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1. I NTRODUCTION 

It is well known that leprosy has profound social, economic, and 
psychologic repercu ss ions and is a source of great concern to the pub­
lic health and welfare services of affected countries. This concern has 
been accentuated recently because of the unsatisfactory r esults ob­
tained in control campaigns in almost all endemic areas of the [South 
American] continent, results that have given ri e to· doubt as to the 
wisdom of the measures applied up to the present. 

It is known also that the planning of any leprosy program, whether 
at the national or the international level, requires the most precise 
knowledge of the extent of the problem and of the epidemiologic char­
acteristics of the disease in the area under study. From the public 
l1ealth viewpoint, which is the one that concerns us in this paper, a 
preci. e knowledge of the status of the leprosy problem in the Americas 
depends largely on the quantity and quality of the data and information 
available on the following four basic aspects of the problem: 

(1) Endemicity of the disease, i.e., its extent, its potentiality for spread (or severi­
ty) , and the trend it is following. 

(2 ) The control organization designed to combat it, i.e., the hea lth organizations 
responsible for preparing and executing the control programs, and the resources avail­
able to them. 

(3) The orientation of the campaign, meaning the procedures adopted in executing 
the planned programs, and also the legislation supporting them . 

(4) The results of the campaign, evaluated by well-defined and uni form criteria and 
appraised also in relation to the time fac tor. 

Only through an appraisal of these different but closely interrelated 

1 Presented at the PASB/ WHO Semina r on Leprosy Control , B elo Horizonte, Bra'zil, June 
30·July 7, 1958. Rep rinted, by permission of th e editor, from the Boletin de la Ofici1La Sani· 
tal'ia Paname1'icana 45 ( 1958 ) 472-493, in a translation supplied by courtesy of th e director, 
P an American H ealth Orgflniza tion, Washington, D. C. Th e translntion is not in all respects 
identical with the origina l, the changes evidently editorial. In th e lfl st section th e a uthor's 
notes on six countries \\"el'e omittcd entirely, but condensations of th em h3"e been included 
herc_-EDITOR. 
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aspects is it possible to judge the present status of the leprosy problem 
from the public health point of view. A docum ent presellted at the 
PASO meeting in Antigua, Guatemala, in September 1956, will serve 
as a basis for the present study. 

Needless to say, it is almost impossible at thi s tim e to C' \'aluate th e 
leprosy problem in the Americas on as broad a ba sis a ' till' on o out­
lined above, because of the lack of data on the subject. Thl' r C' wa s not 
sufficient tim e to con sult with the health speciali sts and administrators 
in the various countries in ordC'r to complete and bring up to date the 
existing information. 

Despite the obvious imperfection of this presentation on the leprosy 
problem in the Am ericas, it will serve the purposes of the Seminal', 
which are to give the participants the opportunity to bring up to date 
the information and data it contains and to pass judgmC'nt on the con­
cepts and standards used as a basis for this study. 

It is evident that a project of this kind entail s a laborious task of 
compiling statistical, epidemiologic, and administrative data, and for 
that r ea son it would he essential to cite the sources of information that 
lend the data authenticity.2 

2. E N DEMI CITY 

For the purposes of this paper, three aspects of endemic leprosy in 
the Americas are of hasic importance : its extent and d en s it~· , its poten­
tiality for spread, and the trend it is following. 

E .xtent.- An effort has been made to evaluate the extent of el1l1emic 
leprosy in the Americas on the basis of the prevalence ra teo recorded 
for each area, even though we are aware that these figures dQ not refkct 
the tru e situation because in almost all of the areas no lep1'os:' censuses 
have been made. The prevalence rates were determin ed on the basis of 
the number of patients r egister ed per 1,000 inhabitants. 

Data were obtain ed on 53 political regions of the AmC'ricas. "With 
the exception of Alaska, the Al eutian I sland s, Newfoundland, the Falk­
land I slands, Continental Chile, and P etit T erre, all other r egions r ep­
r esent endemic foci of variabl e extent. The data on the prevalence 
rates are tabulated in Table 1. 

On the basis of the above prevalence rates, although they do not r e­
flect the true situation, the endemic areas in the Americas can be classi­
fied into the following groups, according to the extent of endemicity: 

A. Very extensive endemicity : r ates over 2 per thousand. 
B . Extensive endemicity: r ates f rom].5 to 2 per thousand . 

