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Introduction: Leprosy is a chronic infectious disease caused by the agent Mycobacterium leprae, characterized by its high disabling power. Data points to Brazil being the second country with the highest number of cases in the world, behind only India, representing a major challenge for public health. This work aims to determine the prevalence of paucibacillary (PB) cases in relation to leprosy cases in Brazil, using data published in the literature.

Methods: This is a systematic review and meta-analysis carried out with studies from the last 20 years, being developed based on the Preferred Reporting Items for Systematic Review and Meta-analyzes (PRISMA).The search was carried out in the databases: PUBMED, SciELO, LILACS (via VHL)and Science Direct in October 2023, using the following descriptors (((“Brazil” [Mesh]) AND (“Leprosy, paucibacillary” [Mesh])) AND “Epidemiology” [Mesh]), in English, Portuguese and Spanish. Original studies of the analytical case–control, cohort, cross-sectional, epidemiological types were selected, as well as articles with satisfactory information for numerical extraction with separate data on the paucibacillary and multibacillary clinical forms. The methodological quality assessment followed the JBI critical appraisal checklist. Statistical analysis was performed using the Comprehensive Meta-Analyses-CMA software, version 3.0 (Biostat, Engewood, NJ, United States).

Results: The meta-analysis of the 48 studies obtained a paucibacillary prevalence rate in Brazil of 50.5% or 0.505 (95% CI = 0.502–0.509).The differences in the analyzes were statistically significant (Q-value 4302.681;df 47; I 98.905), with a high heterogeneity value evidenced by I2 (98.905). This analysis demonstrated that the frequency in the Midwest region was the highest and the South region was the lowest (21.4%). Begg’s (Kendall Tau p = 0.35) and Egger’s tests (p = 0.20) were performed, in which no high publication bias was noted. Subgroup analysis indicated that paucibacillary cases varied from region to region, with the Midwest region having the highest prevalence and the South region having the lowest.

Conclusion: The results stand out significantly for the research gaps that investigate PB cases, requiring more research aimed at investigating the paucibacillary clinical form that can contribute to the early diagnosis of leprosy.

Systematic review registration: PROSPERO code: CRD42024514106.
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1 Introduction

Leprosy is a chronic infectious disease caused by the agents Mycobacterium leprae and recently discovered Mycobacterium lepromatosis, characterized by its high disabling power that can present itself in different clinical forms with dermatological and neurological signs and symptoms, with affinity for phagocytic cells, such as macrophages and Schwann cells. It has exogenous transmission through the upper airways, occurring through close and prolonged contact with the untreated bacilliferous patient (1–3).

According to the World Health Organization (WHO), leprosy remains a persistent challenge to public health. Despite significant global efforts and established strategies, indicators continue to point to the persistence of morbidity. The current strategy adopted by the WHO aims to interrupt transmission and achieve the elimination of indigenous cases, aiming to achieve a zero-incidence rate for leprosy [3]. Brazil in recent years occupies the second position in terms of leprosy cases in the world, behind only India. According to the 2022 epidemiological bulletin from the Ministry of Health (MS), between 2016 and 2020, 155,359 new cases were registered, with 2020 being the year with the lowest global detection rate, which is associated with a reduction in diagnoses due to overload in health services during the COVID-19 pandemic in which health services were overloaded (4).

The persistence of the spread of the disease is associated with several issues, with late diagnosis highlighted as one of the main factors, as it favors the spread between contacts and contributes to the advancement of the condition, resulting in the development of disabilities that compromise nervous function (5, 6). Inadequate diagnosis, especially when differentiating leprosy cases, reveals a hidden presence of the disease, compromising the accuracy of officially reported epidemiological data (7). Furthermore, delay in diagnosis becomes an alarming factor that contributes to the emergence of disabilities, which consequently cause numerous biopsychosocial and economic impacts for both the individual and society (8). Territorial expansion and population increase are correlated with the advancement of leprosy, being determinant for the high detection rates of the disease (9). In this context, early identification combined with timely administration of treatment can reduce the chances of progression and worsening of leprosy (10).

The manifestation of clinical forms of leprosy is linked to the host’s immune response. The WHO classifies patients based on the number of lesions and/or smear results, with additional categorization as multibacillary in cases of uncertainty. Paucibacillary (PB) individuals have up to five skin lesions on sputum smear microscopy, while Multibacillary (MB) individuals have six or more lesions and/or a positive result on sputum smear microscopy. The Madrid classification considers clinical, microscopic, bacteriological, immunological and histological aspects, dividing leprosy into indeterminate, tuberculoid, dimorphic or borderline and lepromatous forms. The WHO defines as paucibacillary those with indeterminate, tuberculoid or borderline-tuberculoid forms, and a bacilloscopic index of less than five lesions in all sites surveyed (11).

