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" Publ ic expenditure on national health is l ike expenditure on  a 
l i fe-boat or a fire-engine ; even more i t  i s  l ike a long term i nvestment. 
1 t  yields i t s  interest with absolute certainty, a thousand-fold, but 
only i n  the course of years and somet imes in the course of genera
t ions .  It i s  money h idden in matern ity,  in  good schools ,  in pure food, 
in  clean streets, in sani tary houses, in an abundant water su pply, in 
dispensaries, hospitals and sanatoria, and in  the vast network of a 
san itary and protect ive cordon in every v i l lage and city of the land. 
I t s  efforts are unappreciated unt i l  t hey are w ithdrawn .  Yet without 
th i s  investment the nat ion is bankrupt" .-S IR  GEORGE N EW MAN : 
A n n ual  Report of tbe Chief Medical Officer of the Ministry of 
H ealth, 1 92 1 .  

Leprosy Incidence in Southern Tanganyika 

The Southern Province of Tanganyika stretches across the width 
of the Territory from the shore of Lake Nyasa to the I ndian Ocean ,  
and i s  adjacent to Portuguese East Africa . I t  occupies an area of  
55 ,223 square mi les (about J 43,000 sq.  k i lom.) .  

In  1 950 the I nterterritorial Leprologist to  the East African H igh 
Commiss ion surveyed 36 samples of the popu lation of the Province, 
n umber ing 884,679 persons at that time. ( Ross I n nes ] 950) . 1 ,384 
�ases of leprosy were found in 52,2 1 4  persons examined, giving an 
incidence of 26. 5 per thousand. The incidence was highest i n  Newala 
District (35 per thousand) and Masasi District (30. 8 per thousand), 
both of which Districts lie to the eastern end of the Province. I t  was 
est imated t hat 8,900 cases of leprosy exist�d within thes.e two 
Districts. 

Treatment for the disease was being  provided by the medical 
services of two M issions work ing in these Districts .  The Benedictine 
M iss ion at Ndanda in  Masasi District was treat ing 600 patients  at 
i ts Leprosarium, and the Un iversities' Mission to Central Africa 
was running a chain of 1 5  outpatient clinics centred on the previo us 
work of M iss Edith Shelley at Lul indi, also i n  Masasi District and 
treating a total of 2,000 patients .  Hydnocarpus  i njections were the 
standard treatment at both M i ss ions,  although sulphetrone had been 
tried in 5 cases at Ndanda with good results .  

Ross Innes recommended that the leprosarium at Ndanda should 
be enlarged and that a secnod leprosarium should be opened near 
the Masasi-Newala border, with initial residential accommodation 
for 1 00 patients, but capable of expansion to accommodate 1 ,000 
patients. He thought that such a leprosarium could become self-
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support ing on the produce obta ined as the  resu l t  of work by the 
res idents ,  but  i n  view of the i n terest shown by the Nat ive Authorit ies 
of the Districts, these A uthorit ies should be asked to contr ibute 
towards the capital cost of the construct ion and assist i n  the main 
tenance of the colony unt i l  such a point  had been reached. 

The Early Days of Mkunya Leprosarium 

A suitable s i te was found at M kunya, in the south-western corner 
of the Makonde Plateau,  lying 1 2  m i les (about 1 9  km . )  from the 
Newala District Headq uarters and about 1 ,000 ft . (304 m.) above 
t he Ruvuma River, wh ich flows 3-4 mi les (about 5 km . )  to the south .  
960 acres o f  land (about 38 , 500 s q .  decam . )  was avai lable, o f  wh ich 
] 25 acres (about 5 ,000 sq . deca m . )  was a l located for the co lony.  
A capital  expenditure of £9,000 was est imated. £3, 500 would be 
contributed by the Nat ive A uthorit ies and the rema inder by BELRA .  
BELRA would be responsible for the bu i ld ing operat ions,  incl uding 
the house for the Supervisor, whom they would supply .  A further 
capital grant  of £750 was to be made by the Native A uthori t ies for 
the purchase of equ ipment .  

