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No More Leprosy, by J .  A .  Kinnear Brown, B . Sc . , M . D . , D . T . M. 

This booklet is wri tten to in form and stimulate the interest of  
all in Uganda who have to do with the welfare of the people . 
Dr. B rown did an important piece of work in Nigeria some 25 
years ago , founding the leprosarium at Uzuakoli and initiating the 
system of  clinics and village isolation centres which have proved so 
useful in bringing leprosy under control in Eastern Nigeria .  Now 
that he has returned to .Africa as the Leprosy Control Officer for 
Uganda , he is initiating a leprosy control system along similar 
lines . The booklet is divided into thirteen chapters , each of  them 
dealing with some practical aspect of leprosy control . Most 
emphasis is laid on sample surveys . Already 56, 000 people have 
been examined and 900 patients discovered . By this it is calcu­
lated that in the 5 million people of Uganda there may be 80,000 

with leprosy . A hopeful sign however is that only I in 10  suffer 
from the severe lepromatous form of the disease , and that only I 
in 5 is under the age of 15 . As to the method of control , he says :  
" The only way i n  which people can be safe i s  b y  n o t  having con­
tact with people with leprosy. The simplest and kindest way to 
be certain about this is to arrange for the lepers to have their own 
villages near dispensaries . " 

The booklet is well illustrated by photographs of patients . 
We publish with permission a reproduction of an interesting and 
useful propagan da poster given at the end of the booklet ( see 
pp . 124-5 ) . 

Leprosy in India . Vol . 27, No . I (Jan.  1955) . 

In Editorial Notes on � the modified classification 
drawn up by the Indian Association of Leprologists for its second 
bi-annual meeting, to be held in Jamshedpur in March , 1 955 , is 
given . This corresponds largely with the views of Dr. Wade . Six 
main forms of leprosy are included : Lepromatous ( L) , Tuberculoid 
( T ) , Maculoanaesthetic ( MA ) , Polyneuritic ( P ) , Borderline ( B ) , 
Indeterminate ( I ) . These a;gain are condensed into three main 
groups as follows : 

Non/epromatotls (N) 
Tuberculoid (T)  
Maculoanaesthetic (MA) 
Polyneuritic ( P ) 

Intermediate (NjL) 

Borderline ( B )  
Indeterminate ( I )  

Lepromatotls (L) 

Lepromatous 

The following comment is made on the classification recom­
mended at the International Leprosy Congress in Madrid in 
October, 1953 : 

classification 



HOW MANY L EPERS I N  YO U R AREA � 
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N .  �� u flP Th i s  a r e a  had five l epers / The cnlldren bec ame Infected .  The nu mber 
� but noth inq w a s  done . o f  l e pers  increa sed . Some d i ed . 

T H IS HAPPENED  
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The lepers were cured and retu rned 
home a nd a l l  danger d i sappea red . 

T H E  M ED I C I N E  I S  READY ! 

WHAT ARE YOU GOING TO DO IN YOUR AREA ? 
Ask your Distr lct Commissioner, Med,cQ! Officer, Hea l th Inspector or your Ch i ef for advice .  
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. .  One finds that when making actua l  recommendations regarding 
primary classification it is rea l ly histopathological criterion that has 
carried more weight with the committee, otherwise how could one explain 
the recommendation of the committee t q  include flat hypopigmented 
patches genera l l y  known as ' simple macular ' or ' maculoanaesthetic ' 
under the type ' Tuberculoid ' which term implies,  and is usually applied 
to, thicKened patches with varying degrees of e levation . The inclusion 
of the two m orphologically different lesions under the term ' Tuberculoid ' 
can be j ustified only when histology is considered the basis of primary 
classi fication , since low grade tuberc u loid changes are generally found in 
a large n u m ber of these flat patches . In this respect the recommendations 
of the WHO Expert Committee are preferable as the ' s imple macular ' 
or ' maculoanaesthetic ' cases were included under a class separate from 
the red , thick and elevated lesions of the Tuberculoid type . "  

REPORTS 
Itu Leper Colony, Nigeria. Report for 1954. 

In 1954 the number admitted to the colony was 642 ,  whereas 
in several previous years the number had been 900 . This drop 
is in spite of the fact that the local authorities are taking steps 
to see that all who suffer from leprosy will come for treatment .  
This makes i t  clear that leprosy treatment i s  having its effect . 

. .  I955 is going to bring new problems for the colony . There is much 
to be done, and it has to be done with fewer able-bodied workers than 
ever before . Partly owing to the opening of treatment centres in the 
Cameroons, the total number of those receiving discharge at  the end of 
the year was j ust under 2 , 000 . " 

Gratitude is expressed for donations received from the British 
Empire Leprosy Relief Association and the Child Adoption Scheme . 
Dr. and Mrs . Macdonald, the founders of the colony, retired in 
September. The new hospital was completed in July, 19S4-a 

standing memory to the amazing work which they have accom­
plished and to the cause for which they have laboured so long. 

The Report of Lake BWlyonyi Leprosy Settlement for 1954 
mentions : 

. .  Medical safaris in outlying parts of the district show that leprosy 
continues on the decline in Kigezi.  An kole patients , who speak the same 
language as that of Kigezi, are continuing to seek admission for treat­
ment.  These cases are in a very poor condition indeed nutritionally, and 
in an advanced state of the lepromatous disease . The condition of these 
cases suggests that there is  a considerable incidence of leprosy in certain 
counties of Ankole . "  

Annual Report of the Medical Department, Tanganyika, for 

1953. 
The report mentions that cases of leprosy in government and 

missionary institutions at the end of  1 953 numbered 976 and 3 ,792 
respectively. The Interterritorial Leprologist has estimated that 
there are 100, 000 cases of active infection . In order to make the 
best possible use of valuable acommodation in leprosaria, the 