The paucibacillary classification of leprosy refers to the initial phase of the disease, characterizing individuals with less symptomatic or asymptomatic forms. This category is marked by the limited presence of skin and neurological lesions, with a low bacterial load, making these individuals less likely to be significant sources of transmission. Diagnosis faces challenges due to the similarity of clinical manifestations with several other dermatological conditions, such as pityriasis alba, granulomatous rosacea, granuloma nulla, among others (12). The detection of leprosy in the PB clinical form faces challenges due to several factors, including the lack of confirmatory laboratory methods. Although the effectiveness of real-time PCR (qPCR) has been demonstrated with respect to specificity and sensitivity in several studies, more comprehensive investigations are needed to evaluate its applicability in clinical practice (13).

Considering the challenging detection of the paucibacillary form in individuals with leprosy, the clinical evolution of the disease tends to worsen and progress to the multibacillary form. Due to this scenario, confirmed cases of paucibacillary leprosy are less frequent in Brazil compared to multibacillary cases (14). However, the prevalence of cases, especially in endemic regions, is predominantly associated with intense local transmission. Given this scenario, in endemic regions, targeting surveillance initiatives to prioritize early diagnosis, treatment and assessment of contacts become essential to interrupt the transmission chain (15).

Systematic analyzes provide a high degree of evidence in clinical epidemiology, playing a crucial role in guiding decisions in both public and private spheres. Meta-analysis, in turn, is a statistical approach that synthesizes the results of two or more independent studies that address the same research question, consolidating the summarized data into a comprehensive statistical measure (16). In this sense, we intend to carry out a systematic review and meta-analysis study to understand the epidemiological situation of paucibacillary (PB) cases of leprosy in Brazil, providing a quantitative assessment of these factors.

This research can help identify patterns of geographic variation and distribution, highlighting the regions with the highest incidences, contributing to the development of specific strategies in the most affected regions, and may be fundamental for directing public health policies, guiding prevention strategies and early diagnosis. In addition to contributing significantly to the scientific literature, providing a synthesis of the available evidence from the last 20 years regarding the prevalence of PB cases, providing important insights to identify areas in which more research is needed related to the topic, as well as providing information for researchers, healthcare professionals, health and policy development. In this sense, the research question guiding this study is: what is the prevalence of paucibacillary cases in the last 20 years in Brazil?



2 Materials and methods


2.1 Type of study, protocol, and registration

This is a systematic review and meta-analysis with the objective of determining the prevalence of paucibacillary (PB) cases in relation to leprosy cases in Brazil, using data published in the literature. Following the recommendations of the Preferred Report Items of a Systematic Review and Meta-Analyses (PRISMA) 2020 Statement (17). This ratio meta-analysis was carried out in this study for two correlated investigations: (I) To identify the prevalence of paucibacillary cases in Brazil and (II) to determine the prevalence of cases by region. The article was registered on the PROSPERO platform with the code CRD42024514106.



2.2 Research strategy

Regarding the purpose of this review, the formulation of the research question was based on the acronym POT (Population, Outcome and Type of study), being derived from the acronym PICO (Population, Intervention, Comparator and Outcome). Which consisted of the following question: “What is the prevalence of paucibacillary cases in the last 20 years in Brazil?” The anagram for its formation was composed of “P” for problem (paucibacillary cases), “O” for outcome (prevalence of cases in Brazil) and T for type of study (original and epidemiological studies).

The databases investigated for the search were PubMed (accessed October 17, 2023),1 SciELO (accessed on October 17, 2023),2 Science Direct (accessed October 17, 2023),3 and LILACS (via VHL) (accessed on October 17, 2023),4 as these databases in Latin America have weight and contain the majority of Brazilian publications.

The health descriptors available in Medical Subject Headings (MeSH) were used. The search strategy that was developed for the databases had the following descriptors: (((“Brazil” [Mesh]) AND (“Leprosy, paucibacillary” [Mesh])) AND “Epidemiology” [Mesh]). And after the search, filters related to eligibility criteria such as full texts, languages and publication period were applied.



