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j Letters to the Editor 

Interaction Between Rifampicin, Steroids and Oral Contraceptives 

We would like to draw the attention of leprosy workers to recent reports of 
the action of rifampicin (rifampin) in reducing the pharmacological efTects of 
steroids (corticosteroids) when then given concurrently to patients .  Edwards et 
aI. ( 1 974) were the first to describe a reduction in the pharmacological half !ife 
of cortisol in a patient with tuberculous Addison's disease being treated with 
rifampicin and replacement cortisone. Buffington et aI. ( 1 976) reported 
impaired renal allograft function when short-term rifampicin was given with 
methylprednisolone, and in one patient receiving 3 2-40 mg/day of the steroid 
for more than 1t years with no toxicity. when long-term rifampicin was 
stopped, signs of steroid toxicity dramatically appeared. These authors 
recommend that double dosage of steroid should be given when rifampicin is 
given concurrently. More recently Hendrickse et aI. ( 1 9 79) have reported the 
case of a boy sufTering from nephrotic syndrome who failed to respond to 
steroid due to drug interaction with rifampicin, and warn about the risks of 
giving these two drugs together when treating conditions such as tuberculous 
meningitis. Rifampicin stimulates the production of hepatic microsomal 
enzymes which, in turn, increase the metabolic degradatio of steroids and 
thus reduce their pharmacological efTectiveness. Therefore�we wish to warn 
leprosy workers to expect a poor response to steroid therapy for severe type 2 
lepra reaction (ENL reaction) if rifampicin is being given at the same time. 

Rifampicin also impairs the efTectiveness of oral contraceptives (Skolnick et 
aI., 1 976), and this could lead to an undesired pregnancy in a lepromatous 
woman of child-bearing age ; worse still, if the woman is given thalidomide to 
control a prolonged and severe lepra reaction on the strength that the con­
traceptive piU wiU prevent pregnancy, the consequences could be disastrous. / 
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