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infection and developed immunity, but further experience 
is required on these points. I therefore suggest that one-half 
of such negatively reacting cases should be treated for leprosy 
by injections for six months or so, with a view to clearing 
them of infection while still in the incubation stage, and so 
preventing the appearance of definite symptoms. The remain
ing half should be kept as controls, and watched very care
fully for the first signs of the disease before being submitted 
to treatment. The negatively reacting cases should be 
retested after six months or more treatmen�, as the appearance 
of a positive reaction might indicate that they had been cured 
of a latent infection. If experience of the test should show 
that the control negatively reacting cases develop signs of 
the disease in definitely larger proportions than those who are 
treated in the incubation stage, the value of the test will be 
so evident that all such incubation period cases sh�)Uld be 
treated without delay. In that event, a further aid of great 
practical importance in the campaign against leprosy will be 
established. Bargehr also suggests five to seven intradermal 
leprolin scarifications may possibly produce immunity 
against leprosy, but this remains to be proved. 

Grants for Leprosy Work. 

The Executive Committee of The British Empire 
Leprosy Relief Association have recently made the following 
grants : 

N. RHODESIA. 
Dutch Reformed Church Mission, Madzi Moyo, 

Fort Jameson . . .  £160 
BRITISH SOLOMON ISLANDS. 

Melanesian Mission, Fauabu £200 

These grants have been made for the provision of build
in�s and simple housing accommodation for lepers under
gomg regular treatment, drugs, equipment, etc. Applications 

for fi nancial aid will be sympathetically considered by the 
Committee, and all app lications should, in the first Rlace, be 
sent to the Director o f Medical Services of the Colony con
�emed, who will forward them to the Secretary of the 
Association. . 