In the event,  between 1 952 and 1 955 ,  whi le the Leprosari um was 
under construct ion ,  £ 1 3,000 was spent on capital works and eq u ip
ment, of wh ich the Nat ive A uthorit ies contr ibuted £5, 500 and BELRA 
the remainder. 

Three N at ive Au thori t ies combined in  making contr ibut ions
that of M ikandan i  ( M twara) District jo in ing the scheme-and al l  
t hree Authori ties were represented by the Dist rict Commiss ioners on 
the interim M anagement Committee formed dur ing the construct ion 
period. The Supervisor of t he U . M . C . A .  o utpatient scheme and one 
of  the M iss ion doctors a l so  sat  on t ll i s  committee, as i t  was  envisaged 
that the M i ss ion could assume cl in ical charge of the  Leprosari um 
when it  was  opened to pat ients .  . 

The main bui ldings were pre-fabricated, but t he residen t ia l  
accommodat ion for patients was of a semi-permanent  nature, bui l t  
of mud-brick on concrete rafts with corrugated iron roofing.  Bu i ld
i ngs were in un its ,  holdi ng  eight pat ients each ,  and cons isted of two 
rooms each housing fo ur pat ients, wi th a central  verandah .  

When construction neared complet ion ,  a Board of Visitors was 
appo inted, consisting of: 

The D istrict Commissioner from each of the three Districts 
concerned ; 

One African representative from each N at ive A uthority con-
tribut ing ; 

A representative of the Government Medical Department ; 
A medical representative of the U.M.C.A. ; 
A medical representative of the Benedictine M ission . 

The Manager of the Leprosarium was to act as Secretary . 
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The pol icy of th i s  Board was to co-ordinate ant i- leprosy treat
ment carried on by all agencies i n  the three Districts around the 
Leprosari um .  A l l  grants in assistance to outpatient treatment centres 
would be made through the M k unya Organ isat ion .  Each agency 
operat i ng  treatment centres would con t i nue to be respons ible for 
the admin i strat ion of i ts own un its and the Board would on ly  i n ter
vene in cases of dispute. 

The estate account  and the medical accounts  of the Leprosar ium 
wou ld be  admin i stered separate ly .  The work ing of the estate
main ly a cashew-n ut plantat ion-would be the duty of the pat ients,  
but outside labour might someti mes be req u i red. Any profit from 
the estate account  would be used for the extens ion of ant i - leprosy 
un its .  

The adm ission of pat ients from each of the three Districts would 
be in proport ion to the a n n ua l  maintenance contri but ions  from each.  
A registrat ion fee of five sh i l l i ngs would be payable by al l  o ut
patients rece iv ing treatment under the scheme. Four outpat ient 
centres were planned at this t i me, incl uding  the outpat ient  c l injc at 
the Leprosar ium itself. 

The Leprosar ium opened i n  May 1 955,  with t he Manager assum
ing charge of the day-to-day medical superv is ion ,  as wel l  as the 
runn i ng of the estate. It had been found that the Superv isor of the 
outpatient scheme could not u ndertake this work, and he remained 
at Lu l i ndi .  

Ear ly  i n  1 956 a memorandum on  the future expans ion of the 
scheme was submitted to BELRA .  At that t ime 2,500 outpat ients were 
under treatment in 1 6  treatment centres, all on su lphone therapy, so 
that less than a q uarter of the 1 1 ,058 cases est imated in the three 
Districts five years before were k nown to be receiving  t reatment. 
The supervis ion of these outpat ient centres was found to be beyond 
the capacity of one supervisor, so later in the year a second BELRA 
worker arrived at M k unya to assume medical charge there, and to 
assist in the supervis ion of the outpatient centres. 

