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T REATMENT OF PERFORAT ING ULCER 
OF THE FOOT 

E. M U I R ,  L L. D . ,  M . D . ,  M . R .C . S . E .  

Much has been written on this subject, and the writer's 
apology for adding to the literature is that he has recently 
had considerable experience of this condition which is among 
the three most common and important complications of leprosy. 

Definition. 
Perforating ulcer differs from the other form of ulcer found 

in leprosy, commonly called " lepromatous " : (a) in not being 
due to the local presence of M. leprre, (b) in being a sequela 
of impaired trophic and sensory supply to the foot ,  or the part 
of the fodt involved , (c) in being confined to the sole o f  the 
foot, while lepromatous ulcers are found on other parts of the 
body surface. 
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Causa/ii.on. 

The destruction. or blocking of the sensory nerves, pri
marily by cellular pressure on, and later by fibrous constriction 
of, the axis cylinders deprives the foot of sensation and trophic 
supply and to a certain extent involves the vascular supply. The 
motor nerve supply is also affected when the disease spreads to 
the larger mixed nerves. 

It is difflCult to dissociate these four elements. We are all 
familiar with the temporary feeling of paralysis of the lower lip 
when an anresthetic has been injected for extraction of a tooth 
from the lower jaw. By comparison it is easy to understand the 
paresis of the small muscles of the face, hand and foot when 
leprosy causes ancesthesia of the covering skin, an anresthesia 
which lasts not for a few hours as in the dental extraction, but 
for months and years. Thus the small muscles of the foot, 
deprived of their normal sensory stimulus, become paretic, and 
fibrous tissue takes the place of muscle fibre. 

These muscles normally support the arches of the foot and 
act as padding between the bones and the ground. They give 
elasticity to the foot and their tension keeps the bones of the foot 
strong and hard. All these functions are impaired by anresthesia 
oj the foot, and the muscles are further affected by interference 
with the motor supply; and all the parts, skin, joints and 
muscles, are further weakened by interference with the trophic 
and vascular supply. 

In this weakened condition of the foot a small injury is 
sufficient to initiate what is known as a trophic or perforating 
ulcer. Such injuries are the more liable to occur as the protective 
influence of sensation is withdrawn, and the patient may be 
unaware of an abrasion caused by rubbing of the shoe or the 
perforation of a sharp stone, thorn or nail. 

The ulcer may at first be superficial, but if not attended to 
at once it tends to affect the deeper structures and penetrate to 
the bone. Septic infection complicates the process; the soft and 
decalcified bone becomes carious, and an abscess of the foot may 
occur which, after a few -days, may be discharged through the 
perforation. 

Treatment. 

Perforating ulcers may be divided into two groups: super
ficial and deep, the bone being affected in the latter. 

Superficial ulcers generally show the qualities common to all 
chronic ulcers: a septic floor surrounded with ,raised, schlerosed 
non-vascular edges. Demobilisation with the ·application of the 
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usual poultices and antiseptic dressings may cause healing, and 
this process may be accelerated by inftltration iflto the surround
ing subcutaneous tissue of a mildly irritant fluid ,  such as hydno
carpus oil (l or 2 c.c) or a I in 4 solution of Dettol ( I to 2 

'
c.c), 

which causes ex foliation o f  the thick surrounding cuticle. 
When the bone is involved its removal is essential, and it 

will be found wise to reverse the usual surgical rule and not be 
too conservative in the amount 'removed .  

While perforating ulcers may occur anywhere i n  the sole of  
the foot, by far the commonest sites are the heads of  the meta
tarsals , the rust metatarsal being that most commonly involved. 

VVhile a more conservative operation may suffice in the 
slighter cases, the operation of choice is complete metatarsectomy. 
This causes narrowing of  the foot, but the result is  much more 
likely to be permanent. There is nothing more damaging to the 
health and conftdence of the patient than an ulcer which recurs 
whenever he begins to walk again. 

M etatarsectomy. 

The writer recommends the following technique which he 
has found simple, rapid and satisfactory in its results. An 
amesthetic is seldom necessary as sensation is almost entirely 
absent. The patient lies on the table with his foot projecting 
and the end of the table supporting his tendo archilles. After 
the parts have been thoroughly cleaned and iodine has been 
applied , a tourniquet is applied ftrmly over a piece o f  lint round 
the middle of the thigh. Sterile towels are arranged so that only 
the distal part of the foot i s  uncovered .  An incision is made in 
the sole beg'inning at the ulcer, extending for the whole length 
o f  the metatarsus and cutting down to the bone. The bone is  
quickly cleared ,  as is also the proximal phalanx if it is  involved .  
A small cutting bone forceps is  useful in  disarticulating the bone 
and disengaging it from its b�d .  When the bone has been re
moved the sides of the ulcer are d issected out and the wound is 
tri mmed, the edges being undercut and freed so that they come 
together, if possible, without tension. Sulphanilamide powder 
is rubbed thoroughly into the �ound.  Sterile gauze is inserted 
sufficient to stop bleeding but not to prevent the approximation 
of the edges; the end of the gauze projects through the depen
dent end of the wound . The wound is closed with a few strong, 
deep sutures, and over an outside dressing a tight bandage is 
applied . The tight packing of  gauze, the sutures and the tight 
bandage do away with the necessity of applying ligatures, thus 
saving much time. The whole operation may be ftnished in J 5 
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to 20 minutes, and this is important, as the patient generally 
begins after that time to complain of the pressure of the tourni
quet. This is removed as soon as the first few turns of the 
bandage have been made. The sulphanilamide powder keeps 
the wound clean, so that the first change 0 f dressing can be de
layed for forty-eight hours, by which time the danger of 
bleeding is past . The gauze is removed and a thin wick of 
gauze powdered with sulphanifamide powder inserted . 

The wound generally takes about three to four weeks to 
heal, but the patient sh'ould not apply his foot to the ground 
for a further four weeks, so as to give the fibrous tissue time 
to consolidate. 

After the first forty-eight hours the patient should be en
copraged to walk about on crutches, keeping his foot carefully 
off the ground .  

The last two rules are indeed important i n  the treatment of 
all perforating ulcers even when an operations has not been 
necessary. 

When a perforating ulcer occurs, as is less often the case, 
in connection with the heel, operative measures are less satis

factory. I f  rest , dressings, and infiltration of the subcutaneous 
tissue round the ulcer do not bring about a permanent cure, a 
layer of  the bone in the base of  the wound may be gouged out 
and the edges undermined, trimmed and brought together as 
described in the operation above. 

After operation, or in. simple cases where operation is not 
necessary, unless the healed wound has time to consolidate 
(generally 3 to 4 weeks), it is likely to recur; but the use o f  
crutches removes the need for confinement to bed, which is so 
harm ful to the general health and interferes with the beneficial 
effects o f  exercise in the treatment of leprosy. 

In many cases the writer has found the progress o f  the 
patient handicapped , or altogether stopped, by the demobilisa
tion attendant on perforating ulcers as well as by septic 
absorption from the wound.  On this account he considers it 
imperative that immediate steps should be taken to effect per
manent healing. Much can be done to prevent the occurrence 
of perforating ulcer by the use of proper footwear , the 
application o f  suitable padding inside the shoes, and careful 
hygiene of the feet . When anresthesia of the feet occurs the 
patient should be warned beforehand of the dangers and taught 
how to avoid them. 
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LEPROSY CONTROL IN THE OWERRI 
PROVINCE 

FOURTH ANNUAL REPORT ON CONTROL WORK UNDERTAKEN 

BY THE STAFF OF THE NATIVE ADMINISTRATlON LEPROSY 

SETTLEMENT, UZUAKOLI 

T. F. DAVEY, M.Sc., M.B., CH.B. 

INTRODUCTION 

The year 1 942 has witnessed further wide expansion of 
the work of the Uzuakoli  Settlement. Clinics operating at the 
commencement of the year have become firmly establishecl, and 
with 15 clinics opened during the year, regular leprosy treat
ment is now being given at 44 centres, and over I 1,000 patients 
are being treated every week . The shortage of hydnocarpus 
oil has often rendered the maintenance of treatment very difficult, 
but in  spite of the en forced low dosage, 172 patients have been 
discharged symptom free from clinics and 60 from the Central 
Settlement. 

