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and adults of Anopheles p'lnetti/flttlS were often found in the 
hospital zone . 

Only one attack of malarial fever was diagnosed among 164 
inmates of the leprosarium at Miei during one ·year. Thjs occurred 
shortly after admission of the patient, who had taken only a small  
initial dose of DDS . Thick drops of all patients were examined , 
but no positive one was found . 

Malaria is highly endemic in this area and on several occasions 
full grown larvae and adults of anopheline mosquitoes were found 
in the leprosarium. 

The difference between lepers treated wjih DDS and the general 
population is striking. The conclusion that DDS has some sup· 
pressive activity against malaria , seems permissible . 

This findjng has some practical importance in countries where 
both leprosy and malaria are endemic, especially in remote places 
where lepers are often treated at the policlinic and proper 
laboratory facilities are not available . In malarious areas, every 
sudden rise jn temperature first arouses the suspicion of  malaria . 
However, it should be borne in mind that in reaction of leprosy, 
skin eruptions are not always conspicuous and there may be pains 
in the bones and joints, whjch do not differ much from malarial 
disturbances in partly immune adults . 

Reports that sulfones are also active against filariasis are not 
supported by our experience . Thick smears from 133 inmates of 
the leprosarium showed noctural microfilariasis in 23 per cent o f  
the  patients treated with DDS.  

T H E  MAKO GAI SANDWICH * 
The following is the procedure in Fiji regarding the distribution 

of maintenance doses of sulphone tablets to patients discharged 
from Makogai Leprosy Hospital as arrested, and their revjew . 

Patients who have been discharged from the Leprosy Hospital ,  
and are resident in  Fiji ,  come under the  provisions o f  the  Leper 
( conditional discharge ) Regulations which provide for their 
periodical examination and imposes on them a duty to report to 
the medical authorities at stated times for examination . 

For the first three years after the date of their djscharge from 
hospital they are seen every three months.  For the next three 
years they are seen every six months, and after that they 
are examined annually as long as they remain in the Colony. 

At each examination, in addition to the usual clinical scrutiny, 
a " slit smear " is taken on a microscope slide after each twelve 

• Extract from letter to Colonial Office from the Director of Medical Services, Suva ,  
Fiji, dated 2. 1 1 . 55 . 
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months, and the slide is forwarded t o  the pa thologist i n  the Central 
Laboratory in Suva for staining and examination . A copy of the 
report goes to the medical authority making the examination , and 
a copy js sent to the Central Leprosy Registry in Suva . 

The Central Leprosy Registry maintains a full record of each 
discharged patient, and assumes the duty of tracing patients where
ever they may be, and bringing them to review . In a population 

scattered over more than 100 islands, this is a task of some diffi
cul ty , but the success of the scheme is indicated by the fact that 
out of 5II patients discharged from hospital and assumed to be 
s t i l l  living, only thirteen have become untraceable .  And even these 
" untraceable " patients are not regarded as being wholly lost 
bec a use continuous searching eventua l ly finds them or establ ishes 

that  they have died . 
The treatment of discharged patients is now standardised at 

th e  exhibition of two tablets of " Avlosulfon " ( DDS)  weekly, 
giving a weekly dose of 0 . 2  grams.  The tablets are issued in batches 

of 8 ( one month ' s  supply ) , and on starting this scheme it became 

at once apparent that one could not simply hand out to a patient 
8 smal l tablets and expect him to take them home and swallow 

t w o  a week . The question of packaging was important so as to 
secure that the tablets were ready for consumption on the recom
mended da tes . Also , it was considered important  to keep an 
unequivoca l record both of the issue to the patient of a small 
quantity of su lphone , and of the issue to junior medical personnel 
of larger stocks of this drug . It I was thought advisable to take 
steps to secure that j unior medical staff should not have available 
to them, under conditions insusceptible of  contro l ,  large stocks of 
drugs wh ich might be used in the private i l l icit treatment of 
undisclosed leprosy . 

The " Makogai Sandwich " was therefore devised and is 
manu fac tured in quantity by the junior staff of the Central Leprosy 
Registry . The Sandwiches are issued to medica l staff in packages 
of 10 Sandwiches . Each Sandwich is serially numbered and a 

record is made of the issue of these numbers to a particular medical 
station . When medical staff see a discharged leprosy patient ( and 
patients are instructed to report each month to their appropriate 
medical station ) ,  they issue that patient with one Sandwich . At the 
same time the medical station fil ls in the printed label which forms 
pa rt of the Sandwich cover. This states the name , address and 
serial number of the patient to whom the drug is given , and ' also 
the answers to four questions aimed at revealing any toxic reaction 
to the exhibition of the drug. The patient is told to take the 
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andwich away ,  and poke a stIck through one hole on Sunday 
and swal low the tablet which comes out .  This process is repeated 
every Sunday and Wednesday unti l  the Sandwich is finished , when 

the patient returns to the medical station for re-examination and 
the i ssue of a new Sandwich . This process is continued for three 
years from the date of discharge , and the exhibit jon of sulphone 
is then to be discontinued . (This system is now in its third year ) .  

We propose in the case of  each patient who has taken su lphone 
in  this way for three years, to leave a period of at least one year 
when no sulphones will be taken , so that an estimate can be made 
of the risk (if any ) of recUlTence of  the disease if the maintenance 
dose of sulphone is stopped after three years . 

The label from the " Makogai Sandwich " is returned by 
medical  staff to the Registry and the information is incorporated 
into records.  

( I )  A card is kept of each particular patient so as to see with 
what regularity each patient attends to receive his 
Sandwich . Continual scrutiny of these cards makes it 
possible to note any lapses , and to send out reminders to 
medical staff to get the patient in for re-issue of the drug.  

(2 )  A record is made of the issue of packets of Sandwiches 
to each medical station,  and when it is observed , from this 
record, that a station ' s  stock is exhausted from 50 per cen t 
to 90 per cent, according to the distance from the Central 
Registry, and the estimated rate of consumption at 
Sandwiches, a new supply of Sandwiches is automatically 
sent out by the Registry to that stat jon . Medical staff in 
the country,  therefore , are relieved from the burden of 
attending to their stock in hand of sulphones . 

In our experience with patients on the above maintenance dose.  
it has not been necessary to issue concurrent iron medication against 
anaemia .  

Now that i t  has been shown, under the pragmatic test over 
almost three years, that the central control is effective , although 
known contacts of new cases of leprosy are examined when the case 

is discovered ,  we now propose to go on to the next stage in the 
control of leprosy; the follow-up of all family contacts over an 

extended period.  This, of course , is an undertaking rather larger 
than that of the original Registry.  It  remains to be seen how far 
existing staff and facilities can bring this about . It is felt , how
ever ,  with Rogers (Lancet , July 9th , 1955 , page 80 ) ,  that the 
survey of contacts is to be placed high among the desirable methods 
for the eradication of leprosy . 