At the same time i t  was decided to im plement  the new general  
policy with regard to the segregation  of patients in leprosaria, con 
seq uent u pon the proved therapeut ic success o f  t h e  su lphone drugs, 
and to confine admiss ions to lepromatous pat ients,  those cases 
showing  a reaction to the sui phone therapy and pat ients wi th the 
tuberculo id form of the disease req u ir ing surgical procedures. 
Bu i ld ing operat ions  were therefore deferred at a stage when the 
accom modation was sufficient  for l I D residents .  

Financial Difficulties 

The cashew crop for 1 955  was a poor one ; by the m iddle of 1 9 56 
the J iqujd assets of the Leprosa r ium were exhausted and an over
draft was negotiated to meet recurrent expenditure unt i l  such time 
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as the 1 956 crop had been sold. The 1 956 crop was no better. 
However, after a contract had been made with a produce dealer, 
the 1 957  crop rea l i sed sufficient  to cover the costs of runn ing the 
estate. 

Early in 1 958, when a new Manager arrived, the accounting 
system was found to be other than the Board had advised. I t  was 
evident that the farm had been run at a loss and that the main crop 
was less than could be expected from the cashew t rees bearing.  For 
the 1 958 crop, a bonus system of harvest ing was i n t roduced, whereby 
patients received payment by result  in  addit ion to their dai ly  
"wage".  The farm showed a cons iderable profit as a resul t ,  but even 
with this addit ion to the medical accoun t ,  expendi tu re exceeded 
income. 

Maintenance of bui ld ings was becoming increas ingly expensive 
and the scheme was committed to the bu i ld ing of th ree outs ide per
manent c l in ics, for which a further grant of £ 1 , 1 00 had been made 
by BELRA. The Government Agricu l tura l  Department reported con
siderable land erosion on  the estate ; preventat ive measures wou ld 
cost £500 over a period of three years. 

Difficulties arose with the patients also. The withdrawal of credit 
facil ities at the colony's shop caused a str ike of the labour force . 
A l imited experiment of i ssu ing rations in l ieu of daily wages was 
tried, but was found to be more expensive and to requ i re extra 
supervision .  

Early i n  1 959, BELRA suggested subsidis ing t he colony t o  the 
extent of £500 per ann u m  for a period of five years, to ass i s t  in  
gett ing the Leprosarium 'on its feet' and in further expansion of the 
work .  The Board did not feel able to commit the Leprosar ium to 
increasing recurrent expenditure unti l  the present  posit ion could be 
consol idated. H owever, three months later, £ 1 ,000 as an outright 
grant and the first instalment of £500 for capital expenditure, was 
received from BELRA.  

Before any further expenditure was incurred, a complete survey 
of the buildings was made and a formidable list of repairs and 
replacements was presented. The cost of these could not be met, 
even with the grants, and, after a full account  of the position bad 
been compiled, a Committee of Enqu iry was set up by the Director 
of the Government Medical Service. This Committee found that the 
Leprosariu m  could remain solvent but with no margin for main
tenance of bui ldings, that the financial future based on expected 
farm profits would be extremely precarious and that the Lepro
sarium was not carrying out the function for which i t  was designed. 
The Committee expressed the opinion that the total abandonment 
of leprosy work at M kunya would be undesi rable and suggested that 
some form of outpatient centre, with or without a resident BELRA 
worker, should be maintained. 
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Mkunya Leprosarium Doomed 

The 1 959 cashew crop exceeded expectat ions and produced the 
highest income yet achieved. But before the Com mittee's  report had 
been received by the Board, the elements took a hand in shaping 
the future of the Leprosarium.  On 1 0th December, 1 959, the M akonde 
Plateau was sUbjected to a severe tropica l  depress ion,  with w inds of 
hurricane force, fol lowed by prolonged heavy rai n .  The Leprosarium 
lay in the area most severely affected and suffered considerable 
damage as a result .  Few, if any, of the buildings escaped and a con
siderable n umber of the cashew trees were uprooted. No habitable 
accommodation remained for the pat ients, and there was no alterna
t ive but to discharge them to their homes. Some of the cashew 
trees recovered, however, and harvest ing contin ued i nto Jan uary, 
1 960. 

