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Leprosy treatment has tended to follow along one line. 
By this I mean that one line or method of treatment tends 
to be pushed to the exclusion of others. The method now 
recommended is intradermal injection, while previously it 
was subcutaneous infiltration plus trichlor-acetic acid. 
Effective as intradermal injections are, is it a sound policy 
to confine oneself largely to this method alone ? I t has 
been suggested that all we do in intradermal injections is to 
scar up the local lesion leaving the deep foci untouched. It 
is known that the ester or oil remains in the tissue for 
months after injections. Have properly controlled experi
ments ever been done to show that intradermal injections 
alone are as efficacious as subcutaneous, combined with 
intradermal ? Further, what is the optimum of dose of 
ester or oil ? There is a tendency not to exceed 5 or 6 c.c.  of 
the remedy because of the pain of the injection, but it has 
been known for some time that those patients who can take 
large quantities of oil by mouth usually improve. Therefore 
I suggest that perhaps our doses tend to be too small . It 
would therefore be helpful to have evidence as to the 
optimum dose of the drugs used. Further, have there been 
any properly controlled experiments giving evidence that 
intradermal injections are superior to trichlor-acetic acid ? 
If there have not, then the pain of the intradermal method 
is a decided drawback. 

The tendency to adhere to the chaulmoogra oil deriva
tives has been marked. There have, however, been one 
or two breakaways from well-trodden paths, and institutions 
with suitabl� equipment should be encouraged to experi
ment along profitable lines. Two lines of treatment suggest 
themselves to me. The first is the aniline dyes. Dr. Ryles 
reports favourably on the use of bril.1iant green, and is 
now using Bonny's blue, which is a mixture of brilliant 
green and crystal violet. It is well known that it is possible 
by the eosin and other analine dyes to sensitive living cells 
and to cause by the action of visible light abnormal con
ditions, similar to those produced by ultra-violet radiation. 

A vast field of experimentation is opened out here ; 
further, there is a considerable amount of ultra-violet 
radiation which can be used in the sun's rays. This 
suggestion is thrown out in order to open up the way for 
experimentation, by the intradermal injections of aniline 
dyes and the deliberate exposure of the areas to the sun's 
rays. 

Although the therapeutics of leprosy are much more 
satisfactory than ten years ago, workers in well-equipped 
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This immigrant Chinese and Indian population supply 
a good deal of Malaya's leprosy problem. The normal 
prosperity of the country, its high standard of public health 
work, and the lack of anything but very mild seasonal 
variation, ensure much more stable health and economic 
standards than exist in many parts -of India or China. One 
can study the incidence and course of leprosy therefore 
under steady conditions as well as see it inter-racially-see 
leprosy steadily and see it whole, so to speak. 

An observation of groups of Southern Indian and 
Chinese lepers reveals at once the fact that there is a striking 
racial difference in their types of leprosy. Out of a hundred 
and fifty Southern Indians (mainly Tamils and Telegus) 
examined this year, forty per cent. were almost wholly 
nerve cases. A similar examination of Chinese patients 
for comparison showed that less than twenty-five per cent . 
were predominantly nerve type. To this we must add two 
further observations. One is that the incidence of lepra
reaction is very much lower in the Indian section of Sungei 
Buloh and that the severity of advancing or acute phases 
of the disease seems generally much greater among the 
Chinese. The other is that the death-rate (not from leprosy) 
among Indians in Sungei Buloh is roughly about forty per 
mille ; that of Chinese is nearly eighty per mille. These 
figures are roughly calculated from the percentage death
rate in the last eighteen months. 

On the other hand, it must be remembered that these 
figures and observations are made from cases under institu
tional control, under the same type of treatment and in 
receipt of an adequate diet . 

We cannot, of course, assess the effect, if any, of com
parative racial immunity in accounting for these striking 
differences. The Southern Indian labourer outside the 
Leper Settlement sticks to his traditional diet-a diet 
deficient in vitamins, fats, proteins, and mineral salts. If  
the exacerbation of leprosy had any close connection with 
faulty diet, he would certainly be worse off than the Chinese 
labourer, who is singularly broad-minded about what he 
can eat. 

There are, however, three other differences in racial 
habits which may to some extent throw light on this 
questi0n. 

1 .  The Southern Indian takes care of his skin. He has 
a medicated oil massage to the body every week. And the 
Indian-who oils and massages his skin-is relatively free 
from skin leprosy. 
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Leprosy in the Republic of Paraguay. 

I
T is interesting to hear that active measures are being 

considered for the development of modem anti-leprosy 
work in the Republic of Paraguay. We have received 

a memorandum from Dr. J. Nairn Hay indicating the lines 
aIong which measures are to be enforced. 

The popuIation of Paraguay is approximately one 
million, and the number of cases of leprosy is estimated to 
be between 2,000 and 4,500. This appears to be relativeIy 
small, but at the same time there seems to be evidence 
that the disease is spreading. It is for this reason that the 
authorities are considering putting into. force active 
measures with regard to the controI of the disease. It has 
been decided to build a colony near Sapucai, on the railway 
about 80 miles from Asuncion, on a piece of land of about 
2,500 acres, excellently suited for the growing of crops and 
plantations, and with a good water supply� It has been 
pointed out to us that this decision is due to the far-sighted 
ando wise attitude taken by Dr. Eusabio Ayala, the Presi
dent of the Republic, who is being abIy and enthusiastically 
supported by Dr. Justo Prieto, the Minister of Education, 
and Dr. Ricardo Odriosolo, Dean of the Faculty of Medicine 
oí the National University. The colony will consist of some 
36 houses, each accommodating four patients, ând a 

modem treatment block with dispensary and laboratory. 
Each patient will have his or her own plot of land in which 
to grow the usual food stuffs, and will be free to live in his 
or her own house without any restrictions. The point that 
is being stressed is that patients will be attracted there by 
persuasion rather than brought by force. This will open 
up the possibility of giving first place to segregation and 
treatment on modem lines, and emphasis wil1 be placed on 
the voluntary attraction of open cases to the settlement. 

The main objects of the colony are stated to be as 
. follows:-

(1) A centre for the modem treatment of early and 
advanced cases. 

(2) A centre for research work in leprosy. 
(3) A centre for training students and others. 
(4) A centre for agriculture-to provi de occupation 

for the patients. 

(1) A Centre for Modern Treatment.-As there are some 
100 advanced cases already under treatment, provision �ill 
have to be made for them. As their health is not good they 
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