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drugs were issued in bottles, i t  was found that pa tients stored these bottles in  their trunks, which had 
a habit of being at the bottom of the stack,  with consequent detrimental effects on compliance. 
Holes are punched in  the top of the calendar packs and patients are asked to hang the packs on 
hooks on the wall out of the reach of children. Local rural dwel l i ngs are poorly vent i lated so there i s  
l i t t le  r i sk  of the drugs being exposed to excessive l ight .  This simple change has had a posi t ive effect 
on compliance . The patient has easy access to his  drugs and it is also a simple matter for field 
workers to examine the pack during home vis its .  

Drug management is  greatly faci l i ta ted by these packs, which are i ssued to cl inics for specific 
patients for a few months at a time. Possibi l i ties for incorrect dispensing and abuse are curtai led . 

The packs are easi ly  adapted to different condit ions and regimes. The treatment of react ions, 
where for example increased doses of clofazimine are needed, i s  easi ly provided for by these packs .  
These packs are readi ly adapted for the dispensing of prednisolone, which i s  often available only in  
5 mg tablets-a problem for patients who cannot count and  who may  be  on dai ly prednisolone 
doses of 50 mg. 

Hard data as to the efficacy of these packs versus other methods of dispensing M DT i s  lack ing, 
but compliance has improved by about 1 5 % and verified cl inic at tendance in  excess of80% has been 
maintained using these packs .  The assessment of dai ly compliance at  home is more difficult and 
subjective, but to date we have no evidence of patients tearing sachets from the packs to fa ls ify 
compliance. 

Di rectors of large programmes may be put off the introduction of such packs because of the 
amount of labour entai led . However, this i s  a task with which many in-patients are able to help. 
Teams of school chi ldren may also be organized with l i tt le difficulty to package drugs. 

During the SA DCC conference hosted by LEPRA in  Lilongwe, Malawi, in  May 1 986, a few of 
the delegates fel t  that these packages might be of value in  their  programmes . I am therefore 
publicising the idea through your journa l in the hope that they wi l l  be of benefit to programmes in  
other continents .  

The Leprosy Mission (Southern Africa) 
PO Box 8952 7 

Lyndhurst J H B 2/06 
South Africa 

'ERADICATION' OF LEPROSY FROM MALT A 

Sir, 

L A  WISEMAN 

I am consultant dermatologist to the  Medical and Health Department i n  Valletta .  M y  patients 
come from al l  strata of society in  M alta and Gozo . I was not fortunate enough to attend the 
Symposi um on M ul tidrug Therapy in  Leprosy which was held in Wurzburg between 24-26 April 
1 986 .  Nevertheless, I was surprised to read in  the official programme that delegates at the meeting 
spoke in  terms of successful eradication of leprosy from Malta.  I would not wish your readers to 
take th is  statement too l i tera l ly  because at the Department of Dermatology in  the past 3 years we 
have diagnosed 4 pat ients with m ult i  baci l lary leprosy who had previously been seen at other 
sect ions where the true nature of  their i l l ness had gone unrecognized . Perhaps I need not mention 
also that some of the 200-odd patients current ly on our leprosy register, though bacterio logically 
negat ive, are sti l l  struggl ing with the long term sequelae of the disease which unfortunately makes 
them prone to ostracism from the rest of the community .  

We i n  M alta owe a debt of grat i tude to Professor Enno Freerksen, h is  German col leagues, and 
their  local col laborators Dr E Bonnici and Dr G Depasquale for their  sterl ing and i nnovative work . 
I n  my opinion, however, their approach lacked two important aspects, namely an active case-
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finding programme, and intensive education of local doctors and paramedics to faci l i tate early 
diagnosis. Waiting, as they normally do, for patients to be referred to them they can never be in a 
posi t ion to claim that leprosy has been eradica ted in Malta .  

Department of Dermatology 
Boffa Hospital 
Malta G . c. 

REPLY TO 'ERADICATION' OF LEPROSY FROM MALTA 

Sir, 

o V BRI FFA 

I Eradication is aimed at el iminating a sel f-reproducing epidemic, in this case leprosy. At the start 
of the programme 20 I cases of leprosy were registered in  M alta;  44 further so far unknown cases 
were detected during the course of the programme (June 1 972-3 1  December 1 984) . 

Al l  cases were treated with I soprodian-R M P. After discontinuation of treatment they were 
closely fol lowed up for the occurrence of relapses (by now the majority of the cases have been 
fol lowed up for almost 1 0  years) .  Up to this date ( 30 September 1 986) no relapses have occurred . 
2 When the programme became effective the number of newly detected cases dropped rapidly and 
continual ly .  These cases were not newly infected persons but cases having remained unknown (and 
mostly also untreated) so far:  

Number of cases detected per year: 

Until 1 972 73 74 75  76 77 78 79 80 8 1  82 83  84 85  86 
1 0-20 cases 10 9 6 4 0 6 2 2 I 3 I 0 2 2 

3 I n  a report made for the government (3 1 December 1 984) I pointed out  that with the conclusion 
of the programme, endemic, i . e .  sel f-reproducing leprosy, does no longer exist in  M alta .  One had to 
reckon with finding in the years to come some cases having remained unknown.  But th is  would not 
mean that the endemic was reactivated .  The newly found cases would receive the same treatment as 
those of the programme. 
4 Obviously,  bacterial negativity had rarely been reached during the time of DDS monotherapy, 
which had been administered in  M alta with great consistency and accuracy. However, this 
t reatment had not halted severe processes (bl indness, m ut i lat ions, attacks of the pharynx, etc . ) .  Of 
course, these i rreversible damages found at the beginn ing of the programme could not be repai red 
through chemotherapy. However, they cannot be taken as evidence for the fact that leprosy has not 
been eradicated i n  M alta .  These cases are the sad victims of the fact that the new therapy has come 
too late for them . They are bacteriological ly  negative and cl inica l ly  stable. Some of these former 
leprosy patients are so bad off (for reasons of age and/or for social  reasons)  that they need special 
help .  Already during the course of the programme the Mal tese Government had decided to bui ld an 
old people's home for former leprosy patients-a unique and exemplary measure. 
5 Dr Vella Briffa believes the programme to be defect ive in  2 points :  
Lack of an active case-finding programme 

In  earlier t imes this  question was often discussed, also with representatives of the government .  
We arrived at the conclusion that the hi therto way of inconspicuous detection used (having exact 
knowledge of the most afflicted regions and families) was the lesser evi l .  Active case-finding would 
only disquiet the populat ion without serving the cause. Nobody wanted this .  
Better information of the physicians 

In Malta physicians receive (at any rate used to receive; Dr Agius-Ferrante) detai led 
information about leprosy during their study. This was a function of the Malta Medical School and 
the eradicat ion programme has at  no stage been involved. 

There had always been some non-registered cases having remained unknown (very seldom 