2 'rh e principa l sources of informa tion lI sed in thi s paper we re, in rhronologicfl l or de r': 
1. MA CTBDO R OVIRA, R ., GON ZALEZ PRENDES, A . a llfl C' 1!1 ' Z B .H:.z , R. Di strih ul' ion y 

p reva lcncia de la lepr a en las Alll cri cns . Re\,. S ifilog . L e p ro!. y Derll1nt o!. 11 (1955 ) 4·9. 
2. B ICA, A. N., ROMAN, .J . and SAENZ, A . C. E I problelll n d e In lepra cn Ins Alll er icnR. 

1301. Of. Sa nit . P anam e l'i C}lna 42 (1956 ) 5,*8-556. 
3. rLEONARD W OO D MEMORIAL] L ep rosy B riefs 7 (1956 ) '* ' ·H ; ,15·48 . 
4. Reports t o th e P fl n Am erica n Sallitn ry B urca u, and cc rtnin d a tn tn kc n f rom litc l'lltllrc 

0 11 the s ubj ect. . 
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C. Medium cndeilli city: ra tes f rom 1 to 1.5 pe r thousand . 
D. Low endclUicity: rates f rom 0.5 to 1 p er thous£l nd. 
E. Very low ende lili city : rates of less than 0.5 per thousand. 

T AB L E 1.-E.dent of the endemic al'eas in the Amel'icas, (,ceol'd ing to lJ1'evalelbce mtes.' 

.1\' urllt. ii m.erica, 

A la s ku 

H eg ion 

Aleutian l s lund s 
Greenland 
CU IH',da 
~ ewfoun dl nnd 
L'nitf'C1 Htat.Ni 
'Mexic.-,o 
Bennurln s 

Ctm ll'nl .4 meri('(t 

Guntemala, 
Briti sh H ondu l" llS 
l-Iondurn s 
E I SnJvador 
~i ('a, I'al4'ua 
Costa Ri ca 
Pnnama 

,(;rea l l'f A 11l ille~ (l rld jJ · tltli lltU8 

Cuha 
Pu e rt o Ri co 
Jil llWi (' a 
l blili 
f)o llli n i t llll Re pub li c 
Bahamas 

French A nlilles 
Glla d e~oupe 
~l llr ti n i(IU e 
De~jrade 
Marie·Gala n te 
Les Sain tes 
Sa in t ~tartin 
P et.it, rre rt'e 
Sa int -Bll1 thcl em~' 

Lr.sa ;In /ili es ( B,·ili sh . l:ni ted 
S tates, Netherlll nd s) 

Su in t ,Kitts, Nevis, An~ 1Ii11a 
An tigua 
Dom in ica 
Snint .Lucia 
Su i nt Vin ce nt 
(;l'e nnda 
T ri nidad -T obago 
Bnrbados 
B"itish Virgin I sland s 
r .S. Vi rg in I s la nd s 
~'eth e r l n nd s " -est Indi (\8 

Sou th .d.nl.e rica .. 

A q:!;·entina 
Boli via. 
Bnlzil 
Ohi le 
Colomhia 
Etu ador 
Fre nch Ou iHnR 
SUl'inil m 
Briti sh Gu ianA 
Pflruguayb 
P eru 

f ~'~ ;zul~e1 a 

Yeu,' 

1951 
195 L 
.1 952 
J 953 
1953 
1955 
I U;J 4 
1954 

1957 
1952 
1 955 
1957 
1957 
195 7 
1957 

1956 
195 1 
1 057 
1955 
1955 
1954 

1955 
1 955 
195 1 
1950 
1950 
1950 
1950 
1950 

1953 
1954 
1953 
1955 
1954 
1955 
1955 
1933 
19 5 3 
1952 
1955 

1 956 
1956 
1937 
1956 
1956 
1955 
1955 
1056 
1957 
195 7 
1 954 
1 954 
1951\ 

