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Editorial

New perspectives for the treatment of Hansen’s disease
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          In the meeting of the World Health Organization 
(WHO) Expert Committee on Leprosy in 1981, the need for a thera-
peutic regimen that could solve the growing problem of sulfone-re-
sistant multibacillary patients and the also worrisome perspective 
of rifampicin and clofazimine resistance were discussed.1   From this 
meeting, arose the recommendation of the combination of dapsone, 
rifampicin and clofazimine for multibacillary and dapsone and ri-
fampicin to paucibacillary patients. This therapeutic combination, 
known as Multidrug Therapy (MDT) or Polychemotherapy (PQT), 
changed the context of Hansen’s disease: it broke the dapsone resis-
tance cycle and allowed for the cure of millions of patients.

       In view of the excellent results with PQT in the decade 
of 1980, in 1991 WHO launched the elimination goal for Hansen’s 
disease in all endemic countries until the year of 2000.2 Except for 
Brazil, this goal was achieved in 2005. The prevalence was reduced 
to the suggested rate, which is less than 1 leprosy case in 10,000 
inhabitants. It was expected that, from this small number of patients 
in the population, the transmission would be extremely reduced, 
with gradual disappearance of the condition.3

        However, the predictions did not materialize.3 What 
we see is that, despite all advances with a marked decrease in the 
prevalence rates (known registered cases), the incidence did not 
show significant differences, indicating that transmission was not 
significantly affected.4, 5, 6

      Among the core problems for the treatment and control 
of Hansen’s disease are the need for a classification of the patients, 
adverse events of the medications and, in particular, the length of 
treatment: until a negative bacilloscopy is obtained in the initial 
phases of PQT; then a fixed duration of 24 months and, currently, 
12 months. 

In Brazil, over the past 14 years, an important clinical essay 
was developed for the treatment of Hansen’s disease with a sin-
gle regimen of PQT and fixed duration of 6 months, with no need 
for clinical classification. This study, funded by the Ministério da 
Saúde/CNPq, was conducted in two national tertiary dermatology 
centers, accredited by the Brazilian Society of Dermatology (SBD). 
The project was already finalized, demonstrating that the objectives 
are feasible and can be implemented in all endemic countries.7, 8

The use of a single therapeutic regimen, without the need for 
classification through tests will certainly contribute to a better oper-
ationalization of the treatment for patients; however, we still have a 
long way ahead to reduce the transmission and the number of new 
patients, with unfortunately a high proportion of deformities.

In the Continuing Medical Education article of this edition 
we approach the different aspects related to Hansen’s disease, in-
cluding the details related to treatment regimens in the past few 
decades.
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