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at diagnosis and discharge.  

We adopted the segmented regression model (joinpoint). 
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TABLE 1: Joinpoint time analysis of the epidemiological indicators related to the grade of physical disability due to Hansen’s disease. 

Brazil, 2001 to 2015

Trend 1 Trend 2 Trend 3 Whole period 

-
es with grade 
II/100,000

2001-2007 0.8 (-1.3–2.8) 2007-2015*

new cases with 

II at diagnosis

at diagnosis 

2001-2011* 0.7 (0.2–1.1) 2011-2015 -0.7 (-0.7– 1.0) 0.3 (-0.2 – 0.8)

at discharge

2001-2007* 2007-2010* 2010-2015*
-0.1)
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thorough analysis is necessary.
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p<0.01). When considering the whole period, the 

health services in patient care.
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Finally, we highlight the need to implement actions that al-
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