Populnt.ion 

] 00 ,000 
2,:~00 

] 8,500 
14 ,756,000 

400,000 
.1 ,;6.:W6,000 

2!l ,052 ,5 L3 
40 ,000 

3 ,497,880 
78,004 

1 ,555,664 
2,347,889 
1 ,33 1,322 
1 ,0:3:3 ,12il 

9 11 , LOO 

5,813,000 
2,000,000 
1 ,608,407 
3,097,220 
2,346,391 

85 ,000 

300,000 
240,000 

3 .000 
16.000 

1. 700 
·1. 000 

500 
3 ,000 

52 .056 
49 ,692 
54.000 
82,95 8 
72,711 
86, 000 

616,603 
2 19,0 15 

13 .000 
24.8 74 

18 J ,000 

18.509,0 66 
3,019,03 1 

60,080.000 
6 ,024 ,961 

1 2. 107,8 10 
3,439 .000 

27.863 
250.000 
500.000 

1 ,638,000 
8 .59 1 ,300 
2 ,523 ,000 
:l .::li7 .5 0R 

No. of 
rasl' ~ 

.1 5 

40 0 
1 1,n8 

1 

77 
1 

40 
(l 1 

100 
,193 
12 1 

4.20'1 
436 
ti63 

7 
2~3 

1 4 

1 ,3 72 
l ,d65 

91 
39 
:'0 
10 

7 

50 
% 
1 5 
20 
20 

7 
d8 4 

66 
20 
25 
Ii] 

9 .5 72 
95 1 

121, 314 
:~7 

9 , 1.>5 
L50 

l ,:} ·tl 
2, L9 7 
1 . 103 
2 .0 L4 
J.I 2 7 

62 
8. r.4 8 

ap re vale nce rates bn sed on numbe r's of regis te red ca ses per th ousa nd popu lation . 
"Investigllt ion of lepl'osr ca ses not y et completed . 

Prl' vnlence ,'n ts 
per .1,000 inh llbs. 

0 .00 1 

0.002 
0.45 
0.025 

0.022 
0.0 12 
0.026 
0.026 
0 .0 75 
0.47 
0 . .1 3 

0.72 
2.18 
0 .35 
0.002 
O . O~J 
0.016 

4.72 
6.9 

2 6.42 
2.13 
5. 8 7 
:~ .50 

~ . 33 

O.!JO 
1.93 
0.27 
0.24 
0.27 
0.07 
l AO 
0. 3 0 
1.53 
1.005 
0.0 7 

0 .52 
0.3 1 
2 .02 
0.002 
0.75 
0.04 

48.0 
0.8 7 
2.80 
1.22 
0 .13 
0.024 
1 .04 

On the basis of this classification it can be shown that, taken as a 
whole, the American continent, with an es timated total of 340,075,946 
inhabitants and with 169,723 r egistered leprosy cases could be classified 
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as all area with vcry low endemicity, with a prevalence rate of 0.49 pel' 
thou sand . 

On the same basis, its la rge geographic l'eglOlls could in turn be 
classified as shown in Table 2. 

T ,IIl LE 2.- CIr18s£/il'at i01! of 'regions of the Amm'icas aGconling to tlt e extent of endemicity. 
-

I ~o. of Pl'cvlllence 
Rrgion Population cases rates Classification 

-
North AIllPrica 191,656,803 11,794 0.05 Very low 
Cl'nLJ'al Allirrica 9,423,665 793 0 .8~ Low 
Grell tpr Antilles a lld 

Bah<llllas 14,940,018 5,447 0.36 Very low 
l<~ren ch Antilles 586,200 

I 
3,394 5.97 Very ex'tensive 

Le~ser A lltilles 1,399,909 1,215 0.86 Low 
South Ameriea 122,087351 158,071 1.29 Extensive 

GROUPI NG BY ENDEMICITY 

Con sidered individually, the political subdivision s of the Arnericas 
woultl be cla ::;s ifi ed as follow s : 

A . An-as with \' 1'1')' exte llsive CI1(lclllicity: 
1. French Gui a ll a 48.00 
2. Desirade 26.42 
3. ::I'Illrtinique 6.90 
-L Les Sa illtes 5.87 
5. Guadeloupe 4.72 
6. British Guiana 2.80 

B. Areas with cxtells i\'e endemicity: 
1. Antigua 

C. An'as with Illcdium r ndellli eit.v: 
1. VC I1 f'z ucla 
2. Paraguay 

D. Areas with low endcmicity: 
1. Sai nt Kitts, Nevis, etc. 
2. Surinam 
3. Colom bia 

E. Arcil s with \'c r}' lo\\' endemi city: 
1. Costa Rica 
2. Mexi co 
3. Jamaica 
4. Bolivia 
5. Barblldos 
6. Dominica 
7. Saint V incent 
8. Saint Lucia 
9. Bahama s 

