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LEPROSY REVIEW 

L ETT E R S  TO T H E E D I TO R  

From :  
Dr. H .  W.  Wade, Pres ident I LA, and 

Editor , I n ternational J .  of Leprosy. 

THE EDITOR.  

Dear Sir, 

C U LION SANITAR IUM,  

PHILIPP INES 

On August 3 ,  1 959, the World Health Organ ization convened, 
i n  Geneva, Switzerland, a meeting of leprologists-the Second 
Expert Committee on Leprosy-to consider advances in leprosy 
work i n  recen t  years and to make recommendat ions for the future. 
The agenda laid considerable emphas is  on anti  leprosy campaigns, 
especially those i n  countries of high endemicity where resources of 
men and money for the work are relatively l im i ted . Mass campaigns 
are a relat ively new deve lopment, made possible by the application 
of suI phone ( DDS) treatment ,  and W HO is  actively supporting such 
activities in several countries . 

On August t o, after the Committee had adjourned, the Division 
of Public I nformation of W HO issued a press release intended to 
give certain high lights of the concl usions which i t  had reached, 
since i ts  ful l  report cannot be published for several months. One 
feature of that statement i mmediately became the subject of unfor
t unate misinterpretation in the world press. The pertinent sections 
of the release are quoted : 

"The Members of the Committee recommended that leprosy 
campaigns now underway be fol lowed up and extended, using 
ambulatory treatment with su lphones. Ambulatory care is, in fact, 
t he only valid method of dealing with the problem since t here are 
abou t  1 2,000,000 leprosy sufferers in the world . . .  and not more 
than 1 00,000 of them can be hospi talised in existing i nstitutions." 
Special legislation  requiring segregation of vict ims of the disease 
" . . . should be abolished in view of the relatively low infectivity 
of leprosy, which should be dealt with as an ordinary public health 
problem in  the same manner as other communicable diseases . "  

On August 1 1 , The Times, of  London, ran an otherwise impec
cable dispatch from their own Geneva correspondent under the 
start l ing headl ine, "Lepers need not be isolated" ; the story ended with  
t he unrelieved statement that "Ambulatory care is the  only valid 
method of dealing with the problem." I n  Paris, it has been learned, 
a radio broadcast reported that t he Committee had recommended 
t hat leprosaria be abolished ; what appeared in the newspapers I do 
not know. A UPI dispatch from Geneva distributed to American 
newspapers began with the totally unj ustified statement t hat the 
Committee had recommended "the abolishment of all leper colonies" 
and the home treatment  of all cases. 
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I t is read ily understandable how such statements about lepro
saria may be highly distu rbi ng in  various quarters, especial ly to 
government health services which employ such inst i tut ions as one 
element of their means of control l i ng  leprosy, and to organ izat ions 
such as the M ission to Lepers and the American Leprosy Missions,  
I nc . ,  which support leprosaria of their own and give aid to others. 
Patients now in such i nst i tut ions may very wel l become a pprehensi ve 
about their future prospects .  

I t  shou ld be noted that  the press release i n  quest ion made 
ment ion of the fact that some 1 00,000 patients are now hospital ized 
i n  exist ing inst itutions, but did not say that those instit ut ions should 
be abolished . The in tent ion would doubt less have been clearer if, 
after "deal ing with the problem", the words "of extending anti
leprosy campaigns" had been added . 

The day of the leprosari um as a mere asy lum is of course long 
si nce past, and long experience has shown that segregation in  lepro
saria as the sole method of control is fut i le .  The modern view of the 
matter is expressed i n  the fol lowing excerpt from the resolut ions on 
Epidemiology and Control of the vn I nternat ional Congress of 
Leprology, held in Tokyo last November : 

"(b) Hospitals, leprosaria and other facilities for inpatient care . . .  
A lthough outpat ient care is stressed , faci l i t ies for i npatient care are 
necessary for patients in react ion ,  and they can play an important 
part in the control of leprosy. In countries with adeq uate faci l ities, 
as many infectious pat ients as can be accommodated should be 
i nduced to enter leprosaria on a voluntary basis .  The period of 
hospitalization , however, should be on ly sufficien t  to effect cl in ical 
regression . A prolonged series of negative smears should not be 
required. From the epidemiologic poin t  of view it is more advan
tageous to reduce infectiousness in many patients than to eliminate 
infectiousness in a few. 