The recommendations of the Committee of Enquiry were 
followed in general by the Board. The assets of the Leprosariu m  were 
placed for disposal , and after the cost of the replacement of the 
BELRA worker's worn-out vehicle had been met, the proceeds were 
divided among the agencies who had met the capital cost, in pro
port ion to the ir  contribut ions .  The work of the M kunya Board was 
to cont inue in  the supervis ion of outpatient treatment fac i l i t ies, and 
was to be modified and widened to i nclude fac i l i t ies provided by the 
local authorities of other districts wil l ing to come into the scheme. 

Discussion 

Ten years have passed s i nce the recom mendations on which the 
M kunya Leprosy Control Scheme was founded were made .  At the 
time of its inception, the placing of the control of a public health 
service of this nature in  the hands of Mrican local authorit ies, and 
relying on thei r financial support and encouragement, had not been 
tested. The experiment can be j udged to have been successful .  

The i ndigenous population were aware of the unfortunate effects 
of the disease in an area of such high inc idence, its low fatal i ty rate 
and the considerable disabil ities from which its vict ims suffered. 
Yet sufferers from leprosy were accepted as part of the commun ity ; 
they l ived with their fam ilies in the v illage homes and offered them
selves for any treatment which would bring them rel ief. Thei r chosen 
representatives and administrative leaders were generous in pro
viding public funds for treatmen t  schemes.  £ 1 4,000 was contr ibuted 
by three local authorities to the M k unya funds over a period of 
seven years, i n  addit ion to grants to the M issions and provis ion for 
treatment in their own local dispensaries. 

The conception of being segregated in a colony was foreign to 
their nature. I t  i nvolved separation from their fam i l ies and from 
their own land for a period of at least three years, and the treatment 
provided could, in most cases, be obtained at the nearest dispensary. 
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Great pers uasion was requ i red before pat ients would be admi tted, 
and absconding from the colony was not i n freq uent .  

Those adm itted were expected to work to be able to l ive .  Such 
pat ients as actual ly wished to be admitted-the 'burnt-out' cases 
with gross deformity-were turned away because the fac i l i t ies pro
v ided for patients req u ir ing chemo-therapy on ly ; no  surgery or 
physiotherapy was poss ible at M ku nya. Yet the co lony's accom
modation was kept fu l l  up  to the last  few months ,  when admiss ion 
was restricted for fi nancia l  reasons .  

The sett lement  was planned before the thera peli t ic effects of the 
suI  phone drugs had been fu l ly  eval uated and the ir  beari ng  on the 
pol icy of segregat ion fu l ly  real i sed. In the original  plan n i ng  of the 
scheme, Ross T n nes states ( personal comm u n icat ion )  that the prime 
reason for h i s  advis ing the establ i shment of the colony was not as 
a centre of segregat ion ,  but to ra ise the standard of the local ant i 
leprosy work by the creat ion of a laboratory, the trai n i ng  of African 
workers, fac i l i t ies for research and for the medical treatment of 
react ions .  For th i s  purpose, the colony would have to be expanded 
to accommodate 1 ,000 patients with a medical officer, two n ursing  
s isters, a lay supervisor and a laboratory techn ic ian heading the 
resident staff. The estate was developed and planted to provide work 
for this number of patients,  and could not  be run economical ly  with 
the number eventual ly avai lable, many of whom were disabled by 
the disease. It could not  have become self-support ing  under such 
condi t ions .  

It m ust a l so be admitted that  both the financial and general 
admin istrat ion was placed i n  the hands of those untra ined for i t ,  or  
engaged in  too many other duties to be ab le  to deal with i t  efficiently .  
Unt i l  1 958 there was n ot even an African clerk on the Leprosar ium 
staff to ass is t  the M anager, who was also expected to be farmer, 
mechan ic  and clerk of works. 

