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To the Editor, 

Recently the WHO guideline for leprosy has been 
released1. There were few changes like 
chemoprophylaxis and the addition of a drug to the 
existing regimen for paucibacillary leprosy. In both 
the scenarios the guideline has been designed with 
limited study with low to moderate evidence 
favouring the new addition into the guideline. 

Regarding drugs, there is always an important factor 
to be considered is  Adverse Drug Reaction (ADR) 
that could not be found in a shorter period in studies 
or the in the published literature where the sample 
size were small in case of leprosy. So there should be 
a constant monitoring of the patients using drugs for 
the identification of any drug related adverse effects. 
Definition2: Pharmacovigilance is defined as the 
science and the related activities of detection (D), 
assessment (A), understanding (U) and prevention 
(P) of any adverse effects or any other drug-related 
problem. Based on the thalidomide disaster that 
occurred in 1961, WHO established 
Pharmacovigilance Program for International Drug 
Monitoring. Uppsala is the WHO Collaborating 
Centre for International Drug Monitoring. All the 
countries data will be coordinated to the WHO 
collaborating centre.  The main purpose or aim of PV 
or program are to enhance the safety profile for using 
a drug by a patient based on any available information 
that was collected as a part of the program. This also 
supports various public health programs by providing 
reliable more balanced information on the effective 

assessment of the major risk-benefit profile of 
drugs. A pharmacovigilance study done in central 
leprosy institute also shows the deficiency in 
knowledge in various aspects of the component3.The 
current guideline has much emphasized over the 
Pharmacovigilance aspect of the patients who will be 
given the three drug regimen of rifampicin, Dapsone 
and clofazimine in case of paucibacillary regimen for 
6 months. Regarding the drug resistant leprosy also a 
point on pharmacovigilance monitoring of the 
patient undergoing resistant regimen is much 
focussed. Because the load of leprosy is more in the 
developing countries and a system of 
Pharmacovigilance is on the rise in these developing 
countries, it would be beneficial if things move 
mutually. So all the health care professionals should 
be notified on this reporting of ADR by their 
respective country monitoring registry or 
Pharmacovigilance program. 

To conclude, a stress is mentioned in this letter since 
pharmacovigilance is the most ignored part of any 
guideline and leprosy being a stigmatized disease with 
least bothered we feared that the pharmacovigilance 
part will be ignored. So a focus was made regarding 
pharmacovigilance. 
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