2.3 Eligibility criteria

Original studies published in Portuguese, English or Spanish, from January 2003 to October 2023, focused on inclusion criteria of particular types of research designs (descriptive and analytical observational studies) of the types case–control, cohort, cross-sectional, epidemiological, and with sufficient data for numerical extraction with separate data from clinical forms (paucibacillary and multibacillary) were eligible. For the research provided to this meta-analysis, only observational studies were selected as the selection technique since bias can arise in original studies due to defects in the included study’s design, which tend to distort the size or direction of relationships in the data (18).

Brief/short communications, letters to the editor, clinical trials, reviews, editorials, articles unavailable in their complete form, articles outside the stipulated time frame, review articles and studies outside the inclusion criteria mentioned above were excluded.



2.4 Study selection and data extraction

Data was collected from all databases on October 17, 2023. The selection process was carried out in two phases. In the first phase, two researchers (BEBG and MJAS) independently screened the titles and abstracts to identify eligible studies using online software (Rayyan, Qatar Computing Research Institute). Then, in the second phase, three researchers (BEBG, AMPR and AVCB) read the eligible studies in full. Any disagreements between the three reviewers regarding the inclusion, exclusion and/or extraction of research data were resolved by re-evaluation and agreement between their two supervisors (DMS and MJAS) to make the final decision. For the qualitative analysis, only studies that met the minimum eligibility criteria were included.

For data extraction and synthesis, all extracted data were stored in Microsoft Excel file format and the following information was extracted from each study: Authors and year of publication; Title; Kind of study; Data base; Purpose of the article; Location, State and Brazilian Region analyzed in the appropriate added study and period; Total population analyzed; Operational classification with the occurrence of multibacillary cases (n, %) and paucibacillary cases (n; %); and JBI score.



2.5 Assessment of methodological quality

Quality assessment was performed by two researchers (DMS and BEBG) using the Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Analytical Cross-Sectional Studies (0–8), the JBI Checklist for Case Studies- control (0–10), and the JBI Checklist for Cohort Studies (0–11). Only when the conditioned answer was “Yes” were the scores for completing the checklist questions taken into account. A third researcher (MJAS) provided an opinion in case of disagreement (19).



2.6 Statistical analysis

The Comprehensive Meta-Analyses—CMA software, version 4.0 (Biostat, Engewood, NJ, United States), was used to perform the statistical analyzes of the meta-analysis. The analysis was conducted using a randomized effect approach, considering a p < 0.05 to indicate statistical significance. Heterogeneity was assessed using the I-square test (I2). Furthermore, the Egger and Begg classification correlation tests were applied, together with the use of a funnel plot, to investigate possible publication bias, being considered statistically significant when p < 0.05. Subgroup analysis was carried out according to Brazilian regions and meta-regression was used to explore the origin of the identified heterogeneity.




3 Results


3.1 Selection of the studies

After searching health databases, 313 publications were tracked: 104 PubMed, 1 SciELO, 51 LILACS, 157 Science Direct. Of these results, 249 remained after applying the filters (languages, period of studies and complete texts), screening of relevant titles was carried out (studies with data from paucibacillary cases), 148 studies were excluded, these being because they were not related to the study objective, as they did not provide data to compose the sample and 26 duplicate studies were also excluded. In this sense, we evaluated 75 complete articles in full, for data extraction and composing the sample (Supplementary material S1). After reading and analysis, 27 studies were excluded and 48 were eligible to compose the sample and included in this systematic review (Figure 1).
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FIGURE 1
 PRISMA flow diagram (2020) and selection of included studies.




3.2 Characterization of included studies

A total of 48 studies were included in the final analysis. The publication period of the studies was a 20-year segment covering the period from 2003 to 2023. The most frequent language was English, followed by Portuguese. The Northeast (n = 17; 35.42%), North (n = 12; 25%) and Southeast (n = 12; 25%) regions were the most represented in relation to the studies developed (Table 1; Figure 2).



TABLE 1 Characteristics of the included studies.
[image: Table1]
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FIGURE 2
 Forest graph representing the prevalence of paucibacillary cases by total sample grouped by subgroups of Brazilian regions. The size of each square corresponds to the weight of the related research in the meta-analysis, representing the Odds Ratio (OR) of each study on the map. The 95% confidence intervals (CI) for OR from each study are shown as horizontal lines. Numbers in bold indicate the overall OR and 95% CI, as well as the total frequency of cases and controls.




