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comprising trauma, inoculation, vaccination, and tattooing in predominantly young males . The 
time lapsing between injury and the manifest clinical entity is variable and ranges from 1 5  days to as 
long as 7 years. The exposed areas are more susceptible to such. injury . 

The characteristic-saucer, the right way up-morphology was seen only in a case by Sehgal et 
al,4 whereas its variants were seen by others. '-3, 5--8 The latter were apparent in the form of 
hypopigmented, mildly scaly erythematous, macules conforming to the scar mark(s) . Impairment/ 
loss of sensation was, however, a common feature. Thickening and/or tenderness of the nerves was 
determined only by Sehgal et ai, 4 and Sehgal , 5  
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SUPPLIES OF THALIDOMIDE FOR USE IN LEPROSY 

Sir, 
It is our understanding that Chemie Grunenthal in Germany recently stopped production of 

thalidomide and handed over remaining stocks to WHO for distribution, However, in a letter dated 
1 5 .7 . 85 ,  Dr Noordeen has explained that WHO cannot accept responsibility for distributing the 
limited stocks offered by Chemie Grunenthal, mainly due to concern that WHO would not be able 
to exercise sufficient control over the safe use of this drug, particularly in the light of the increasing 
use of thalidomide in several other conditions, where severe side-effects have been reported . 

We fully recognize the hazard of teratogenicity which accompanies the use of this drug, but we 
wish to record that in our 7-year experience with thalidomide in the treatment of type 2 reactions in 
lepromatous leprosy, we have found it to be extremely valuable and well tolerated . Our strong 
impression is that for this purpose in leprosy, it  is not in fact associated with an unacceptable 
incidence of toxic or side-effects, a point which has recently been made in the medical press . '  If used 

I Thalidomide in dermatology and leprosy, Editorial, The Lancet, June 22, 1 985 .  
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under strictly controlled conditions, essentially in a hospital or special centre and by authorized 
staff, we believe this drug offers exceptional benefit to the patient with ENL. 

We are currently being asked to implement multiple drug therapy for all patients with leprosy, 
including multi bacillary cases and a steady proportion of the latter, in virtually all parts of the 
world, develop ENL. It is our experience that thalidomide is superior to steroids for the 
management of such cases and we therefore write to ask what is happening with regard to the supply 
of this drug to those who have to treat leprosy patients with this type of reaction? Is the matter being 
discussed by national or voluntary agencies, with a view to a solution? 
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REPLY TO: 'QUALITY CONTROL OF SKIN SMEAR SERVICES IN LEPROSY 

PROGRAMMES; PRELIMINARY EXPERIENCE WITH INTER-OBSERVER 

COMPARISON IN ROUTINE SERVICES' 

Sir, 
We were interested to read this article (de Rijk et al. , Lepr Rev 1 985 , 56, 1 77-1 9 1 )  and agree that 

quality control is an important element in attempting to improve the standard of work in leprosy 
control programmes .  However, we venture to suggest that the approach described in the above 
article may be too complicated for most situations and that very few 'routine' laboratories will be 
able to follow the recommendations given . 

The basic need in this context is to establish criteria for 'Good', 'Fair' and 'Poor' work which 
can be applied not only by a reference laboratory technician, but also by others who may be 
responsible for the running of the control programme. 

In studying the procedures outlined in Dr de Rijk's article, we think it is very unlikely that 
laboratory personnel of adequate ability will in fact be available in most situations. Before such 
procedures are considered further we believe it is important to recognize, in all laboratories where 
slit-skin smears are examined for leprosy, that staff should be properly trained, systematically 
supervised and adequately paid. Furthermore, they should never be overburdened with excessive 
amounts of work; the examination of 1 5  different smear slides per day each carrying 3-4 smears on 
each slide, together with their careful reporting, is probably about as much as the average technician 
can cope with per day. It i s  also important to make sure that technicians are not asked to examine 
vast numbers of negative, or virtually negative slides for long periods of time. Our experience has 
indicated that sincerity, conscientiousness and real interest are essential ingredients to the 
achievement of good quality work. To achieve this and maintain it, day in day out, calls for proper 
guidance and encouragement by senior staff. 
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