The Medical Department of Central Government provided the 
specific drugs used i n  the treatment of leprosy free of charge to a l l  
i n st i tut ions providing  a treatment service, and for the last two years 
of the scheme, the author, as the Government District M edical 
Officer, acted as Vis i t ing Medical Officer to the colony, and assumed 
a general supervisory capacity over the outpatient t reatment centres 
administered by two of the three l ocal authorities contribut ing to 
the scheme. The day-to-day supervis ion of these centres was carried 
out by the two BELRA workers. 

There was active and friendly l iaison between the various 
agencies admin i sterin g  the leprosy treatment service, but ,  except for 
the control on expenditure of drugs suppl ied through Government  
chan nels, no  overa l l  co-ordinat ion of the service. This was  one of  
the functions  that i t  had been i ntended the Board of V isitors should 
assume. 
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In the pi lot stage, which the Leprosari um had reached by the 
t ime it ceased to funct ion ,  no fac i l i t ies for the confirmation of the 
diagnosis of the disease type, or for the evaluation of progress in  
the  t reatment of pat ients by laboratory techn iques were ava i lable, 
with the exception of s imple m icroscopy from skin smears and the 
est imation of the haemoglobin leve ls .  The necessity for treatment, 
and t he period of treatment requ i red, was j udged a lmost ent irely on 
c l in ica l grounds . 

Further, l i tt le or no provis ion was made for the treatment of the 
neura l  forms of the disease, nor for the prevent ion or correct ion of 
the disabi l i t ies resu l t ing therefrom .  Yet i t  was these manifestat ions 
of the disease wh ich most affected the work ing ca pacity and mental 
out look of the patients who suffered from them .  Such fac i l i t ies as 
were avai lable at general hospitals near the Leprosari um were 
l im ited by lack of isolat ion accommodat ion,  and of tra ined staff, 
part icularly those conversant with physiotherapeut ic techn iques.  

Except for the encouragement of suffe rers from the disease in 
seek ing treatment at the centres, l i tt le or no education of the pat ients, 
or of the general publ ic,was attem pted. The African staff at work 
in these centres had received no tra in ing  in the educat ional aspect 
of their dut ies, and there was no centre avai lable where such tra in ing  
could be  given by example .  

General Considerations 

Tn the presen t  s i t uation , when drugs are avai lable which wi l l  
control ,  if  not  cure, the majority of the i nfect ious  cases of leprosy, 
is the expense i nvolved in the provis ion of centres for the segregation 
of infect ious cases from the rural  areas of under-developed territories 
just ifiable ? Ross I n nes is of the opinion that the idea of segregation 
of a l l  patients i n  inst i tut ions m ust be given up, fi rst ly because i t  i s  
too expens ive and secondly, because i t  i s  of doubtfu l  val ue ; but a 
focus of hospita l izat ion,  specia l  care, research and tra in ing  i s  needed 
in strategic areas. W . H .O .  ( 1 958) states : " Leprosy pat ients no longer 
tend to avoid treatment because of i ts  possible associat ion with 
segregat ion . They now come forward spontaneously" . A lthough the 
drugs can produce an acute leprotic neur i t i s ,  which i s  destructive if 
not treated, mass treatment is feas ible, especial ly when bi-monthly 
i ntramuscular i njections of D . D . S .  suspens ion i n  chau lmoogric 
media are used . 

On the other hand, Cochrane ( 1 959) gives a warn ing  "that it i s  
a dangerous form of wishful thi nk i ng to consider that the control of  
leprosy can  be  achieved by  pressing  for more and more t reatment 
centres without adequate regard for other preventative measures" . 
He points out  that statistics have shown that only in certa in  areas 
in the world has there been a general decl ine  in the i ncidence of 
leprosy, while in other areas there has been an apparent  increase, 
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despite in tensive treatment campaigns .  Because of the fai lure, to 
date, to isolate and culture the infective organism, the study of the 
epidemiology of the disease has been severely l imited, and such 
studies as have been made have shown considerable variations 
throughout the world. From studies i n  the Un i ted States, Badger 
( 1 959) concludes that leprosy is as contagious or more contagious 
than is  poliomyel it is .  Like the latter disease, however, few of the 
persons infected present with clin ical evidence of the disease. The 
period of incubation has yet to be accurately determined. It is 
apparent  that leprosy is" transmitted by direct contact, and, contrary 
to previous bel ief, this contact does not have to be unduly repeti t ive 
nor over a long period. The contact has to be with an infective case,  
and as pathological investigat ions have become more accurate and 
discriminatory, i t  has been shown that more cases are infective 
and remain infective over longer periods than was previously 
thought. 

