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Letters to the Editor 

THE MONTHLY SUPERVISION OF ANTI-LEPROSY DRUGS IN THE AMAZONAS 
ST ATE OF BRAZIL 
Sir,  

I have recently returned to this country after working for 2 years in the Southern part of the State of Amazonas in Brazi l .  
The State covers an area of 1 ,558,987 km2 and the population at the end of 1 9 8 1  was I ·  5 mill ion, of whom 1 5 ,767 were registered 
as having leprosy. The part in  which I worked covered about 204,800 km2 with a popUlation of 1 40,000, amongst whom were 
1 487 cases of leprosy at the end of 1 9 8 1 -a figure which is  acknowledged by local experts to fall far short of the real extent of the 
problem . Although we had some problems with accurate classification, my understanding is that approximately 38% of all new 
cases registered in 1 98 1  were lepromatous or 'dimorphous' and under the latter term, many cases would conform to the B 
(borderline) classification of the Madrid system . 

In view of the recommendations which have recently been made by the World Health Organization for multiple drug 
therapy in all forms of leprosy, including the supervision of monthly rifampicin in  both pauci- and multi-bacillary patients, and 
c10fazimine i n  mult i-bacillary cases, I thought i t  might be worth recording that in the above area (and almost certainly i n  many 
parts of Brazil, and South America generally), we were extremely l ucky to see our  patients twice a year, despite constant 
travelling. In  fact, under such conditions, and with various other problems concerning transport and the availability and 
distribution of d rugs, we did not consider i t  wise even to attempt multiple drug therapy in the area described . One wonders how 
'monthly supervision' i s  to be accomplished in other parts of the world, where distances are enormous and health services poorly 
developed? I n  the area where I was working it will  be a long time before anything like monthly su pervision becomes practicable. 
The development of health care structures and practical advice to resolve this sort of problem would be at least as val uable as 
some of the scientific and research projects which currently attract so m uch attention and money. 

25 Keswick House 
CralVford Road, London SE5 9NL 

lA-LIKE ANTIGENS IN LEPROSY 
Sir, 

M N POW ELL 

Indira Nath  in her review of the  Immunology of Leprosy l states that  ' Ridley, using formalin fixed tissues which may 
destroy [la-like] antigens, reported contradictory results showing a selective absence of [these] antigens o n  macro phages of 

lepromatous lesions.'  We would point out that we did not use formalin fixative, but a fixative which is optimal for the 
preservation of antigens 2 We did not suggest that the dendritic-type cells we observed were macrophages, nor did we claim to 
present the whole population of cells which can be shown to be I a  positive using cryostat material. Thus our results are 
complementary, not contradictory, to those of other workers. But we think the selectivity of our system has prod uced a 
significant result which has been missed by less selective systems.  

MARIAN J RIDLEY and 0 S R I DLEY 
Hospital for Tropical Diseases 
4 SI Pancras Way, London N W1 OPE 
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'SA VE OUR SOLES', J W BRANDSMA AND J G ANDERSEN 
Sir, 

In  this most instructive article published i n  Leprosy RevielV ( 1 983 ;  54, 248-52) the a uthors, among others, advised that 
fingers can also be used for scraping the soles of the feet .  This advice could be dangerous, especially when the hands are 
anaesthetic-and this i s  l ikely i n  patients with anaesthetic feet. The thickened sole can be very rough, cracked and sometimes 
have projecting scales that cut  l ike a sharp blade. I once saw a surgeon cut his  hand sufficiently to cause i t  to bleed on such a 
thickened sole. 

I would, therefore, discourage the use of the bare fingers for scraping thickened soles. I t  i s  possible to save your soles and 
lose your fingers! 

J K N S I B A M B I  
A LER T 
PO Box 165 
A ddis A baba. Elhiopia 
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