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Before the i ndustrial revo l ut ion every tool and article of furn i ture 
was made by one ind iv idual  for the use of another. Personal i ty and 
pride were expressed in craftmanship which was designed special ly to 
meet some ind iv idual need . Supply however could not equal demand . 
Mass prod uct ion provided for the req u i rements of more and more 
ind iv idua ls  but in the process the craftsman di sappeared . The ind i ­
v idua l  consumer had to accept goods made to a common pattern 
in which design was infl uenced by the conven ience of' the man u­
facturer. Concentration on quant i ty eq ual ised and often sacrificed 
qua l i ty .  

Si nce the earl ier days industry has become more flexi ble and 
adaptable. The expression "The consumer is  always r ight" is  indica­
t ive of th i s  and the value placed on trademarks and individual  
attent ion emphasises that t he i ndividual i s  st i l l  an important un i t  
of society. H owever impersonal  the in termed iate stages of man u­
facture ,  at one end i s  an indiv idual  who plans and designs and at 
t he other an ind iv idual  who has to be convinced. 

The mass princ ip le has been taken in to medicine .  Mass cam paigns 
have a mi l itary reference but they d iffer  fundamental ly from crusades. 
The one i s  designed to crush all opposit ion,  w hereas the other wi l l  
d ispose inadeq uate forces, participation springing from conviction .  
Participation even i f  i t  means martyrdom is  a s  important to the 
ind ividual as the outcome of batt le .  Not a l l  the mi l i tary crusaders 
were as div ine ly led as they thought, but the World owes m uch to 
the men and women who have wrestled with disease ; with typhus,  
ye l low fever and the many malad ies that str ike suddenly and fatally 
almost out  of nowhere; workers wrestled even at the cost of their 
own l i ves. Some of the mass campaigns of today were made possible 

by the crusaders of yesterday, and if  Gray were writing h is  Elegy 
afresh, he would no doubt wish to commemorate those ind ividuals 
whose devotion was the foundation of medicine .  

I t  i s  d ifficult  to say which was the first  mass campaign .  Vaccina­
tion against smal l-pox was one of t he most outstanding. Jenner's 
individual observat ions made i t  possible .  It i s  no longer compulsory 
because with the reduced risk, it was thought safe to restore freedom 
to the indiv idual .  Its cont inuation depends on the ed ucation of the 
ind ividual  which in  turn is  often the respons ibi l i ty of an individual  
physician . 

The mass campaign against d iphtheria needed l i ttle impulse when 
this disease was prod uci ng such a heavy mortal ity, but although 
this is  of recent memory, the cont inuation of the campaign fal ls on 
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the ind iv idual doctor in h1S contacts wi th the parents of young 
chi ldren. The assau l t  on venerea l di sease has been pressed by every 
means but a l though its treatment is now s impler, it is essent ia l ly  
an indiv idual  matter req uir ing m utual  understanding and secrecy . 
I n  the modern state, ch i ld welfare and marriage guidance cl i n ics 
h inge on the personal i t ies of those who cond uct them. Nat ional 
Health Services make i t  easier for more people to get  more medicine 
but their  va l ue i s  not to be measured by their cost, nor  by the number 
of prescri pt ions or operations,  but by the extent  to wh ich the 
ind ividual pract i t ioner meets the part icular needs of the i nd iv idual  
pat ient ,  reta in ing or restori ng h im as a usefu l  member of society . 

Medicine i n  the t ropics incl udes a wider range of problems than 
more temperate cl i mates. There are more d iseases but less hospita l s. 
Revenue is often unable to provide the m in imum req uirements .  
Sanjtat ion is  primi t ive or non-existent and there are few places 
with a pi ped steri le water supply .  The greater part of the populat ion 
i s  st i l l  il l i terate and i naccessible to propaganda. I t  would be difficult 
to design countries with more natural  d ifficul ties for the health 
admin i strator, yet there is  no  more urgent necessi ty than that of 
better health if their peoples are to take their p lace in World affairs .  

In Southern Nigeria i n  1 930 there was less than one doctor to 
200,000 people .  There are more to-day but not enough.  r n Uganda 
95% of its s ix million in habitants have no  other recourse than to 
hospitals staffed by less than 200 doctors. Although these figures 
are from different  parts of Africa, they indicate the progress that 
has been made and the problem which l ies ahead. The immediate 
answer is ,  of course, "Mass Campaigns" by which i s  meant any 
expedient which wil l  preven t  or cure d isease on the widest possible 
scale at the least possible cost. 