10. Peru 
11. Panama 
12. Dominican Republic 
13. Neth. \Yest Indies 

1.93 

1.64 
1.43 

0.90 
0.87 
0.75 

0,47 
0.45 
0.35 
0.31 
0.30 
0.27 
0.27 
0.24 

, 0.16 
, 0.13 
, 0.13 

0,09 
0.07 

7, Sa int 1\1 a rtin 
8. Marie-Ga lante 
9. Sfl int-Barthelemv 

10, Puerto Rico " 
11. Brazil 

2. Brit. V irg in Isll1l1ds 

3. Trinidad and Tobago 
4. U.S. Virgil1 Ish1l1ds 

4, Cuba 
5. Argentil1ll 

14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 

Ecuador 
Nicaragua 
Honduras 
E I Sa lvador 
Berllludas 
Guate lllili a 
Urugua y 
British Honduras 
Chi le 
Haiti 
United States 
Ca nflda 

2,50 
2.43 
2.33 
2.18 
2.02 

1.55 

1.40 
1.005 

0.72 
0.52 

0.04 
0.075 
0.026 
0.026 
0.025 
0,022 
0.014 
0.012 
0.002 
0.002 
0.002 
0.001 ' 

The most superficial analyst of these prevalence rate sufli ccs to 
show, what is well known, that the fi gures for each area taken sepa-
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rately do not provide the sanitarian 01' the public health admini 'tl'ator 
with all indication of the magnitude of the health problem in the area 
where he is to work. One need merely consider the prevalence rate' in 
the areas with the most extensive endemicity to see that, with the ex-

TABl,E; 3,- Density of endem'ic lepmsy in the lm'gel' Amel·ica.n 'regions, p er 100 km 2• 

Region Area' No. of en 'es Density 

No rth Amet'i ca 23,404,427 ]1,79,* 0.05 
Central Ameri ca 543,576 793 0.15 
Greater Antill es and BahamllS 224,909 5,4-:1-7 2.42 
French Anti ll es 2,863 3,39-1 1.53 
Lesser Anti lles 10,458 1,215 11.6 
South America 18 199122 158,071 0.87 

-
"According to Rovira et al. Distribucion y prevalencia de la lepra en Ill,; A lllericas. 

R ev . Sif. L ep. y Dennat. (Cuba) 11 (1955) 4-9. 

T AB LE 4.- Densi ty of endemic leprosy in the political u.nits of the .A.me l· ica~ per 100 km2• 

~o. of 
R eg ion A I"t~t~ tHSes Rille per l OO km 2 

Ala.klt 1, 552.000 .. .. 
Aleut.lon Tslnncl s 3 7,840 .. .. 
Greenl an d 2 ,250,000 .. 
Ca nlHl n 9,660,000 1 5 0.00 1 
U nited Stu tes 7,8 41 ,000 4 00 0.005 
Mexi co 1 ,951,367 11 ,3 78 0.58 
Benuudns 50 1 
Guatemala 109,000 77 0.0 7 
Briti sh H ond ul'As 22 ,400 1 
Hondura s 11 3,000 40 0.03 
B I Sa lva dor 34 ,126 61 0. 17 
N ica rn g ua 1 28. 000 100 0 .008 
Costa Ri ca 4 8,550 493 0.0 [ 
Cuba 114 ,52 4 4 ,204 3.8 
J?ue rto Ri co 9,3 14. 4 36 4 .7 
Jamai ca 10,89 6 5 63 5.9 
Haiti 2 8 ,700 7 0.024 
DominiclIn R epublic 50,070 22~ 0.44 
BahamllS 11 .40 5 14 0.0 1 
Guadeloup e 1 ,603 1 ,3 72 85 .6 
Mn,rtiniqu e 939 1 ,8 65 20.02 
Des irade 66 9 1 13.7 
Mari e·Ga lante 14 9 39 26.[4 
Les Saintes 18 10 55 .5 
P etit Terre 5 .. 
Sa int A1artin 52 10 19.2 
Sa int Barthelemy 21 7 33.3 

a int Kitts, Nevi s, etc. 539 50 99 .4 
Dom ini ca. 754 15 1.9 
Antigua 524 96 1 8.3 
Trinidad and Tobago 4 ,838 884 18.2 
S aint J..Ju c ia 602 20 3.3 
S uint Vin cent 500 20 4 .0 
Grenad a 3 45 7 2.03 
Ba r bados 4 30 66 1 5.3 
Neth erl an ds West Indies 99 1 1 3 1.3 
13dti sh Virgin Islands .. 
U. S. V irg in I sla nd s 351 25 7.1 
A rg e ntina 1 ,020 ,490 9 , 5 72 0.93 
Bolivia 1 ,310,000 951 0 .0 7 
Bra zi1 8, 511 ,000 121 ,3 74 1.4 
Chil e 741,000 

