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for family members and contacts are being studied. Maybe some 

hope? 

Those who, like me, work with Hansen’s disease know 

that a multibacillary does not become sterilized in 6 months and 

evidences from our daily dermatology practice. 

-

dence for the excellence of truth and replicability of clinical studies 

for new destinations in science. 

-

be guided by the simplest or shortest treatment, running the risk of 

harming our patient with catastrophic consequences and causing 

them sequelae to life.  Primum non nocere.  

Medical treatment is still free worldwide. This treatment 

already shows drug resistance in up to 16% of patients. Recurrenc-

es and treatment failures are frequent in the 6 national reference 

centers.  Clinical studies of alternative pharmacological treatments 

could also be of help to this disease.  

So, how do we implement a treatment based on the same 

drugs, with a shorter time, in view of this picture of bacterial resis-

tance of a disease that currently displays an epidemiological resur-

gence in a third of the national territory?  

I believe in the ability and training of our scientists and 

-

stantiate this important decision in national public health”.
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It scares me the poor quality of the articles recently pub-

lished about Hansen’s disease in the Annals.

I know this is due to the very poor quality of laboratory 

tests performed today by general or clinical pathology. 

Almost no one knows what Faraco-Fite is. And that is why 

is an aberration. 

Previously acquired knowledge should not be neglected.

I suggest the editors send the articles to experienced and 

impartial reviewers for each subject, so that the real quality and rel-

evance of what is intended to be published be evaluated.

 

Regards
1
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Dear Editor

 

I was surprised to read the notice in our Annals 2017 num-

ber 92(6).1

-

tion of the polychemotherapeutic treatment for Hansen’s disease in 

our country sounds to me somewhat hasty and not representative of 

I am a scholar on the subject and closely follow WHO’s and 

PAHO’s guidelines. 

The new guidelines are: early diagnosis, epidemiolog-

ical control of hotspots, reduction of the degree of disability and 

elimination of stigma. Changing or reducing the chemotherapeutic 

scheme is not considered. Rapid tests and post-exposure treatments 
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