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The T erritory of Papua and New Guinea is an area which extends 
roughly between 140° and 155° E longitude, and 0° to 1.00 S lati tude, 
and consists of several islands. rrhe part of the main island comprised 
in this Territory is divided naturally into northern and southe rn ~ec­
tion s by high central mountain ranges, the Highlands and the Owen 
Stanley Range. These ranges have helped to keep the tribes which 
occupy these two main division s distinct and apart, and originall:- they 
were natural enemies. 

In the Papuan or southern sec tion we have a smaller g roup of 
island s to the extreme southeas t, f;alllara i, the 'Trohriand I sland:-:. and 
the D'Entrecasteaux I sland. In the New Guinea divi sion we have the 
islands which go to form the Bismarck Archipelago, namely, th e Ad­
miralty I slands, New Hanover, New Britain, New Ireland, and Bou­
gainville. There are in addition numerous smaller islands on the 
northeast coast of New Guinea, such as Nanam and Kabar. 

The T erritory has an extensive coast line whi ch can be traveled 
right around the island until the highlands are r eached, but in the Gulf 
and Western Districts of Papua and the Sepik Di strict of Ne\\- Gui nea 
there are extensive swamps whi ch are negotiabl e with difficulty, and 
are sparsely populated compared to other parts of the country. 

According to a r ecent census (J 957), the population of the T erri tory 
is distributed among the main ethnic groups as follows: 

rapuan, 459,396 
1. 

New Guineans 1,297,174 

2. Europeans 17,679 

3, Chinese and other Asians 2,7] 5 

4. Mixed races 2,164 

Total 1,779,128 

Leprosy has been known and treated in the Territory for th e pa~t 25 
years at least, but it was not until an ordinance was passed on .rune 7, 
1954 that segregation became compul sory and all known cases, whether 
considered infectious or not, were placed in leprosaria fo r treatment 
and observation . During the past two years, hmvever, compulsory seg­
r egation has been gradually r eplaced by selective isolation, whereby 
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as far a s possible and practicable noninfectious cases are not sent to 
the leprosaria but are encouraged to receive treatment in their villages. 

Previously, the policy of the administration was to isolate and treat 
all known cases in special coloni es, now known as Hansenide Colonies, 
subsidized by the government but under the administrative care of 
various mi sion organizations. The administration subsidy varies, 
and may be total or partial as circum stan ces require. In the former 
case the administration mee ts the entire cost of all land, buildings, 
maintenance, staff salaries, and the food and drugs for the patients. 
In th e latter case the admini stration supplies only the salaries of staff, 
and the food and drugs for the patients, the mission being r esponsible 
for hui Idings and all main tenance. 

Under thi s system there are at present 11 such in stitutions, dis­
tribu ted and managed as follows: 

1. Oemo Islancl Ha,nsenide CoTol/y.- Located on Gemo I sland, one-half hour by 
launeh f rom Port Morpsby, Central District, Papua. Full subsidy. Under the London 
Missionar~' Society. Nursing sister in chargp; no resident doctol'; visited weekly by 
the ~pe(" ia list f rom Port Mon'sby. A bout 80 patirnt s. 

2. Tari Methodist H011 senide Colony.- Located at Tari, Southrrn Highlands Dis­
trid. PllpUll. Partial subsidy. Unde r thp Oversrfls Methodist Mission. Nursing sister 
in char~'p; no r psident physician; thp government mNlical officer of thp al'pa is available 
whpn llf'Nled. This is a new institution, with as yet only about 25 patients (late 1958). 

3. r"bu ia TsTand Methodist H Clllsellide COT01 /y.- Located on Ubuia I slllnd, off Nor ­
mandy I~lllnd of the D'Entrecasteaux gronp, Milne Bay Distri ct, Papua. Full subsidy. 
Under the Ovrrseas Methodist Mission. Nursing sister in charge; no resident doctor, 
but yisited by the government medical officer f rom Samara i, Milne Bay District. About 
125 plltirnts. 

4. BaTimo Hansenide Colony.- Located at Balimo, 'Western District, Papua. Partial 
subsidy. rnder the Unevangelized Field Mission. Nursing sister in charg(l ; the govern­
ment mpdiCll l officer fro m Daru in the \ Vestern District visits t hr colony (8 homs by 
launch ). Approximately 100 patients. Thpl'e is a lso an outpatient uni t at thi s institution, 
whi(·h is locllted on a much-traveled river. 

5. T O[jo bn Hansrmiile CoTony.- Lo fOated at Togoba in the Mount Hagen District, 
New Guinea. Full subsidy. Un der the Seventh Day Adventists Mission. A medical officer 
in charge. Behl'C'en 400 and 450 patients. This is a centrally-located institution in the 
highlands. and an outpatient scheme is being developed. 

