Letters to the Editor

high usage of topical traditional herbal medications
in Sarawak. These agents were the culprit in 71.2%
(n = 42) of cases. Eczematous changes were seen
in 55.9% (n = 33) of drug-related dermatoses.
Psoriasiform changes were seen in 18.6%, (n = 11),
vasculitic in 13.6% (n = 8), lichenoid in 5.1% (n = 3),
erythema multiforme in 5.1% (n = 3) and fixed
drug eruption in 1.7% (n = 1). Other studies found
morbilliform rash constituting majority of cases
clinicopathologically. [2,3] This is in marked contrast
with the current study where eczematous changes
were the commonest drug-related dermatoses because
maculopapular morbilliform rashes due to drugs are
not biopsied in Sarawak.
Another interesting finding was the high proportion
of cutaneous lymphoma. Cutaneous lymphoma
was seen as the third most common malignancy
constituting 11.1% (n = 3) of the 27 cases of cutaneous
malignancies. It ranked behind basal cell carcinoma
with 51.9% (n = 14) and squamous cell carcinoma with
33.3% (n = 9). Malignant melanoma was seen in only
3.7% (n = 1) of cases. The malignant melanoma was of
acral lentiginous type. In neighboring Singapore, Koh
et al. noted that basal cell carcinoma make up 55.6%
of the 4765 skin cancer cases seen from 1968 to 1997
followed by squamous cell carcinoma with 29.5%
and malignant melanoma with 5.9%.[4] Although the
frequencies of basal cell carcinoma and squamous cell
carcinoma were almost similar, this study showed that
cutaneous lymphoma was more common in Sarawak
compared to malignant melanoma. However, due
to the small number of cases, this finding cannot be
conclusively confirmed.
In conclusion, a high clinicopathologic correlation
was noted in Sarawak and the pattern of drug-related
dermatoses and cutaneous malignancies seen here
differ from other studies.
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Awareness of STDs and HIV/
AIDS among the adolescent girls
of classes IX–XII in Amritsar,
Punjab: An interventional study
Sir,
Adolescents are defined by the World Health
Organization (WHO) as persons between 10 and 19
years of age (WHO 1998). Many adolescents around
the world are sexually active and because many sexual
contacts among them are unprotected, they are at risk
of contracting sexually transmitted diseases (STDs).
Another reason for their vulnerability to STDs is the
lack of sex education, including education on STD
prevention.[1] Most parents do not discuss topics related
to sexual issues and hence many teens turn to peers and
to the media and get inaccurate information. The risk
of becoming infected with human immunodeficiency
virus (HIV) during unprotected sex is two to four times
greater for a woman (even higher in adolescent women)
than for a man.[2] Thus, this study was planned with the
objective to study the knowledge about STDs, including
HIV/Acquired Immunodeficiency Syndrome (AIDS)
among school going adolescent girls (classes IX–XII) in
a rural area and to assess the impact of health education
on their knowledge.
The study was carried out from 2005 to 2007
among 852 adolescent girls (of a rural area) from
classes IX–XII in all the seven Government Senior
Secondary Schools situated in Verka Block, Amritsar,
Punjab. Ethical clearance was taken from the ethical
committee. The students were asked to fill a pretested
self-administered questionnaire after informed
consent. Then, they were educated regarding various
STDs, transmission, symptoms, complications and
prevention in their vernacular language, in groups
of about 50 students for 20–30 min. In the end, their
queries were clarified. After a gap of 3 months, they
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were subjected to the same questionnaire. Data master
charts were prepared. Proportions and Mc Nemar test
were applied.
In the present study, a majority, 595 (69.9%), of the
girls were in middle-adolescence (14–17 years).
Earlier, only 358 (42.0%) were able to name a STD
while later, it increased to 813 (95.4%). It was found
that 358 girls (42.0%), three girls (0.4%) and two girls
(0.2%) knew about HIV/AIDS, gonorrhea and syphilis,
respectively. After intervention, there was a significant
increase in the corresponding figures to 808 (94.8%),
145 (17.0%) and 51 (6.0%), respectively (P < 0.001).
Before intervention, only 165 (19.37%) girls were able
to tell the symptoms of STDs while after intervention,
the number increased to 752 (88.3%) (P < 0.001). With
intervention, the number of girls who knew about the
complications of STDs increased from 280 (32.9%) to
780 (91.6%) (P < 0.001).
When the girls were asked about the methods of
prevention of STDs, it was found that 189 (22.2%), 134
(15.7%), 110 (12.9%) and 54 (6.3%) knew that STDs
can be prevented by avoiding sex with a person who
has STD, by early treatment of a patient with STD, by
use of condom and by avoiding sex with commercial
sex workers, respectively. After intervention, the
corresponding figures were 570 (66.9%), 374 (43.9%),
453 (53.2%) and 216 (25.4%) (P < 0.001).
With intervention, the number of girls who knew
that AIDS spread through infected blood increased
significantly from 632 (74.2%) to 717 (84.2%), (P <
0.001), through sex from 505 (59.3%) to 807 (94.7%), (P
< 0.001), through mother-to-child transmission from
360 (42.3%) to 493 (57.9%), (P < 0.001), and through
ear piercing and tattooing from 116 (13.6%) to 421
(49.4%), (P < 0.001). The number of girls who said that
AIDS spread by mosquitoes decreased significantly
from 79 (8.3%) to 35 (4.1%) (P < 0.001). No significant
change was noticed in the number of girls who said
that AIDS spread by sharing food and handshake (P
= 0.542). The number of non-respondents decreased
significantly from 84 (9.9%) before to 22 (0.2%) after
intervention (P < 0.001).
In the present study, many girls knew about HIV/
AIDS but did not know about gonorrhea and syphilis.
Similar results were found in the studies by Haldar et
al[3] and Majumdar and Ganguli.[4] According to NFHSIII, 64.3% of adolescent girls of age 15–19 years in the
rural area have heard about AIDS.[5] This difference is
520

because of the different age group of the sample.
Thus, it can be concluded that the knowledge of girls
about various STDs, their symptoms, complications and
the modes of prevention was limited, which improved
significantly with the educational intervention.
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Current scenario of leprosy at
tertiary care level hospital of rural
central India
Sir,
India contributes about 80% of the global leprosy
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