Leprosy control has made considerable progress. Lepers 
have now voluntarily segregated themselves i� 14 model villages� 
In addition , 20 more sites for villages have been approved and 
building is in progress on some of these. 

In spite of the large scale of the work now being under
taken , one half o f  the Province remains untouched . In Bende 
Division intensive leprosy control work is in progress and pos
sibly 50 per cent. of the leper population is receiving treatment. 
In Okigwi and Orlu, in spite of huge numbers of patients, we 
are but touching the surface of the problem .  In Owerri and 
Degema Divisions there are no clinics whatever, while in Aba 
and Ahoada, control work is in its in fancy . It is now obvious 
that we must consider 50,000 as too Iow an estimate for the 
number o f  lepers in the Province. 

The rapid growth of our work has thrown a great strain 
on the central staff, both European and A frican . By adjust
ments in the method o f  clinic visits more has been crowded 
irito very busy lives , but in the interests of health it was neces
sary to call a fi.nal halt during the year . For the last six months 
almost all requests for clinics have been refused , and propa
ganda has been deliberately stopped . The people of the 
Province are now leprosy conscious and there is a widespread 
desire for leprosy control work in all Divisions combined with 
a readiness to co-operate by providing land and buildings 
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free of charge. Until it is possible to increase our staff, both 
African and European, we must continue t ref use all rcquesls 
f r new work. 

The main lines of the leprosy control .policy we arc pur
suing are now flrmly established. A discussion of these was 
included in last year's report and was pub lished in the I.eprosy 
Review (Vol. XIII . ,  o. 3, July (942). New developments 
and cOllsiderations will be discussed below under their appr -
priatc h ads. 

STATISTICS. 

The following table summarises the figures for leprosy 
treatnlcnt centres, numbers of registered patients, total att nd· 
ances and sYl1lptol1l free discharges. 

[olaLs. 
Centres [or Treatment 
Registered Patients ... 
Total Attendances 
Sy mptom Free Discharges, 1942 
Total from Clinics to elate 

44 
II,540 

405,060 
172 
241) 

Th se [lgures do not include statistics [or dressings or 
attendances at cl i nics for other pll rposes than speci fic leprosy 
treatmcnt. At Illany clinics dressings are given daily, and 
during the year hundreds of thousands o f  dressings are given. 

Figures for 11.lodel villagc settlements are given later. 

THE CENTRAL SETTLEMENT. 

During 1942 tbe Uzuakoli Settlement has amply fulfilled 
its function as the centre for organisation, administration, 
training, hospital treatment, laboratory work and cbildren's 
work. 1,255 patients have been resident during tbe year, in
cluding 163 seriously ill patients who have been admitted from 
clinics for hospital treatment. The hospital bas had its busiest 
year since the foundation of the Colony and has been con
sistently overcrowded. The Central Ulcer Clinic has been 
equally busy, and has been in'the hands of Mrs. Grainger. Over 
35,000 dressings have been given here alone. Tbe training of 
patient nurses has continued throughout the year, there being 

100 of these. Reference is made elsewhere to the large increase in 
Leprosy Inspectors. These have all been trained at zuakoli. 
The I.aboratory and Diagnostic Centre has been fully main
tained, outstanding features being the introduction of the 
I.epromin test , using our own material, and the manufacture of 
our own Kahn antigen. With the multiplication of clinics, the 



56 LEPROSY REVIEW 

work of rhe Central Dispensary has greatly increased, and an 
elaborate dislribuling sy stem is necessary to ensure that clinics 
are provided with their requirements. All the hydnocarpus oil 
used is processed at Uzuakoli, though supplies have been inada
quare for the greater part of the year : 

510 of the permanent residents of the Settlement are sup
ported by the 'ative Administration, and the award of these 
free places formerly bore no relationship to clinics. During the 

year an important change has occurred, and in Divisions where 
clinics are operating we arc now ourselves authorised to select 
suitable cases to fill free places at zuakoli. In this way it is 
possible to bring into the Settlement those types of case who 
cannot be adequately treated at clinics, namely, lepromatous 
cases, the aged and infirlll, cripples, paupers and children. 
There are now large numbers.of these at Uzuakoli. A special 
Home for Crippled and Aged patients'is now being planned. 
There are 200 children in the Settlement and a central feeding 
system started in December 1941 has proved an outstanding 
success. early 200 people are being fed and there has been a 
marked improvement in physique and general condition as a 
result of this. A new refectory has been built during the year. 

Work among uninfected children has suffered greatly as a 
result of the war, as supplies of milk have been irregular. Since 
1940 no more infants have been admitted into the Babies' House 
and there remain 7 young children there. 0 deaths have 
occurred during the year, and five of the children are taken 
daily to the kindergarten department of the Uzuakoli College 
Demonstration School, where they receive free tuition. A 
mothers' compound has been in operation during the year where 
uninfectious mothers are themselves segregated with their un
infected infants. There are 13 of these. Every clinic gives 
evidence of the urgent necessity for large.scale preventive work 
among uninfected children . . This can only be carried out at 
some such centre as Uzuakoli, and during 1942 proposals have 
been made for an experimental scheme to meet this problem . 
It is hoped that a start will be made during 1943. 

The life of the patients .in the 
'
Central Settlement is highly 

organised. Planned work and physical training contribute to 
make treatment effective, while many social activities occupy 
and improve the mind. Industries and handicrafts are numer
ous, and special mention should be made of the school and the 
Boy Scout troop. 

Agriculture is directed to the growing of crops for the com
munal feeding centre, and a small herd of cattle is being kept 
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as an experiment for the purpose of obtaining m ilk for umn
fected children . 

During November We were greatly honoured by a visit 
from His Excellency the Governor of Nigeria, who was accom
panied by Lady Bourdillon. The keen interest they showed 
in all branches of the work was an inspiration both to out
patients, i n-patients and staff. 

CLINICS. 

With the addition of 1 4  opened during 1942 clinics now 
total 43. They show wide diversity ,  reflecting the neighbour
hood where they are situated . Many have resident nurses, 
and 27 are supervised by Leprosy Inspectors . Two clinic units 
from Uzuakoli are always on tour visiting these clinics, one o f  
which i s  visited weekly, 1 8  fortnightly, while with few excep
tions the rest are visited monthly. 