3.3 Results of meta-analysis and about the publication bias

In the generalized analysis of 48 studies, the paucibacillary prevalence rate was 50.5% or 0.505 (95% CI = 0.502–0.509). The disparities between the analyzes showed statistically significant differences (Q-value 4302.681; df 47; I2 98.905), meaning that the results had considerable variance between the studies, with heterogeneity evidenced by the high value of I2 (98.905). This analysis demonstrated the Midwest region, with a frequency of 58.4% or 0.584 (95% CI = 0.569–0.599), the Northeast region 53.6% or 0.536 (95% CI = 0.532–0.540), the North region 48.2% or 0.482 (95% CI = 0.474–0.489), Southeast region 39.6% or 0.396 (95% CI = 0.383–0.409), South region 21.4% or 0.214 (95% CI = 0.202–0.226) and finally, a study evaluated two regions (Midwest and Southeast) with 22% (95% CI = 0.194–0.249). A thematic map of these estimated percentage values in Brazilian regions was characterized in Figure 3. Despite the asymmetric distribution of the funnel graph (Figure 4), as it is a proportion-type meta-analysis, when applying the Begg (Kendall Tau p = 0.35) and Egger (p = 0.20) tests resulted in low publication bias.

[image: Figure 3]

FIGURE 3
 Thematic map of the estimated percentage value (%) of paucibacillary cases with national distribution over the years of this review based on official regional groupings.


[image: Figure 4]

FIGURE 4
 Funnel plot to assess heterogeneity between the studies included in the meta-analysis. Included studies are represented by circles, which should be evenly distributed around the overall effect to resemble an inverted funnel. The narrowest area of the funnel corresponds to the most precise studies, located closest to the real value. The standard error, displayed on the Y axis of the graph as a measure of dispersion, is influenced by the sample size of each study.




3.4 Meta-regression of studies included by year of publication

The results of the meta-regression when using the moderator year of publication of the studies to verify the origin of the bias, the results showed that it had a significant association with the presence of heterogeneity in the findings of the average rates over the years (Q = 21.05; df = 12; p = 0.0497). The possible origin of the high heterogeneity of the data presented in the meta-analysis was found with the moderator “year of publication” in the years 2010 and 2023, indicating that there may be specific factors associated with these years of studies detecting leprosy in the Brazilian population that influence the high heterogeneity found (Figures 5, 6).

[image: Figure 5]

FIGURE 5
 Scatterplot of meta-regression of event rate by covariate, year of study publication. Bubble size is inversely associated with study variance. The solid line reflects the linear regression.


[image: Figure 6]

FIGURE 6
 Main results for model, randomized effect, Z distribution and logit event rate.





4 Discussion

This study is among the first systematic attempts to estimate the prevalence of paucibacillary cases in Brazil in the last 20 years. Forty eight articles published between 2003 and October 2023 were analyzed. No systematic review studies on the prevalence of paucibacillary cases in Brazil were identified. In this study, the prevalence of paucibacillary cases was estimated at 50.5%, with a 95% confidence interval ranging from 50.2 to 50.9%, which indicates a relatively close consistency in the proportion of PB leprosy cases in the studies analyzed, with this prevalence being within the specific range and contributing to the understanding of the distribution of PB cases in the studied population. This variation can be influenced by several factors, such as differences in geographic regions, populations analyzed, ages analyzed, data collection methods, among others (20, 21).

The measure of identifying leprosy early is crucial in preventing the transmission of the disease, as well as avoiding the most serious forms of neural disabilities, contributing to the achievement of the global strategy developed by the WHO that aims to interrupt transmission and eliminate cases, which indigenous people with a zero leprosy incidence rate (3, 22).

Research indicates that Brazil exhibits a diverse distribution of leprosy cases, with varying proportions of MB and PB classifications across different regions (23–26). For instance, a study highlighted that only 28% of cases were classified as paucibacillary, indicating a predominance of multibacillary cases (27). This suggests that the prevalence of PB cases is relatively low, particularly in hyperendemic areas. Therefore, this present meta-analysis does not align with the pre-existing literature, considering that only the South Region (characterized by having states with low endemicity) among all the other analyses had a percentage similar to that previously recorded (28). The causes behind these discrepancies in the detection rate of this meta-analysis in comparison with other Brazilian studies already published may arise, for example, from a methodological nature, considering that this systematic review encompassed a broader range of studies over a 20-year period, potentially capturing more recent data and variations in reporting practices. The inclusion of diverse epidemiological study designs (case–control, cohort, cross-sectional) may have provided a more comprehensive picture of leprosy epidemiology. The heightened awareness and improved diagnostic capabilities in recent years may have led to more cases being identified as PB, especially in areas previously underreported. This could explain the higher prevalence rate compared to earlier studies (29).

