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Summary · A n  account is given o f  the origin and development o f  the 
Marchoux I nstitute in Bamako and of its present-day activities as a centre of 
research in dermatology , leprology , tropical epidemiology and as a collabor­
ating centre with W H O .  Thanks to the collective efforts of the 8 member 
states of OCCGE ( Organisat ion de Coordination et de  Coo pération pour la 
Lutte  Contre les Grandes Endémies) , t ogether with financiaI assistance from 

I LEP (The International Federation of Anti-Leprosy Associations) ,  the 
Institute has in tensified its activities in the fields of research , training of 
personnel,  and the organization of control work in the field . 

Historical account 

As far back as the ear1y years of this century ,  the Health Authorities of the 
French-speaking countries of West Africa were aware of the dimensions of the 
leprosy endemic they were facing. The administrative centralization character­
istics of France proved to be adaptable to conditions in West Africa providing, 
as it did , for the establishment of a plan of carnpaign for the control of the 
major endemic diseases. The overseas m edicaI corps ,  consisting in the m ost part 
of doctors from the Navy Hea1th Department in Bordeaux who had undergone 
specia1 training in tropical medicine ,  formed the core of the various hea1th carn­
p aigns in these African countries. 

After the successful control of trypanosomiasis (due to the strategy devised 
and exemplified by lamot),  of yellow fever (eliminated by the Dakar vaccine 
developed by Laigret) ,  and of smallpox,  there rem ained to be tack1ed the 
scourge of 1ep rosy . When no medication better than chaulmoogra-oil was 
available , it was evidently necessary for research in leprosy to be prosecuted , 
and for auxiliary staff to  be  trained to secure data on the hea1th situation and 
to carry out a carnpaign for the control of transmissible diseases.  

Thus it was that the Marchoux Institute carne into being, bearing the name 
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of a d ist inguished French scien tist who had done important work on leprosy . 
Fou nded in the year 1 934 ,  the Institute has trained successive generat ions of 
med icai auxil iaries who were available when the sulphone drugs appeared on 
the scene in the years fo11owing the Second World War .  Several Directors have 
made their mark - Tisseuil and Baudiment before the war ;  Laviron from 
1 940 - 1 9 5 7 ,  Languil lon from 1 9 5 7 - 1 9 7 1 , and then Sain t-And ré . 

Pharmacologists attached to the Inst i tute discovered local plants that pro­
vided a source for chaulmoogra-oi l  and a full-blown factory produced enough 
oil to supply a11 the French terri tories .  Laviron and Jardin made a formulation 
of a long-acting suspension ( 1 5  days) of  sulphone in  chaulmoogra-oi l .  Langui l lon 
conducted many drug trials , and showed the efficacy of  the long-acting sul­
phonamides .  Bourrel ,  and after him , Giraudeau , pioneered the surgery of nerves 
and reconstructive procedure . Carayon ,  from Dakar , took a l ive ly interest in 
this work and cooperated with them . Sansarricq instituted activi ties in epi­
demiology . 

The Marchoux Institute has thus benefited from a very capable staff ever 
s ince its fom1 Ulation despite the ups and downs due to the Second World War 
and various episodes of  civil d isturbance and war in Africa itse lf. 

The present situation 

In  1 960,  the decision of France to grant independence to African colonies led 
to the break-up of  the older divisions (French Oriental and French Equatorial 
Africa) into various autonomous States and it was feared that the health gains 
might be placed in j eopardy . 

Good sense eventually triumphed ; thanks to the new leaders and especially 
to  the personal influence of Doctor-General Richet , a kind of  'common m arket '  
in  health matters carne into being in the newly independent  countries of 
French West Africa .  Thus it was that OCCGE was formed - the Organization 
for Cooperation and Coordination in  the Control of Endemic Diseases.  This 
inter-State organization ,  of which France is a member, has its headquarters in 
Bobo-Dioulasso in Upper Volta.  Here the Muraz Institute is concerned with 
research in bacteriology , parasitology and epidemiology , and trains laboratory 
staff. The doctors are joined by Frerch research entomologists from the Over­
seas Scient ific and Technical Bureau . In addition , there is at Bouaké (in the 
Ivory Coast) a centre specializing in onchocerciasis . 