I f, then,  segregation i s  to be an essential part of the leprosy 
control programme, to what extent can adequate provision be made 
commensurate with reasonable cost ? Cochrane stresses that adequate 
control measures must be related to the general public health service, 
as has been done in the case of the prevention of tuberculosis ,  
syphil i s ,  s leeping  s ickness and malaria.  The sympathy of the whole 
medical profess ion must be enl isted and the services of para-medical 
personnel ut i l ised. Special ists w i l l  be needed to advise the public 
health service, but should not form a special cadre of officers, except 
where there i s  a need for a l imited number of special clin ics and 
hospitals .  The fundamental principle, he states, i s  accepted by all , 
that leprosy control and treatment is an inescapable responsibility 
of the national govern ment .  

Ekambaram and Sharma ( J  958) describe a smal l  centre in  South 
I ndia and compare the methods used there. with those in Nige ria 
Ceylon ,  Siam and M alaya. They came to the conclusion that the 
problem could only be solved i f  tackled together with the treatment 
and control of other diseases, and not as a isolated entity. Segrega
t ion is practical only insofar as it is possible in the patient's own 
home ; both the treatment teams and the public health  staff educate 
the public on the nature of leprosy and its prevent ion ,  laying  special 
emphasis on the protection of the children .  

M allac ( 1 960) gives a two-year assessment of a control scheme 
in the Gambia, based on vi llage treatment cl i nics .  The need for a 
focal leprosarium is stressed where the sequelae of the neural type 
of the disease can be treated, as well as all the reactive cases . N o  
se'gregation methods are attempted. 

Kinnear Brown ( 1 952, 1 956, 1 957,  1 960) describes t he evolution 
of leprosy control in Uganda .  The need for adequate local survey 
i s  stressed, and the evolution of special treatment villages is des-
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cribed. These provide a measure for segregat ion in combination wi th 
treatment of the infect ive patient .  Again the necessity for a lepro
sari um for the treatment of the disabi l i ty of the individual pat ient  
i s  stressed. He  i s  the un i t  who unconsciously. controls  the dest iny  
of  the control cam paign,  and h i s  confidence m ust be  gai ned. The 
centre also provides the focus for the train ing of the therapist, 
both in the social background of the pat ient ,  as wel l  as in  the treat
ment of h i s  disease. 

Wheate ( 1 957 ,  1 960) descr ibes a smal l  control scheme centred on 
a leprosari um in  the Southern H ighlands of Tanganyika,  where the 
associated outpatient treatment centres were adm in i stered by the 
African local authority, under the supervis ion of the medical officer 
of the leprosari um .  

Conclusions 

Health and educat ion services consume a cons iderable propor
tion of the national expenditure of emerging states, such as Tangan
yi ka, but t he proportion of t he a l locations on health services which 
can be devoted to t he control of a disease such as leprosy i s  very 
l im i ted, when t here are many other urgent requirements to receive 
priority. Nevertheless, i t  is felt that too l i tt le attent ion has been 
di rected towards this disease in the past. Two main reasons are 
suggested. F irst ly, the low mortality rate, and the fai lure to recogn ise 
the disablement caused by the neural form of the disease, have 
placed i t  low in the priorities of in ternational health control  pro
grammes. States which rely on the advice and assistance of the World 
H ealth Organisat ion and its special agencies have felt ,  therefore, that 
they would e l icit l i tt le sym pathy i n  embarking  on comprehensive 
control measures. 

