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Elimination or Animation! A Brief Encounter With Reality.

P. K. Das

Bauru, Brazil, October 14th , 2007

Dear Salvatore,

After seeing three new leprosy patients, within the interval of one day, I got inspired to write this brief letter, for your column.  The purpose is to invite rational academic discussion.

I had been coming to Bauru since last seven years with the purpose of carrying out some collaborative research with the Laboratory Researchers at “Instituto Lauro de Souza Lima” (ILSL). I had hardly been shown any patients, as I am a non-clinician.  However, two days ago I had to go to the outpatient department to see Jaison Barreto for his medical advice for myself as I am continuing with mild fever, (nothing serious).  There at the outpatient, Jaison, an enthusiastic/conscientious young Dermatologist/Leprologist was glad to help me and as bonus for my visit he showed me a young boy of about 8 years old, has developed leprosy with the involvement of nerves, who he was attending at the time.  That is not enough, he then introduced me to the mother of the boy who had also come to the outpatient as a new patient with inconspicuous lesion with the hypopigmented border around the lesion.  That’s not all, and then he introduced me to the father of the boy, who happens to be a multibacillary (MB) leprosy patient since two years presently released from treatment (RFT).  But the lesion of his wife looked more like a borderline tuberculoid (BT) where the lesion of the boy is a reactional BT.

As a simple researcher, I was of course surprised to see three patients in one family in one hour at the time when the state of Sao Paulo is claiming that elimination of leprosy from Sao Paulo has been achieved.  That’s not all; Jaison told me that they see, on average, at least three to four new patients a month.  ILSL is a research oriented Institute with young enthusiastic researchers engaged in studies on leprosy pathology, wound healing, and relevant skin disorders of primarily infectious aetiology e.g. cutaneous leishmaniasis, fungus, etc.

On the following day, I happen to bump into Jaison again in the corridor, he asked me whether I would like to see another new patient and so I followed him towards his chamber in the out patient.  The patient, on this occasion was a little girl of about 6 years old, again with shadowy but definitive lesion of BT/TT characteristic.  However the girls’ immediate parents are not affected, but her grand father was a known patient 9 years ago.

After my brief encounter with the reality, I discussed with Jaison and expressed my naïve opinion.  I felt that in Brazil, an active transmission of leprosy is going on.  If we assumed that this is the case, I on behalf of the patients’ community among the public at large, believe it will be proper, to put each new patient on multi-drug therapy (MDT) as if they were MB.  The reasoning is that on occasions, some paucibacillary (PB) patients move down the spectrum and become MB.  The clinical diagnosis only based on number of lesions, can lead many MB cases being under-treated as PB.  It is also true that sometimes, skin lesions are difficult to visualize despite the fact that multiple nerves are involved and clinically the patients could even be borderline lepromatous (BL) or lepromatous(LL).
My simplistic inquisitiveness is that, why Brazil is still harbouring pocketful of leprosy patients, despite a great progress in their socio-economic developmental programme.  May be ILA members of Brazil, sit together and have some Brain storming session to rethink over their strategy for “elimination” of leprosy, otherwise the situation about “elimination” will look like “animation”.

Sincerely Yours,

Pran

A note of warning from Brazil
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