I n  Bamako, there are two Institutes - the Marchoux Institute for leprosy , 
and the Institute for Tropical Ophthalmology , and in Dakar there is an Institute 
engaged in nutrit ional research.  

The doctors and the staff of  these institutes are m ostly Arrny doctors, 
seconded from and paid by the French Overseas Cooperative Service ,  and 
placed at the disposal of  the Organization .  The same applies to the various 



The Marchoux Institu te 3 7  

research workers .  Africans are in the process of taking over a t  the present t ime .  
The budgets of these I nst i tutes ,  under the con trol of  a Secretary-General , 

are su ppl ied by the Member-States .  Besides their research p-rogrammes in the 
various fie lds ,  the workers are instructed each year by the Member-States to 
carry out a programme of practical intervent ion,  such as a newly-discovered 
outbreak of tryphanosomiasis ,  or  some epidem ic .  Teams composed of variously 
qual ified experts act as task forces, bringing help even to less accessible areas 
where they treat various diseases in a combined effort . 

The Inst i tu tes exerc ise a m ost important role in the train ing of auxi l iary 
staff. 

The Marchoux Institu te 

The Institu te ,  being in a cen tral geograph ical s i tuation , acts as a focus for the 
various Member-States : Benin , Ivory-Coast , Upper-Vol ta ,  Mal i , M auritan ia ,  
Niger,  Senegal , Togo (Guinea ,  a former member ,  is  no longer interested ) .  

A - B U I L D T N G S  

Four large two-storey buildings,  two o f  which house the staff (nurses , visi tors' 
rooms for doctors) ,  and the other two are for the adm inistrative services, the 
Director's office ,  c lassrooms ,  consulting rooms ,  epidemiology service , and the 
bacteriological and parasitological laboratories .  

A fifth large one-storey building houses the chemical and immunological 
laboratories ,  and the ophthalmological consulting room with that of the 
dermatologist adjoining .  Other bui ldings include : 

A surgical block comprising two operating theatres and a recovery room , 
three wards with I i  O beds,  a building for the pharmacy and tailor, a building 
for radiology , 2 bui ldings used as out-patient dispensaries , treating 1 , 500 
leprosy p atients, 8 2  small houses for leprosy patients participating in  controlled 
trials (most of  these patients have lepromatous leprosy ; residence guarantees 
regular treatment) ,  various storerooms, and kitchens , fou r  villas and five apart­
ments for doctors and African (male) nurses, lodgings for probationers, two 
schools ; a chapel ; a mosque . 

AlI these buildings have suffered in the past because the purchasing power 
of  an unchanged budget did not permit proper m aintenance .  Recent financiaI 
help from I LEP ( FolIereau Foundation) will permit renovation . 

B - E Q U I P M E N T  

Surgical instruments and laboratory equipment have been recently renewed,  
thanks to a grant from I LEP. 
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C - S T A F F  

Reduced in  1 9 7 1  to  two doctors ( the D irector and a surgeon ) ,  i t  now consists 
of  five : 

The Director,  a dennatologis t ,  a Professor on special assignment ,  an assist­
ant dermatologis t ;  an epidemiologis t ,  a graduate of  the National School of 
Public HeaI th ,  Ren nes ; a hospital surgeon ; a pharmaceut ical b iochem ist ,  and a 
( French)  female laboratory assistant .  

Al i  these memb ers of  staff belong to the French Cooperat ion Service ; the 
four doctors are Navy doctors seconded to this servi ce . The medicaI staff is 
assisted by four  nurses (of  whom three are nuns) , - from Canada ,  France and the 
Netherlands .  Of the five indigenous qual ified and h igh ly  competent African 
n u rses ,  fou r  are from M ali and one from Benin ; one X-ray technician and three 
laboratory staff are from M al i .  The ophthalm ologists from the Inst i tute cooper­
ate with the staff of  the Inst i tute  Marchoux and visi t the cl in ics regularly .  