Secondly, the study of this disease i s  attractive to few of the 
medical profession ,  and its advocates are also few.  There are eminent 
authorities throughout the world, but,  on average, such control 
measures as are undertaken by the undeveloped countries are placed 
in the hands of enthus iasts with l i tt le tra in ing in the specialty, and 
who have to  reach proficiency by their own experience. M uch could 
be gained by the scientific study of the disease in a co-ordinated and 
in tensive manner at centres where officers assuming  charge of 
control  schemes could be trained in the scientific disciplines of 
diagnosis, inc luding pathological aids, and i n  the statistical assess
ment of the di sease incidence and the effect of control measures on 
such i nc idence. 

Local surveys are of the utmost importance before any 
expenditure is incurred ; the absence of t he most elementary vital 
statistics i n  undeveloped areas makes this a s low and laborious pro
cess .  Yet the planning of local control measures must be based on 
accurate incidence trends, so that the resu l t ing treatment schemes 
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are not overloaded, and hampered by financial  and staffing short
ages.  The conduct of such surveys, and the general overa l l  
supervis ion of the control measures inst it uted, shou ld remain the 
respons ib i l ity of the nat ional  health servic�, and would requ i re the 
al locat ion of a special  cadre of medical officer and anci l l ary staff i n  
the first instance. I n  areas o f  low incidence and where the proport ion 
of infective cases to the total  leprosy patients is low, the resultan t  
control scheme could wel l  be  integrated w i th  the general publ ic 
health and therapeutic services, with overall control by a special ised 
officer. The district general hospitals would then provide in patient 
accommodation for the treatment of the s impler compl icat ions and 
seq uelae of the disease, together with l im i ted isolat ion fac i l it ies for 
the i n fect ious cases .  

In areas of high i ncidence-and the area in  which the M k unya 
scheme has been operating  would be classified as such-the necessity 
for a special residential  treatment centre is st i l l  apparent,  desp i te the 
advances made by t he advent of the suI phone compounds. Not only 
would such a centre provide for the segregation of the i nfect ious 
cases, but i t  would also be the focus  for the prophylaxis and treat
ment of the disabilities result ing from the disease. I n  addition , i t  
wo uld serve as a trai n i ng  centre for the  staff engaged i n  the  treatment, 
i n  the socia l  welfare and in the health education  of the patients, as 
well as the educatio n  of the general public. A centre of this n ature 
should also be the responsibi lity of the national government .  
Patients should be accommodated and treated free of charge, and 
be given a small reward for the product of their work in  the rehabil i 
tation  side of the treatment .  Attached to such a centre, there should 
be a train i ng  centre, where disabled patients could be taught new 
ski l ls ,  so that when they are discharged to their homes, they could 
become active members of the community and no longer a burden 
on the ir  relatives nor the object of publ ic phi lanthropy. The residen
t ial centre would need to be equipped with facilities and staff for the 
operative surgery of the nerve and bone lesions ,  for remedial 
physiotherapy and for the special pathological techn iques i nvolved 
i n  the diagnosis and the assessment of progress-these last i ncludin g  
facilities for histo-pathology . 

In both low and high i ncidence areas, t he treatment of 
the non- infecti ve patien t  without  potential or actual disability should 
be the responsibi l i ty of the local authorities ; s uch village treatmen t  
centres would b e  supervised b y  the staff o f  the residential centres or 
local general hospital, and be manned by personnel trained i n  the 
detection of the various cl inical types of the disease and the pro
phylaxis of the �early disability or potential  disability. In low 
i ncidence areas, the village centre could well be accommodated in 
the general dispensary, but where a large n umber of pat ients was 
ant icipated, special bui ldings within the enclave of the general health 
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centre would be req u i red and the special ly tra ined staff employed 
fu l l - t ime .  

Publ ic health staff should receive a l im ited train i ng  i n  t he epide
miology of the disease, so that instruction i n  i ts  prevent ion could be 
given i ndiv idual ly and to v i l lage groups i n  t he course of t he ir  
rout ine work . In  areas of high i ncidence, specia l  publ ic  health staff 
would need to be trained and al located specificall y  to leprosy control 
duties, engaged in  case detect ion ,  inc luding the fo l low-up  of contacts 
and in  specific heal th educat ion programmes. 