6. }"al11]Ju H ansenide CoTony.- Located at Yampu, 'Vabag Sub-District, Nell" 
Guim'a, in the central highlands. Partial subsidy. Under the Roman Catholic Mission. 
A nati ve medical practitioner in charge, visited by the government medical officer from 
the W abag Distri ct Hospital. Approaching 500 patients. (There is a lso a leprosy ward 
in the vYahag N'ative Hospital, with at lpast ]00 patients.) 

7. Dor;omw' Ha.nsell ide CoTony.- Located at Hatzfeldhaven, NIadang District, Nrw 
Guinell, on the coast north and east. Full subsidy. Under the Seventh Day Adventists 
Mission. A medical assistant in charge; visited by the medical officer f rom Togoba. 
Approx imately 200 patients; an outpatient scheme exists. 

8. A.itape Hansenide CoTony.-Located at Aitape, Sepik District, New Guinea, on 
the eoast in the extreme northeast. Full 'ub idy. Under the Roman Catholic Mission. 
A mediea l o(flcpl' (pri l'st-doctor ) in charge. Nparly 400 patient. 

9. E tap Hansen'ide Colony.- Located at Etap, Morobe Distri ct, Npw Guinea, in a 
mounta inous area on the east coast. Partial subsidy. Under the Lutheran Mission 
(Amrrifan) . Nursing s ister in charge; no resident doctor . About 100 patients. 
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)0. Anelaua lla~Isenide Co lony.- Lotated at Anr laua, on NpII" Irl'lan d I sland, New 
Irelanc1 District, about two hours f rom K a ,·ieng. F ull subs idy. Undp}" the Roman Catho­
lic Mission. Nursing sistr r in chargr; no rrsidrnt doctor , bu t the I\:a " iPllg medical officpr 
visits the colony. Abou t 200 patirnts. 

11. Torokina llansenide Colony.- Locatec1 a t Torokin a, on Rongainvill e I sland, 
Bougainvill e Distri ct. P a rt ia l subsidy. l 'ndrr the Roman CaOlOli (" ~ri ss i on . Nursing 
sister in charge; no r esident doctor, bll t yisitrd by the governn1Pnt I1l P<l ira l officer f rom 
Kieta or Snkano (two IIOHrs hy Jaun cll ). A bont 50 p nt ipnt s. 

K nown cases of leprosy.- Tn a reply to a r ecent qu (' :-;ti onn aire f rom 
vVHO, r equi red for an Inter -Regional Conference to he held in T okyo, 
it was stated tha t a t the time (J nne 1058) ther e were 2,272 kn own cases 
of leprosy under trea tment in the r:I~e lTi tory, of which 269 had heen 
found in surveys. In total , 2,0:36 were actuall y r esident :;: in leprosari a, 
and 236 were r ece iving outpa ti en t treatment in their vj]]ages. With 
r egard to "surveys," it is necessary to stress that these wer e of the 
nature of "preliminary investigati ons," to permi t es6mating the preva­
lence of th e di sease in given areas, rather than the mor e comprehensive 
"epidemi ologic survey." True ('pid emiolog ic surveys have not been at­
tempted hitherto in th e TeITjtor~' , hecause of lack of trained personnel 
and also of compl ete in fo rmati on relevant to such inve:,; ti gati ons. rI'he 
distributi on of kn own ca ses according to t~'pe in the p opul a tion can he 
given only for the native people, for there a r e too few eases among the 
Chinese and other foreign peopl es to perlllit tll eir caleulati on. The 
fi gures are, per ] 00,000 popula ti on : 

T ype Rate 

Lepromatons 27 

Tu bercu 10ic1 nn 
Bordrrlin e 0.84 

Indetrrmi nate 0.1 3 

It is estimated that ther e may be between 6,000 and ,000 cases in 
the T erritory. Preliminary investigations done in sampl e areas sug­
gest a fairly widespread dis trihuti on of the disease in most parts of the 
T erritory, with marked foci in the Highlands (central ) ; in the gulf 
around Ihu, Otokolu, and the Miln e Bay Distri ct; along the Aitape coast 
in the Sepik District; and in the X ew Ireland Di stri ct. 

T reatment in the T erritory.-The development of modern lepr osy 
drugs saw the time-honored treatment with :Moogr ol (ehanhnoogra) 
replaced by the sulfon es. Both the parent substance and certain deriva­
tives are used. At the presen t time patients r eceive Dapson e (DDS ) 
orally as well as by inj ection, or Diamidin or Avlosulfone f'oluhl e in the 
ca se of those who :;:how intolerance. Thiosemicarbazone is also u sed, 
either alone or in combination with DDS. 

The results of treatment, on the whole, have been sati sfactory, 
although ther e have been serious cases of drug intolerance and a 
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marked frequency and severity of lepra r eaction. It i8 hoped that these 
conditions may be overcome with the help of some of the newer anti­
leprosy drugs. Dosages per week have been varied from an average of 
400 mgm. to 800-1,000 mgm. The Territory patient 8eems to tolerate a 
lower dosage of DDS better, hence the choice of 400 mgm. a week. 
Three cases of sulfon e psychosis were r ep.orted during the past two 
year ... 

