
4 LEPRQSY REVIEW 

sex incidence, and the fact that 15% must have been over 
the age of 25 when they received their first· chance of 
infection, are points of special interest. 

We draw our readers' attention to the interesting appeal 
from. the Barotse Province of Northern Rhodesia where, 
following on Government and missionary effort, the native 
population are rousing themselves to the need and possibility 
of self-help in the fight against leprosy. 

The ca'se described by Dr. Hasselmann forms another 
valuable contribution to the differential diagnosis of leprosy. 

Toe H Volunteers. 

Five non-medical leprosy workers were sent out under 
B.E.L.R.A.-Toc H to Nigeria 18 months ago to help in 
the léper settlements of N igeria. Three of these are in 
Northern Nigeria: át Katsina (Crayford); Somaila, near 
Kano, (Lambert), and Maiduguri (Pedrick). Two are in 
Southern Nigeria: at Oji River in Onitsha Province 
(Parker) and at Itu in Calabar Province, (Macgregor). 
Every one of these men has done excellent work. Two new 
men have been sent out recently (Hockley and Stacey) to 
relieve Crayford and Lambert, and we hope to send Qut two 
more relieving men in the beginning of the year. We have 
also an agriculturist in the Dichpali Leper Settlement in the 
Nizam's Dominions, India. 

The sending out of these volunteens was first of alI 
undertaken as an experiment, but the experiment has been 
fully justified and now there is a demand from other coIonies 
for more men of this kind. While quaIified doctors and 
nurses are of first importance in Ieprosy treatment and 
control, there is a great deal that can be done by young men 
who, though without medicaI qualifications, have been 
trained in some of the excellent leprosy institutions in 
Nigeria. 
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