
As a general rule , cases of the nerve type respond more readily 
to physiotherapy than do the tubercular or mixed types. Some 
mixed type cases develop acute tubercles after one or two visits 
to the phys iotherapy department, and, in these, treatments have 
to be suspended; this is unfortuate, as before the tubercles sub­
side what benefit was gained is often greatly diminished . 

Anresthetic areas, especially in the hands and feet, with marked 
atrophies and contractions, respond well to contrast baths , massage 
and rad iant l ight , and if active and passive exercises are used , 
the results are gratifying ; many s uch cases have regained normal 
sensation and motion ; others of a more advanced type have im­
proved enough to distinguish between heat and cold, though 
response to pain is diminished. 

Anresthetic areas on the extremities have been reduced by appl i­
cations of ultra-violet rays and, in some, normal sensation has 
returned. Treatments should be given daily, at least six times a 
week, and patients encouraged to take their exercises in their rooms 
morning and evening, independent of those given ,in the depart­

ment. Many of the contractions could be greatly benefited and 
the duration of treatment reduced by the application of corrective 
splints at night ;· this, however, is almost impossible because of 
the fact that patients have, in many respects , to care for them­
se lves, and the large n umber having contractions makes the use 
of splints impract ical . 

Active and passive motion machines of the Zander type are 
very useful in overcoming moderate cont ract ion s of the hands and 
fingers and developing muscle power; these can be easily adjusted 
to the requirements of each individual case, and exercises given 
with them should be pushed to a point just short of muscle 
fatigue.  

Growing Hydnocarpus Trees . 

I t  is generally admi tted to-day that treatment of the disease is 
the most important item in the programme of those who are 
working {or the eradication of leprosy, and , indeed, it is the 
only reasonable hope that there is for the control of leprosy. 
Chaulmoogra oil held the field \n the treatment of the disease 
until some ten years ago, when Sir Leonard Rogers bega-n to 
experiment with other oils . 

• 
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It is now considered tl:tat the preparations made from Hydn()o 
carpus Wightiana oil are giving the best results, and for some 
three years a good deal of attention has been given by The British 
Empire Leprosy Relief Association to the question of the supply 
of the oils from Hydnocarpus Wightiana and Hydnocarpus 
Anthelmintica trees. Dr. Victor G. Heiser, Associate Director 
for the Far East of The RockefeIIer Foundation, speaking in 
New York recently, said ;-

I I  The questions have been asked ; Should chaulmoogra 
orchards be establ ished ? Should vo,lunteer organisations try 
to encourage the growing of additional chaulmoogra trees ? 
A few years ago a greater acreage of trees appeared · 
essential. At that time it was thought that the oil from the 
Taraktogenos Kuzil was the only one that was useful in 
the treatment o£ leprosy. Later experience indicates that 
the oil from a number of species of chaulmoogra trees, hydno­
carpus and others, are equally effective. It so happens that 
the world has a large supply of nuts from the hydnocarpus 
trees. I was surprised to find that in Siam the trees are 
so common that ordinary soap is made from the oil. This 
would indicate that the supply is abundant in Siam at least . . .  

Up to the present the Association has obtained its supplies of 
Hyd. Wight. oil from South India, and the Hyd. Anthel. nuts 
have been obtained from Siam. For the past three years, how­
ever, quite large suppl ies of the seed of both these trees have 
been sent out to every part of the British Empire, as it has been 
felt that it would be a wise thing to find out where the trees 
could be readily grown. Hyd. Wight. has been grown, from 
seed supplied by the Association, in West Africa, in Nigeria. 
the Gold Coast and Sierra Leone ; in East Africa, in Uganda 
and Kenya ; while it seems to have grown well in quite a num- . 
ber of islands in British West Indies. In a number of British 
colonies no success was obtained a{ter the seeds had been sown, 
but this may have been due to the seeds not arriving in good 
condition. Hyd . Anthel. is grown in a. number of colonies, but 
full reports have not yet been received as to the success that h'as 
been obtained. Dr. E. A. Neff, Medical Superintendent of the 
Leper Station at Makogai, Fij i, has just written as follows ;-

.. We have now nearly a thousand trees of Hydnocarpus 
Wightiana and Anthelmintica coming along, of which some 
are now three years old. One of the latter has recently been 
in bloom and now carries about a dozen small nuts I I hope 
that, in the not too far distant' future, we shall be utilising our 
own oil. " 

And this is encouraging. 
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In view of the fact that Hydnocarpus oil is  most l ikely to be 
required in larger quantities as time passes in all parts of the 
British Empire, at least, where leprosy is prevalent, it certainly 
seems advisable that efforts should be continued to grow both 
Hyd. Wight . and Hyd. Anthel. The Editor will be glad to 
send supplies of either seed to any part of the Empire where 
workers are prepared to try and grow the trees, and he would 
call attention to a review, in " Leprosy-Summary of Recent 
Work , " No. 8 ,  pages 5 1 5-6 , of an article by Dr. T. A. Henry,  
entitled " The Treatment of Leprosy by Artificial Oils. " If 
any fuller information is required on the subject the Editor will 
be glad if communications may be sent to him.  

F. O.  

Lepers Turned Away. 

PROGRESS IN NY ASALAND. 

" We have n inety-seven lepers receiving treatment at our 
Centre at present , and have to turn patients away almost 
daily. " 

So writes Dr. C. F. Birkenstock, of Malamulo, Nyasaland ,  on 
September 10th.  His  successor, Dr. H .  A. Erickson , wrote on 
October 2nd :-

" Since coming up here we have turned over 100 lepers 
away, as we cannot do the work. We are treating 103 
patients now. When .one 

'
gives a hundred intravenous injec­

tions in the morning, it takes all our time. " 
This is typical of how leprosy work grows when a doctor starts 

a Treatment Centre. The Association has made grants of money 
for the extension of the work , and Dr. F . E. Whitehead , Director 
of Medical and Sanitary Services , Nyasaland , recently wrote :-

" Since you were here the Malamulo Mission have built 
their new camp. I inspected it a few days after it was opened 
and the patients had been moved to it from the old one. i 
can assure you that the ir  grant has been well spent ; it i s  well 
built , with an excellent lay out , and the organisation is good. 
It is  at present the best in the Protectorate,  and the Mission 
is to be congratulated. "  
Such Treatment Centres are needed wherever lepers are to be 

found,  and the Committee of the Association will gladly consider 
applications for financial help for commencing or enlarging such 
Centres. F. O. 




