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in g ro up s, receiving food co nt a inin g 0, 
0.01 %,0.00 1%, 0.0001 % and 0.00001 % DDS. 

The multiplica tion of M. leprae in the co n­
trol animals reached the platea u level five 
months after in oculati on (7 animals out of 
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In th e pas t [Pa tt yn et al (3)] th e sa me 
stra in of M. leprae had multiplied in one out 
of eight mice fed DDS at a 0.0001 % conce n­
trati on. 

DDS sensitivity of M. leprae stra ins has 
been shown by Shepard (4) to be a stable 
character on continued mouse passage. 

Our res ult s show that the minimal effec­
tive dose, at least for the stra in tested, is 
identical whether it is determined in the 
mouse or the rat model. 

- So R. Pattyn 
G. Verdoolaeghe-Van Loo 

Instituut voor Tropische Geneeskunde 
Prins Leopold 

Nationalestraat 155 
2000 A ntwerpen. Belgium 

4. SII EPAR D. C. C. Studi es in mice on the action of 
DDS agai nst Mycobacterium /eprae. Symp. on 
Sulfones. US-Ja pa n Coop. Program. Internat. 
J. Leprosy 35 ( 1967) 616-623. 

Chaulmoogra Account Protest 

To THE EDITOR: 

I have rece ntly read yo ur editorial "Origin 
. of Chaulmoogra Oil- Another Vers ion" in 
the April-June 1972 issue of the INTERNA­
TIONAL J OU RNAL OF LEP ROSY. On reading 
this editorial, I had a few reacti ons which I 
think should not go unventilated. I am, 
therefore , writing this letter to you. The re­
actions a re as follows . 

I. Is this mythologica l story connecting a 
king in northern India with chaulmoogra oil 
so authentic and so important as to deserve 
an editorial in a scientific journal of the sta­
tus of the INTERNATIONAL JOURNAL OF LEP­
ROSY? 

2. The king is stated to be the King of Be­
naras, and he must have fl own to the nea rby 
jungles. I would like to point out that no­
where nea r Benaras is it likely to have the 
trees from which chaulmoogra oil is ob­
tained. The habitat of the tree which can be 
identifi ed as Hy dn ocarpus wightiana. is 

found on the western coast of the southern 
peninsula of India. There is an authentic ref­
erence to it in the medical treati se by Sush­
rat. Further there was a time when the prod­
uct was in great dema nd both in India and 
outside countries, and it came solely from 
that part of India. 

3. The name of the king involved in this 
story is Rama. the King of Benaras . I may 
say that it is very essentia l that no confusion 
is ca used by connecting thi s story wi th King 
Rama of Ayodhya . whose life story is writ­
ten in the great Hindu epic " Ramaya na." 
Perhaps yo u kn ow tha t King Rama is held in 
grea t esteem by Hindus who respect him, 
adore him. and many worship him as a n in­
carna ti on of God . It is. therefo re. ve ry esse n­
tial that it should be made perfectl y clear 
th at the King Rama of Benaras has no co n­
necti on or reference to the well-known King 
Rama of Ayodhya . I may say that in India 
when we talk of King Rama, it is usually the 
we ll-k nown Rama, King of Ayodhya . 
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request that this letter please be pub­
lished to avoid any possibility of the confu­
sion referred to in item 3 above. 

Dr. Dharmendra 
6/8 Shanti Niketan 
New Delhi-21. India 110021 

[The bit offolklore history to which Dr. 
Dharmendra takes some exception. though 
puhlished in our editorial pages for want of 
a hetter section to put it in. was not an edi­
torial in the sense of an attempt at some 
judgemental or stimulative scient(fic discus­
sion. It was a footnote to our previous ac­
count of thefolklore history of chaulmoogra 
oil (IlL 38 [/970] 435-438). for which we 
had received more reprint requests than we 
usually get for efforts relating to the edito­
rial pages. We subsequently found the vari­
ant account hy Dr. Huizenga. which the Chi­
nese Medical lournal some years ago 
deemed of sufficient interest to warrant pub­
lication. albeit not in their editorial pages. 
Thinking that this might be of supplemental 
interest to those who had expressed an in­
terest. we published it as a relatively brief 
quotation from Dr. Huizenga. We read this 
account in the context of the area it was re­
portedly derived from and. perhaps from 
ignorance. never did think of it as being re­
lated to the Rama of India referred to by Dr. 
Dharmendra. We are. of course. pleased that 
Dr. Dharmendra has settled any misunder­
standing that there might be in this respect. 

We have found it of interest that this gen­
eral account apparently has many versions 

throughout the Burma. Thailand. Indochina. 
Malal'sia area with different rulers playing 
the "hero" role. Thus. on a recent visit to 
South Vietnam we were subtly chided for 
not having recognized that the "true" ac­
count related to King Po Klong Garai. who 
is venerated for his advanced concepts and 
contributions to public health and in honor 
of whom a temple still stands in Vietnam. 

Whether or not the present distrihution. or 
at the time of Buddha. of the Taraktogenos 
kurzii ("chaulmoogra tree") or even of Hyd­
nocarpus anthelmintica is consonant with 
the geographical selling of the folktale as 
attributed to 1. F. Rock hy Dr. Huizenga. 
commands no analysis on our part. We hold 
no brieffor the general historic or geograph­
ic accurac), offolklore tales. We do. how­
ever. find them revealing of social thought 
and reaction and we find them of practical 
importance in that familiarity with them en­
ham'es the effectiveness and the acceptance 
of educative efforts regarding leprosy at the 
village level- at least as far as our experi­
ence goes in the South China area. 

Whether or not this brief note warranted 
inclusion in the pages of this JOURNAL is, of 
course, a matter of judgement. We have on 
several occasions been told that this JOUR­

NAL is "too scientific." Without agreeing 
with this thesis, we have, particularly in the 
editorial pages, attempted to provide some 
responsive variation in the fare. The pre­
sentation under discussion was one such 
minor effort. - EDITOR] 

Monotony Mitigated a Mite: or, A Superior Skin Smear Slide 

To THE EDITOR: 

Innumerable laboratory technicians, med­
ical assistants, nurses and physicians in lep­
rosy endemic areas can vouch for the tedium 
of taking and examining multiple and re­
peated smears from large numbers of leprosy 
patients. Any small measure that will facili­
tate this task is worth a trial. We offer the 
Kivuvu modificatio n for making the ordinary 
skin smear slides. 

Standard clean I" x 3" glass microscope 
slides were coated with paraffin wax by dip­
ping the slides into a can of melted, ordinary 
wax-bath type paraffin, and then allowed to 

cool. The paraffin should be only slightly 
above melting temperature to insure a thick 
enough coat on the slide. After cooling, the 
slide is placed over an eight-square pattern, 
previously drawn on heavy cardboard, cor­
responding to that shown in Figure I. This 
design gives eight 12 mm square areas for 
smears and allows about 25 mm on the left 
for labeling and 5 mm on the right to avoid 
interference by the microscope slide holder. 
Furrows reaching the glass surface are then 
traced in the wax over the pattern with a 
straightedge and the sharp tip of a scalpel 
blade turned slightly sidewise as a stylUS, 