Mass campaigns have no s ingle pattern; the one th ing they have 
in com mon i s  their attempt to pit overwhelming force aga inst  d isease, 
by deal ing  with the sources wh ich give ri se to it, the vectors that 
carry i t ,  and the patients who contract it .  As i n  war, there are no 
t rimmings, and there i s  l i t t le  t ime for the ind ividual, but  war against  
d isease has one d ifference, which asserts i tself later. Mass cam paigns 
usually imply a large n umber of helpers t reat ing a larger n umber of 
patients by routine methods and for reasons  of urgency and economy 
the majority of the helpers have only a l i mi ted t ra in ing. The success 
of t he mass campaign depends on the att itude and conscient iousness 
of each helper, the total provis ion for each pat ient ,  and the response 
of each patient to what is provided . The i ndivid ual at the centre 
may design and organise,  but  it is the i ndivid ual at the periphery 
who controls the effectiveness of what has been planned. 

Onchocerciasis i s  com mon in  t ropical Africa. It  i s  transmitted 
by the Simu l ium fly, the larvae of whkh breed in the fast flowing 
waters of streams and rivers. I t  i s responsible for much i l l-heal th 
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and d isabi l i ty and often leads to bl i ndness. [ n  that part o f  Uganda 
which borders the R iver  Ni le i t  had caused the evacuation of many 
people to heal th ier country. After i ngen ious and hazardous experi­
ments the mass attack deve loped by the regular deposition in the 
river of a quant i ty of D. D.T. i nsecticide. This destroys the larvae 
and has made possible the return of the populat ion to the fertile 
areas. I nd ividual patients,  however, remain to be treated if  t hey are 
not to be an economic l iabi l ity. 

Schemes for malaria eradication have been undertaken in hyper­
endemic and resett lement areas. They have involved a threefold 
attack ; on the breeding places of the vector, on the adu l t  mosq ui toes 
wh ich i nfest the houses, and on the patients who harbour  the 
parasite. The individual patients who have uncomfortably large 
spleens, severe secondary anaemia or other sequelae sti l l  remain and 
there i s  always the problem of the i ndividual who has to be ed ucated 
not to a l low breeding p laces to redevelop t hrough his ignorance 
or carelessness. 

The in t roduction of the sulphones has created a tremendous 
change in  the outlook in leprosy. Africa cou nts i ts  patients by 
thousands and even mi l l ions .  Here the problem is  different as it is  
on ly the patient who has to be treated . He i s  the reservoir of i nfec­
t ion ,  the carrier and the sufferer. Leprosy is most common in rural 
areas where the ind iv id ual  i s  remote from hospitals and inaccessible 
to those who wish to help h im .  He has to be sought and sought 
cont in ually, for his t reatment takes three years, or  more.  Many are 
disabled and cannot walk to hospitals every week .  Those who try 
to do so in all weathers may develop trophic and traumatic ulcers in 
thei r feet, and their u l t imate condition is then worse than their first. 
Mass campaigns are the most appropriate answer and take the form 
of treatmen t  vi l lages near to dispensaries where patients can l ive 
and farm and enjoy a communal  l i fe ,  or mqbi le cl in ics in which 
partly tra ined workers take medicine to c l in ics held under t rees or 
in  some temporary shelters using whatever form of transport is 
convenient ,  jeeps, bicycles, canoes or  even camels .  The progress 
which has been made is encouraging and the wider distribution of 
tablets is curing many patients .  One can almost sit back and feel 
t hat here is the complete answer to one of the most publ icised 
diseases of mankind.  But is it ? There are s t i l l  problems associated 
with the individual and a great deal depends on the efficiency of 
the indiv idual therapist .  

The patien t  contracted h is  disease because he had an i nherent  
susceptibi l ity. He may have chi ldren  some of whom have the  same 
trait, frui tfu l  soi l for the baci l lus  should they encounter it .  The 
drawback to the mass d i stribution of medicine over s uch a prolonged 
period is that t he pat ient has to have i n itiative to cont inue his 
treatment.  For one reason or another he may decide to cease treat-
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ment before he is cured and by th is  i rregulari ty prod uce a drug 
resistant strain of baci l l us .  This may take years to develop in such 
a chronic d i sease, or years to d iscover, but there i s  evidence to 
suggest that it happens.  There i s  real ly no obvious reason why the 
leprosy baci l lus  should not  become resi stant ,  nor why in  this  respect 
sulphones should be different from other drugs. The mass campaign 
may therefore give a fal se sense of security if i t  is content only to 
d istribute tablets when patients attend and if it i ncludes no fol low 
up of the individual and his family,  part icularly of those whose 
treatment has been erratic or self-di scont i nued . The mass campaign 
may ach ieve a rapid reduction in  the number of  obvious patients 
but  what i f  i t  leads to a drug resistant type of leprosy among the 
previously un indentified susceptible stock ? It  would be wrong to 
delude ourselves that in all circumstances the mass campaign is  the 
final answer. It i s  the obvious and most appropriate method but at 
some point the individual m ust be studied . 

