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the Arthus phenomenon, a possible auto-
immune mechanism also has been suggest-
ed in the induction of reactions in lepro-
matous cases ( 3). Many serological findings
confirm that the markers of autoimmune
diseases are present in high titers during lep-
ra reaction. These include rheumatoid fac-
tor, thyroglobulin antibody, and cold pre-
cipitable protein. The clinical features of type
2 lepra reaction often resemble autoaggres-
sive connective tissue diseases ('). Thus, au-
toimmunity plays a major role in the de-
velopment of SCPD as well as lepra
reactions. So, the coexistence of SCPD and
type 2 lepra reaction, as observed in our
patient, appears to be more than fortuitous.
Subsidence of both SCPD and ENL lesions
following corticosteroid therapy further
supports the view that both are induced by
the same immunologic mechanism.

—K. Pavithran, M.D., D.V.D.
Associate Professor
Department of Dermatology and

Venereologv
Medical College hospital
Kottayam 686 008, India
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The Leprosy Game; a Health Education Tool

To THE EDITOR:

Interaction, incentive, disincentive, and
repetition are four factors the interplay of
which influences the outcome of a learning
experience in experimental as well as real
life situations. All games have a scoring sys-
tem which acts both as an incentive and a
disincentive to the players. Repetitive play-
ing sessions reinforce the rules and tricks
that one needs to use in a winning strategy.
Health education is an important factor in
the control of leprosy ( 2). Cognizance must
therefore be taken of the above principles
of learning during the design and delivery
of health education (').

I have designed an indoor game suitable
for health education purposes in leprosy (The
Figure). The principles used can be manip-
ulated to modify the game to suit other ed-
ucational purposes as well the training of
paramedical workers springs to mind im-

mediately and, with intricate details, the
teaching of medical students. The game at-
tempts to make health education an enjoy-
able process.
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THE FIGURE. Game board for "The Leprosy Game."
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The crucial areas of health education in
leprosy arc: 1) ulcers, 2) patches, 3) appro-
priate footwear, 4) reactions, and 5) treat-
ment. The game's simple questions have
been formulated for each of these areas and
may be answered with either "Yes" or "No."
Twenty or more such questions are printed
one on each card which measures typically
4 x 5 cm. Answers, incentives, and disin-
centives are printed on the same card. An
incentive for the correct answer could be
"Move forward five spaces" or "Collect 25
points." A disincentive for the wrong an-
swer could be "Miss a turn" or "Pay a pen-
alty of 20 points," or "Go directly to hos-
pital."

One of the players is appointed "Doctor"
and reads the contents of the cards and asks
the questions of the other players. Guessing
is allowed since this would serve to reinforce
the correct answers.

To start, the players have to throw a "six"
on a single, six-sided die. Players must pro-
gress along the numbered segments of the
board corresponding to the throw of the die.
They must answer the questions pertaining
to the segments which are so marked. Some
questions pertaining to "Patch" may 'read:
1) A leprosy patch can appear anywhere on
the skin of the body. 2) A leprosy patch
often shows a loss of sweating. 3) A leprosy
patch is caused by God's curse. 4) All patch-
es on the skin are due to leprosy.

Players must throw a "six" and pay a pen-
alty to get out of the hospital since it is not
desirable for patients to go to the hospital
in the first place. The space labeled "Choice"
enables the players to choose whichever
topic they feel is their strong point. They
may choose the topic which they know has
more incentives per card, also.

A points system consisting of various col-
ored cards, representing various values, is
incorporated into the game in order to au-
thenticate the incentive/disincentive scheme
of things. The person with the maximum
number of points after a fixed time is de-
clared the "Winner."

—Jayanth K. Devasundaram, M.13.13.S.
Leprosy Control Unit
Richardson Leprosy Hospital
Miraj, Maharastra 416410, India
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Reactive Oxygen Intermediates in the Phagocytes from
Leprosy Patients: Correlation with Reactional

States and Variation During Treatment

To THE EDITOR:

It is well known that lepromatous leprosy
patients' lymphocytes are unresponsive to
Mycobacterium leprae in vitro. Theoretical-
ly, this defect in cell-mediated immunity
toward Al. leprae could be due to a mac-
rophage defect in these individuals. Mono-
cytes from lepromatous leprosy patients se-
crete subnormal quantities of H2O, after
stimulation with the potent secretagogue,

phorbol myristrate acetate (PMA) ( 4). M.
leprae fails to stimulate significant re-
lease from human monocytes, human neu-
trophils, or mouse peritoneal macrophages
( 1 3 ). On the other hand, monocyte activa-
tion does occur during reactional episodes
in leprosy patients, implying that some oth-
er pathway must be operating during reac-
tion which does not operate in the absence
of reactions in the patients ( 5). To further
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