The leprosarium may also be a centre for research educat ion 
of professional personnel ,  special surgery and vocational t rai n ing 
of patients ." 

As for the view that leprosy should be dealt  with as a publ ic 
health problem on  a par with other communicable diseases-which , 
if the qualifying term "chronic" is added, brings tuberculosis 
especially to mind-without special legislat ion  but appropriate 
regulations established u nder the general public health legislat ion ,  
that has been developing  for some t ime. I t  was emphasized by the 
PASBjWHO seminar held in  Bela Horizonte i n  1 958 .  The resolut ions 
of the Tokyo Congress referred to i nclude this statement :  

" Indiscriminate compu lsory segregation  is an anachronism and 
should be abolished. Discretionary authority should be given to 
the health authorities to require isolation i n  those i nstances in  which 
the patient is discharging leprosy baci l l i  and in which suI phone 
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t herapy is neglected or ineffective and young chi ldren are  exposed 
in the home." 

Al though i t  may be taking somet h ing of a l iberty to do so, ] may 
say with assurance that the W H O  Committee took no more radical 
a stand on eit her of t he points here discussed than did the recent 
Congress. ] am confident that the Divis ion of Publ ic I nformation 
of W H O, if asked,  wi l l  confi rm this statement ,  a l though i t  cannot 
i tself i n it iate any act ion to correct newspapermen's misconstructions 
of the necessari ly brief statement which i t  issued .  

H .  W. WADE, M .D .  
President, International Leprosy Association 

Dr. Basil Nicholson, Senior Leprosy Officer, Western Region, 
N igeria, writes from Ossiomo, Ben in  Province, as fol lows : 

" Dr. R. G. Cochrane refers on page 2 1 1 of h i s  new work 
' Leprosy in Theory and Practice' to a condit ion noted by Dr. S.  G .  
Browne in  the Belgian Congo, in  which numerous hyperpigmented 
macules were seen on the sk in of pat ients who were receiv ing D DS 
treatment . 

I n  Western N igeria in  the past two or three years we have seen 
a number of cases which correspond almost exactly to his descrip
t ion,  and to the colour photograph shown on page 2 1 2 . We call them 
blue-black macules, as they resemble stains with bl ue-black i nk .  
They are flat, i nert, and extremely persistent .  

However, the cases which we have seen almost a l l  have been in  
persons who have not  been tak ing  sulphones, but have come to us  
after the  appearance of  these macules, i n  the belief that they may be 
caused by leprosy. Dr. S. J. Healy, Area Superintendent of Ossiomo 
Settlement, has observed that in all such cases seen by him the patient 
has been i n  the habit of taking one of the proprietary brands of choco
late laxat ive which are sold widely in th is  area. A standard� textbook 
of dermatology (Sequeira's, 6th Edi t ion)  describes phenolphthale in  
eruptions as erythematous, wi th a v iolet t int  as a rule, and there may 
be brownish discolourat ion.  This textbook shows a colour  i l l ustra
tion which, al lowing for the d ifference in sk in  pigment, i s  very s imi lar 
to the colour photograph on page 2 1 2  of Dr. Cochrane's book . 

We have observed many thousands of patients on sui  phone 
treatment .  I can only remember one or two who developed such 
macules while on t reatment with DDS and in  those cases t here was 
some evidence that they had also been taking the laxat ives. As this 
condit ion i s  by no means rare in  the general community, i n  persons 
who have never taken any suI phone, I should be most reluctant to 
accept i t  as a newly di scovered complication of D DS treatment ." 