The treatment of tlle neural compli cation s of leprosy with physio­
therapy and r econstructive surgery is practi cally an un opened chapter, 
except for one or two initial experiments by one surgeon. Thi s fi eld 
will have to he developed seriou:-;l~' , however, if we are to help th e 
large majority of pati ents who seem to be of the non lepromatous kind s 
and subj ect to severe nerve involvement and crippling. 

F ttt-/,w e policy rcgardi11.r1 al1tileprosy campaigl1.-It is hoped to: 
(1) Gradually stress more and more a policy of selec tive isolation of 
infectious cases both in th e leprosaria and in lepl'08Y village settl e­
ments in districts which show a localized but high incidence of leprosy. 

(2) Develop a scheme of outpatient treatm ent for all noninfectious 
cases through the di stri ct hospital s and aid posts in the villages; also, 
to treat through thi s scheme, ns many con tacts as possible. 

(3) Encourage the r ese ttl ement of handicapped neural cases in vil­
lage se ttlements in their own vi llages and distri cts, with hospital faci li ­
ties for the treatment of wounds and ulcer s. 

(4) Place a greater emphasis on orthopedi c and r econstructive sur­
gery, in order to aid the r ehabilitation of handicapped patients. 

(5) Develop faciliti es for the proper conduct of snrveys. 
Pr'oblems and diffictllties.-Antileprosy work in the Territory has 

been well begun, and there is a good foundation on which to develop an 
effective campaign. Nevertheless, ther e are certajn difficuW es that 
still r emain and that r e<111ire solution if we are to be successful in our 
efforts. 

First of all, we are faced with difficulties of terrain and communi­
cation, not to speak of the generally poor level of development of the 
people. Much work r emain s to be done in the fi elds of communication, 
education and propaganda, to r each the peopl e and rouse them from 
their apathy to an act ive intere)':t in cooperation ·with an antileprosy 
campalgn. 

R ecent efforts in this direction have resulted in very gratifying 
responses, and the people in general are willing even though they ap­
pear to he slow in accepting in struction. Parents are still r eluctant to 
part with their children when a.dmitted to the colonie8, or to practice 
any sort of home isolation when they remain in th eir villages, so that 
there is still the need f6r propaganda. in thi s matter. 

There now remain s only to mention the greatest problem, namely, 
the lack of trained worker s. Only three of the in stitution s listed above 
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have full-time medical officers. This situation will have to be r emedied 
if we are to develop an adequate antileprosy campalgn. 

SUMMAHY 

In the Territory of Papua and New Guinea, the population of which 
i about 1,800,000, ther e were in mid-1958 2,272 known cases of leprosy, 
with an estimated total of 6,000-8,000. rrhe tuherculoid type predomi­
nated, nearly 4-:1 ov l' the lepromatous type. 
, Of the total known cases, 2,036 we.l'e res ident in the J1 leprosa ria 
("Hansenide Colonies"), and 236 were heing treated as outpatients. 
Exi ting r egulation s call for the segregation of all known case , but at 
present there is a tendency to relax them in favor of selective isolation. 
The colonies, which are li sted in detail, are al l admini stered by mi s­
sions, with full or partial subsidy; only 3 of the largest have r esident 

'·physicians . 
Sulfone treatment is used mainly, and. in spite of rather small week­

ly dosage, th er e is considerabl e drug intolerance and r eaction are 
frequent. 

Probl ems and future plans are discussed. 
- .... . , '" . 

RESUMEN 
_ II .. ' .. . 

En. el, Territorio de Papuasia y Nueva Guil'\ea, cuya p oblacion es de llnos 1,800,000 
habitalltes, hab1~' a 'mediados de . 1958-..?,27.2 ensos conocidos de lepra, con un total ea lcn­
lado de 6,000-8,000. La forma tubercllloiden predominaba 'obre la leproma tosa en una 
proporcion c~si de 4 :1. Del total de rasos conocidos, 2,036 residlan en las 11 leproserias 
("Colonias Hansenida "), y a 226 se les trataba como enfermos ex tern os. Los regla ­
mentos vigentes exigen la segl'egacion de todos los cnso. conocidos, Pf'I'O actunlmf'nte la 
tend()1:1cia es en el sentido de aflojar la presion, en fa \' r del nislnmiento selecti\'o. Las 
colon ias, que se enumeran con todo pormf'nor, son todn administradas pOl' mi iones 
r elig iosHs, con subsidios ..(l()mpletos 0 parcial f's; solo 3 de In m~1S grandes cUf'ntan con 
mcdieos residentes. Se usa principalmente la sulfonoterapia, y a pesnr de ser la dosi­
fi cacion bastante baja, exi te considerable intolerancia a la droga y las rf'acciones on 
freellf'nfes . Se discuten los problemas pendientes y los futuros planf's. 
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