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Thalidomide, a Current Teratogen
in South America
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ABSTRACT  Thalidomide, mainly used for the phenotype, defined as any bilateral upper and/or lower

treatment of leprosy, is a current teratogen in South
America, and it is reasonable to assume that at present
this situation is affecting many births in underdeveloped
countries. Moreover, the potential re-marketing of tha-
lidomide for the treatment of a large variety of diseases
may extend the problem to the developed world. When
the drug is available, the control of its intake during
early pregnancy is very difficult since most pregnancies
are unintended. The ongoing occurrence of thalidomide
embryopathy cases went undetected by the ECLAMC,
due to several factors: (1) low populational coverage
through this monitoring system; (2) pre-existence of the
teratogen with its effects present in both baseline
(expected) and monitored (observed) materials; and (3)
lack of a defined phenotype to be monitored. Thus, if
thalidomide re-enters the market throughout the world,
due to the wide range of new applications, occurrence
of phocomelia alone might not be sufficient to detect its
effects. By a case-reference approach, the ECLAMC
registered 34 thalidomide embryopathy cases born in
South America after 1965 whose birthplaces corre-
spond to endemic areas for leprosy. Phocomelia was
found in five of eleven fully described cases. Thus,
phocomelia alone is neither specific nor sufficient to
serve as a suitable phenotype to survey the teratogenic
effects of thalidomide. Therefore, a thalidomide-ike
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limb reduction defect of the preaxial and/or phocomelia
types, should be included in the routine surveillance of
birth defects in all programmes. Teratology 54:273-
277,1996. © 1997 WileyLiss, Inc.

The thalidomide tragedy occurred between 1959 and
1964, and in most countries the drug had been removed
from the market by 1965. Nevertheless, thalidomide
continued in use for the treatment of leprosy, and in
recent years its indications were extended to a wide
variety of medical conditions (D’Amato et al., ’94). This
situation prompted the Teratology Society Newsletter to
publish a warning regarding the possibility that thalido-
mide would reappear on the market with an expected
increase in the frequency of certain types of birth
defects. The note calls for birth defects monitoring
systems to anticipate increases in the frequency of
phocomelia (Erickson, 95).
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as well as to the ABVT (Brazilian Association of Thalido-
mide Victims) (Schmidt and Salzano, '83).

RESULTS

Thalidomide was found to be available in eight of the
ten South American countries, except Chile and Ecua-
dor, through leprosy treatment centers depending on
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amelia with remnants of one digit; upper left: hypoplas-
tic hand, with two three-phalangeal digits, articulated
on shoulder. No other anomalies.

Case 2. Female, born 1978, in Cérdoba, Argentina,
from a 36-year-old mother lepromatous, medicated
with thalidomide for 2 years, until the 8th month of
pregnancy. Limbs: upper: symmetrical bilateral defect












