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Patient Treatment Compliance in Leprosy; a Reply
To THE EDITOR:
Dr. Ellard's criticism of our article (Int.
J. Lepr. 60, 1992, 587) centers on two main
points: namely, measurement and classification of compliance and sample-sclection
methodology employed in past treatment
compliance research in leprosy.
Firstly, it was not our aim to discuss the
merits and demerits of various biochemical
procedures for measuring dapsone compliance in leprosy. In our view, whatever
methods were followcd in measuring dapsone intake fell short either in terms of accuracy or case of application.

However, the crucial question seems to
be how one classifies the differing leveis of
dapsonc intake, having measured that intake by whatever mearas. Unless there is
some degrce of conformity in labeling the
different leveis of dapsone intake, the comparison of various different compliance
studies in leprosy would be difficult. The
Table presented by Ellard in his response
to our article uses different terms for the
three (in studies A, B, C; in study D, four)
different leveis of compliance. In Study B
he used the variance of the word "Regular"
and in Study C and D "Excellent" and
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"Poor" are used but the middle category in
Study C is "Intermediate" and in Study D,
"Fair." It is these divergences in nomenclature to which we take exception. We still
argue that specificity of classification of
"spread" of compliance is the ideal to be
aimed at beyond the argument of accuracy
of measurement of dapsone intake.
Secondly, Ellard shows that his understanding of the meaning of compliance differs from ours by responding to our criticism of sample selection bias with the statement that "to assess the compliance of patients who either absconded from treatment
or collected it very irregularly would not
only have been virtually impossible but also
irrelevant." Are we to accept that these patients have nothing whatsoever to do with
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compliance research and are irrelevant for
leprosy control and eradication? Our argument for the need to employ prospective
inception-cohort study design in order to
avoid overestimation of compliance in leprosy still stands.
We do not question that the studies conducted by Ellard and his colleagues and
many others "helped to demonstrate the reality and ubiquity of irregular drug self-administration." However, we must repeat the
need for methodological rigor in designing
compliance studies in order to draw reliable, valid, and informed conclusions.
—Atul Vadher, D.Phil.
House of Comntons
London SW1A OAA, U.K.

