
432 Letters to the Editors 

3 All  equipment including refrigeration and air-conditioning units are individually connected 
to a solid-state, over/under-voltage cut-out with a user-definable time delay of up to JO min.  The 
ability to individually pre-set the turn-on delay prevents simul taneous activation of all equipment 
when the power is restored . This prevents over-loading of the power line. In  addition, refrigeration 
and air-conditioning equipment requires a minimum turn-on delay of 3 min to allow the refrigerant 
to stabilize, thus avoiding damage to the compressor. Visual indication of tripping is provided on 
each of the units. The prototype, built by one of us, has been functioning satisfactori ly for the past 6 
years . Al l  the post-prototype units were assembled in the centre by Mr S Charles, a member of the 
staff, who is  self-taught electronics enthusiast. The electronic components used are available local ly .  

4 The mains supply is monitored by the duty electrician and in  the event of a black-out or 
prolonged brown-out, generators are activated manually.  Automatic start-up systems, though 
available, were not incorporated since there is no requirement for emergency power. 
Anyone interested in  detailed information about the above-mentioned devices is  welcome to 
correspond with us. 

Schieffelin Leprosy Research & 
Training Centre, 

J DEVASUNDARAM & A CARIAPPA 

Karigiri-632 106 ,  
Tamil Nadu, India. 

VISUAL AIDS; LABELS AND DIAGRAMS TO AID COMPLIANCE 

Sir, 
I was interested to read in the December 1 986 issue of Leprosy Review (page 373) under ' Leprosy 

Control and Field Work' ,  about the use of labels and diagrams to aid compliance, from Dr D J 
Morton and colleagues in the University of Zimbabwe, Africa . This reminded me of our experiences 
in  1 984 in Cape Verde, in  which I participated in a study of educational drawings for oral 
rehydration and infant diarrhoea . The drawings were produced locally and used in rural areas for 
display in shops, health posts and schools. They were in colour and depicted a morning, noon and 
night sequence, together with a resume of 'materials' needed for oral rehydration. After some 
months we found that in the 'target group' (mothers of chi ldren under the age of 5 years), 9 out of 10 . 
could not recognize the rising and noon-day sun, and a cup in our diagram was recognized correctly 
by only 50% of those interviewed. 

My impression was that the drawn abstractions we used were even more difficult to understand 
than written information. Drawings and diagrams for use with people of l imited education demand 
considerable experience of trans-cultural factors. We should keep in  mind that labels, diagrams and 
pictures have not universal ly reached the immediate 'acceptance level '  which is  second nature to 
people in  the so-called developed countries. 

Gabinete de Coorenacao de Saude Publica, 
Ministerio da Saude, Trabho e Assuntos Socafs ,  Praia , 
Cape Verde Islands 

THE COLOUR INDEX (CI) AND HISTOLOGICAL STAINS 

Sir, 

A LORETTI 

The largest single user of dyes is the textile industry, where dyers may classify them according to 
their mode of action, i . e .  mordant or direct,  their general chemical character, i .e .  acid or basic, or 
their colour. Unfortunately many dyes have one or more synonyms, e .g .  bri l l iant crystal scarlet 6 R  




