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matter was therefore carefully studied at the outset in the five clinics around Kaduna 
based on Local Authority Dispensaries, and also other questions involved in the 
successful operation of such clinics with a minimum of supervision once they should 
be put on a sound basis. 

The dosage schedule evolved for general routine starts tuberculoid and mild 
lepromatous cases on one 100-mgm. tablet a week,. to be slowly increased to four, 
and then-but only by order of the supervising medical staff-increased to six. 
The severe lepromatous cases commence with one-half a tablet a week, and they are 
slowly increased by one-half tablet to 2; then, if no reaction is seen, the dose is again 
slowly advanced to 3 and 4 tablets. The maximum dose for lepromatous cases is 4 
until signs of healing allow a dosage of 5, and again after a considerable period 6 
tablets. These larger doses for lepromatous cases were established when it was found 
that, after some 15 months of treatment, the majority of such cases, even severe ones, 
tolerate larger and more effective doses, and that after 2 years they could be treated 
on the same scale as tuberculoid cases. 
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ORAL DDS TREATMENT BY THE GANDHI FOUNDATION 

To THE EDITOR: 

This is a brief summary of experience with the use of DDS by mouth in the 
ten rural clinics of this Foundation which have gradually been established since 1952 
for the control of the disease by this means. At present we have under this treat­
ment about 4,300 patients from the control area proper, and nearly 6,000 from out­
side the area, totalling about 10,000. 

As the patients have to take the drug daily, for six days of the week, when 
they come to the clinics they are given quotas for one or more weeks, depending 
on circumstances. They take the medicine home and consume it there. At the outset 
they are told about the signs of intolerance, and are asked to stop the drug and 
report to the medical officer in case they have trouble. 

The starting dose is low. In lepromatous cases it is usually 10 mgm. daily, 
but in very advanced cases the starting dose is smaller or the patients are instructed 
to take the 10 mgm. dose less frequently, as three time a week. If tolerance is 
good the dose is increased weekly until the 100 mgm. daily dose is reached. In 
nonlepromatous cases the initial dose is usually 25 mgm. daily, increased weekly to 
the same maximum. 

The once-a-week rest day is usually sufficient, for the majority of the patients 
are a little irregular in attendance and they get rest periods from that. Those who 
are very regular are usually given a fortnight's rest after six months, but there is no 
hard and fast rule in this matter. 

Intolerance has not been frequent. It is seen in a few lepromatous cases, but 
not more than 1 per cent of them; also, an occasional tuberculoid case cannot take 
the drug. A few cases after a time develop a mild degree of anemia, but they 
respond well to iron, B12 or liver extract. So far we have had no case of the jaundice, 
or psychosis, or severe dermatitis described by some other workers. After some 
months, in a few cases, reactions suddenly develop, but reactions are seen without 
any treatment and there is no reason to believe that the drug is particularly respon­
sible for these events. 

As for the results of this treatment, our attention has been focused on other 
data and I can give only my general impressions. Most cases with early nonlep­
romatous lesions clear up completely in from 3 months to 1lh years. Tuberculoid 
cases, with few exceptions, respond very well and the lesions disappear in from 
6 months to 2 years; a few show good progress for some time and then become 
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static. Early lepromatous cases respond well, although they take longer to clear 
up than do tuberculoid cases. Late cases, if they tolerate the drug, also respond 
well and appreciable changes in the lesions are evident within 6 months, but on an 
average they take 3 to 5 years to clear up. 

Some cases that respond well for a time, and that may even give negative skin 
smears, relapse in spite of continued treatment and revert to the initial stages very 
rapidly, much as has been reported by Wolcott from Carville. It is not possible to say in 
what proportion of cases this happens, and I do not believe it is more than 1 per cent. 

We have no opinion of the effect of this treatment in borderline cases, for we 
have encountered only a small number of them. 

Gandhi Memorial Leprosy Foundation R. V. WARDEKAR 

Wardha, M. P., India , 
AN EXPERIMENT WITH ORAL DDS IN AFRICA 

To THE EDITOR: 
A letter from Dr. Chaussinand asks me to inform you of my opinion of the 

possibility of training primitive people to take DDS tablets given them. 
I tried an experiment in this matter in Cameroon in 1953-1954. The tablets 

were given to the patients by European sanitary assistants. The task of these men 
was, first, to select among the patients those who seemed the most intelligent and 
amenable, and to explain to them in a simple way why treatment by a daily dose 
is best. They also explained why this favor was a privilege reserved for those who, 
because of their intelligence, could be trusted to understand the 'advantages of daily 
dosage and to follow instructions faithfully. 

This recognition, given them publicly, flattered those who were selected, and 
they were careful to take their tablets regularly. During the following weeks the 
sanitary assistants went without notice to the houses of those patients, asking them 
to show the tablets they had left. As a rule the number of the remaining tablets 
corresponded well with the number they should have, which indicated that the plan 
of daily dosage was being followed. 

Little by little the other patients, envious of the distinction made in favor of 
those who were regarded as the most intelligent, requested that they also be given 
the benefit of the same treatment. Others would then be chosen, and thus in due 
course it was hoped that by this method all would be led to ask for this privilege. 
At first they would be entrusted with tablets for one week, then for two weeks. 

I left Cameroon in 1954, and I do not know if the good results obtained up to 
the time of my departure have been maintained, for Africans are not very persevering 
people and it is always necessary to wait a long time before success can be claimed. 
That is why, when I undertook this experiment, all of my colleagues were skeptical; 
but I maintained that experiments along this line should be tried, and I was not 
discouraged by first failures. 

I shall probably start a similar experiment in French Equatorial Africa, and if 
it would be of interest I will inform you some months from now of the first results. 
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From Dr. B. David Molesworth, Sungei Buloh Settlement, Sungei, Buloh, Malaya.­
The use of DDS in purified coconut oil by deep subcutaneous injection was not dis­
continued in this institution after the report by me and Narayanaswami on the 
treatment of 100 cases of lepromatous cases for one year [THE JOURNAL 17 (1949) 
197-210]. Indeed, it remains our routine treatment, after approximately eight years 


