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I N T R O DUCTION O F  M U LT I D R U G  T H E R A PY: TWO PO I NTS H I G H LI G H T E D  

Sir ,  

I read,  w i t h  great  i n terest ,  O X FA M ' s Practical  G uide N o . 3 o n  'Q uest ion a nd A n swer o n  

I m plementat ion of M u l t idrug Therapy' . I t  i s  a good addi t i o n  to the g u i d e s  a l ready avai l able  o n  t h i s  

subjec t .  

T h e  G uide has given a l l  the necessary ca ut ions  a b o u t  the prepa ra t ion befo re i n t roduci ng M DT .  

T h i s  needs to b e  emphasized i n  a l l  fo rums and a l l  occa sions,  beca use u n fortunate ly  there i s  such 

great e n t h usiasm, borderi ng on o bsessi o n ,  to i n t rod uce M DT everywhere, that  al l  ca ut ion i s  t h rown 

to the wind.  S i m i l a rl y  i n  o rder t o  come o u t  w i t h  'wonderfu l '  res u l t s ,  pat ients  i n  excep t i o n a l l y  la rge 

n u m bers a re bei n g  removed from act ive l i sts ,  again w i t h o u t  proper and carefu l  verifica t i o n .  This  

may serve o u r  sho rt-term o bject i ves but  a n  u n u s u a l l y  high i ncidence o f  re la pses/rei n fect ions  may 

occ u r .  

I t  w o u l d  have been usefu l  i f  the G u ide had dea l t  w i t h  contraindica t i o n s  about  the d rugs i ncl uded 

i n  M DT .  Though our object ive i s  to bring every pa t i e n t  under M DT, the worker on the spot has to 

see t h a t  n o  adverse/harmfu l  repercuss ions a re enco u n tered . 

I feel  that  two poi n t s  need to be h ighl ighted:  

In  c o u n t ries wi th  a high prevalence o f T B  ( o r  h i gher than leprosy ) ,  one has to be ca reful about 

dosage o f  r i fam pici n under M DT given to leprosy pa t ients who a lso have t u bercu los is .  The d osage 

of r ifampic in  recom mended for leprosy (which is  m uch lower t h a n  the therapeut ic  d ose in T B )  

s h o u l d  not  red uce the efficllCY o f  r i fampic in  as  a d r u g  for the t u berc u los is .  

2 R i fampic in  has  a n  effect o n  l i ver-funct i o n .  Workers  a d m i n i steri ng M DT have therefore to be 

ca u t i o u s  about the general hea l t h  of the pat ient  and h i s  a lcohol ic  habi t s .  I n  fact ,  in those centres, 

which can raise the necessary resources, addi t iona l  expenses in supplemen t i n g  diet  o f  u ndernour

i shed pat ients  should a lso be recommended . U l t imately ,  o u r  concern should be tota l  hea l t h  and 

genera l wel l -being o f  every i n d i v i d u a l  pat ient .  
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