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Letters to the Editor 

THE DIAGNOSTIC EFFICIENCY OF PARAMEDICAL WORKERS IN LEPROSY 

Sir, 
The work of Ashok K umar et al. (Lepr Rev 1 985 ;  56: 309- 1 4) was informative as well as 

interesting .  H owever i t  needs to be pointed out that among 3 1 4  cases which could not be re­
examined by the study doctor, 245 cases diagnosed by other Medical Officers should also have been 
included for analysis .  Calculated this way the PM Ws were able to correctly diagnose over 90% of 
cases .  

Further i t  needs to be pointed out that the confirming medical officer himself could err on either 
side. Therefore for a study of this nature, diagnosis should have been confirmed by a panel of 
doctors whose in terobserver variation is  insignificant .  Or else there should also have been 
histopathological confirmation. 
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REPLY TO 'DIAGNOSTIC EFFICIENCY OF PARAMEDICAL WORKERS 

IN LEPROSY'· 

Sir, 
Out of 630 new cases recorded during J uly I 982-J uly 1 983 (8th Survey), 3 1 4  were not included 

for analysis in the present study because: I ,  non-avai labi l i ty of 69 cases for confirmation; 2, 
voluntary reporting by 30 cases direct ly to mobile cl inic for diagnosis/treatment as they were not 
detected by workers; and 3 ,  the remaining 2 1 5  cases were screened/confirmed by a different doctor 
for inclusion in  a chemotherapy trial .  

I n  order t o  avoid bias as well as t o  make t h e  results comparable, w e  included o n l y  those 3 1 6  new 
cases confirmed by the same medical officer who was involved in an earlier study. 2 However, review 
shows that 34 ( 1 5 · 8 % )  of 2 1 5  cases could not be included in  a chemotherapy trial as they were not 
leprosy cases.  

Since there i s  only one trained medical officer in  a Leprosy Control Unit  ( LCU), he has to 
confirm the cases detected by his PMWs to decide about their treatment as well as to evaluate 
diagnostic efficiency of his workers . Because this operational study aimed to gather observations in 
a field ( LCU) situat ion,  i t  was preferable that,  detected cases should be confirmed by the concerned 
medical officer rather than them be referred to a panel of doctors which may be desirable but 
perhaps not feasible i n  a LCU. Likewise taking biopsies for histopathological confirmation of 
leprosy diagnosis, especial ly in  paucibaci l lary and early leprosy, has i ts  obvious technical and 
operational l imitations in  field situations.  
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TO GET IT DONE-IT SIMPLY NEEDS DOING! 

REPLY TO 'TH E TEACH I NG OF LEPROSY TO M EDICAL STU DENTS' 

Sir, 
Those of us who have the expertise need to take the init iat ive and offer our services (Lepr Rev, 

1 986, 57: 97- 1 00) . We are the only ones who can do it. One who doesn't have the knowledge and 
experience certainly cannot teach the subject .  Nor can we leave i t  to the administrators of schools to 
take the init iative. 

In 1 969 I fel t  i t  imperative to expose Nigerian medical students to knowledge about leprosy, 
since such a significant aspect of the medical panorama of the country is  due to leprosy . When I 
broached the subject with the administration of A hmadu Bello University I found them receptive 
and gained the ful l  cooperation of the Department of Medicine headed by Professor Eldrid Parry . 
So together with Dr Anthony Bryceson,  we set up a curriculum and developed a schedule that in the 
space of 1 0  days devoted more than 70 hrs to intensive didactic and cl inical sessions on leprosy. The 
programme was most enthusiastically received by the students. Even though i t  was held 475 miles 
from the school the students eagerly accepted the hardship and discomfort entai led in  taking part. 

The disease leprosy, and the knowledge we now have of it, plus the intriguing things we don't  
know about i t ,  comprises some of the most in teresting material that medical students can be 
exposed to in  the present-day practice of medicine.  

We may develop posters, slides, tapes, video productions-all  sorts of teaching aids,  but i t  takes 
the in i tiative of someone with experience and the recognit ion of the importance of leprosy to in it iate 
programmes in order to expose students to sources of information .  I n  truth,  no more study, 
discussion,  proposals  are required! I t  simply takes capable people who are will ing and able to devote 
the time i t  takes to teaching.  Clearly, the ball i s  in our court !  
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EFFECTIVE PROPHYLACTIC MEASURES AGAINST ACCIDENT AL INOCULATION 

WITH LIVE M YCOBA C TERIUM LEPRA E IN LABORATORY AND HOSPITAL 
WORKERS 

Sir, 
With in tensification of research actIvItIes i n  leprosy, larger numbers of workers are now 

handling live Mycobacterium leprae i n  laboratories and hospitals and this  clearly i ncreases the risk 
of accidental inoculation, putt ing them at greater risk of contracting leprosy. Unl ike the situation in 
tuberculosis,  i n  which a protective vaccine is  available, there i s  as yet nothing comparable in  leprosy 
and to our knowledge no universal ly agreed protocol for the protection of laboratory or other staff 
has been publi shed . We are particularly interested in  the matter of antibiotic cover. Dr M J Colston 
(National I nstitute for M edical Research, Mi l l  H i l l ,  London) has suggested that daily doses of 

dapsone, 1 00 mg, should be given for 4 weeks, together with daily rifampicin ,  600 mg, for 2 weeks, 
for accidents occurring during the handling of armadil los experimentally infected with M. leprae . 