When comparing the results of this meta-analysis with studies from other countries with similar leprosy burdens, several patterns emerge. In case of India, the country with the highest leprosy burden, it has reported varying prevalence rates of PB cases, often around 50% in certain regions. This similarity suggests that Brazil’s epidemiological landscape may reflect broader trends observed in high-burden countries (30). In countries like Nigeria and Mozambique, studies have indicated that PB cases comprise a significant portion of reported leprosy cases, often due to similar socioeconomic and healthcare challenges (31, 32). The prevalence rates can be comparable to those found in Brazil, highlighting the need for targeted public health strategies. Countries such as Indonesia and Myanmar have shown similar trends in PB prevalence, often influenced by local healthcare infrastructure and public health initiatives. The importance of early detection and treatment in reducing the burden of leprosy is a common theme across these regions (33, 34).

Brazil is still a country with a high leprosy endemicity, with a prevalence >1 per 10,000 inhabitants, representing around 94% of cases among Latin American countries. The epidemiological bulletins show the detection of new cases regarding the clinical form, a greater frequency in the prevalence coefficients of multibacillary cases, with the year 2022 representing 80.2% MB, other studies also brought results similar to the predominance of MB cases, showing late detection and active transmission of leprosy. In 2020 there was a significant reduction in new cases of leprosy compared to 2019, this decrease is probably related to the reduction in detection during the COVID-19 pandemic that affected health services around the world (35–37).Furthermore, a meta-analysis that obtained a high proportion of MB cases in several countries, including Brazil, highlighted the importance of improving the monitoring and treatment of individuals at risk of developing the most severe forms (38). The active search for contacts in these cases should be an important measure for early diagnosis, with household contacts being crucial, since there is a greater risk of developing the disease due to prolonged exposure to untreated patients. However, there is still a lack of studies regarding asymptomatic M. leprae infection, and more research is needed on this topic to facilitate diagnosis in the early stages and detect individuals infected by the bacillus (39).

As it is a slowly evolving disease, there is still no gold standard for diagnosing leprosy. A study that investigated the effectiveness of qPCR in diagnosing PB reports the difficulty and challenges that even experienced specialists encounter in interpreting the clinical differential diagnosis. and histopathological in PB cases, which may be one of the factors responsible for numerous late diagnoses of the disease (12).

Butlin and Lockwood, in a study that evaluated changes in the proportions of PB leprosy cases using global data published by the WHO in a period from 1985 to 2017, demonstrated the continuous decrease in PB cases over the years, in which until 2003 the paucibacillary form was more frequent than the multibacillary clinical form, which may be linked to significant changes in the correct classification of the patient, since therapeutic protocols and guidelines recommend that in case of doubts about the PB and MB operational classification, it can be classified as multibacillary (40). The authors highlight the need to improve the accuracy of the categorization of clinical forms, with more investigations being necessary in the validation of operational forms by national control programs (3).

When analyzing the Brazilian regions, it demonstrated that the Midwest region had the highest frequency (58.4%), followed by the Northeast (53.6%), North (48.2%), Southeast (39.6%) regions. and finally, the South region (21.4%). Similar data were found in an epidemiological study from 2005 to 2015, which obtained the highest leprosy prevalence coefficients in the Midwest, North and Northeast regions, being related to regional socioeconomic inequalities, regarding the development and quality of life of the population between regions of Brazil (41, 42).

This variation in the prevalence of paucibacillary infections highlights the Midwest region with the highest rate, while the South region has a notably lower rate, highlighting disparities between regions that contribute to the persistence of the disease. The vast territorial extension of Brazil, socioeconomic inequalities between regions and the gap in tackling social determinants were identified as important factors responsible for this discrepancy, in which the economically less favored regions stand out as being the most endemic for leprosy (43, 44).

The geographical distribution of leprosy in Brazil is notably uneven, with higher rates of new case detection in the Northern, Northeastern, and Midwest regions. For example, the states of Mato Grosso and Tocantins have reported extremely high new case detection rates (NCDR) of 82.03 and 69.88 per 100,000 inhabitants, respectively (45). This spatial variation points to the influence of socio-economic factors, healthcare access, and environmental conditions that contribute to the epidemiology of leprosy.

