It’s not over yet: the ocular complications of leprosy in post-elimination India

Over half of the world’s MB leprosy cases are in India. In 2005, India’s government declared leprosy elimination status and integrated specialised leprosy services with general healthcare. 
India’s integrated leprosy healthcare has left leprosy patients vulnerable to ocular disability and other morbidities. 

Multi-drug therapy does not treat or halt the progression of ocular complications hence 1-2% of patients go on to develop cataracts, lagophthalmos and uveitis. In the post-elimination era, cooperation is needed between NGOs and primary to tertiary level healthcare services to manage ocular manifestations in leprosy patients. 

Unfortunately, the influence of stigma cannot be understated as leprosy patients are less likely to access healthcare services due to the lack of specialist leprosy care delivered at general medical health centres, geographical distance, financial capability and societal ostracism.

Local healthcare infrastructure and socioeconomics influenced how integration was implemented across states with poorer areas recording lower levels of specialist healthcare training and resource allocation.

This scoping review was conducted over a 8-week period. Peer-reviewed quantitative and qualitative papers were found using MEDLINE (Ovid). Ethical approval was not obtained because primary data was not used.

In conclusion, leprosy-related ocular disability has been unaddressed by India’s integration strategy. The lack of communication between tiered healthcare services, reduced emphasis in healthcare training and access to specialist services result in greater difficulty for identifying and diagnosing ocular complications of leprosy in post-elimination India. In future, early detection of ocular complications could reduce the level of disability in leprosy patients.
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