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Letters to the Editor 

HIGH SCHOOL STUDENTS IN INDIA LEARN ABOUT LEPROSY THROUGH 

HANDBILLS AND 'QUIZ' CONTEST 

Sir, 
On the occasion of the Anti-Leprosy Week in India in 1 983 ,  a handbill, carrying information 

about leprosy in either basic English, Telegu or Urdu, as appropriate, was distributed to 1 0th class 
students in 623 schools throughout the State of Andhra Pradesh.  The handbill carried simple, clear 
information on the nature of leprosy as a disease, its drug treatment and control .  No fewer than 
42,700 handbills were distributed and on the next day we followed this up with a questionnaire to 
approximately one third of all the students in each school. We set multiple choice questions 
covering: the cause of leprosy, infectiousness, transmission, the reasons for fearing it, deformities, 
treatment, control .  We allowed 1 0  days for the completion and return of the questionnaire forms, 
through headmasters of schools, to the District Leprosy Officers, who were responsible for 
correction and marking. The final results were sent to this office and prizes were awarded for the best 
entries. 

This project was uncontrolled and it would clearly be of importance to repeat the exercise in 
another area, without the use of handbills, and to attempt a comparison. I t  is therefore difficult to 
draw definite conclusions from our preliminary study, but there is no doubt that the interest and 
enthusiasm shown not only by the school students, but also by the headmasters and teaching staff, 
was impressive. This approach to health education in leprosy in a vitally important section of the 
community requires a lot of hard work and planning, but it is simple in design, and inexpensive. We 
consider that it may be of value in other parts of India, and perhaps in other leprosy-endemic 
countries . 

Hind Kusht Nivaran Sangh 
Hyderabad, 
India 

S N MATHUR & S HASAN 

OCCURRENCE OF LEPROSY IN MANY MEMBERS OF THE SAME FAMILY 

Sir, 
It was very interesting to read the article on a case report of an 8-member family affected by 

leprosy (Lepr Rev 1 984, 55, 47-50). 
In 1 982 while I was working at the Niramol Leprosy Clinic, Khon Kaen, Thailand, I had the 

opportunity to study a similar family with 7 of its members affected by leprosy. The father aged over 
60 years and 6 children aged between 20 and 38 years (5 brothers and I sister) had the disease, but 
the mother and 1 daughter had no evidence of either past or present disease . 

The cases were picked up when one of the sons was brought to the clinic for treatment of ENL 
reaction. He was a case of active BL leprosy with pustular ENL reaction . Since it was our practice to 
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examine any accompanying contacts of patients, his sister who had accompanied him was examined 
too . She had lesions suggestive of resolving BT leprosy. Subsequently all other members reported to 
the clinic as instructed and all were examined . 

The father and 2 other sons had lesions of inactive BT, the elder son was a case of inactive tL 
and another son had active TT lesion. Except the son with active TT, all others were already 
registered and treated elsewhere. Only the one with active BL was bacteriologically positive. Three 
of the sons had deformities of hands. 

Surprisingly the father had non-infectious type of leprosy though he had the longest duration 
of disease (over 20 years) . The children had the disease for durations varying from 5 to 1 0  years. 
There was no history of leprosy among the ancestors. No genetic study could be done. 

Presently, I am treating a family of 8 members, 5 of whom have leprosy. The mother aged over 
50 years, is a case of inactive LL and has had the disease for 30 years; 2 sons aged 27 and 20 years are 
cases of active LL with the duration of 1 3  years and 10 years, respectively; I son aged 1 3  years has 
had active BT for a duration of 5 years; another son who was said to have deformities has absconded 
from the family and so was not available for examination. The father and 2 sons have no evidence of 
leprosy. 

These cases seem to support the idea that heredity plays a significant role in the transmission of 
leprosy. 

Paradoxically however, I find that among the families in the colonies here, where most families 
have both the parents with leprosy (married after being settled here), the number of children 
affected is much less than what one would expect . There are very few families with 2 children 
affected and hardly any with more than 2 children with the disease. 

Nonsombun Leprosarium 
Khon Kaen ,  Thailand 

ULNAR NERVE CALCIFICATION AND ABSCESS FORMATION 

IN 2 CASES OF PRIMARY MONONEURITIC LEPROSY 

Sir, 

MARY S JOSEPH 

This is with reference to the article on 'Ulnar nerve calcification and abscess formation in 2 
cases of primary mono neuritic leprosy',  by Samuel et aI. , (Lepr Rev 1 984; 55: 1 73-6) . 

Case I indicates a neural involvement without sensory deficit, skin lesion or positive skin 
smears . The caseous material was negative for AFB.  

Case 2 indicates similar findings with the exception of a sensory deficit. 
It is generally agreed upon that a diagnosis of primary neuritic leprosy whether mononeuritic 

or polyneuritic, can only be confirmed by a report on the nerve biopsy, which was not reported in 
either of the cases cited above. One is therefore led to understand that there is every likelihood that 
these are NO T of a leprous aetiology, but could perhaps be abnormal calcification in nerves 
resulting in neurolysis .  

Of course leprosy cannot be  ruled out, especially in endemic areas, but we ought to  be  guarded 
in labelling a patient as having leprosy, and the proof must be convincing beyond doubt. A report 
on the nerve biopsies of these patients would certainly be interesting. 

Belgaum Leprosy Hospital 
Hindalga 591 108 
Karnataka, India 

T OOMMEN 




