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Abstract.
Leprosy is an old disease that can cause paralysis. It has become endemic in most parts
of Indonesia. Leprosy patients usually suffer from stigma and decreased self-esteem.
This study used data for 2017 – 2021 from the Kolaka District Health Office. It was
found that the majority of people with leprosy in Kolaka over the study period had
multibacillary leprosy. The case distribution fluctuated over this time period. Most
leprosy patients in the Kolaka Regency were in the working area of the Tosiba Health
Center.
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1. INTRODUCTION

Leprosy is an old public disease which caused by Mycobacterium Leprae virus that
causes paralyzes to people who exposed. [1][2][3] Mycobacterium leprae grows slowly
for incubation period of 2-12 years, meanwhile the exact mode of transmission is not
known yet. However, it is believed the transmission through nasal droplets is the main
route.[4]

Leprosy treatment withmultidrug therapy has been introduced. The global prevalence
decreased in 1985 by more than 90 percent from 5.3 million cases at the end of 2017
to around 192,713 cases.[3][5] However, leprosy still cannot be eradicated despite mul-
tidrug therapy.[6] This is evidenced by the increasing number of new cases worldwide,
in 2015 there were 210,758 cases to 214,783 cases. On the year 2016 and in 2017
around 210,000 cases from 150 countries.[3][7]

Leprosy is a neglected disease which brings problems for public.[7][8] It is caused
damage to the patients. On the other hand, leprosy has bad stigma to the one who
exposed.[9] Nearby the future, it is need the next step of solving problems, especially
in Kolaka Regency. There are leprosy cases in 14 public health center. Kolaka Regency
Health Office has been doing some works to solve this problem. Unfortunately, the
result is still need improvement. It is proved by the last five years the number of leprosy
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is fluctuated. There are 25 patients in 2016, 43 patients in 2017, and get decrease in
2018 only 25 patients. However, it is increase 26 patients in 2019 and 2020.

There are 27 cases in July 2021. On previous year, in 2019 and 2020 leprosy were
26 patients. This improvement cases possibly caused of transmission. This review aims
to determine the distribution of leprosy, predict leprosy transmission in Kolaka Regency.
By this, it can provide recommendations for the next leprosy prevention and it is hoped
the cases can be eliminated.

2. METHODOLOGY

Kolaka Regency is the capital city of Kolaka located in the southeastern part of Sulawesi
which covers by land and islands. The land area is 3,283.64 km² and estimated by
water/sea area of ±15,000 km². Astronomically, it is between 02˚00’ and 05˚00’ south
latitude and 120˚45’ and 124˚06’ on east longitude. The Indonesian government agen-
cies data is used in this review. Leprosy cases data obtained in 2017–2021 were taken in
the Kolaka Regency Health Office and findings are presented on the images as follow.

3. RESULT

 

0

10

20

30

40

50

2017 2018 2019 2020 2021

Figure 1: Numbers of Leprosy cases in Kolaka Regency.

The study showed the highest case was 2017. Decreases cases happened in 2018
and increase in 2019-2021. There are 147 cases in the last five years (Figure 1)

By the year 2017 to 2021, the study showed transmission of leprosy dominantly by
multibasiler. Paucibacillary leprosy was zero and multibasiler was decrease in 2018 and
2019 compared to the previous year. The cases decrease in 2020 and increase in 2021.
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Figure 2: Number of cases by the type in Kolaka Regency.

By those data, we can see that the case is fluctuated. The prevention strategy needs
to be done. This may cause by some influence factors (Figure 2).
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Figure 3: Leprosy cases based on Public health center in Kolaka Regency .

Tosiba Public health center is the most cases found in 2017-2021. Meanwhile, the
lowest located in Kukutio and Toari Public health center (Figure 3).

4. DISCUSSION

The objective of this study is to measure the epidemiology and possibility leprosy cases
in Kolaka regency by analyzing the 2017-2021 data in Kolaka Public Health Office.
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The leprosy cases are fluctuated from 2017 to 2021 with 147 cases such asmultibasiler
92.5% and paucibacillary 7.5%. According to WHO, there are 466 multibasiler leprosy
and 55 paucibacillary. The newest cases is 89.4% and 10.6%. multibasier ratio towards
PB is fluctuated between 53:1 (Sichuan) and 1.3:1 (Tibet) and the average is 8.5:1.[10][11]
The data in the last 40 years showed paucibacillary type dropped from 80% to 40
%. Multibasiler type has higher probability[9] happening because of easy to detect
compare to paucibacillary cases which only can be detect by inconspicuous skin.[12]
The highest leprosy cases in 2017-2021 mostly found in Tosiba Public health center and
the lowest in Kukutio and Toari. The currents transmission information in one place will
give information of the mediation impact and empower the checking process towards
transmission disturbance. The checking process of transmission by using infections
concludes the cancellation of transmission displayed. It is mainly on leprosy cases
because the incubation process happens regularly in 3 to 10 years.[13]

Mobility of Kolaka Regency population potentially caused the Leprosy outbreak.
Besides, the cure habits of the society by believing to the witch probably cause the
transmission. It leads to the cases, late diagnosis

This leads to a higher incidence of leprosy, a more common late diagnosis and a
higher risk of multibasiler.[14][15] As a result, the population that becomes focus to be
directed could not get early diagnosis. It needs systematic treatment during and after the
chronic illness by considering high comorbidities, leprosy reactions, drug interactions
and developmental functional limitations. However, it needs specific strategy such
as active cases around residence, and avoiding steps for diagnosis at the health
center. Family health care is important to be understand in this case. We need to use
comprehensive health care guidelines especially for the one who potentially exposed
by Leprosy Virus.

5. CONCLUSION

Leprosy cases in Kolaka regency in the last five years are fluctuated. The most patients
aremultibasiler and the distribution is increase year by year. The higher cases happened
in 2017.
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