde da Família – ESF), in which the role of community
health workers is essential to minimize the abandonment of multidrug therapy(19). As with tuberculosis between 1995
and 2012, when the introduction of the Directly Observed Treatment Short-Course (DOTS) strategy in Brazil resulted
in a continuous and growing evolution in cure rates and a decrease in the incidence of tuberculosis in the country,
something similar could be done with Hansen’s disease(20).
The Brazilian population has heterogeneous socioeconomic conditions and inequality in access to health, so the
pattern of illness and death from Hansen’s disease reflects these diversities(14,17). The document presented by the
Minas Gerais State Department of Health titled “The Problem-solving capacity of Micro and Macro-Regional Hospital
Care in the Management of SUS/MG – 2003/2009” shows that the Eastern portion of the South MRS exhibited a drop
in the problem-solving capacity of hospital care and in the list of macro-regional level procedures during the period
described, thus presenting critical problem-solving capacity, below 39%, and/or atypical study situations in 2009(21),
which justifies the findings of this study, which point to the Eastern portion of the South MRS as the location where
the highest rate of hospitalization for the disease was recorded.
The second highest number of hospitalizations for Hansen’s disease, as well as its sequelae, was identified in
Central MRS and is related to the scope of this macro-region including Belo Horizonte, which concentrates reference
hospitals(22). The results found are similar to those of other studies, in which case distribution and the highest detection
6
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rates were found in areas with higher occupation, socioeconomic inequality, poor health and living conditions, high
demographic densities and economic issues in large centers, such as capitals and Metropolitan Regions(23,24). As a
way to outline health planning and promotion actions in regions with high cases of Hansen’s disease, it is important
that health centers pay attention to epidemiological surveillance and health indicators as instruments for accessing
information on the distribution and magnitude of the disease in different geographic areas(15).
The highest proportion of hospitalizations was detected among males, corroborating the existing literature(25-27).
According to the World Health Organization, although the disease affects both sexes, during adulthood, it is more
frequent in males, reaching a ratio of two to one(3). This is possibly associated with the historical situation related to
the migratory and bohemian nature of jobseeking, which is often unhealthy, and the low demand for public health
services, in addition to the low level of self-care and less access to information among this population group(26,28,29).
Other studies indicate that the development of several infectious diseases, including Hansen’s disease, is more
associated with physiological than behavioral risk factors. This suggests that the lower proportion of Hansen’s
disease cases among adult females is attributed to greater natural resistance due to hormonal factors(30,31). This is
an interesting aspect, as the proportion of Hansen’s disease by sex is reported to be very similar in children, but, in
adulthood, this figure changes, as previously mentioned(5,31).
As in the present study, the predominance of admissions among Black (Black and pardos) people is reported in
some studies carried out in other states, such as Mato Grosso and Alagoas(32,33). Other studies relate this finding to
the historical context of this population in Brazil, as a reflection of the colonization process, the dynamics of territorial
occupation, miscegenation and the ethnic composition of Brazilian states, which are mostly made up of Black people.
This population group faces inequality in many aspects of social life, including health(26,34,35).
Another notorious fact is the occurrence of hospitalizations for Hansen’s disease and its sequelae in the age
range between 50 and 59 years, which can be explained by the increased susceptibility and vulnerability of older
adults to infectious diseases(36) due to the decreased function of neutrophils and monocytes , phagocytic function,
antigen presentation, among other factors(31).
Also in relation to age, it was identified that, in Minas Gerais, in the period between 2001 and 2016, there was
a decrease in the Hansen’s disease detection rate for those under 15 years of age, with a mean annual detection
rate of 2.09 cases per 100,000 inhabitants. Such information is in agreement with what was verified in the present
study, since only 4.1% of the total number of admissions represented this age range. According to WHO, cases of
the disease in this age range reflect “hotspots of active infection and recent transmission”, that is, they portray the
persistence of the bacillus, as well as the failure of actions to detect and control the disease(37).
Although the results show that hospitalizations for Hansen’s disease and its sequelae are more expressive in
terms of urgency, considering the period between 2008 and 2017, studies claim that late detection is linked to the
greater number of spontaneous demands of the patient himself. Thus, the data suggest that active tracing is little
implemented in the health services of Minas Gerais, and this is an essential tool to avoid severe forms of the disease,
as it timely identifies new cases and traces more quickly people who have abandoned the treatment, thus contributing
to the reduction of disabilities, social exclusion and stigma(38).
Regarding the care regime, most hospitalizations were carried out in the private sector, which is controversial
to other studies(17,26) which demonstrate a relationship between Hansen’s disease and the socioeconomic status
of the affected population, which is often unfavorable. Therefore, the highest number of hospitalizations under the
public regime would be expected, since the SUS may correspond to the only point of access to health care for the
socioeconomically disadvantaged population(14).
The mean cost of hospitalizations for Hansen’s disease (0.7 minimum wages) is a complex parameter for discussion
due to the lack of studies that analyze the cost of this disease and its complications. However, compared to the mean
cost of hospitalization in 2014 for visceral leishmaniasis (0.6 minimum wages), which is also a neglected and incident
disease in Brazil, the cost of hospitalization for Hansen’s disease and its complications is within the expected. It should
be noted that this cost could be minimized with reinforcement for early detection and timely treatment of the disease
through the establishment of health promotion actions, since this disease has a high prevalence in populations with
low socioeconomic status and with difficult access to health care, social and sanitary services(14).
It is clear that hospitalization for Hansen’s disease and its sequelae deserves to be further studied, as it reflects
the complexity of care for Hansen’s disease, the need to implement a comprehensive and integrated care network,
as well as the weaknesses in health promotion and disease prevention actions. Further research on the reality of
each health macro-region is recommended, as hospital admission and lethality rates are heterogeneous. Equally
important are investments in continuing education of health professionals at the three levels of care, so that they
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can timely diagnose and treat Hansen’s disease reactions and adverse reactions from multidrug therapy, as well as
refer to the demand for rehabilitation, as they are also causes of hospitalization.
This study has some limitations, such as the scarcity of articles in the literature that investigate the profile of
hospitalizations for Hansen’s disease and its sequelae, as well as the use of secondary data from the SIH/SUS,
which can provide disadvantages, such as information bias. On the other hand, the use of these data provides new
ways of analyzing the health situation in addition to enabling low-cost population-based studies to be carried out(39).

CONCLUSION
The study showed that the records of hospitalization for Hansen’s disease and its sequelae in Minas Gerais
follow the epidemiological pattern of the occurrence of the disease in the population, with males, individuals aged
between 50 and 59 years, and pardos being the most affected. Most of the admissions in the state were carried out
on an urgent basis and in the private sector, with Eastern portion of the South MRS being the one with the highest
number of admissions.
Thus, given the findings of this study, there is a need to strengthen primary health care for the effectiveness of
actions aimed at early diagnosis and timely treatment, as well as prevention and educational measures in order to
minimize complications arising from late detection and lack of adherence to the Hansen’s disease treatment.
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