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ApPENDIX 

The fol lowing description of the im proved ( Wade ) t echniq ue of 
preparation of the Mitsuda-Hayashi antigen.  referred to in the text  of this 
report. is taken verbatim from the report of  the W . H .O.  Expert Com­
mittee on Leprosy ( W . H . O .  Technical Report.S Series No. 7 1 .  Septem ber 
r 953 ) . 

( r )  For each batch of leprom in . lesion-tissue from several cases should 
be used . and rel iance should not be placed alone on a tissue  such as the ear 
lobe . The purpose of th is " pooling " of materia l is to com pensate for 
possible antigenic deficiencies of I l laterial from one or 1 1 1 0re cases by 
inclusion of material fro l 1 1  others which may be more favou rable .  

(z )  Each �pecimen used should be i ncised and a bacteriological smear 
examined . to ensure that only those which conta in  abu ndant bac i l l i  wi l l  
be used . Those poor in baci l l i  should be discarded . 

( 3 )  A l l  tissue extraneous to the actual lesion mass shou ld  be trimmed 
off and discarded . This includes subcutaneous fat and loose connective 
tissue . as well as the epiderm is if the lesion is a cutaneous nod u l e  or 
infiltration . and the skin i tself if it is rem oved with a subcu taneous nodule  
and is not involved in the lesion . 

( 4 )  It is probably preferable t o  weigh the tiss u es to be used before 
they are heated . ( A  materia l loss of weight occurs in the heating.  whether 
that be done by boi l ing or by a utoc\av ing.  and whether i t  be done in  sa l ine 
solution or withou t i t . ) 

( 5 )  The trimmed tissue is heated either at boi l ing tem perature or by 
autoclaving.  The latter form of steri l ization is to be used if  the tissue  is 
to be shipped to a distant laboratory for processing. 

(6 )  The heated material is ground fine i n  a mortar with gradual 
addition of sal ine up to 20 ml per gram of tissue .  

( 7 )  The material i s  then filtered . Fi ltration i s  best done through a 
single layer of the finest m esh bolting cloth of silk.  or preferably  of nylon . 
the latter having no capi l lary attraction for water . (This process a voids 
the loss of a great deal of tissue suspension which occurs when h ighly 
absorbent m ultiple layer cotton gau ze filters are used . ) The nylon Iabric 
is applied.  provision being made for a pouch . to a wire ring made to fit 
the funnel to be used .  The suspension is worked through by gentle scrap­
ing with a spatUla . The ny lon fi lter. properly cleaned . can be sterilized 
and used repeatedly . 

( 8 )  The residue left on the filter may be returned to the mortar. 
reground for some minutes.  suspended in fresh saline . and put  back into 
the same filter.  ( In th is way 20 ml of saline per gram of tissue ca n be used 
In the first instance and 10 m l  per gram in the second instance . thus 
obtaining 50 % m ore of the final preparation than when the tissue p ulp is 
not reground. ) 

( 9 )  0'5 % of phenol is added to the filtered suspension which is then 
distributed in the desired containers . which are sealed a nd reheated to 
ensure sterility . although asepsis is practiced throughout .  

EPIDEM IOLOGY A N D  CONTROL 

The Fifth International Congress of Leprosy, held in Havana 
in 1948, dealt in detail with the subjects of epidemiology and control 
of leprosy in the light of knowledge existing at that time . The 
present report gives emphasis to certain new facts which have been 
brought to light in the past five years , namely : 

1 . The influence that the medicaments have with respect 
to control .  

