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Urogenital chlamydia in Suriname 4	
  

 Total 
population 
N x 1000(%) 

Total  1508  
Median age in years (IQR) 29 (25-37) 
Age in years  
   <25 398 (26.4) 
   25-29 381 (25.3) 
   30-34 279 (18.5) 
   >=35 450 (29.8) 
Ethnic Group  
   Caucasian 19 (1.3) 
   Chinese 13 (0.9) 
   Creole 444 (29.4) 
   Hindustani 289 (19.2) 
   Indigenous 25 (1.7) 
   Javanese 177 (11.7) 
   Maroon  258 (17.1) 
   Mixed 277 (18.4) 
  
 

Current Epidemiological characteristics Suriname  
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Important	
  historical	
  events	
  
•  1973	
  last	
  leprosarium	
  closed	
  
•  1975	
  Republic	
  of	
  Suriname	
  founded	
  

–  emigraXon	
  of	
  Surinamese	
  to	
  the	
  Netherlands	
  

•  In	
  early	
  1980	
  MulXdrug	
  Therapy	
  (MDT)	
  

•  Major	
  poliXcal	
  unrest	
  
– military	
  coup	
  
– December	
  murders	
  
–  domesXc	
  guerilla	
  fight	
  

Number	
  of	
  new	
  leprosy	
  cases	
  in	
  the	
  
Netherlands	
  1932-­‐1997	
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Background	
  
•  “Leprosy	
  and	
  Empire.	
  The	
  Shaping	
  of	
  Public	
  Health	
  Regimes	
  in	
  

MulXcultural	
  Contexts:	
  Suriname	
  and	
  the	
  Dutch	
  East	
  Indies,	
  
1800-­‐1950”	
  

•  sharp	
  decline	
  paucibacilairy	
  (PB)	
  leprosy	
  paXents	
  
–  less	
  infecXous	
  to	
  their	
  environment	
  

•  no	
  drop	
  mulXbaciliary	
  (MB)	
  paXents	
  
–  very	
  infecXous	
  to	
  their	
  environment	
  

•  In	
  eastern	
  Suriname,	
  recently	
  new	
  pockets	
  in	
  MB	
  paXents	
  
–  domesXc	
  guerilla	
  fight	
  
–  goldfields	
  (Garimpeiros	
  n≈50.0000)	
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Numbers	
  of	
  new	
  pa/ents	
  with	
  paucibacilairy-­‐(PB)	
  and	
  mul/bacilairy	
  
leprosy	
  (MB)	
  and	
  MB	
  /	
  PB	
  ra/o,	
  Dermatology	
  Service,	
  Paramaribo	
  

Suriname	
  1970-­‐2008	
  

0.0	
  

0.5	
  

1.0	
  

1.5	
  

2.0	
  

2.5	
  

3.0	
  

3.5	
  

4.0	
  

0	
  

20	
  

40	
  

60	
  

80	
  

100	
  

120	
  

140	
  

160	
  

180	
  

200	
  

1970	
   1975	
   1980	
   1985	
   1990	
   1995	
   2000	
   2005	
  

M
B/
PB

	
  ra
Xo

	
  

Aa
nt
al
le
n	
  
PB

	
  e
n	
  
M
B	
  

Jaar	
  

paucibacilaire	
  pa/ënten	
  (PB)	
   mul/bacilaire	
  pa/ënten	
  (MB)	
  

MB/PB	
  ra/o	
  

LocaXon	
  en	
  impression	
  of	
  Goldmining	
  
village	
  Benzdorp	
  in	
  East-­‐Suriname	
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Geographical	
  distribuXon	
  

State	
  of	
  Para,	
  Brasil	
  

!

•  6,8	
  million	
  inhabitants	
  
•  4,57/10.000	
  new	
  leprosy	
  cases	
  

–  in	
  Suriname	
  0,65	
  

•  MB/PB	
  raXo	
  0,54	
  	
  
–  in	
  Suriname	
  1,8	
  

•  30%	
  below	
  15	
  yrs	
  age	
  
–  in	
  Suriname	
  20%	
  

•  percentage	
  grade	
  2	
  incapability	
  2,9%	
  	
  
–  in	
  Suriname	
  7,1%	
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Research	
  quesXons	
  

1.  What	
  was	
  the	
  incidence	
  of	
  leprosy	
  in	
  
Suriname	
  from	
  1960	
  unXl	
  now?	
  

2.  What	
  factors	
  influence	
  the	
  dynamics	
  of	
  the	
  
recent	
  MB	
  /	
  PB	
  raXo?	
  

3.  What	
  are	
  risk	
  areas	
  and	
  risk	
  groups	
  for	
  
leprosy	
  in	
  the	
  current	
  epidemic?	
  

