CORRESPONDENCE
This department is provided for the publication of informal communications which are of interest because they are informative or stimulating, and
for the discussion of controversial matters.
RESEARCH IN LEPROSY

To

THE EDITOR:

Your inquiry of March 18 concerning the future of leprosy research
raises important questions.
1. Is there as much interest in research as formerly? Yes. In the
United States, in 1939, eight institutions housed one or more persons
who were, or had been, to my knowledge working on leprosy. At the
Carville Conference in March, 1958, 23 individuals representing 15 institutions or branches of government gave a total of 30 papers concerned
specifically with human or murine leprosy or their causative agents. There
were an additional 6 papers on closely related diseases or microorganisms.
Furthermore, several workers who attended were planning to investigate
some phase of rat or human leprosy. This increased interest probably is
not due to stronger motivation toward humanitarian problems, but · to
the fact that investigators with new tools and ideas are seeking material
which presents special challenges to the inquisitive.
2. Among the outstanding young men coming along, will any useful
ratio be drawn into leprosy research? The answer to this question depends primarily upon the attitudes of those now interested in leprosy.
If we continue to hail each frail hope as a final answer (if only widely
and promptly applied), the answer must be "No". Able young men will
not be motivated. The sources of philanthropic and government funds
will not be challenged by the realities of the problem.
The major lessons of biology do not justify wishful thinking. They
show us, on the contrary, that the existence of many species is dependent upon remarkable adaptations; also that these adaptations can be modified in the interests of the species much more readily than they can be
disrupted. We therefore must realize and maintain that fundamental knowledge will be needed; that acquisition and application of this knowledge
will be challenging and expensive; that soundly developed principles~ when
applied, may nevertheless be circumvented by the unsuspected versatility
of an infectious agent. Respect for a biologic competitor challenges the
imagination of younger men. It also excites the concern of the public
and of governments. In such an atmosphere, younger men can proceed
with assurance that their work will be respected.
The foregoing questions necessitate a consideration of hindrances to
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more effective development of leprosy research. Certain of these arise
because leprosy is more common in countries which are now coping with
seemingly more urgent problems. The remoteness of the leprosy problem
and the isolation of Inany competent workers and spokesmen means that
the case for leprosy ~'esearch has been difficult to present in places where
interest and funds c~n best be generated . . In many quarters a sense of
responsibility or hUl'nanitarian concern remain but an empty ear, awaiting the word. A thi'rd factor, which I wish to mention without offering
offense, is the fact t \ at leprologists seem in certain respects to be "autoagglutinable." Witho ut intent of being clannish, they believe or say that
leprosy is " different" lfrom other infectious diseases. My reasons for decrying this attiude \Jll be stated below. Meanwhile, it must be recognized that any Mood which minimizes the constant interest of leprosy
workers in basic advances in biology or medicine tend also to separate
them from the main channels of steady progress. Worse yet, younger
men are made to fear that narrow specialization will isolate them from
their contemporaries.
Having looked at the problematic side of the ledger, suggestions seem
in order. In the first place, in presenting the case of leprosy research to
a philanthropic public and to governments, it can always be stated boldly that leprosy is not simply a major health problem in many parts of
the world. It is not necessary that the persons addressed be concerned for
the beauty, the health, or the misfortunes of others. In this day and age it
can be insisted that the burdens placed upon any society by such a disease
eventually are shared by others. Everyone's long-range interests are in.
volved in one way or another.
Secondly, isolation of leprosy workers can be reduced by seeking to
integrate certain phases of leprosy research into scientific institutions and
by incorporating the management of leprosy patients with existing and
future medical services. Segregation is a two-edged sword. It isolates the
patient from the public; it also segregates the scientists and the physician from the very tools and experiences which make his work more fruitful.
Thirdly, in a field which needs more favorable conditions for growth it is
disastrous to close the irrigation ditches by maintaining that leprosy is
"different." The peculiarities of leprosy, on the contrary, should be presented as fascinating variations superimposed upon the universal theme
of infectious disease. Admittedly, the infectious agent proliferates slowly.
Admittedly, it is a tough agent for the body defenses to cope with. Nevertheless, leprosy begins and ends, and is controlled, by factors which determine the outcome of many other infectious diseases. It presents, in
slow motion, opportunities to analyze events which escape notice in less
persistent infections. Leprosy and its physiologic modifications of the
host offer special examples of basic physiologic problems. It therefore behooves leprosy workers to show younger men where their existing skills
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can be applied effectively, without losing stride with progress in science
and medicine. Time and experience will broaden their knowledge of the
disease to a point where these new workers may be recognized as leaders
in the field.

Leonard Wood Memorial Bacteriological LaboratorY'
Harvard Medical School
"
Boston 15, Mass.
-J p HN

H. HANKS,

Ph.D.
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REGIONAL DIFFERENCES IN TOLERANCE OF SULFONES
To

THE EDITOR:

,

It has been my impression for some years that: East Africans do not
respond to sulfones as well as West Africans, nor do they tolerate such
high doses. Lowe (1951), in Nigeria, recommended a dosage of 200 mgm.
DDS daily. I have generally found this too high, the frequency and severity of lepra reactions being a serious problem, even with very slow
induction over a period of 13 weeks. Garrett (1956) states that a few
tuberculoid cases remain with active-looking lesions for four or more years
on a regimen of 400 mgm. twice weekly. In my experience this applies
to about 10 per cent of cases with those fiat, extensive and symmetricallydistributed macules which are usually-although, I think, wrongly-termed
"tuberculoid" in Africa. About 20 per cent of these cases develop new
lesions within the first few months of sulfone therapy, and in some of
these the lesions become thickened-a conversion to the reactional tuberculoid. It is depressing to find that where, as often happens, sulfone has
been given with the minimum of medical supervision, many patients of
this type have developed crippling paralyses after commencing treatment.
In my view a smaller dosage of sulfone could have avoided these tragedies.
Garrett also mentions that borderline and atypical tuberculoid cases
often develop severe reactions, but considers these are usually due to a
too-rapid increase in the dosage. I have seen them occur after only a
single dose of 100 mgm. of DDS, and prefer to treat these cases initially
with thiosemicarbazone (Wheate 1957).
In a recent trial of sulfone suspension, 25 per cent DDS in ethyl chaulmoograte, carried out in a group of patients at the government leprosarium, Makete, it was found that the dosage of 5 cc. (1.25 gm. DDS),
found by Laviron et al. (1953) to be well tolerated by their patients in
French West Africa, caused symptoms of early sulfone psychosis , in the
male patients. The females were unaffected.
This group of patients was selected solely on the group that they
lived in the village farthest from the hospital, and the trial was intended
to determine the optimum dosage of this preparation as a possible alternative to oral DDS in outpatient clinics. The dosage was 1 cc. per fortnight
initially, increasing by 1 cc. each month. After three months all patients

