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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 
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were reviewed by Leprosy Boards and 875 (45 per cent) were 
recommended for discharge . The incidence has fallen to 0 .7  per 
thousand, and some leprosy institutions were so empty that they 
were being taken over for tuberculosis patients . The speech ended 
with the following paragraph : "The policy of compulsory segre­
gation had repeatedly been attacked in all parts of the world . Wild 
statements had been made that the policy would cause patients 
to hide their disease. In actual fact it is now found that only 
3 .4  per cent of patients admitted to an institutioq do not come 
forward willingly for treatment . "  

Papers and demonstrations o n  the classification of leprosy 
were presented by Drs .  A .  R .  Davison and H. Mostert ; on histo­
pathology by Dr. R. Kooij ; on erythema nodosum leprosum by 
Dr. A .  R . Davison; and its histopathology by Dr. R .  Kooij ; on 
blood chemistry by Dr. A. A. Kinnear ; on thiosemicarbazone treat· 
ment (he  found that it was usually inferior to sulphone, and that 
sulphone and semicarbazone given together was no better than 
sulphone alone) , on very small doses of A .C .T .H .  in complications , 
on atebrine in treatment of leprosy, all by Dr. Davison; on sero­
logical tests for syphilis and treatment of latent syphilis, by Dr. 
H. F. Schiller ; on surgical treatment for leprous neuritis 
( "  neurolysis " ) by Dr. 1. Ie Roux*, who recorded immediate and 
permanent relief of pain ; on the lepromin test by Dr. R. Kooij ; on 
the significance of I t  very scanty " positive smears (he points out 
that 10,000 bacilli per cubic centimetre is about the smallest number 
that will give positive results in routine examinations) ; on the effect 
of sunlight on reducing the acid-fast staining of leprosy bacilli , 
and on staining methods by Dr. R .  Kooij ( he stresses the impor­
tance of alcohol fastness in leprosy bacilli , and of not diagnosing 
leprous infection on positive smears without clinical findings) ; Dr. 
Kooij also reported on primary pigmentation of the skin caused by 
long wave ultra-violet rays of sunlight ( two kinds of skin pig­
mentation produced by sunlight are mentioned, one being the well­
known sun tan, preliminary erythema followed by secondary pig­
mentation, and the other being immediate pigmentation produced 
by rays of 300-460 mlu,  the latter being produced in coloured 
races and even in pale leprous patches, and being produced by 
actual increase in pigment in the basal layer) . Dr. Kooij also 
reported the effect of ultra-violet light in diminishing acid-fastneSS 
of leprosy bacilli recorded by Dharmendra and Mukherjee ; and on 
electron microscopy of the leprosy bacillus . Dr. R. Davison also 

• Dr. Ie Roux .tatem�t.  that this is a fairly new line of treatment necelsitated by sulphone treatment '1 lDaccurate. Dr. Lowe performed dozens of these operation. 
between 1925 and 1930 and publi.hed hil result •• 
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presented two final papers , one producing evidence to show that 
delay in recognition of leprosy in the Union is rarely caused by 
fear of isolation,  and the other discussing infection of the staff in 
leprosy institutions, recording cases in two European doctors and 
three European overseers who had worked in leprosy institutions 
in South Africa ,  two of  the five persons having been born and 
grown up in England. In addition , 1 0  cases are recorded in Bantu 
persons who had worked ·in leprosy institutions . 

CORRESPONDENCE 
The Editor, 

" Leprosy Review. " 
Dear Sir, 

With regard to your editorial on dapsone in dermatitis 
herpetiformis in the April issue of the " Leprosy Review (page 56 ) , 
we should like to remark that the authors mentioned in the editorial 
aforesaid made use of diasone and sulphetrone in this condition . 
As far as we know we have been the first who recommended 
diaminodiphenylsulphone in dermatitis herpetiformis ( Dermato­
logica 1953, 16, 387) . 

Yours faithfully, 

Groningen ( The Netherlands ) . 
May 26th , 1955 . 

AB STRACTS 

E. E. Kruizinga , 

H .  Hamminga. 

The Determination of the Chronaxy in the Diagnosis of Leprosy by 

A. Dubois . 

The author has applied the method of chronaxy, that is to say 
the period of latency between the application of an electrical 
stimulus to a muscle and the contraction of the same, to the 
diagnosis of early cases of leprosy . He finds it a useful method of  
confirming diagnosis and considers that i t  may possibly also furnish 
elements useful in prognosis and in understanding the pathology 
of the disease . 

The Effects of Cortisone and A CTH upon the Eye Symptoms in Leprosy 
by Einosuke Shionuma, Masao Arai and Nobuko Ito. 
The authors found in 65 patients that local treatment with 

cortisone produced very remarkable effects upon iridocyclitis, upper 