D - A C T I V I T I E S  

I .  Training 01 stall 

The whole basi s  of the admission of  pat ients to hospital and the training of 
staff, is clinicaI consul tation .  

A dermatologist - and the first such specialist t o  work i n  the Institute 
since its foundation - the p resent  Director has made a point of  reintegrating 
leprosy into dermatology . The advantages are obvious : a better knowledge of 
differen tial d ragnosis , especially of  early forms of leprosy which leads to better 
training of  probationary staff and hence more accurate case finding .  I t  is evi­
dently of the greatest importance to diagnose the disease at its earliest stages, 
when the signs are stil l equivocaI . Furthennore ,  case find ing is m ade easier by 
reason of  the fact that p atients come complaining of  some skin condition - not 

. for leprosy - that may be camouflaged by any other dennatosis .  The patient  
does not start with the idea that he might have leprosy simply because he  is  
going to the Marchoux Institute . This system has led to a fourfold increase in  
the discovery of early cases of leprosy , and i t s  success has m ade the appoint­
ment o f  a second dennatologist necessary .  

The probationer-auxil iaries gain a good knowledge of  diagnostic denna­
tology .  They can be usefu l  in a wider field , as for example in onchocerciasis ; 
trained in the search for M. leprae : they can also examine sputum for M. 

tuberculosis . Thus, this category of auxiliary is m ore profitable elsewhere.  

2 .  Categories 01 trained s tall 

Two kinds of  practical instruction are offered to the students coming from the 
French-speaking countries : 
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(a ) L eprosy con trollers. These are auxi l iaries who have h a d  a general t rain­
ing and several years of  practical experience,  who come to the I nst i tu te  to gain  
knowledge of leprology . Their  course i s  of three months'  durat ion .  The inst ruc­
tion is essen tially practical : 

outpatient  cl inics in  derm atology 
case presentat ion 
practical laboratory work .  
The theoretical instruct ion i s  a s  concise a s  possible and always i l lustrated 

by c l in icai demonstrations .  
These probat ioners are in tegrated into the l i fe of the hospi tal , and take 

their turn in the c l in ics ,  wards ,  dispensary and laboratory . Besides ,  they are 
t rained  in view of  their epidemiological bias, by a special i st .  The i r  function will 
be  to control the medicai case provided by auxi l iaries in  a given d istrict ,  to 
keep the record cards up-to-date by means of  an annual exam ination , and to 
organize case-find ing  campaigns.  

(b) L eprosy specialis ts. These are recruited in small numbers from the best 
of the leprosy controllers who have been on the job for som e years .  They 
fol low a one-year course , and share ful ly in the work of the I nst itute and 
hospital during this year.  Their funct ion is  to supervise the work of the leprosy 
control lers and to offer advice to the doctors, who may not be very familiar 
with the leprosy campaign . 

The Director, a professor at the MedicaI School , Mal i , teaches dermatology 
to students in  their fifth y ear. The students also fol low practical courses during 
their attendance at these lectures .  

As wil l  be seen , the training of  staff - the tradi t ional role of the Institute 
Marchoux - has greatly increased during the past few years ,  and wi l l  increase 
stil l  more in the future .  

3 .  R esearch 

More recently , research  activities have concentrated on chemotherapeutic 
trials in  cooperation with WHO, long-acting DADDS (Hansolar) , clofazimine , 
and d rug combinations (rifampic in  and other drugs) ; and especially  on the 
st imulation of  celI-mediated immunity by d ifferent products ,  such as BCG 
vaccine ,  Neisseria Perfiava , m icrobial lysates , and levam isole - alI in p reviously 
untreated pat ients su ffering from lepromatous leprosy . 

