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VILLAGES IN THAILAND
To THE EDITOR:

Since my article on leprosy villages 1 was sent you, a letter written
by Dr. Dharmendra has appeared [THE JOU~NAL 22 (1954) 90]. I wrote
my article because, after many years of observation of these villages, I
felt that some of my conclusions should be recorded. I am aware that
some of these conclusions are at variance with certain other opinions,
like those of Dr. Dharmendra, but this does not alter the facts.
With respect to Dr. Dharmendra's letter, it should be pointed out
that any reference to the Kengtung villages has no pertinence so far as
concerns the prevention or the spreading of leprosy, because during the
war there was a breakdown of all help to and supervision of these villages.
As a result, perhaps one-half of the patients returned to their original
homes, and the original setup for the spread of leprosy was therefore
maintained. Only in the last three years have the villages been partially
restored. Observations of less than five or ten years can hardly be of any
value.
These villages are not set up as the perfect method of prevention, but
as a sort of policy of doing something progressive rather than sitting
still and talking about the large number of leprosy cases untreated and
unattended. The central colony with 400-600 patients cannot be said to be
dealing with the problem of over 5,000 cases of leprosy in the state of
Kengtung.
Of the twenty villages in Thailand, fifteen are well isolated. Two of
the others, which two were visited by Dr. Dharmendra, are reported on
in detail in my article.
Dr. Robert G. Cochrane has recently spent a week with us and has
seen all our work. His visit was very profitable to us. Although he saw
much that could be improved upon with more adequate funds, there was
little unfavorable criticism from him, but there was much helpful praise.

McKean Leprosy Colony
Chiengmai, Thailand
,

RICHARD S. BUKER, M.D.

MAP OF THE DISTRIBUTION OF LEPROSY IN EUROPE

To THE EDITOR:

Referring to the review of Part 1 of the World Atlas of Epidemic
Diseases which appeared in a recent issue of THE JOURNAL [22 (1954)
257], and especially to your addendum to that review dealing with the
section on leprosy of the Atlas, you indicated that separate copies of that
part could not be obtained and that the high cost of the whole volume
would be an obstacle to its general distribution.
That was true as of the time that note was written. Since then, how1
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ever, the publishers of the Atlas-Messrs Falk-Verlag, Hamburg-have
decided, in view of the great demand for separate copies, to reprint those
maps and corresponding texts for which sufficient orders are received.
It will, therefore, now be possible to obtain the map of the distribution
of leprosy in Europe, together with the text in German and English and
the included tables, at the price of $1.50 per copy for orders of 100 copies
or more. Of future issues, as for example the map of the distribution of
leprosy in Africa which has now been prepared, separate prints will
be available from the start.
There arises the question of some central agency which might assume
the responsibility of ordering the necessary quantity of the leprosy map
and text for distribution to interested individuals. Possibly the International Leprosy Association might supply its members with copies, or
THE JOURNAL might supply its subscribers? Any suggestion regarding
this matter, or concerning the distribution of the map of leprosy in Africa
will be received with thanks.
Incidentally, in your addendum to the review referred to, you mentioned
that the map indicates leprosy stations in Hamburg, Stuttgart (which
should read Ttibingen), and Vienna. They are actually leprosy sections
of the local university dermatological clinics which treat 'and admit persons
returning from overseas with leprosy. They are of course only very
small leprosaria.
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