I t  is with in  the experience of most people that pat ients soon t i re 
of any effort to obtain treatment un less as a resu l t  they feel  better, 
look better and are accepted by society as bei ng better. If their 
deformities are unrelieved and they cannot l ive l i ke other people 
and i f  they are not accepted by society, they are j ust as l i kely to 
absent themselves from treatment, as to pursue a regime that in ter­
feres further with their l i berty and incl i nations. The mass campaign 
i s  hampered if i t  provides no treatment nor amelioration of their 
d isabil ity, no help for their react ions and compl ications, no appro­
priate education of t he community. The campaign m ust therefore 
i nclude hospitals and leprosaria to give individual treatment to those 
who need it and to tra in  those who will be carrying out  the campaign 
among the masses, so that they do more than distribute tablets to 
those who happen to attend. The individual therapist m ust have 
behind h im whatever is necessary to establ i sh m utual confidence 
and achieve the co-operation of the individual  patient and society. 
The mass campaign may appeal to one's sense of the dramatic but  
to produce lasting resu l ts i t  must be prosecuted with the individual 
patient  in  mind by individuals who have more than a casual financial 
in terest i n  what they are doing. If success i s  the outcome, mass 
campaigns will need to be replaced by other methods and the residue 
of patients wi l l  then be most conveniently dealt with in leprosaria, 
that is in  residential farm colon ies with hospital faci l i t ies .  If there is 
a breakdown because the mass campaign i s  not sufficient ly thorough 
for any reason at a l l ,  and a resistant type of d i sease i s  produced 
the leprosaria wi l l  be necessary for i nvestigation and more specia l i sed 
treatment .  This i s  not to say that new leprosaria should be mu lt i ­
plied , but i t  would be fol ly to begin to knock them down or to burn 
our  Qoats before w e  are q uite sure that we are safely on the other side. 

There is  another aspect . Leprosy is  a disease of susceptible 
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people, and there i s  evidence that suggests there i s  an immunological 
re lationship between i n fections caused by the acid-fast group of 
mycobacteria. The relat ionship is contained within the ind ividual 's 
response to invasion .  This  i s  of more than academic in terest ; i t  
i nvolves the general relationship of al lergy, resistance, and immunity. 
It is by studying the differences and s imi larities i n  the responses of 
i ndividuals to d ifferent  ant igens,  vaccines, and natural i n fect ion that 
facts of wider appl ication and i m port may be d iscovered. This the 
mass cam paign by i tsel f cannot u ndertake although it may provide 
the material for i nvestigation ; yet if  i t  fai ls ,  the problem may have 
to be reassessed and overcome by i m m unological methods. 

To conclude, the val ue of the mass campaign l ies i n  the wideness 
of its attack .  Its l imitation is  the ease with which the treatment of 
the indiv idual may become superficial and erratic. I t  i s  essent ial in 
i ts conduct that indigenous helpers should be used who have not 
the educational background always to appreciate how m uch depends 
on them .  As in other spheres the mass method may achieve q uanti­
tative sat isfaction , but qual itatively its weakness i s  i ts lack of 
individuality. The individual patient i s  the u ni t  who unconsciously 
controls the destiny of the campaign and the individual therapist 
trained or semi-trained m ust see and t reat that unit as an  i ndividual 
patient who expects to be made as normal a member of society as 
possible .  The i nd ividual  pat ient and the individual who i s  a pros­
pective patien t  may hold the key to other problems and the mass 
campaign should n ot restrict i ts activities to a uniform "take i t  or 
l eave it" schedule .  It should use every opportunity of discovering 
in what way those who contract leprosy differ  from those who do 
not and how these differences can be resolved. In short the outcome 
of the mass campaign depends on t he integrity, personality and 
assidu i ty of each individual participant, and on the confidence 
engendered in each patien t  that he is regarded and t reated as an 
individual and not as  just another member of a mi l l ing crowd or  
an elongated weekly q ueue. 

Summary 
Mass campaigns in medicine include smallpox, diphtheria, 

venereal disease, onchocerciasis, and malaria. In leprosy, mass 
campaigns are now very common, and have been made possible 
by the in t roduction of the su lphone drugs. In the tropics there is a 
further incentive to mass campaigns i n  the heavy incidence of 
d isease and a shortage of money. However, mass campaigns in 
leprosy have a large element of expediency, and a dogmatic purs uit 
of them to the exclusion of everything else i s  wrong : we should 
always remember our d uty to the individual and the task of his 
complete rehabil itation into society. So in addition to dispensaries 
and mobi le teams for the administration of the sulphones there 
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should be treatment v i l lages and the retention of leprosaria . A large 
n umber of untreated patients with leprosy deformities wi l l  prej ud ice 
the whole campaign,  as it wi l l  cause despondency and spread the 
depressing idea that the individual i s  of no importance .  The mass 
campaign wi l l  not produce last ing resu lts' un less i t  is pursued with 
the individual in  mind .  It may fai l  also from the production of 
drug resistance, which i s  not at all impossible with the sulphones. 
So the mass campaign may have the good point of a wideness of 
attack but will always remain an exped iency in  so far as we do oot 
do a good job for the patient i n  al l  aspects of his  i l l ness and h i s  
rehabil itation . 