The vast mqjority of clinics are in Bende and Okigwi 
Divisions, and intensive anti-leprosy work is being done in this 
area. In Bende there are 16 clinics, while there are 20 in 
Okigwi (with Orlu). Although two of these clinics are very 
lar!;e, it will be observed from the statistics that we have pro
vided many medium sized clinics rather than a few large ones. 
There are definite reasons for this . The population is every
where dense, and the leprosy incidence very high. The object 
of our work is not leprosy treatment, but leprosy control, and 
all our activities must have this end in view. In the achieve
ment of leprosy control the willing co-operation of all patients 
and healthy people is essential . The clin�c is the first stage in 
the process of control, and it is most important that its method 
of management wins that co-operation which is later needed 
for more vital measures, such as surveys and segregation. As 
far as patients are concerned, the normal services of the clinic, 
such as free leprosy treatment, free ulcer treatment, legal advice, 
combined with sympathy and encouragement soon produce a· 
co-operative attitude in those who attend, and some are willing 
to travel considerable distances in order to receive the qenefits 
of the clinic. These are very much in a m inority, however, for 
ulcers are numerous and bodily infirmity prevent many from 
travelling far to a �linic. Such people cannot be eX'pected to 
walk more than hve miles to a clinic, and i f  clinics are few it 
follows that many feeble cases (including a high proportion of 
lepromatous cases) simply cannot attend on account of the dis
tances involved . 

A more important consideration now arises. In our ex-
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penence, in spite of prqpaganrla, never, Illore tharJ 50 per cent. 
of patients in a locality cOllle Lo the clinic of their own accord, 
and often the percentage is far less. Every survey undertaken 
reveals this fact. The untreated cases simply remain at home 
either in a state of hopeless despair or else attempting to hide 
their lesions under clothing or stains. For purposes of leprosy 
control it is essential that these corne within the influence of the 
clinic, and it is therefore necessary that we should make it as 
easy as possible for all patients to take treatment. 

As far as healthy people are concerned, the population of 
the Province, everywhere dense, is divided into many clans. In 
its early stages, leprosy control work evoked universal opposi
tion, but as a result of propaganda many clans are now willing 
to give land and builrlings for the sake of their own lepers, and 
interest is shown in the welfare of the clinic which is regarded 
as belonging to them and existing for the good of the clan. 
This co-operative attitude would be rlestroy�d immediately if 
the clinic was made available to lepers from other clans, and 
when opening a clinic we usually have to promise that we will 
admit local patients only. This attitude is sound and must 
be respected. Large scale movements of lepers within a densely 
populated area are to be deprecated, but are inevitable if clinics 
are few and open to al1-comers. 

An illustration of this is provided by our own experience 
when clinics are few. At that time, as the news of the clinic 
spread, patients came from far and near. On discovery that 
the clinic was for local people only, some people from a dis
tance came and lorlged in nearby villages and later appeared 
at the clinic, posing as local inhabitants. The clinic was thus 
immediately responsible for an influx of lepers into the neigh
bourhood, and one has an uncom fortable feeling that rather 
than ftghting leprosy, the clinic was in fact actually increasing 
the amount of leprosy in the neighbourhood. Even had there 
been no restrictions, the effect would have been the same, for 
leprosy treatment is tediolls, and rather than walk 20 miles or 
more every week to a clinic, patients would prefer when the 
novelty has worn off to lodge in some village near at hand. 
Local lepers would be only too glad to rec�ive paying guests. 

In the earlier days of our work we therefore had to choose 
between a few large clinics with thorough weekly supervisions 
by Europeans, and many smaller clinics in which a certain 
amount of responsibility is on African shoulders. All these 
weighty arguments inrlnced us to take the latter course, and 
the soundness of this policy in Owerri Province is proved by 
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the fact that starting in this way it has been possible to pro
duce a high degree of leprosy control in several localities, 
where all infectious c'ases of leprosy are segregated following 
surveys of the entire population. This could never have been 
achieved without the full and willing co-operation of patients 
and healthy people alike. The way is now open for sImilar 
measures over a wide area of Bende and Okigwi Divisions, 
and requests for clinics .and offers of land are being received 
from a yet wider area. ..Most clans in Bende and Okigwi now 
have their leprosy clinics and. there is no longer any need for 
patients to travel far from their homes for treatment. As pre
ventive work develops there is every prospect that well over 
90 per cent. of cases will come to clinics of their own accord. 
Patients are now being discharged symptom free from many 
clinics, and this is ei1.couraging backward cases to come forward 
for treatment. 

The original polIcy of paying no rent for clinic sites and 
providing no buildings is still being pursued, these represent� 
ing the contribution of the local people to the work.. No new 
clinic is opened until the site has been given and appr�ved, 
the land cleared and buildings erected, without any expense 
being incurred by us. Local interest has thus to be proved 
before work commences. 

Leprosy treatment follows a fixed routine at all clinics 
and the nurse has to learn this over a period of 18  months 
devoted to training at Uzuakoli before he may go to a clinic. 
At clinics with resident nurses ulcer treatment is given daily. 
All registration, examination and bacteriology is carried out 
by the Touring Unit from Uzuakoli, vvhich also carries with it 
a stock of medicines for various complaints which may be sup
plied to patients and so obviate their attendance at N .A. 
Dispensaries where their presence is neither welcome nor 
desirable. 

Markets operate at several clinics, and this is fully en
couraged. 

LEPROSY INSPECTORS. 

There has been a notable increase in the number of Leprosy 
Inspectors, especially in Bende Division and in Oriu Di"strict. 
The importance of the work of these non-leper local preventive 
workers cannot be exaggerated and with a small Central Leprosy 
Staff it is correct to say that the progress of leprosy control in 
the Province is dependent on the existence and work of these 
men. Apart from being partly responsible for the maintenance 
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of one or Illore clinics, they do propaganda, carry out leprosy 
surveys, supervise segregation in model villages, and once 
control has been achieved the), can IIlaintain it by regular service. 
At the present time there are 15 of these men distributed as 
follows :-

Bende· Division 
Orlu District ... 
Aba Division 
Ahoada Division 

7 (increase 4) 
4 (increase 4) 
3 

A course of training was held at Uzuakoli during 1942 and 
t.he Seniur Health OHlcer, Enllg'lI, kindly cu-uperated in this. 

The work of these Illen is closely allied to that of Native 
Admi nistration Sanitary Ins,pectors. In the Orlll District an 
experiment is being carried out whereby two N.A. Sanitary In
spectors on returning from their course of training at Ibadan 
received extra trainll1g at Uzuakoli and are now combining the 
work of a Leprosy Inspector with that of a Sanitar.y Inspector, 
devoting three days weekly to each. T'his is an excellent ar·· 
rangement provided the men concerned are suitable, .and is 
capable of wide application. In the model village the Lepro:,y 
Inspector is able to present an object lesson in sanitary methuds 
which is more valuable than much good advice, while leprosy 
surveys not only familiarise him with the area but reveal all 
those sanitary defects which are the concern of the Sanitary 
Inspector. 

The ideal arrangement would be for all Sanitary Inspectors 
to concentrate on leprosy work after their training and gradu
ally increase the amount of ·.sanitary work done as leprosy 
control becomes perfected. Leprosy Inspectors will also provide 
excellent candidates as N .A. Sanit'a:ry Inspectors. 

VOLUNTARY -SEGREGATION. 

The nUlllber of viUages where voluntary segregation IS 

either complete or is proceeding are as follows:-
In the Bende Division 7 
In the Okigwi Division 3 
In the Ahdada Division 3 
In the Aba Division 

�this represents an increase of 4. Had staff permitted, 
the number would have been much greater, for there has been a 
striking increase in the number of sites offered for segregation 
purposes. Twenty sites have been approved in addition to the 
above. These are situated as follows:-
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Bende Division 10 
Ogikwi Division 7 
Aba Division 2 
Ahoada Division 

In the Bende Division there is an area where leprosy control 
IS complete. AI1 in fectious cases of leprosy have voluntarily 
segregated themselves at Etit i Ama and Ama Orie Nkporo, 
and in all the villages of the Ndi Oji Group of Abam clan . 
A high degree of  leprosy control also exists at Ozuitem and 
Bende, where segregation is proceeding and is approaching 
completion. A similar state o f  affairs holds throughout the Abua 
Clan , Ahoada Division . Partial segregation exists in several 
areas. 

