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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 
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burnt out or untreatable cases are being discharged to their homes 
to make room for open infectious cases . There are I7 leprosaria 
in Tanganyika, where specific anti-leprosy treatment is given . Five 
of these are administered by government and the other twelve by 
missions . The BELRA staff work at the two principal government 
leprosaria at Makete and Chazi, and at two mission stations , 
Mngehe and Lulindi . The two largest leprosaria are those run by 
the Benedictine Mission at Perambho and N danda . 

The Medical Department employed two medical officers on 
whole-time leprosy duties during I 953 . Increasing emphasis is 

being given to encourage the development of out-patient leprosy 
services. The most notable progress in the development of out
patient facilities was in the Tanga District . Here to begin with 
few patients attended, as they were afraid they would be interned 
in the government leprosarium . When it became clear that 
sulphone treatment was effective, there was a dramatic increase in 
the number of patients, many of them coming from places where 
it had not been known formerly. There seems to be a widely held 

belief that a person suffering from leprosy should eat only such 

food as decayed meat, porridge made from old grain , and wild 
vegetables. Fresh corn as well as sugar and oil are denied him, 
and this abstinence frequently causes� malnutrition . The progress 
of the work has been greatly helped by the interest and assistance 
of nursing sisters employed by various sisal estates ; also African 
dressers from various native authority dispensaries assist in bring
ing in new patients. By the end of the year approximately a 
thousand patients were attending for treatment . 

Proceedings o� a Conference on Leprosy, Westfort, Pretoria, 
October 19th-21st, 1954. 

A duplicated typed copy of the report of this Conference (78 

pages) has been received. It is ful l  of interesting material . 
Twenty doctors attended . The Conference was opened by Dr. Ie 
Roux, Secretary for Health and Chief Health Ofticer of the Union, 

in a speech in which he outlined the history of anti-leprosy work 
in the Union . Cases were recorded and hospitals opened in the 
I8th and early I9th centuries . In I874, home segregation of 
patients was recommenried . Laws for segregation were passed in 
the period I884-I 909, the leprosy institutions being under the 

Department of the Interior, together with the prisons . In I924 the 
institutions came under the Health Department, leprosy boards 
were formed, and arrested cases discharged . In I947 chemotherapy 
was started with gratifying results . In I954 I , 93I cases of leprosy 