The implications of this geographical heterogeneity are profound for subgroup analyses. It necessitates tailored public health interventions that consider local epidemiological patterns. For instance, high-risk areas may require intensified screening and treatment programs, while regions with lower incidence rates might focus on surveillance and education to prevent outbreaks (46). Moreover, understanding the factors that contribute to the higher prevalence of MB cases in certain regions can inform targeted strategies to address the underlying causes of transmission. As a measure of the patient’s capacity to eradicate bacillus, the ratio of multibacillary to paucibacillary instances represents transmission of leprosy (47).

For example, factors such as population density, socioeconomic status, and healthcare infrastructure can significantly affect the distribution of leprosy cases, influencing both detection and classification. Regions with higher levels of poverty often experience worse health outcomes, including higher rates of leprosy. The Northeast region, for instance, has historically faced economic challenges that correlate with increased disease prevalence (48). Lower educational attainment can lead to a lack of awareness about leprosy symptoms and transmission, resulting in delayed diagnosis and treatment. Educational disparities are often pronounced in poorer regions (49). Inadequate housing and sanitation are more prevalent in economically disadvantaged areas, facilitating the spread of infectious diseases like leprosy (50). Access to healthcare services is often limited in rural and impoverished areas. Regions with fewer healthcare facilities may struggle to provide timely diagnosis and treatment for leprosy, affecting the classification of cases as PB or MB (51). Furthermore, robust public health infrastructure and effective public health interventions are crucial for effective disease surveillance and response, so that national and local health policies that prioritize leprosy control can significantly impact prevalence rates (52).

The high heterogeneity presented in the meta-analysis can be justified by the differences and variability in the characteristics of the studies, which may be related to inadequate study design, limitation of the number of samples and also the weakness in the standardization of controls. The meta-regression analyzes showed a significant association between the year of publication of the studies and the heterogeneity of the results, highlighting the years 2010 and 2023 with periods of possible specific influences, which highlights the importance of more studies to investigate the temporality of the leprosy.

Among the studies analyzed in this meta-analysis, an increase in paucibacillary cases was observed in studies that investigated the population under 15 years of age. It is known that detection rates in this age group indicate recent infection, resulting in active transmission of M. leprae between contacts, with early detection especially in endemic locations having significant relevance (53–58). An incompleteness of information was observed in some studies, in which PB and MB data did not correspond to the total number of diagnosed cases, with the total number of diagnosed cases being greater than the sum of PB and MB data, with this information in the studies being represented as “ignored” or “not filled in.” Completing the information is essential for understanding the real epidemiological situation so that actions related to the disease can be planned (59, 60).

The limitations of this study included (I) the search methodology carried out, through the specific descriptors applied; (II) the high heterogeneity of the studies, probably justified due to the period of the studies, differences in the quality of the data, which may have affected the precision of the results; (III) possible information and selection biases, sample representativeness; and (IV) there may be omissions in the included studies.

More studies are needed to investigate the prevalence of the paucibacillary operational classification, which may be crucial for reducing transmission, with treatment of paucibacillary as it has a low bacillary load, and early diagnosis to prevent worsening due to late diagnosis of leprosy. and greater community transmission. The quality of paucibacillary diagnosis and treatment can influence the reduction of active transmission, as it will prevent the evolution of low numbers of bacilli to high bacilli, the multibacillary which is the most important in the transmission of leprosy, so improving paucibacillary surveillance is a strategy effective in reducing the incidence of leprosy, and achieving the goals established by WHO and MS agreements in the coming years in the country (61).



5 Conclusion

This systematic review and meta-analysis provided comprehensive information on the prevalence of paucibacillary cases in Brazil from 2003 to 2023, using data from 48 published studies. The average prevalence rate in the Brazilian population was estimated at 50.5%, which indicates a relatively homogeneous distribution of the PB form of leprosy in the sample studies. The analysis of paucibacillary cases in Brazil is marked by significant geographical heterogeneity, which has critical implications for public health strategies. Addressing these disparities through targeted interventions and localized analyses can enhance the effectiveness of leprosy control efforts in the country. The ongoing monitoring of case classifications and regional trends will be essential in adapting strategies to combat this public health challenge effectively. In this sense, this research can contribute by filling the gap and providing new and relevant data for understanding the prevalence of paucibacillary leprosy in Brazil, in addition to providing important information for the formulation of social policies with public health strategies and guidance for future research on the theme.
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