I t  i s  obvious from the above, that the areas covered by 
such control measures would be l im i ted by their cost . With  techn ical 
and financial  assi stance avai lable from the in ternational agencies, 
these would not of necessity be l im i ted in  s ize .  When req uests for 
assi stance are made, t he greatest stress should be placed on t he need 
for trai ned staff, especial ly in t he para-medical field. A lthough lepro
logists and surgeons acquainted wi th  the neural and orthopaedic 
compl icat ions of the disease are sadly lacking, the need for the 
physiotherapist ,  t he laboratory techn ic ian,  t he occupat ional therapist 
and the trai ned social  worker i s  even more urgent .  Not only the 
pat ient of today, but the local staff to be tra i ned by t hem for the 
cont in uat ion of t he scheme tomorrow, requ i re their hel p .  It i s  i n  tbis 
field that such organ isat ions as BELRA could concentrate t he ir  
energies. 

And what of the vol untary agencies, such as t he M issions,  who 
have done so m uch i n  the treatment of the leprous pat ient i n  
t he past ? The  problem i s  a n ational one ; t he  disc ipl ines, of  i t s  con
trol become more complex and beyond the resources of t he majority 
of such agencies. Their help i s  urgent ly needed, bui should be 
di rected under a national policy and under closer nat ional s uper
v is ion and co-ordi nat ion .  The pat ient ,  if he i s  to be attracted to 
recei ve the fu l l  benefit of the scheme, should be offered not on ly  t he 
drugs, but  a l l  the other known beneficial methods of treatment, and 
these should be standardised and be adaptable as research and 
experience provide further benefits. Tn the fina l  event  i t  i s  the pat ient  
who wi l l  determi ne the success or fai l u re of any p ublic heal th control 
scheme. 

"No organ isat ion  controled by the State can do more than exert 
a favourable i nfluence upon a subject so personal and so in t imate as 
the heal th of the individual . The main i nfluence will continue to be 
exerted by the individual h imself through the habits and customs of 
h i s  dai ly  l i fe, affected as they are by h i s  i ntel l igence, education and 
environment .  The State has,  however, its i mportant  part to play.  
I t  can provide a favourable environment both in t he borne and in 
the factory ; i t  i s  able, with i n  l im its dictated by economic and 
political c ircumstances, to influence for t he better t he standard of 
l iv ing of the worker ; and i t  i s  wi t ll in  its competence to secure for 
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him in old age or sickness the means whereby he can continue to 

live a satisfactory life. 

"It is necessary to emphasise the fact that these desirable pro

visions which inflllencc so mllch the health of the worker, can only 

be made by a highly-organised State which has at its command very 

great resources, and which possesses competent central and local 

government machinery adapted for this pllrpose". Fraser (1950). 

Summary 

The story of the five years' experience of a pilot lepr6sy control 

scheme in Southern Tanganyika has been described. The scheme was 

an experiment in that the administrative control and the financiai 

backing was placed in the hands of a Board of Visitors representing 

three African local allthorities, with the assistance of the British 

Leprosy Relief Asso:::iation and two Missionary organisations. The 

sllpervision of the medicai service of the national government was 

kept to a minimllm. The original function of the scheme was not 

realised. 

An assessment of the success or failure of the scheme is made. 

Reports of some recent limited leprosy contraI schemes throughout 
the world, but especially in the African continent, are reviewed and 

the basic principies of control measures in an emerging urideveloped 

State with limited financiaI resources, suggested. 

I wish to thank the Board of Visitors to Mkunya Leprasarium, 

who gave me access to the records of the institution since its incep

tion, to the MedicaI Secretary of BELRA for his advice and encour

agement, and to the Director of MedicaI Services, Tanganyika, for 

permission to publish this paper. 
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