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therefore has a number of implications for
leprosy control. These are:

a) a strict operational control of the line of
drug supply with firm commitment for con-
tinued supplies;

I)) a strict supervision of treatment in lep-
romatous (and other infectious) patients, in-
cluding random urine control for drug intake
of patients in self-medication;

c) laboratory facilities in the field for the
bacteriologic follow-up of patients, including
performance of the Morphologic Index;

d) an appropriate clinical follow-up of pa-
tients with the possibility of linking the ob-
servations in successive years. This requires
adequate forms and records;

e) facilities for the hospitalization of a
larger number of patients than at present
during the first few months of treatment.
This will require building or remodeling of
facilities, and/or appropriate arrangements
for hospitalizing the patients in general hos-
pitals;

I) the availability of thalidomide and the
possibility of using this drug under appropri-
ate conditions of safety;

g) an appropriate system of detection and
referral of patients with lepra reaction;

h) a general upgrading of the auxiliary
personnel in charge of leprosy control, with
respect to laboratory skills, clinical exper-
tise, handling of reactions, and health edu-
cation.

The fulfillment of these conditions is re-
quired before considering the establishment
of new therapeutic policies in relation to
resistance.

As noted by Ishidate at the Manila meet-
ing, chemotherapy in leprosy is becoming a
highly complex and complicated task. In-
deed, control of leprosy is becoming a highly
complex and complicated task. To what ex-
tent this is compatible with the new and
much needed approach to health based on
primary health care remains to be seen.

----Mtcum. F. LECIIAT, M.D.,
D.T.M., DR. P.H.
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