I nitially used alone with success , these various products have been given i n  
association with d ifferen t  d rugs, with good results .  These trials h ave been 
monitored by the use of the macrophage m igrat ion inhibit ion test o Other 
components are o n  trial . 

The study of  ENL has been pursued along clin icaI ,  anatom o-pathological 
and therapeutic t ines ; the remarkable activity of  chloramphenicol has been 
noted.  Importan t observations on the positive and d ifferen tial diagnosis of 
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l eprosy have been made .  A teach ing fi lm has  been produced . 
A study o f  eye lesions has been m acl e and the existence of  ret inal l es ions 

has been notecl .  A t ten t ion has been d i rectecl to i n flammatory episodes occur­
ring i n  the course of tuberculoid leprosy ( BT) ; many patien t s  have been fol­
lowed for several years along cl in icai and immunological l ines ,  and immuno-
10gicaI reversal react ions associated with unpredictable and severe nerve dam age 
have been demonstrated . 

Such pat ients have been t:reated by means o f  ri fam pic in  and corticosteroids 
together ,  and then with long-ac t ing su lphonamides and c lofazimine ,  and also 
by specific desensi t izat ion , using progressively increasi ng doses o f  leprom in .  
This method has  u nq uest ionably improved the  sk in  and  nerve lesions ,  a com­
bination of  these two l ines of treatment  having proved the m ost  benefic ia i . 

4 .  Epidemiology 

I n  the d i fferent  French-speaking coun t ries ,  p i lot  su rveys of  the populat ion 
at r isk have permi t ted a precise evaluat ion of  the dimension of  the  leprosy 
endemic : these suggest a 2 5 -3 0% proportion of the offic ial figures .  Actual ly ,  
the  recommendat ion of  the WHO regard ing 'discharge from treatm ent '  and 
'cure '  of  tuberculoid forms had not been adhered to .  I t  is thus  apparent that 
the 20-year-old leprosy campaign has been a real success. 

On behalf of  the WHO, a pilot area 90 m iles away from Bam ako ,  has been 
studied for three years. A count of patients under treatment will be m ade after 
a census of  the whole population ,  i n  order to provide a basis for various fie ld 
enquiries in  the future .  

F inal ly the Inst itute has been active in  the field of tropical derm atology 
(onchocerciasis, trypanosomiasis) ,  and appropriate publ icat ions have appeared 
in the French medicai l i terature .  

5 .  R econstructive surgery 

This has greatly benefited from the work of D r  Giraudeau who has elaborated 
some original techniques and simpl ified certain classical procedures . 

Conclusion 

Thanks to the collective efforts of the Member-States , thanks also to the 
fi nanciai help of  I LEP, the Marchoux Institute has increased its activities during 
the past few years in  the important fie lds of  research and training o f  staff. It  
has resumed its field activities in  the evaluation and organization of anti-leprosy 
campaigns among the eight Member-States of the OCCGE.  

= 
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Table 1 .  E pid em iologie d e  la lepre e n  A friq ue  d e  l ' Ouest Francophone . Com mencée su r une 
grande  échelle en 1 9 5 5 ,  par la mise en place des circuits de  masse antihanséniens, la cam­
pagne de lutte con tre la Maladie de Hansen (d étec tion et traitement)  dans les pays de 
I '  Afrique  de  I 'Ouest Francophone s 'est intensifiée dupuis lors .  Les ch iffres rapportés dans le 
tableau I corresp ondent à l ' évolution entre 1 9 5 5  et  1 9 7 0 .  

1 9 5 5  1 960  1 9 6 5  1 9 7 0t 

Lépreux recensés 2 5 0 ,2 5 7  3 7 8 ,2 1 8  5 2 5 ,93 1 4 6 5 ,494 
Lépreu x traités 1 2 7 ,0 7 7  2 2 8 ,8 7 0  2 26 , 2 1 7  2 2 3 ,2 2 1 
Lépreux traités 

réguliéremen t 1 06 ,0 5 3  1 90 , 5 7 6 1 5 7 ,0 7 6  
J . S .T .  1 08 ,803 1 06 , 7 0 5  

J . S .T .  = I nactivés sans traitement .  
t 

= Sans  le  Togo et  la Guinnée .  

