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tant,  has the highest titer, 25 to 50 unis per cc . , while the guinea
pig, a susceptible animal , has only I-2 units . Normal man is i n  
the intermediate zone , with 4-8 units, at  the same level a s  t h e  
rabbit but below the  hog and cow and �bove the  sheep . " It  is 

suggested that leprosy should be explored along this l ine . " Docs 
the resistant tuberculoid case differ materially from normal in its 
properdin titer? On the other hand does it  differ significantly from 
the non-resistant lepromatous case ? How about cases in various 
kinds o f  reactions as compared with non-reaction cases of  the same 
types of leprosy ? " 

REPO RTS 

East African Leprosy Research Centre. 

The East African Leprosy Research Centre is a concept ot  the 
British Empire Leprosy Relief Association and has been largely 
financed by them with the added backing of the three East 

A frican territories, and has come into being through the co
operation of the East Africa High Commission, who also administer 
the Centre as one of the Non-self-contained Services . The centre 
is situated on the territorial boundary between Uganda and Kenya , 
near to Busia and Tororo, and with the agreement of the Kenya 
Government is sited at the Itesio Leprosarium . This leprosarium 
is planned to accommodate I , OOO in-patients when all  buildings are 

completed, and from I tesio, the Church Missionary Society 

Leprosarium at Kumi, and the Roman Catholic Missionary Lepro
sarium at Buluba, are within easy reach . It is thus well situated 
as regards wealth of clinical material .  The heavy leprosy incidence 
of 25 to 35 per thousand of Nyanza Province of  Kenya and Eastern 
Province of Uganda should also be noted . 

The objects of the Centre are, briefly, to conduct leprosy 
research of a practical and basic nature in East Africa . 

The following draft proposals for research projects have been 

made :-

(a) Bacteriological. The techniques of Hanks and Clarke Gray 
in the hydrogen transfer capacity of the mycobacteria of 

rats, should be tested out on human mycobacteria of 
leprosy, and the special staining methods now being 
perfected by Hanks be given a thorough test in all  types 
of clinical leprosy of East Africa . 
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I f  these methods stand the test , an extensive study of 

1\1. leprae obt(!.ined from all places in East Afrjca should 
be undertaken . The methods which claim to ascertain the 

viabi lity and infectiousness of these mycobacteria should 
obviously be applied widely in the hope of advancing our 
study of  the specific germ by these relatively simple 
methods . 

( b ) 11lJ1lutnologicai. A long-term test of the claimed protec
tive action of BCG against human leprosy sh ould be 
planned and set going. A mobile laboratory is possessed 
by the Centre, and the district or distrjcts where such a 

trial can be carried out lies at the door of the Itesio 
Leprosarium, wherein the Centre is sited . 

(c )  Therapeutic. No specific project has been as yet chosen , 

but a suggestion is that investigation be made into 
retarded absorption therapy, which has a great practical 
advantage, if proved that the absorption is steady, harm

less and efficient, in the control of  large numbers in 

countries of high leprosy prevalence . 
It is intended also to conduct carefully controlled 

therapeutic trials of new drugs which are known to be 
effective agajnst tuberculosis, for example, or which are 
equally effective against other mycobacteria .  

Annual �eport of the Medical Department, Uganda , for 1 954. 

L E PROSY 
The 60th survey of  a series begun in 1950 was completed and 

analysed during the year . The surveys consisted of the examina
tion of every person resident in well defined but widely scattered 
areas . The incidence range obtained was 0.0'%-4%, with an 

average lepromatous rate of 10% and a child rate of 20% _ 
The age distribution showed that the heaviest incidence was 

not i n  childhood, but after the age o f  20 . The disease occurred 
equally among males and females . Climate and population 
density did not appear to be related to the incidence . The higher 

values w ere obtained in the sma l ler tribal groups such as the 
Bwamba,  Bakonjo,  Bachopi,  Banyuli and Badama . The evidence 
suggests that susceptibility is of primary importance a nd in such 
people, contact at any age can produce leprosy with the age fre

q uen-:y in a community, depending on the age at which the social 
pattern makes contact more likely . It was n ot uncommon to find 
large a reas with many tuberculoid patients , but not a single lepro-




