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CORRESPONDENCE
This department is for the publication of informal communications that are of
interest because they are informative and stimulating, and for the discussion of
controversial matters. The mandate qf this JOURNAL is to disseminate information
relating to leprosy in particular and also other mycobacterial diseases. Dissident
comment or interpretation on published research is of course valid, but personality
attacks on individuals would seem unnecessary. Political comments, valid or not,
also are unwelcome. They might result in interference with the distribution of the
JOURNAL and thus interfere with its prime purpose.

Effect of Blister Calendar Packs in
Enhancing Compliance with MDT;
the Kaduna State (Nigeria) Experience

TO THE EDITOR:

Compliance may be described as the willingness to follow or consent to another's
wishes, rules or regulation, and thus summarizes a complex behavior pattern. To start
with, understanding a health worker's advice is a precondition for complying with
it.
To be compliant with multidrug therapy
(MDT), a leprosy patient has to: a) attend
regularly a clinic to collect the drug for the
period between one appointment and the
next, and b) ingest the drugs at home according to the prescriptions received at the
clinic.
One major development in the delivery
of MDT technology is the introduction of
blister calendar packs (BCP). Although the
attractiveness, social acceptability and ease
of accounting of this form of MDT delivery
(relative to loose drugs) are not in dispute,
at least two major studies on BCP have not
shown any significant effect on enhancing
compliance relative to loose MDT 34 ).
This report on a comparative study of
MDT/BCP and loose MDT relative to compliance by leprosy patients in Kaduna State,
Nigeria, demonstrates that BCP may, indeed, enhance compliance with MDT.
The Kaduna State Tuberculosis and Leprosy (TBL) Programme had a total number
of 578 patients with leprosy, 436 of whom
were on register for chemotherapy between
(

June 1992 and March 1994 when the studies were conducted. The urine spot test as
described by Huikeshoven ( 2 ) was used for
the study. The first cohort consisted of 254
patients [51 paucibacillary (PB) and 203
multibacillary (MB)] who were on MDT
with loose pills as ofJune 1992. The second
cohort consisted of 258 patients (28 PB and
230 MB) on treatment with MDT/BCP.
Each patient's urine was examined on
clinic days (without prior notice). Each patient was shown the results of the urine spot
test. If positive, the patient was encouraged
to carry on with the apparently regular drug
intake. In cases with negative spot tests, the
patients were interviewed in order to determine the reasons for noncompliance. For
the purpose of the study, the patient was
described as compliant if tests were positive
for dapsone.
The Table shows the results of the comparative study. As can be seen, there was
improvement in the compliance with MDT/
BCP compared to loose MDT. Furthermore, when patients on treatment with
MDT/BCP were instructed to come to the
clinic with empty BCP foils, the percentage
of patients testing positive to dapsone by
the spot test increased considerably, to 97%
(94% males, 100% females) for PB patients
and to 95% (95% males, 95% females) for
MB patients. It is significant that 8% (5/65)
of the patients who tested negative on the
spot test claimed that they did not receive
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THE TABLE. A comparison of compliance
in patients treated with loose MDT and
MDT/BCP.
Loose
ComMDT
pliance
patients
(' )/0)
tested

MDT/
3tC li:

Com-

e ts
tested^(

Paucibacillary
21
30
51

67
70
68

16
12
28

75
83
79

Males
Females
Total

115
88
203

76
75
76

136
94
230

76
85
81

Combined total

254

72%

258

80%

Males
Females
Total
Multibacillary

the correct amount of loose dapsone on the
previous clinic day. Thus, MDT/BCP offers
the additional advantage of ensuring that
the patient receives the exact quantity of
MDT drugs required for treatment.
It has been estimated that MDT presented in BCP adds only US$0.46 and US$0.21
per month for the treatment of MB and PB
leprosy, respectively ('). This is a small price
to pay for the benefits of compliance and
acceptability by patients and the ease with
which it can be dispensed to patients, even
by general health workers. As the resolve of
leprosy control experts that leprosy control
be integrated into the general health services
becomes realized, one further benefit of
MDT/BCP will become more significant,
i.e., the diversion (by health workers) of rifampin meant for leprosy patients to (especially) tuberculosis patients. This fear already is being confirmed in at least one pro-

gram running combined tuberculosis and
leprosy services in Nigeria.
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Tuberculous Optic Neuritis Histologically
Resembling Leprous Neuritis
To THE EDITOR:
We wish to report an interesting histopathological observation in the optic nerve
of a case of ocular tuberculosis. A 5-yearold female underwent enucleation of the
blind left eyeball for suspected retinoblastoma following detection of a pupillary white
reflex, shallow anterior chamber, iris neo-

vascularization and secondary glaucoma. On
clinical examination right axillary lymphadenitis was found. This was diagnosed
to be tuberculous on fine-needle aspiration
cytology.
Histological examination of the eyeball
revealed widespread tuberculosis involving
uveal tissue and the retina. A section through