[ EPROSY SURVEY. 

The time and energies of  the Central Leprosy Staff are 
being ful ly o�cupied in maintaining leprosy clinics, and it 
has been impossible to undertake any large surveys during the 
year. On the other hand. much survey work has been carried 
out by Leprosy Inspectors, and though this lacks the scientific 
thoroughness of surveys carried out by the central staff, it 
represents in my opinion the only solution to the problem of  
mass survey work . The population o f  the Province is  believed 
to exceed two mil l ion.  The scientific survey of  this mass of  
population would take many years. In  order to  maintain 
leprosy control, repeated surveys are necessary. and it is 
therefore impracticable for a team consisting of a ff'W medical 
men with their assistants to meet the need. 

Very useful surveys can be undertaken by Leprosy In
spectors. and as each works in a l imitecl area, he becomes Wf'll 
known to the local. people, and this of great value . Further. 
repeated surveys can be, ancl indeed are bt'ing carrit'd out, 
ancl in this way leprosy control becomes a policy for the pre
sent rather than a dream for the future.

Surveys by a specialist t�am are of  special value from the 
standpoint . of research, though it should be pointed out that 
surveys of this type have been carried out at all those areas 
where leprosy control has been established already, namely , 
Etiti Ama and Ama Orie Nkporo. Ndi Oji Abam, Ben de . 
Ozuitem . There is a tremendous demand for survey work in 
al1 parts of the Province, but apart from r .t'prosy Inspectors 
nothing more can be done until the Ct'ntral Staff is increased. 

Inspectors have carried out surveys in Aba , 
Bencle Ahoacla Divisions with the fol1owing results:-

Leprosy 
ancl
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AHOADA DIVISION. 

In the Abua Clan, where leprosy control has been 
achieved, the entir Abua Group, embracing a population of 
7,000, was examined for the third. time, and 40 new cases 
were discovered. Without exception these were early cases 
and the result was to be expected. All the cases found were ex
amined by me on the occasion of my visit. Leprosy control 
has only been established for about 18 months in this area, 
and more new cases must be exp cted for the next two or three 
years. After this time the number of new cases should fall 
rapidly. 

Aba Division. 

Villages Population lepers lncidence 

'!xamined found per cent. 

Asa Clan 19 8481 189 2.2 
Ndoki Clan 19 2)99 129 . 5.2 

Rende Division. 

Obara Clan 9 2285 27 1.2 
Cases on observation 35· 
Surveys are now in progress in Ozuitem Clan, Ibeku 

Clan, Oboro Clan, Nkporo villages, and have commenced in 
Chana Clan. 

SUMMARY OF PROGRESS IN THE VARIOUS DIVISIONS . 

.� Q� . § t 
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Registered patients at Clinics 4007 2920 1456 S I S 903 
Patients at Uzuakoli 413 431 31 75 181 
Number of Clinics 16 12 8 4 3 
Number of Leprosy Inspectors 7 Nil 4 2 

umber of villages inhabited 
by patients segregated vol� 
untarily 7 3 3 

Village sites approved In 
addition 10 3 3 3 

Intensive leprosy work is going on almost throughout the 
Bende Division. The appointment"of four new Leprosy Inspectors 
during 1942 has been of tremendous value, and leprosy control 
is now making great strides. The population of the Division 
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is in the neighbourhood of ISO,OCO, divided into 17 Clans. 
Leprosy surveys have been carried out in eight of these and, 
at the present rate; the entire population will have been sur
veyed within four years. Leprosy control is complete, or 
almost complete, in four areas and is adNancing in several more 
and, provided staff can be maintained, the outlook is most 
promIsmg. 

The outstanding need in Okigwi Division is the appoint
ment of Leprosy Inspectors. It is impossible to proceed much 
further along the road to leprosy control than the maintenance· 
'of clinics until Inspectors are appointed. No surveys have as 
yet been carried out, and the three model villages at Uturu, 
Leru and Ogeh have arisen solely through the eagerness and 
initiative of patients themselves, led by nurses from Uzuakoli. 
Nurses are doing a nne piece of work in this area. The Clinic 
and Settlement at Uturu l1':'�eds special mention, for it is unique. 
Here more than 600 patients have voluntarily segregated them
selves, and there exists a miniature Uzuakoli, with its police, 
handicrafts, boy'scouts, play and wrestling clubs and various 
other organisations. There are two churches, Methodist and 
Roman Catholic, the former with a resident teacher, himself a 
patient, who is supP9rted by the local people. The cost qf 
maintaining this Settlement is negligible. There are prac
tically 1,000 registered patients at the clinic attached to the 
Settlement. 

' 

If Leprosy Inspectors can be appointed in the Division 
there is no reason why progress should be delayed. 

The opening up of work in Orlu has been the most notable 
advance during the year. During the last six months eight 
clinics have opened, and patients are pouring into these every 
month. There is without doubt a very high incidence of 
leprosy and the state of lepers is pitiable in the extreme. Survey 
work is just starting, and work is commencing on two segrega� 
tion centres. In some parts of Orlu the density of the population 
renders villages of the type prevailing in Bende an impossibility. 
Nevertheless the people town by town are willing to give small 
sites where patients may be segregated in model compounos, 
and this is perfectly satisfactory. 

Leprosy work in the Aba Division is on a small scale, and 
has existed for 17 months. After many early struggles and dis
appointments it 'has now become well established, and a new 
spirit of co-operation prevails. During the last three months 
two new clinics have been requested, and two new sites for model 
villages have been offered, The outlook in Asa and Ndoki 
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clans is prorrpsmg. Surveys have proved that the incidence of 
leprosy is high. 

Leprosy work in Ahoada is confined to Abua Clan , where 
it has been in existence for two years and nine months. Here 
a very high degree of, leprosy control prevails, and the Abua 
model village is among the best. · One unusual feature of the 
work in this area is the remarkably good response to treatment .  
Already i n  this clan alone 137 patients have been d ischarged 
symptom free from the clin ics and there is a notable improve
ment in the condition o f  many lepromatous cases, which is an 
unusua·[ finding. 

There is now a widespread demand for leprosy work in  the 
Ahoada Division . Clinic sites have been offered in various 
areas, and at one of these, namely Omoku, it is hoped to open a 
clinic in the near future. The Division is ripe for the develop
ment of leprosy work but shortage of staff is prohibiting further 
work at present .  

There are as yet n o  clin ics in Owerii D ivision. I n  the past 
this has been due to lack of interest on the part of the people, 
but during 1942 enquiries have been received from several parts 
of the Division . The Division is large and densely populated 
and the opening of one clinic now will probably create a nemand 
for many more, so for the time being we are regret fully forced 
to refuse to start work. \\Then staff makes it possible we shall 
gladly do so. 

Insistent requests for clinics are constantly being received 
from Degema Division . Transport problems make the opening 
of leprosy work out of the question at the present time. 

PROPAGANDA. 
All direct profJaganda has been del iberately stopped, as 

the demand for leprosy work in the Province far exceeds our 
capacity to meet it . Nothing more can be done until staff i s  

,increased . Unfortunately .for our peace, tre ever growing 
numbers of people discharged from clinics form centres of  pro
paganda over which we have no control . 

ACKNOWLEDGMENTS. 

;\ spccial t ribu t e  should be paid to t he Cen tral Staff, both 
A frican and Eu ropea n ,  who ha,·c given devoted service t h rough a 
di fficult yea r with good h u mou r and wi l "I 1out· compla i n t  i n  spi t e  of 
being con s t a n t·h· o,·crworked. 

