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of experience with it. We use the oral treatment only for patients who cannot come 
to the clinic center easily and regularly. 

There are three reasons for our preference for the injection method: (a) We 
are surer of the dosage actually given and received. (b) We think there is less 
anemia among the patients so treated than among those treated by mouth. (c) The 
local belief in injections as opposed to mere pills- is unbounded. Furthermore, the 
injection parade twice weekly ensures regular supervision of all cases. On the 
whole, we get very little in the way of complications, such as abscesses, etc., con­
sidering the vast number of injections given. Since the suspension is made up locally 
and the coconut oil is a local product, the cost is very low. 

From Dr. H. H. Gass, Schieffelin Leprosy Research Sanatorium, Karigiri, South 
India.-We are using DDS by mouth almost entirely and, so far, have not regretted 
changing over to it from any of the parenteral preparations. I have made a lot of 
inquiries about possible misuse of the drug, but have had no evidence as yet to 
suggest that we should not give DDS orally. A number of our outpatients who 
have become stabilized on treatment are given tablets to last a month, and in some 
cases for even longer periods of time. 

From Dr. Lauro de Souza Lima, Sao Paulo, Brazil.-Regarding the use of DDS 
by the intramuscular route, I do not believe it can be employed for long periods. 
Our experience at Padre Bento was conclusive: the patients tolerated the intra­
muscular treatment for the first few months but later rejected it because it was 
extremely painful. With respect to its effect, I do not believe it has any advantage 
over the oral route. 

It appears, however, that some workers now make the injections every fifteen 
days, in which case the tolerance should be greater. 

J WAR-TIME STUDIES OF CHAUSSINAND IN INDO-CHINA 

To THE EDITOR: 

In reply to your inquiry about my experience with BCG in leprosy, I 
wish to express my satisfaction that you propose to review the origins of 
the work in this field. 

In order that what follows may be understood, first let me mention 
my background in the matter. From 1927 to 1930 I was an assistant in 
the children's clinic of the School of Medicine of Strasbourg, where I 
studied BCG vaccination and wrote a book on the subject, the preface of 
which was written by Calmette. In 1931, Calmette sent me to the Institut 
Pasteur of Saigon to do BCG vaccination. I became interested in leprosy, 
in addition to the work assigned me, and since 1946 I have worked only 
in leprosy. 

As for my position regarding the beginnings with BCG in that disease, 
let me first quote what I wrote in the second edition of my book, La 
Lepre, under the title "Bacterial Parallergies" (p. 63) : 

To Fernandez goes the credit f()r having been the first to recognize, in 1939, 
that the organism infected with tuberculosis may be reactive to lepromin. While 
isolated by the war in Saigon, I published in 1944 the results of my own studies of 
the phenomena of allergy and parallergy in leprosy and tuberculosis, studies which 
had been pursued independently since 1939. 

For one thing, I had demonstrated in 1939 that vaccination with 
BCG might produce a state of protection against tuberculosis despite 



204 International Journal of Leprosy 1956 

the absence of tuberculin allergy (1). Fundamental to this study, I 
attempted to investigate the phenomena of allergy and parallergy to 
bacillary bodies in leprosy, tuberculosis and BCG vaccination, and I 
recognized that the organism (man, monkey or guinea-pig) without 
leprosy, but infected with tuberculosis or vaccinated with BCG, ordinarily 
reacts more or less strongly to the Mitsuda antigen. I also experi­
mented with, and proposed, a reaction which indicates, in tuberculosis 
and especially after BCG vaccination, the state of protection in the 
absence of tuberculin allergy. This reaction is now known as the BCG 
test. My name is never mentioned. 

It was only in 1944 that I published certain results of those investi­
gations (2-5). Each of these articles was published twice because, having 
been published in Indo-China during the war they were quite unknown 
elsewhere. Finally, an article bearing on BCG protection against leprosy 
was presented at the BCG congress held in Paris 1948 (6). A resume of 
these reports will be found in the second edition of my book, in the 
chapters on Immunology of Leprosy and on Prophylaxis of Leprosy by 
BCG Vaccination. Not directly bearing on the subject dealt with in them, 
but related to them, I may mention certain reports of inoculation work 
in monkeys and guinea-pigs done in Indo-China (7-9) .. 

The reception given all my reports was not encouraging; received only 
supercilious smiles. The things of which I wrote in those days are now 
being taken more seriously, but my work concerning the phenomena of 
allergy to bacillary bodies in tuberculosis and BCG vaccination is never 
cited. 
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