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I wish to  pu t  forward for d iscussion the hypo-iod ic basis of leprosy . 
I nc id en tal ly  I have records of the  use of a thyroid -depressan t drug, Tapazole 
or Meth imazole , i n  the therapy of more than 1 00 leprosy pa tients ,  and 
a t  presen t am s t udying them from the  poi n t  of view of high dosage , and 
hope to report t h i s  soon in  d e t a i l .  I n  the mean t i me,  it su ffices to  say tha t  
lepromatous pa t i en ts have an  exce p t i o n a l l y  good to lerance for very h igh 
doses of Tapazole . 

With  regard to the  wider ques t ion of ep idemio logy, I have inq u i red of 
s .  G .  B R O W N E  of Uzuakol i ,  E.  Nigeria ,  'w i th  wide experience of l eprosy in 
the Congo, and of G LYN G R I F FITHS of N. Rhodesia , and thei r kind rep l ies 
have been on the same l ines .  I quote here the remarks of s . G. B ROWN E : 
'With regard to your t hesi s that the i ncidence of leprosy tends to be low 
in  goi trous d istricts ,  the facts are q u i te aga i ns t  i t  in Congo .  There was no 
adverse re lat ion between go i t re and l eprosy . The gross figures for i ncidence 
i n  such districts ,  and the individual  patien ts with both diseases, g ive no 
support whatever for you r  ideas .  The popu la tions concerned are Hamite 
as wel l as Ban tu ,  l ived on varied diets ,  main ly  mi l l e t ,  or main ly maize, 
with cassava and plan tain as their source of carbohyd ra te . They are 
facu l ta t ive vegetarians as wel l  as meat-eaters . '  

'There are other foci of goi tre i n  the  ex-Be lgian Congo, b u t  i n  each of  
. these the  incidence of  leprosy is lower than  in  the  Wamba-Pawa distr ict 

first mentioned . In these distr icts also the i ncidence of goitre wou ld seem 
to have no bearing on the incidence of l eprosy and vice versa . '  

While having every respect for this op in ion and for the work o f  B R O WNE 
and G R I F F IT H S ,  I feel  that reports from other epidemiological  areas are 
needed to fi l l out the picture ,  such as in marine  areas and in hypo- iod ic 
areas such as the mounta in  locat ion of the new l eprosy cen t re cOll tem
plated in  I ndia by Japan . I also fee l  t ha t  d i rect evidence shou ld be  ob
tained of the  iodine status in  water,  soi l ,  and air of important  areas in  
Africa such as  of great lakes and rivers, a s  wel l  a s  marine areas . 

I should be gratefu l  i f  leprologists everywhere would write i n  to the 
Edi tor of Leprosy Review, to D R .  R O B E R T  C O C H R A N E ,  London,  or to me 
concerning facts and figures and opinions .  
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