Dr: and M;s .  Ross , of B . E . L. R . A . ,  have been on leave for t he 
g rca t e r  part of t he yea r and t hcir  ret u rn  is eagerly awai t ed both 
by paticn t s  and s l" a ff.  

M r s .  G rai nge r ,  of t he Met hodi st Mi ssion a ry Societ y ,  is  a n  
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honorary and va l ued worker who ret u rned [rOI1l leave .during the 
year and resumed res pons i bi l i t y  for u lcer t reatmen t , t h e  com munal 
feeding centre,  sucial  wurk a mong- wUlllen and I he planning and 
planting uf v i l lag'e and Sett lement gardens . She has carried uut 
her d u ties , uften unpleasa n t , wil h dist inc t ion . Ment ion should be 
made ' of the fact that d u r i ng 1943 M rs .  Grainger is retir ing after 
many years of service in N igeria.  

M r .  and Mrs.  Tuck,  of  B . E . L . R . A . ,  ret u rned from leave 
d u r i ng the year . M r .  Tuck is the Set t lement accou ntant- and also 
plans model vi l lages . M r s .  Tuck has assu med sole' charge of the 
Set t lement school,  which was left  w i t ho u t  a ce rt i ficated teacher 
when the headmaster Wi.IS d i scha rged lasl yea r .  M r s .  Tuck has 
fu l l  q u a l i ficat iuns for t h i s  t a sk and her work i s  Illuch apprec i a t ed .  

M r .  \!\fal l er,  u f  B . E . L. R . A . ,  has wurked t h roughout t he year 
i n  t he d ispensary and is  I he scou tmast er:'  

M r .  Dal t on ,  of B . E . L. R . A . ,  is now on leave and ac ted as rel ief 
for Mr. Tuck . 

The maintenance of t he work of t he Set t lemenl has only been 
possi ble t h rough the great a ssista nce given by \'ol u n t ary organ
i sations . 

The Met hodist  M i ssion a ry ' Society has co-operated in the Set
t lement si nce i t s  foundat ion by p roviding t he person of the Medical 
Superi ntenden t  and by an a n n u a l  grant devoted to religious and 
social  work . This su pport s a " esident c a techist . helps t o  fi n ance 
t he school and enables assi stance to be given to necessitous patient s .  

The Mission t o  Lepers gi ves a n  annual  grant for work among 
u n i n fected childre n .  

B . E . L. R . A .  a nd Toe H are g i v i n g  wonderful assistance b y  pro
\' iding and supporting E u ropean person nel .  

Lastly , I wish to acknowledge the constant help and interest of 
H is Honour the Chief Commissioner, E astern Prov i nces , of the 

' .  Resident,  Owerri P rovi nce , and of a l l  Di strict Officers. The i r  co
operation in a l l  o u r  schemes has been of i nc a lc ulable value and 
much of the success of the cl inic work is due to t he i r  efforts .  

LEPROSY AFTER THE WAR 
B. MOISER, O.B. E. ,  M.B.,  M.R.C.S. 

We read and hear a great deal about provision for men who 
have been blinded and maimed in the present War, but no 
reference to leprosy has been observed . 

No ftgures are available here in connection with the spread 
of leprosy after the 1 9 14- 1 8  War, but I think that it can be 
taken as certain that there will be a number of  British soldiers 
who will have become 'in fected with the disease during this war, 
especially amongst prisoners o f  war. 

Ma�y o f  the countries involved in the present war are 
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h ighly en demic areas. G reece anu C rete are b y  n o  means f ree 
f rom lhe disease, whilsl it is very prevalen t  in Vlest A frica, 
anu right across to E gypt and the Sudan. .\:<igu res of nVl: 
per thousand are glven for large tracts of Africa, e. g . ,  Belglan 
Congo, the Rhodesias, F rench Equatorial Africa, Uganda, and 
almost the whole of the rest of A frica between 20 degrees N orth 
and South show one or more per thousand. . India, China.  
J apan and the N etherlarlds East I ndies exhibit a similar degree 
o f  endemicity. 

The conditions which are favou rable for the spread of the 
u i sease are war, hot moist climate, poor housing, overcrowdi ng, 
ig' norance o f  the disease, unuer�ourishment, insanitary con 
ditions and lac::k of facilities for personal cleanliness. With 
large n umbers of soldiers waging war under such conditions, 
especially in the Far E ast, it seems impossible for n umbers o f  
t.hem to escape infection from leprosy. I fear that the numbers 
may be larg.e. 

\IVhat is to be done for these men ? It seems to me that 
now is the t ime to make preparations for them. Is  Britain a 
suitable place for theri1 ? My answer is in the negative, both 
from the point of v iew of the patients themselves, and because 
o f  the undesirability of reintroducing the disease into tht: 
British Isles, i .e. from the Public Health point of view. 

Fourteen years' experience at Ngomahuru Leprosarium i n  
Southern Rhodesia, near Fort Victoria, a few miles f rom the 
renowned G reat Z imbabwe Ruins, prompts me to suggest that 
N gomahuru is a very suitable place for them. The type of the . 
dlsease i n  Southern Rhodesia is a mild one. The climate is 
very suitable. Remarkably good results from treatment have 
a l ready been recorded at N gom a h u r u ,  in both white people 
and in n a t i ves.  

Ngomahuru is an estate of 8,400 acres of undulating land, 
interspersed with rocky kopjes, well wooded, with a good water 
supply, and a marked absence of malaria. Mosquito nets are 
u nnecessary at any time o f  the year. There is always a breeze. 
March and October are hot, but the temperature on my ver.an
dah. has never reached 1000 F . Most of the land still remains 
to be cultivated. Horses, cattle and sheep thrive well . In short, 
N gomahuru is j ust waiting to be developed, and i n  my opin ion 
offers the best possible chance of complete recovery from the 
disease, and a return to normal li fe later. 

This idea of  making Ngomahuru into a " British Empire 
I _eptosarium " has been mooted for several years, and indeed 
it is in exi stence as such in . a small way already, for a few 
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E uropeans [roI l l  E n g l an d ,  I n d ia and Burma have been cured 
l l('fe, or are st i l l  u n der goi n g  t reat i l le nt .  

Pat ien ts wou ld not be herded toget her in the wards o f 
a large hospital . They wou ld l i ve in separate completely de
t ached , sel f-con t a i ned homes, one man to each house , or 
J-lerhaps two friends sha r i n g  one house. Each man wou l d  grow 
h i s  own vegetables and fl owers , with t he hel p of n at ive serva n t s ,  
a n d  woul d  m ake the place his " Home I f  for as l o n g  as h e  
rema in s  here. His su rrou nd i n gs shou l d ,  and wou l d ,  be made 
as a t t racti ve as possible ,  and he I I I ust have congen ia l occupa
tion . I� or i nstance , one J l Ian here at prese n t  i s  i n  ch arge f the 
water supply, wh ich is pum p ed up from t he R iver Tokwe, a n d  
he recei ves rem uneration for t h i s .  A n o t h e r  is  g iv ing his va l ued 
scrv ices frce as a clerk  i n  t he ollice . Plen t \· of out door occu

pC l t ion can be fou nd in s u pc l'\' i s i n g  labou r gangs of nat ive 

pa t ie n t s  on thc Farm , roads ,  pla n t at i o n s ,  e t c .  

