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( i i )  the extent of tissue damage is  proportional to the hosts  aberrent t issue behaviour rather than to 
bacterial load. 

( i i i )  the number of bacil l i  in  a microscopic field can be anything from I to > 1 000 and any count 

whatsoever deserves three drugs for a minimum period of two years .  Hence, as in  any other 
bacterial disease, why not concentrate our expertise on reporting only 'positive' or 'negative' 

with accuracy. Grading no doubt gives the density of bacteria as the source of infection.  For 
this a less comprehensive system, which can be done by visual impression alone, as proposed 

below will suffice: 

< 1 00 per field 
1 00- 1 000 per field 

> 1 000 per field 

I + or few 
2 + or numerous 
3 + or innumerable 

Such less precise grading has already been advocated and practised .6  

5 Laboratory reports are mostly either supportive or confirmative, both in diagnosis and 
classification . One needs to know clinically whether a di sease is  generalized or localized before 
deciding on a particular schedule of treatment. The number of skin and nerve lesions would no 

doubt be an important parameter for clinically classifying the disease . Whether these lesions are 
produced directly due to Mycobacterium leprae (as in BL or LL) or indirectly due to its products (as 

in  BT or TT) is  immateria l .  Two more aspects,  namely the active or inactive status of the disease and 
the reaction proneness must also be kept in  mind. They considerably influence the length of 

treatment. 
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COMMENT: ASSESSMENT OF HISTOLOGICAL RESPONSE TO TREATMENT 

Sir, 
There is  a striking lack of therapeutic trials in  leprosy compared with other diseases of similar 

importance and i t  was encouraging to read the paper by Pattyn et al .  (Lepr Rev, 1 990; 6 1 :  1 5 1 -6) .  

As the authors state, there i s  a particular problem in assessing the response of paucibacil lary 

leprosy to treatment, since one cannot use the fall of the Bacterological Index (B I )  as a measure of 
outcome . The use of histological resolution as an index of cure is  novel and perhaps deserved greater 
success .  However, i t  should be noted that histological assessment is  by its nature subjective and the 
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fai lure to demonstrate differences between different therapeutic regimens may owe much to this .  
Disappearance of histological lesions i s  difficult to judge and, unlike BI,  gives no information about 

the rate of resolution in  the early stages of treatment .  

In  fut ure therapeutic trials in  paucibaci l lary patients,  i t  would be usefu l  to assess the granuloma 
fraction (GF), which fal ls  during treatment in  both paucibacil lary and multi  baci llary leprosy. The 

proportion of the dermis occupied by granuloma (GF) can be assessed objectively and with a high 

degree of reproducibil ity using simple tracing devicesY 
The method i s  easy to use and the equipment i s  relatively inexpensive. I would be pleased to help 

other centres set up the necessary equipment or to cooperate with those wishing to run clinical trials .  
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EXPERIENCES WITH REPEATED QUALITY CONTROLS OF SKIN SMEARS IN 

DIFFERENT ROUTINE SERVICES IN LEPROSY CONTROL PROGRAMMES 

Sir, 
In  1 987  the leprosy reference laboratory at the Armauer Hansen Institut started an evaluation of 

skin smears with the objective to obtain more detai led information on the actual standard of 

laboratory work in various leprosy control programmes. By the end of 1 989,  84 laboratory 

technicians had participated in this quality control .  The performance of 50 technicians was 

evaluated and reported previously.  I 
In general ,  laboratory technicians whose performance was unsatisfactory according to the 

criteria set by the reference laboratory, I were asked to send a second set of slides for further 
eval uation .  Among these, those with unsatisfactory results were asked to participate a third and-if  
necessary-fourth time in the  quality contro l .  Each check was  followed by  a written assessment 
which analysed deviations in  the results, trying to explain them to the technicians and providing 
suggestions for improvement .  Besides the evaluation of the reliabil ity of the results,  individual 

feedback was given to the technicians, in  the hope of stimulating motivation and self-cri ticism.  The 

results of these repeated quality controls are presented in the following: 
Out of the 84 participating laboratory technicians, 58 (69 % )  were invi ted to take part in further 

evaluations.  Twenty three ( 39 ' 7 % )  actually sent a second set of slides. Twenty of these laboratory 
technicians ( 8 7 % )  came from Asia, 2 ( 8 , 7 % )  from Africa and I (4-4 % )  from South America .  Table I 
compares the results of the first and second quality control according to taking, staining and reading 
of the skin smears.  Out of the 23 laboratory technicians evaluated, 10 (43 ' 5 % )  were asked to send 

slides for a third quality check, in  which 7 technicians participated . 
The results of this third quality control are presented in Table 2 .  This evaluation was followed by 

a fourth one, in which 5 laboratory technicians participated. Of these 5 laboratory technicians, 2 

were asked for further slides, based on the results of the third quality control, and 3 laboratory 
technicians participated voluntarily.  The results of this fourth quality check are presented in Table 
3 .  




