
CORRESPONDENCE 

This department is provided for the pUblication of informal 
communications which are of interest, whether because they are 
informative or are suggestive and stimulating; to serve as an 
open forum for discussions of matters of interest; and for ques-' 
tions and answers by members of the editorial staff and others. 

THE THICK DROP METHOD 
To the EDITOR: 

In view of recent interest shown in the matter we have heen 
trying the thick drop method of blood examination on our cases at 
the Coast Hospital. We find the bacilli regularly in the blood of 
cutaneous cases, but so far not in the neural cases. Dr. Sawers of 
the School of Tropical Medicine has been interesting himself in this 
and has been coming out with me to the lazaret on Saturday morn
ings. 

We have not a sufficient number to make our experience of 
great value, as there are only 27 cases under observation, but so far 
it appears as if this method will give as many positive results in 
cutaneous cases as any other. However, from our experience in all 
but active cutaneous cases the suggestion that it might be useful in 
detecting contacts does not seem to be likely of fulfiment. 
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COST OF' DRUGS. SURVEY METHODS 

To the EDITOR: 
In this hospital, with 400 patients at the end of 1933, various 

remedies have been tried during the past five years. It has been 
concluded that H. wightiana ethyl esters give by far the best results 
and they are now being used exclusively, the iodized preparation be
ing much preferred to the plain. The results obtained with them 
are far better than any others I have seen in 25 years of active ex
perience. 

We are up against the diffi,culty that the iodized esters are so 
expensive that I cannot possibly afford to continue to treat all the 
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patients with them. Can you tell me how much it costs to make 
them at Culion? Our supply is obtained from (1) a commercial 
source abroad, and (2) the government chemical laboratory of a 
neighboring country; no great difference in effectiveness has been 
found between them. The latter charges us £3 per liter, while the 
former has asked £3 .10.0 per liter supplied from their headquarters. 
Why is it so costly? The ingredients individually do not appear to 
be very expensive. I could use here anything up to 300 liters per 
annum, but cannot possibly afford to do so at such prices. Could 
the drug be shipped in bulk? Does it keep well for, say, a yead 

I have advised the Government here that much more attention 
should be paid to examination of contacts, discharged patients, and 
infants born here and sent home, rather than to continue with surveys 
of whole districts. Surveys show up advanced cases, but I am sure 
that we miss the early cases, for there is not time during a survey for 
a close examination. I would much like an opinion on this. 
N gomahuru Leprosy 11 ospital Medical Superintendent 
via Fort Victoria B. MOISER 

Southern Rhodesia, Africa. 

[Comment.-The question of the cost of antile'prosy drugs arises 
frequently. When chaulmoogra ethyl esters were first put on the 
market as a proprietary product, a score of years and more ago, the 
price was so prohibitive that the adoption of this form of the drug 
was delayed many years. At the present time the commercial manu
facturers-because of lack of competition, one suspects-still seem 
inclined to price these important basic drugs in a way more appro
priate for small-scale laboratory curiosities or elegant pharmaceutical 
specialties. Urgent appeals having been made to the Philippine 
Government to do so, it has arranged to send the ethyl esters to 
institutions abroad, as stated in a recent issue of the JOURNAL (Vol. 
2, No.1, p. 115). The prices set are much above the actual cost 
of manufacture on the scale that this is done at Culion, even taking 
salaries and other overhead into account, but one is informed that 
the authorities believed it undesirable to set a lower price than would 
bring a profitable return to a manufacturer making the drug on a 
production basis. It is also to be noted that in India some of the 
institutions make their own esters on a small scale, by a relatively 
simple method that seems to be practicable provided a proper grade 
of oil can be obtained. The technic, which is not difficult, is given 
in the report of the Leonard Wood Memorial Conference on Leprosy, 
reprinted in this issue of the JOURNAL. 

As for leprosy surveys, there probably will be general agreement 
~rom the informed that large-scale inquiries as ordinarily carried 
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out do tend to miss a greater or less proportion of cases. Naturally, 
the amount of this will vary greatly with conditions, especially with 
the degree of cooperation on the part of the people and their intelli
gence, but superficial examinations unavoidably tend to miss many 
of the slighter lesions. Further, it is only reasonable to expect that 
there will be a higher proportion of cases in the part of the popula
tion not seen at all than in that examined. Special interest attaches 
to the intensive survey made in 1933 at Cordova, Cebu, under the 
auspices of the Leonard Wood Memorial and the Philippine Bureau 
of Health, the report of which has yet to appear. Virtually the 
entire population of a municipality of more than 6,000 people was 
examined closely, but the cost of so intensive an inquiry is prohibitive 
for large-scale work. 

It seems imperative that a practical basis of leprosy control 
work should be reached whereby effective results can be gotten within 
practicable limits of cost. For the present, however, advocates of 
various systems have mostly expectation to go on. It is greatly to 
be desired that the system here suggested may be given a fair and 
thorough trial over a period of years in some country where it would 
be practicable. 

DYE THERAPY OF LEPROSY 

To the EDITOR: 

Having recently been informed of the death of Dr. B. L. Lockett, 
who first came to this country in 1910 and ultimately started a 
leper colony for early cases only, and 'whose place I had taken tem
porarily while he was on leave, I find myself with this activity to 
carryon. There are now twenty-five patients in this colony, which 
is run under the Native Administration here. Having had little 
experience with leprosy treatment I would like to ask a question 
relative to it. 

Recently one has read in news magazines and medical journals 
about intravenous treatments for leprosy. Is it considered safe and 
wise to use any of the various dyes intravenously 1 Many people 
seem to favor mercurochrome, and we have this drug especially pre
pared for intravenous use. However, I am a little skeptical about 
using it, having seen postmortem examinations, while an interne at 
Belleview Hospital in New York City, on patients who had died 
following intravenous mercurochrome injections. 
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