Recreat ion c a n  eas i l y  b e  prov ided . A gol f course has been 
in existence for some years , but was ploughed out  for farm 
crops as a war measure. There are two ten n i s  courts i n  
existence.  O n e  m a n  has h i s  own smal l sw i m m i n g  bath which 
is fi l led with ch lorinated water , so t hat i t  is  fr  e from bilharzia. 
There is a boat on t he rive r ,  a n d  there are ftsh to be caught 
there. Guinea fowl , francol in and small game provide sport . 
The n a t i ve pa t ie n t s  play foot ba l l  w i t h  en t h us iasm . C ricket 

is  a poss ibi l i ty for E uropeans . A readi ng-room and indoor 
games present no difficu lt ies . The l arge " Beit H a l l  I f  already 
in existence is used for religious services. 

U n der such con d i t ions,  n obody coul d  regard h imself as a 
" prisoner. I f  He woul d  h ave ample l iberty to do as he l iked , 
a n d  motor qrou n d  the c u n t ryside . I have always laid stress 
on t h e  psychological a spect of t reatment .  Men must not be 
allowecl to feel in any way t hat t hey h ave an " unclean I f  dis
ease or are in  any sense outcasts.  One man here has told ·me 
that the d ays " fl y by , I f  that he has forgotten t hat  he has any 
d isease at al l ,  that he feels " OF " the place and not " I N " 
i t .  That man is gett ing wel l rapi c l ly .  His  wife, who l i ves i n  
Fort Victoria , comes to v i s i t  h im at  week-ends. H is small 
c laughter is allowed· to come occasic;mal l y , so long as certain 
restrictions are observed . Another man ( from India), who 
was cu rec l here, h as bou aht a farm i n  the neighbourhooc l , 
ma rried , and settled down most happily and success ful ly . 

Then comes t he Cl llest ion as to whether a man may have 
his wi fe to l ive with h i m .  I h ave a lways encouraged this ,  for 
conj ugal i n fec tions art' rare , It is rather a m atter for the m <l l l  
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himsel f to decide a fter all the facts have been explained to him . 
One such example has been here for over two years, with the 
happiest effects .  They have made their house and garden most 
attractive ; their r ckery , which is a natural one, is always a 
beautifu l  sight. They have their friends to visit them , but the 
begetting of children is d iscouraged ,  for that would mean the 
departure of the wi fe and chi ld ,  at least temporarily. 

Such is the picture I have witnessed here for the past four
teen years, a very diff rent picture from what most peopre 
Imagm a Leprosarium to be. 

S here is the place, and I hope it will become the recog
n ised " Brit ish Ell l pire Leprosariu m , "  where our stricken 
sold iers can l ive in com fort and happiness unti l  th

'
ey return to 

normal l i fe again .  
I t  is my smal l part to bring th is idea to  the notice o f  the 

Imperial Government ,  and of the Colonial Office, and it will 
be thei rs to work out the f ll1ancial situat ion , with the Govern
ment of Southern Rhodesia .  I might here add,  in conclusion , 
that a house with water ,  indoor water-borne sanitation , ann 
electric l ight wil l  cost about £700 to £ 1 , 200 according to size. 

A G R E AT LEPROSY WORK ER 

T h e  news o f  t h e  death o f  D r .  F .  G .  Rose , Medical Super
i n t endent of t he Leper H ospi t a l ,  Mahaica ,  Bri t ish Guia n a ,  wi l l  
bring deep regret t o  a wide ci rcle of friends not  only i n  the 
Ca ribbean but t h roughou t the world . . 

Dr. Rose might h a ve held a high posi t ion in other l ines of 
medicin e ,  but some se\'c n teen years ago he fel t a call  to a kind of 
work which fcw were w i l l i n g  to u n dert ake.  At t hat t i me the 
Mahaica Lepe r Hospi t a l  was in a pitiable condi tion , li t t le was done to 

t reat the patients or al levi ate their m i serable condi tio n ,  the site 
was swampy and malariou s .  For the rest of his l ife Dr.  Rose gave 
hi mself up wholeheartedly to t he service of these u n fortunate people . 

Dr.  Rose was a good physi ian but he wa.s more than t h a t . He 
was a Christ i a n  gentleman with high ideals and broad culture.  

Among his hobbies were m u sic and drama and he gave t'he pat ien t s  
the full  benefit o f  h i s  talen t s. He trai ned an excel lent band and 
organised e n tertai n ments. He i nt roduced various i n d u st rics a n d  
con st ru t c d  t he second best cricket ground i n  the Colony , 

encou raging t h e  patien t s  i n  all  forms of sport and hea l t h y  
recreation . 



BROADCAST ADDRESS 69 

A few mont h s ag-o t he wri ter  .had the privileg-e of spend ing- two 

weeks w i th Or . Rose and studying- h i s  met hods and noticed how 
he t reated the pa t ien t s  as his  c h i ld ren and they addressed h i m  

affectionately as " Daddy . " Day a n d  n ig-ht he was at their call 

and h e  was never too ti red or pre-occupied to g-ive them the utmost 
of his skill and service . He took particular in terest in the young
and founded a home for leprous chi ldren and another for the 

chi ld ren of leprous parents.  
But Dr.  Rose was not content with the alleviation of the 

5uffering-s of his  patients.  H e  took a wider v iew and aimed at the 
con t rol and ulti mate eradication of leprosy. I n  sp i te of cons ider
able opposi t ion and i n d i fference on the part of the publ ic and the 
authorities h e  succeeded i n  est ablish i ng a number of leprosy clin ics 
all over the colony , 50 that  early non-infectious cases mig-ht be 
treated and d ischarg-ed cases kept under supervision.  Althoug-h 
h e  had no medical assistant h e  so org-anised his work in the Leper 
Hospital that he could be absent and attend these clinics . This 
entailed tra veUing- Jong- distances on

'
roug-h roads, and it is not 

unl ikely that the g-reat strain of his double d u ties undermined his 
health and shortened his  l ife. 

I n  British G u iana seg-regation for leprosy is compulsory, but the 
law had seldom to be put into force as patients entered the Leper 

Hospital volunta�i ly , attracted by the news of Dr . Rose 's skill  
and sympathy. 

Dr. Rose calculated that there are still in British Guiana 
about one thou sal)d people suffering- from lep�osy , but there are 
few infectious cases tliat are not seg-reg-ated and almost all were 
known to h i m  and under his supervision and treatment. It may 

be said that leprosy in the Colony is today almost, if not entirely , 
u nder control. It w i l l  not be easy to fill  Dr.  Rose ' s  place, but i t  

i s  t o  b e  hop
'
eel that adequate provision w i l l  be made for continuing

h i s  many activities and ca rrying- on his  g-reat work , for it is only 
by contin uous care and supervision that con t ro l  can be maintained 

t i l l  leprosy is enti rely eradicated from the Colony . 

(From an article by Dr. E. Muir in the Caribbean Medical Journal.) 

BROADCAST ADDRESS-They Walk A lone 

ROBERT . G.  COCHRANE, M.D. 

The title of  this series of  broadcasts, speaking as it does 
o f  the condition of those who for various reasons, usually 
unjustly ,  have been ostracised from ordinary society, has pos
sibly been inspired by that fine book, " Who Walk Alone, "  
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recently written by Illy f l iend Mr. Perry Burgess, P resident 
oJ: the American Leprosy l'·oundatlOn . In this book he depicts 
something of the agony of mll1d a man goes through w hen lIe 
dlscovers that he has leprosy . T he central flg ure i n  the book is 
that ot an American soldier who served in the Philippll1es am i ,  
years a fterwards, d iscovered t o  his horror that h e  had leprosy 
and d ared no longer live with others as an ordinary member 
or society . The case, ot course, could be parallelled scores ot  
times. in this  land of IndIa,  and in our hearts when we hear ot  
sutt erers from leprosy a deep sense o f  pity is aroused . 'let  to 
be pitied is the last thing a person with leprosy wants.  It is  
not  sentimental expressions of cOIl lpassion that are needed , but 
an un derstan ding of the sufferers ' position, an overcoming 0 1  
o u r  secret fear o f  such a person , a n d  a givll1g up o f  the old 
practice of treating sufferers froll l  leprosy as outcasts. These 
changes alone will enable men a n d  women with leprosy to regalll 
thelr sel f-respect and will  encourage them wlth the hope that 
their return to social fellowship is possible, and is desired by 
their friends.  