2 . The promising results which have recently been obtained 
with the lepromin reaction induced by B . C . G .  
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EPIDEM IOLOGY 

T he Committee emphasizes, for those countries with endemic 
leprosy, the i mportance of  obtaining more extensive data on the 
prevalence of  the disease , The determination of prevalence, in 

highly populated countries , is to be accomplished by means of 
surveys , which shou ld meet the following conditions : 

(a)  The groups studied should be relatively large, and carefully 
selected ; 

( b )  Consideration should be given to the socio-economic and 

climatic factors , and to others including race, sex, and age , 

(c)  The proportions of the types and groups among the cases 
encountered should be determined , 

To determine the trend of disease, such surveys should be 
made as freq uently as possible , the intervals not exceeding ten 

years , 
We emphasize the concept that the evaluation of control 

measures should be based on the results of such epidemiological 
studies . 

CONTROL 
The modern anti-leprosy campaign is based upon the following 

points : 

1 .  Education and health pro'pagan'da : 
(a )  The training of leprologists by means of special courses of  

instruc tion , 

( b )  The training of health officers , who should participate , in 
every way possible ,  in the campaign against leprosy , 

(c)  The instruction of general practitioners , 

(d) The introduction or development in the curricula of medical 
schools of adequate courses of  instruction in modem leprology. 

(e) The proper preparation of  auxiliary health personneL 

(f) Health propaganda , which should be carried out by 
specialized organizations having as their ultimate aim the dis­
covery,  as completely as possible, of the cases of the indeterminate 
group, which form the matrix of the endemic condition . 

2 .  Protection and control of contracts : 
A ,  Protection : 

( a )  Induction of lepromin reactivity by means of R C . G , l  

I The General Council 01 the Congress proposed that this sentence be 
struck out, holdin g  that the use of B .C . G .  is stil l  in the experimental stage 
and that as yet there is no adequate evidence to j ustify the indicated view 
that it is a n  established measure of prophylaxis . The final plenary session , 
however, voted for the retention of the statement . 
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( b )  Prevent ive treatmel)t of contacts beyond the age of ten 

years who remain lepromin negative in spite of B .C . G .  vaccination . 
The possibility of applying this measure to children of younger age 
should be considered . 

B .  Control : 

This should be effected with the following orientation : 

( a )  Lepromin-posit ive contacts of indeterminate and q uiescent 
tuberculoid cases do not require surveillance . 

( b )  Lepromin-positive contacts of lepromato us c ases require 
periodical, although not frequent , surveil lance . 

(c)  Lepromin-negative contacts should be observed period­
ically, as frequently as possible .  

3. ONt-patient treatment o f  t uberculoid and in determinate 
cases, and also lepromatous cases presenting few lesions with scanty 
bacilli ,  and which are susceptible of being made negative within 
a short period of time . 

4 .  Selective iJ(J/at;(Jn of contagious cases . The period of  
hospitalization should be sufficiently long to  obtain clinical re­
gression and bacteriological negativization in examinations made 
periodically, taking into account the conditions prevailing in each 
country .  Once t h i s  h a s  been achieved , t h e  patient can b e  trans­
ferred to a dispensary, where he will continue to be under regular 
observation and treatment .  

5 .  Scientific investigation : This activity is of special importance 
because of  the knowledge to be derived from i t  regarding the 
prevalence and incidence and the methods of control . 

6 .  Social assistance : This should include the material and moral 
assistance to the children and other relatives of the patients, until 
he is completely rehabilitated and able to return to his work . 

To accomplish these objectives of the modem anti-leprosy 
campaign, the following institutions should be provided : 

1 .  Sanitarium :  This institution should have as its principal 
objective the recovery of the physical and moral health of the 
patients in the broadest sense of the term . 

2 .  Urban (fr transient hospital : Such a hospital may function 
either as an independent unit , or as an auxiliary of the dispensary 
or of a general hospital . 

3 .  Dispensary : This entity should play a  preponderant and 
dynamic role among the agencies of the anti-leprosy campaign . 
There should, therefore, be an adequate number of well-equipped 
dispensaries to carry out the following activities : 



T H E  S I XTH I NTERNATIONAL CONGRES S  
(a )  Health education and propaganda .  