IntroducXon	
  

•  Sources	
  retrospecXve	
  study	
  
– Archives	
  (1950	
  –	
  1970	
  )	
  

•  Prof.	
  dr.	
  Edward	
  van	
  de	
  Kuyp,	
  Epidemiologist	
  
•  Drs.	
  	
  S.J.	
  Bueno	
  de	
  Mesquita,	
  Leprologist	
  

– PresentaXons	
  by	
  drs.	
  Leslie	
  Sabajo,	
  MPH,	
  Dermatologist	
  
•  1970	
  -­‐	
  1996	
  

– Access	
  database	
  (1996	
  -­‐2013	
  )	
  
•  Dermatological	
  services	
  

–  	
  drs.	
  Leslie	
  Sabajo,	
  MPH,	
  Dermatologist	
  and	
  staff	
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New	
  Case	
  DetecXon	
  Rate	
  

?	
  

revoluXon	
  

Interior	
  war	
  

MDT	
  
36	
  
mnt	
  

D
D
S	
  

	
  
MDT	
  
12	
  
mnt	
  

def	
  

DistribuXon	
  of	
  new	
  leprosy	
  diagnoses	
  among	
  
the	
  various	
  populaXon	
  groups	
  in	
  1952-­‐2012,	
  

Suriname	
  

!
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Ethnicity 

•  Why	
  ?	
  
– GeneXc	
  differences	
  
– Cultural	
  differences	
  

•  Transmission	
  (	
  “crowding”	
  ,	
  “cosy”)	
  
•  PaXent	
  delay	
  

–  TradiXonal	
  medicine	
  
–  Social	
  pressure/sXgma	
  

•  Compliance	
  
–  Jobs	
  
–  Remote	
  living	
  condiXons	
  

Age	
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Gender	
  

Geographical	
  distribuXon	
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Geographical	
  distribuXon	
  

Geographical	
  distribuXon	
  
1998-­‐2005	
  

2006-­‐2012	
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Geographical	
  distribuXon	
  

1998-­‐2005	
   2006-­‐2012	
  

Brazilians	
  working	
  	
  in	
  the	
  interior	
  

Absolute	
  numbers/7	
  years	
  

Geographical	
  distribuXon	
  
Point	
  prevalence	
  31	
  december	
  2012/10,000	
  

2	
  

1.6	
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Disability 	
  	
  

Disability 	
  	
  

Percentage	
  of	
  total	
  

Absolute	
  numbers	
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Lessons	
  learned	
  
•  Summary	
  

–  New	
  case	
  detecXon	
  rate	
  
•  Decline	
  in	
  number	
  of	
  new	
  case	
  

–  introducXon	
  of	
  MDT	
  
–  social-­‐economical	
  events	
  

–  Type	
  of	
  leprosy	
  
•  Decline	
  of	
  “paucibacillary	
  leprosy”,	
  status	
  quo	
  of	
  “mulXbacillary	
  leprosy”	
  

–  Ethnicity	
  
•  Shin	
  :	
  less	
  creoles,	
  more	
  maroons,	
  more	
  Brazilians,	
  less	
  asians	
  
•  CorrecXon	
  for	
  populaXon	
  needed	
  
	
  

–  Age	
  
•  Less	
  in	
  children	
  

–  Gender	
  
•  SXll	
  almost	
  equal	
  number	
  of	
  cases	
  

	
  

Lessons	
  learned	
  

•  Summary	
  
– Geographical	
  distribuXon	
  

•  Shin	
  out	
  of	
  Paramaribo	
  
•  More	
  cases	
  out	
  of	
  interior	
  (	
  goldfields/Brazilians)	
  

– Disability	
  
•  SXll	
  point	
  of	
  concern	
  ,	
  needs	
  aoenXon,	
  	
  more	
  EducaXon	
  
about	
  leprosy	
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Lessons	
  learned	
  
•  Significance	
  of	
  staXsXcs	
  

–  Proper	
  data	
  collecXon	
  lead	
  sound	
  conclusions	
  
–  Quality	
  check	
  
–  Uniformity	
  in	
  notaXon	
  in	
  centers	
  

•  Targets	
  
–  ProspecXve	
  study	
  

–  Clarify	
  
•  Geografical	
  distribuXon	
  
•  Delay	
  factors	
  

–  More	
  effecXve	
  informaXon	
  and	
  educaXon	
  

	
  

Future	
  projects	
  

•  Leprosy	
  fact-­‐finding	
  mission	
  into	
  the	
  gold	
  
fields	
  of	
  East-­‐Suriname	
  	
  

•  Sharing	
  data	
  and	
  exper/se	
  with	
  leropsy	
  
dedicated	
  healthcare	
  workers	
  	
  in	
  Suriname	
  
and	
  Brasil	
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Gran	
  tangi!	
  

Many	
  thanks!	
  