In intro d ucing to you the subject of leprosy 1 have no in
tention of showing you that side of the S U bj ect which arouses 
pity and a sense ot fear and horror. There has been more tnan 
enough of what some people would term , .  sob stuff " written 
about leprosy . Let me approach the subject from the angle 
that my listeners are .understanding men and women who W IsH 
to know facts about leprosy and how they can co-operate 111 
altering the mind of the public, and so. pave the way t-o a mor..: 
intelligent attitude towards the disease. 

In approaching this problem the nrst thing of which we 
should try and rid QUr' minds is what might be termed . .  tl1e 
leper complex . "  Therefore, I make an appeal to all who hear 
this talk that they endeavour to re frain from using the word 
" leper. " Such words as " L EPER " and " U N CLEAN " 
are relics of the middle ages and should be no part .o f  our 
vocabulary . Let us,  by all means, fIght the d isease, but let us 
not ostracise and stigmatise the person who has leprosy , for 
he is not cursed by God neither has he a disease which is the 
result of immoral living or other sins. • Some may say one 
cannot get rid of the word " L E P ER, "  for it receives sanc� 
tion from sacred books, but it mllst be borne in mind that in  
early times when diseases were not differentiated as they are 
to-day, much that was cal led leprosy was not leprosy at a l l .  
M any o f  these diseases which were grouped u nder the name 
I I  Leprosy " were highly i nfective and hence leprosy was con -
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sidered to be a deadly disease, from which no recovery was 
possibly except by Divine intervention . For this reason there 
was and is a great fear of leprosy. Another reason for the 
fear of leprosy is that it  is  in some forms a ml,ltilating disease ; 
but while that is true many of  the worst deformities and ulcers 
are' not in fective and need not be shunned . How frequently 
persons with such ulcers are avoided and their wounds neg
lected , whereas i f  the usual cleanliness and care were used they 
could quite easily be treated in ordinary dispensaries and hos
pitals and leprosy inst it�tions would not be besieged with cases 
for which they have not accommodation and which could be 
treated equally well elsewhere. 

Now let me endeavour to pass on something of the findings 
of  the past few years and so help you to understand that this 
is indeed a subject worthy of  study, a disease possible o� pre
vention , a campaign profitable to support. 

The British Empire Leprosy Relief Association in this 
province through its various investigation units, and particularly 
as a result of its Child Investigation Centre, has contributed 
much towards elucidating some of the problems which have, up 
to now, been l ittle understood . Evidence has been gradually 
built up indicating that leprosy is largely a disease which 
spreads among children , and that the adult seldom acquires 
it ,  and that while certain forms of leprosy are serious and 
dangerous particularly to children , much is innocuous .and of  no 
danger to the public. Childhood and overcrowding are the 
main factors in the acqu iring of leprosy .  Defective d iet ,  a s  far 
as can be ascertained , plays little part in the acquirement of the 
disease, and the part played by diet in relation to the treat
ment of the disease has been over-emphasised. Air, food and 
water, as far as we know, play no part in  transmitting the dis
ease. As far as our present evidence goes it can only be 
acquired by persons,  especially children , being· in  close contact 
with someone who has in fective leprosy. If this contact is 
close and prolonged then the disease is acquired in  a large per
centage of children , but so !ow is the in fectivity of  leprpsy that 
probably even under the most favourable conditions for in fec
tion 1 5-20 per cent .  of children escape. Not only may some 
1 5-20 per cent .  of children who come into contact with leprosy 
escape the in fection , but of all the children who acquire the dis
ease at least 50 per cent . show a form which spontq.neously 
recovers without treatment . "vole are now more able to recognize 
in children those types which are comparatively benign and 
those which are more serious and tend to develop into the rela-
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tively dangerous and difficult cases to treat. If then much 
leprosy is benign-dangerous neither to the person with it nor 
to those around-it means that vast though the problem is looked 
at as a whole, there is a fair prospect, given adequate training 
of medical men and adequate resources, of  bringing the disease 
under control . If every mother in India would resolve that no 
child must be handled or picked up by any person with leprosy 
this would do more than any other measure to bring the disease 
under control . While this statement is true it cannot be too 
strongly stressed· that leprosy should not be looked upon as a 
disease with a social stigma. Not only is it  encouraging to 
remember that probably So per cent. of  all children who acquire 
leprosy throw off the disease before adult l i fe is reached , but 
there are certain forms of leprosy which appear to be very severe 
yet clear up almost miraculously and that without treatment . 
Whe� one realises that such spontaneous " cures " occur one 
can readily understand that i f  these forms are not recognized 
success may quite honestly be attributed to a drug or other 
form o f  treatment, and yet the form of treatment suggested may 
have nothing to do with the subsidence of the disease. There
fore, in all cases the important question is not just whether a 
person has leprosy or not but whether he has a serious form of  
the disease requiring imm.ediate , intensive and expert treat
ment. 

I am o ften asked , is leprosy on the increase or decrease in 
India ? The ' answer is " Yes " and " No. " There are certain 
villages where leprosy is of negligible moment ,  whereas there 
are other villages where the incidence may be 5-6 per cent, 8 
per cent. or even more. V·le are beginning to be able to say 
that given certain conditions leprosy is not likely to spread in 

a village, whereas under different
' 
conditions the disease is 

likely to increase. The main factors in the spread of the dis
ease are : ( r )  the percentage of in fective-or as we call them 
"open" cases in the village-and (2) the extent to which chil
dren are in close contact with such open cases. Remember that 
one open case coming into contact with many children may be 
more responsible for .the spread or

' 
the disease than a greater 

number of open cases not in contact with children. It cannot 
be too strongly emphasised that you as a healthy adult are very 
unlikely to acquire leprosy , but for goodness sake shield your 
children from in fection, and if there is a known case of leprosy 
in your house, ;treet or village, i f  you value child-life let him 
not handle, touch or have any dealings with children . 

You will note I have said very little about treatment .  I 
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have purposely avoided doing so because leprosy, thollgh easy 
to prevent , is, if it develops seriously, difficult to treat . Yet in 

the hands of those who understand and have studied the dis
ease the results of treatment are not discouraging. D uring the 
past six years in the Lady W illingdon Lepros y Sanatorium 
the discharge rate among the more serious forms of the disease 
has increased more than eight-fold . Relapses do occur all too 
frequently, but there is considerable hope o f  recovery i f  intensive 
t�eatment is commenc�d early. 

Finally, a few hints to those who wish to share in the fight 
against this disease : -

1 .  FOR DOCTORS .  I f  a doctor, try and get some 
special training so that you will come to understand the d isease 
better and develop a real interest in its prevention and treat
ment. 