Table 2 .  La lepre dans les  etats  de  I 'OCCG E .  Evolu tion de la  situation épidémiologique dans 
I 'ensemble des  Etats de  1 9 7 1  à 1 9 7 6  

Nouveaux Inactivés 
lépreux Total 

Prévalence (dépistés I ncidence lépreux 
Population Lépreux pour dans pour recensés 

ANNEE estimée recensés 1 000 l 'année) 1 000 I nactivés (%)  

1 9 7 1  2 7 , 9 3 6 ,000 4 7 1 ,8 70 1 6 .9  1 5 ,5 7 8 0 . 6  1 74 ,640 4 1 .9 
1 9 7 2  2 8 ,7 2 0 ,000 468 ,4 8 5  1 6 . 3  1 6 ,0 5 6  0 . 6  1 7 3 , 1 4 7 4 1 .4 
1 9 7 3  2 9 , 3 1 4 ,000 4 5 6 ,2 2 3  1 5 .6 1 4 ,2 6 5  0 . 5  1 7 1 ,740 4 2 . 3  
1 9 74 2 9 ,8 5 6 ,000 4 3 3 ,742 1 4 . 5  1 4 ,663  0 . 5  1 66 ,6 2 8  43 . 1  
1 9 7 5  30 ,6 5 1 ,000 405 ,6 5 7  1 3 . 2  1 4 ,2 6 7  0 . 5 1 5 0 ,9 1 7  3 7 . 5  
1 9 7 6  2 8 , 7 7 6 ,000t 3 3 9 ,203  1 2  1 1 ,844 0.4 1 44 , 6 7 9  4 2 . 6  

t Population en 1 9 7 6  : sauf B énin e t  Mauritanie 
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Table 3. La Lepre dans les Etats de I 'OCCGE.  Situation épidémiologique en 1 9 76: vue 
détaillée de la situation dans les d ifferents états membres de I 'OCCG E (Organisation de 
Coordination et  de Coopération pour la Lutte Centre les Grandes Endémies) .  

Nouveaux I nactives 
lépreux Total 

Prévalence ( dépistés Incidence lépreux 
Population Lépreux pour dans pour Total recensés 

Etats estimée recensés 1 000 I 'année) 1 000 inactivés (%) 

B énin 3 ,2 1 0 ,000 -t 
Cote D' lvoire 5 ,008 ,000 9 4 ,7 5 8  1 8 .9 3 ,0 5 0  0 . 6  44 ,879  47 .4  
Haute-Volta 6 , 1 6 6 ,000 82 ,909 1 3 .4 2 ,2 1 5  0 .4  5 0 ,9 1 2  6 1 .4 
Mali 5 ,8 6 9 ,000 1 0 1 ,746 1 7 .4 2 ,845  0 . 5  2 9 ,7 1 7  2 9 . 2  
Mauritainie 
Niger 4 ,n 5 ,000 2 1 ,4 9 5  4 . 5  1 , 1 08 0 . 2  2 ,690  1 2 . 5  
Senegal 4 , 1 8 5 ,000 2 1 ,764 5 .2 1 ,46 1 0 . 3  4 ,460 2 0 . 5  
Toga 2 ,3 3 3 ,000 1 6 ,5 3 1  7 . 1  1 , 1 6 5 0 . 5  1 2 ,0 2 1 n . 5  
Total/OCCGE 2 8 ,2 7 6 ,000 + 3 3 9 ,203  1 2  1 1 ,844 0 .4 1 44 , 6 7 9  4 2 . 6  

t Au"cune information en 1 9 76  
+ Population en 1 9 76  ' sauf B énin et  Mauritanie 

Prévalence pour 1 000 = 

Lépreux en compte X 1 000 

Population recensée 
N ouveaux lépreux X 1 000 

lncidence pour 1 000 = 

Population recensée 




