
LETTER TO T H E  E DI TOR 

The Editor, 
Leprosy Review, 

8 Portman Street, W. I .  

S ir  , 

1 1 9 

H OSPITAL FOR TROPICAL D ISEASES, 

4 ST . PANCRAS WAY, 
LONDON, N . W. I .  

23rc/ January, 1 959. 

We were in terested to see the report by Drs. Garrett and E l l is on 
their tr ia l  of Vadrine .  Their  resu l ts  have caused us some surprise for 
our  findings with th is  compound,  during the first year of treatment ,  
were comparable with those to be expected from su lphone except 
that there was more i nd iv idual variat ion in the responses .  However, 
further observat ions on those pat ients who showed an early i mprove
ment have been d i sappoint ing, for they have either ceased to i mprove 
after 1 2  months or more of treatment or have actual l y  deteriorated . 

1 t  would seem therefore that Vadrine, used alone. has no p lace i n  
the treatment of leprosy, bu t  we  are a t  present  try ing i t  in  conjunction 
with su lphone in view of the very good i n it ia l  response made by a 
few patients i n  our  trial . 

The Editor, 
Leprosy Review, 

Dear S i r, 

We are, Sir, 
Yours faithfu l ly ,  

W. H .  JOPLING 
D. S.  RIDLEY 

Dr. J. T. Worsfold's  results for Rhodesia resemble those of the 
extensive surveys i n  Uganda which I have publ i shed at various times, 
namely a child rate of between 1 8  % and 19 % and an equal sex 
d i stribut ion .  In some respects, however, his interpretations differ 
from my own . 

The extremely low conjugal rate, which is the usual experience, 
suggests that something other than prolonged intimate contact i s  
necessary for infection, a n d  the fact that s o  many cases show their 
first c l in ical signs in l ater l ife may have a significance other than that 
of a prolonged latent period, although the lengthening of this period 
i s  probably a feature of a decline in an endemic.  In East Africa there 
is a fal l  in the incidence between the ages of 1 5  and 20, which may 
also be traced in the figures published from other countries. It 
suggests that in  this five year period the l osses by death are not 
replaced by new cases and that there i s  an intrafamilial risk in  child
hood followed by an extrafamilial risk i n  adolescent and adult l i fe .  
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The relative proport ions at r isk in  each period wi l l  natura l ly  vary 
with the opportun it ies for contact t hat society provides. This  has an 
important imp l icat ion for schemes of contro l ,  especial l y  t hose which 
concentrate primari ly on ch i ldren ,  for apparent ly suscept ib i l i ty does 
not necessari ly dec l ine with age. 

. 

The sex d i str ibut ion and the lepromatous and non-lepromatous 
rates often appear to be related . Where the lepromatous rate i s  h igh 
males are pri ncipal ly  affected, with a rat io as high as 2 : I ;  where the 
tuberculoid rate i s  greater, the sex rat io approaches equal i ty .  This 
latter i s  true i n  Uganda and may be inferred from survey reports 
e lsewhere .  The fact that some i nst i tut ional figures d iffer from Dr. 
Worsfold's  find ings in the field should not lead h im  to doubt h i s  
observat ions .  I n  Uganda where the  rat io i s  I : I ,  the  proport ion i n  
sett lements often approximates 2 : I .  Th i s  relat ionsh ip i s  seen i n  
figures from general hospita ls  for ord inary d i seases and  ind icates the 
customs of the people rather t han the i ncidence of t he d i sease . I n  
under-developed countries there are m a n y  reasons  w h y  women 
attend hospita ls  less often , j ust as there are reasons why there are 
fewer gir ls at school than boys. I n  fact I j udge the efficiency of the 
Uganda scheme of control by comparing the sex and chi ld ratios in 
settlements, treatment v i l lages and c l in ics with those T have found i n  
surveys o f  whole populat ion groups i n  the field .  

There are many  very i nteresting conclus ions to  be  drawn from 
such epidemiological studies of leprosy which compensate to some 
extent for the impossib i l i ty so far of obtain i ng answers by a d i rect 
approach through the cu l ture of the organi sm and the use of an 
experimental an imal. I hope Dr. Worsfold will accept my con
gratulations on h is  work with the comments ] have briefly offered . 

Yours faithfu l ly, 
J. A. KINNEAR BROWN, 

Medical Headquarters, Uganda. 