2 .  FOR OTHERS. (a) If you, or anyone you know; has 
the disease, do not resort to remedies which claim dramatic 
cures, ' for dramatic improvement in leprosy is deceptive. 
Remedies which show steady progress are more reliable than 
those others which appear to give remarkable results. Only 
those who understand all the vagaries of leprosy can pro

perly appraise the value of any given remedy . 
(b) I f  a person has been declared non-infective by a com

petent authority and capable of mixing with the public with
out dariger, do not penalise the person or dismiss him from 
employment or ostracise him, but let him live and work as a 
normal individual in society .  Remember to have had leprosy 
is no more of a disgrace than to have had 'measles, and of the 
two, measles is much more infective. 

3 .  FOR THOSE WHO SUFFER FROM LEPROSY . 

Here are some simple rules : -

(a) Keep away from children. 

(b) Make arrangements to sleep apart from other people 
. and keep all clothes or personal utensils separate 

from those of the others in the house. 

(c) Seek medical advice and , if necessary , adequate in
tensive treatment. 

I trust that those who have had the patience to listen to 
this broadcast will realise that our knowledge o f  the disease is 
steadily growing , Those who have the privilege o f  waging war
fare against this age-long disease are determined to carry on 
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in spite of  limited resources and in spite of the difficulties o f  
the present international situation , for this war fare will continue 
long after the present world conflagration has ceased . We are 
studying t he disease in the chi ld ,  we are studying it i n  the 

village environment, we are studying it in the institution and 
colony , but we need men of good will everywhere to co-operate 
to their· utmost, so that in the not too distant future the day 
may dawn 'when this fair land will no longer be haunted by the 
fear of leprosy, and when we shall understand the disease more 
fully and have taken effective measures to banish it from our 
midst. 

. 

(With acknowledg ments to the All India Radio , 
Trichinopoly . ) 

REVIEWS 

l.eprosy in I ndia, l U42 . 

W ar restrictions have prevented us publishing full extracts 
of the recent papers in " Leprosy in IndIa " and only a few 0 1  
the moi'e important can now be dealt with . The following 
recent Calcutta i nvestigations on lepromin are most deserving 
of  notice : 

D harmendra and Lowe (Leprosy in India, 1942 , J a n .  p. 3)  
report on the results of  the Mitsuda test in cases of Leprosy of  
Different Clinical Types i n  660 cases. Among 1 4 1  lepromatous 
cases, in �o. per cent. the reactions were negative, in 10 per 
cent . wMk and in 0 per cent.  positive . In doubtful cases 60 per 
cent . , in -neural (simple) 22 per cent . ,  in neural (anesthetic) 
9 per cent. , and in neural (tuberculoid) 6 per cent.  were nega
tive, and positive reactions were obtained in 8 , 43 ,  73 and 7 5  
pe r  cent.  l'espectively ; the remaining cases gave weakly positive 
results. -t.hus the reactions in nerve cases, as a whole, increase 
with the amount of activity as demonstrated by thickening of  
the lesions, so they are of  some value in  prognosis. 

Dharmendra, Lowe and M u khe�j i (Leprosy in India, 1942 , 
J uly,  p. 86) report on variations in the test in 1 80 cases o f  
leprosy of the neuro-muscular type to ascertain the results of 
repeating the test in d ifferent circumstances. The second re
actions proved to be weaker than the first in 1 0 5 ,  stronger in 20 
and similar in 5 5  cases. They noted a tendency for the reac-
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tions to be stronger in the summer tha.n in the winter months, 
and that subsidence in clinical activity is associated with a 
diminut ion in the reaction to lepromin .  

T h e  same workers (Ibid p .  93) report attempts t o  increase 

the reaction to lepromin in cases of leprosy by repeated test
ing. Lepromin tests were repeated monthly, usually" for a total 
of 5 to 1 5  i njections, in 27 neural cases with no change in 9, 
slightly weaker ones in 10 and slightly stronger ones in 8 . 
Similar trials in 62 lepromatous cases, which initially had given 
negative results in 58 and weak ones in the remairiing 4, showed 
no change in 47 and slightly stronger ones in only 2 .  They 
wer fherefore unable to confirm earlier reports of Bargehr that 
by this means negative reactions to lepromin could be converted 
into positive ones. 

Dharmendra (Leprosy in India, 1942 , October, p .  1 22) re
ports on the preparation of a bacillary antigen standardised by 
weight.  Hitherto, suspensions hom leprosy nodules contained 
some tissue elements in addition to the bacil l i ,  but the latter 
have now been obtained in a p u re form . Two gram mes of 

nodules from the ears , after sterilis?tion in an autoclave, are 
ground in a mortar with 50 C .c .  o f  chloroform repeatedly until 
a smear of the remaining tissues is almost free f rom bacil l i . On 
evaporating off the ch loroform on a water bath only bacilli 

and l ipoids remain . The latter are d issolved in added ether 
and centrifuged to remove the l ipoids, the deposited bacilli 
separ�ted by the centri fuge and dried in C! vacuum. Standard 
lepromin is prepared by dissolving I millegramme of the dried 
bacteria in 10 c . c .  of carbol sal ine,  and 0 . 1  m i l ligram me used as 

the standard dose. 

COLONIAL MEDICAL REPORTS 

Annual Report for 1 941 of the Central Leper Hospital, M akogai, 

Fiji. 

Dr. C. J .  Aust in ,  the Medical Superintendent,  reports 
further progress of this important Southern Pacific institution . 
During 1 94 I ,  59 cases o f  leprosy were admitted, 3 5  being 
neural and 2S lepromatous ones . The deaths were 34, and 47 
were discharged after having been negative bacteriologically for 
two years and 45 more negative cases were awaiting examination 
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by the medical board ; a good result among a total of 702 cases . 
By far the h ighest percentage o f  discharged cases wer� among 
the ook Islanders, d ue to the larger proportion of arly cases 
sent i n  by a doctor who had be n trained at the leper settlement. 
Improved training in leprosy of medical practitioners is there
fore required ,  together with regular i nspection of school chil
dren and of  all known contacts, i f  good results from treatment 
are to be obtained . The Indian admissions contained the 
largest proportion of  advanced lepromatous cases, but in spite 
of . this 1 54 ( 58 .  I per cent . )  of 290 of the lepromatous type 
showed improvement during the year, against 70. 8  per cent. o f  
the more favourable n rve cases . N o  I ss than 2 4  of  h e  39 
deaths were due to leprosy , including those due to sepsis and 
gangrene, and 5 more were due to tuberculosis .  Iodised 
chaulmoogra oil given intramuscularly and ethyl esters 
intradermally remains the routine treatment . 

J amaica M edical Department R eport for Year ending 3 1 st December, 

1 941 . 

Leprosy cases in the Home numbered 1 58 at the beginning, 
and 1 78 at the end of the year. Admissions numbered 3 I ,  9 
died and 2 absconded . Considerable improvements have re
sulted since &ve sisters o f  the Marist order arrived in 1 940, but 
expansion is  a matter of urgency . 

Trinidad and Tobago M edical and Sanitary R eport for 1 940. 

( Published 30th J an uary , 1942 ) . 

At the end of 1939, 377 patients remai ned at Chacachacare 

ther� were 44 new cases and 1 0  re-admissions , and the total 
number treated was 43 I .  1 9  deaths occurred. 8 . 5 7  per cent. 
1 8  persons were discharged and I I  absconded . 

N orthern R hodesia M edical Report for 1 940. 

One European leprosy case was noti&ed and 1 09 Native 
cases. 
Cyprus. 

In 1 940 the Leper Farm had 1 22 cases at the beginning of  
the year, 1 3 patients were admitted , 6 died and 8 were dis
charged on parole, leaving 1 2 1  at the end of the year. 

In 1 94 1  the admissions numbered 1 3 , the deaths 5 ,  and 1 6  
were paroled , leaving I 1 3 at the end of the year. 
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