(b )  Protection and control of contracts . 
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(c) Discovery o f  new cases , with special attention t o  those of 
the indeterminate group because of their possible evolution to the 
lepromatous type . 

(d) Treatments of patients and contacts according to standards 
previously stated . 

(e)  Selection of the cases which should be hospitalized . 

( f )  Training of technical personnel. 

(g) The carrying out of epidemiological investigations . 

4 . Preventorhlm:  This should also be an active organization, 
the primary aim of which is the removal of children from infectious 
environment .  Its technical activities should be carried out in 
accord with the following points : 

(a) Children in contact with lepromatous cases, who are 
lepromin negative , should be given priority for admission.  

(b )  The interned children should be subject to close obser­
vation , especially those which are lepromin negative.  

(c) Induction of lepromin reactivity by means of B . C . G .  
should b e  practiced, and preventive treatment should b e  given to 
those who remain lepromin negative . 

(d) Reintegration into society of the children who have com­
pleted their periods of observation, which should be as short as 
possible .  If necessary, observation should be continued by social 
service organizations . 

(e) Education of the interned children, which should be carried 
out preferably by institutions, public or private, located outside 
the preventorium in order that their future reintegration in society 
may be facilitated. 

S .  Reu(/fch institlltion :  Such institutions,  adequately sup­
ported, should be provided to study the disease with respect to its 
epidemiology, prevention and treatment. 

RECOMMENDATIONS 

1 .  Because of the efficacy of the new medicaments,  it is 
reasonable to assume that these drugs will reduce considerably 
the period of contagiosity of the lepromatous cases . To inves­
tigate this matter, which we regard as of great importance, extensive 
investigations should be carried out in countries where institutional 
isolation is impracticable, with the aim of determining if there is 
any reduction of the incidence of leprosy among the contacts of 
lepromatous cases . 
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2 .  The Committee recommends that B.C.G. vaccination be 

introduced in the prophylaxis campaigns. It also recommends 
that adequate studies be carried out, under the most varied con­
ditions, to determine the exact value of this measure and of the 
induction of lepromin reactivity by B . C . G . It would be of value 
to compare the possible differences of the protective effect of B . C . G. 
vaccination among contacts who are removed from infectious 
environments and among those who are not separated . 

3 .  The Committee recommends that the public health services 
of the different comitries send , periodically, to the World Health 
Organization information concerning the prevalence of leprosy. 
The Committee reaffirms that leprosy belongs to the group of 
infectious and contagious diseases , and that consequently definite 
measures of control should be employed when dealing with it . 

4. The Committee, having in mind the advances made with 
the new medications, recommends the revision of existing legislation 
in the different countries . This should comprise the modern basis 
of control and social assistance, as set forth above .  

5 .  I t  is recommended that the children of leprosy patients 
separated immediately after birth should , by preference ,  be placed 
with families , or institutions,  public or private, which are designed 
for the protection of infants in general , and not in preventoria for 
leprosy contacts . 

SOCIAL ASPECTS* 

PREAMBL E  

For many years it has been increasingly recognized that the 
psychological factors involved in any disease , and especially in 
a chronic one, are of importance in the treatment of the patient. 
This is especially true with leprosy , an ailment which for centuries 
has been feared and abhorred. 

This Committee considers it important that the Congress , while 
recognizing the difficulty of making detailed recommendations 
because of the widely divergent conditions existing in different 
countries, shall approve-in general terms-remedies for those 
factors which plan an important part in the emotional state of the 
leprous patient . Is it not, after all , prejudice-growing out of 
ignorance of the true nature of the disease on the part of the patients, 

... The Committee on Social Aspects was composed as follows : Mr. Perry 
Burgess, Chairmall, Dr. A. Salazar Leite.  SeerelMY, and Drs. Luis Arguello 
Pitt. Harry L. Arnold. Jr . •  Felix Contreras. F. Hemerijckx, D. Maldonado 
Romero. L. Martinez Kleiser. and Etienne Montestruc. membll1's. 