0.7S' Colombia 1 ,172,000 9 ,155 
Ecuador 443, 000 150 0.03 
r' ren ch Guinna. 78 ,200 1 ,34[ li.2 
S urin a m 142,822 2 ,19 7 1.5 
British Guiana 2 31 ,700 1 .404 0. 6 5 
Paraguay 159,000 2,0 1 4 1.20 
]~ eru 1.388,000 1,127 0.08 
U ru gun y 186,000 62 g :g~ V en e-lOeln 1. 024. ·190 8. 64 8 

• Area r indicated by R ov ira tt "I. in th e a rti cle cited previously. 
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cep tion of Brazil, they do not ill rea lity represent health probl ems of 
major significance. 

Density.- The density of endemic lep rosy \\'a ~ determined on the 
bas is of the relation between the number of r egistered cases and the 
size of the area. 

On this basis, the American r egion as a whole, with 169,723 r egis­
tered cases and a total area of 42,385,335 km~, shows an end emic density 
of 0.404 pel' 100 km~ . ~I~he larger geographic regions, taken separately, 
would have the densities tabulated in Table 3. 

For each of the political units of the Americas taken separately, 
their density rates per 100 1<m2 are those shown in Table 4. 

Th e sam e comm ent made with r espect to the extent of end emicity is 
applicahl e to the density rates of endemic leprosy in any area, for those 
rates alone do not give an indication of the magnitude of the health 
problem. In both cases, however, the rates acquire significance when 
related to the most important characteristic of the end emic, which in 
our opinion is its potentiality for spread, or severity. 

8 everit y , or potentiality for s pl'ead .-r.J~h e severity of the endemic, 
or it potentiality for spread, is r evealed by the percentage of lepro­
matou R-t~rpe cases, those capable of spreading the infection. In this 
r espect, account also must be taken of cases in the indeterminate and 
bord erllne groups which are bacteriologically positive and could possi­
bly r epresent sources of infection, thereby contributing to the disease's 
capacity to spread. 

The potentiality for spread is in itself extr emely important to the 
public health worker, and it is even more important when related to the 
prevalence and density rates of endemic leprosy, for it is then neces­
sar y to r elate the basic factor s in the dissemination of the disease : the 
numher of individuals capable of spreading it (per centage of the con­
tagious forms), and the number of per sons that may possibly be ex­
posed to the infection. 

B ecause leprosy is essentially a family disease, knowledge of its 

TABLE 5.- P &rcentage of contagi01tS fonns in 12 endemic al·eas of the Amel·bcas. 

No. of Lepromatou 
Region No. of cases cases P ercentage 

Mexico 5,349" 4,519 86.46 
GUfi telllll la 77 63 81.81 
Costa Rica 493 281 56.90 
Cuba 4,204 2,319 55.16 
Jamaica 563 327 58.08 
Domini can Republic 223 101 45.24 
Bolivia 951 ------ 51.20 
French Guiana 1,341 223 17.00 
British Guiflna 1,403 314 22.30 
Paraguay 2,014 826 41.00 
Venezuela 8,872 4,086 46.05 

'~o information nvailable on 5,503 cases of the total of 11,378 registered . 
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potentia lity for spread a' r elated to the foci illdex-that is, t Ill' !lumber 
of contacts exposed to the infection (coll tactl::> of lcproll1atom; foci)­
assumes fundamental importance in the eva luation of the prohlem of 
leprosy from the public h ealth vicwpoin t. Unforttlllatel~' , in this r e­
spect we have availabl e only f ew and inad equate data concc rning' t he 
endemic area s in th e Am ericas. ~I 'he statu s in 12 of thcse a rCHS can he 
seen in ~Ilabl e 5. 

The usefu lness of the::;e figures is evid ent al so in evaluatin g' the 1' (>­

sults of the activities of the leprosy con t rol prog ram s, wll l' n ilw lH'r­
centage of the clini cal fo rm s of Il ew ca sel::> obsc rve(l a nlluall~' is t's tab­
lished, a will be explai!led later in this papcr. 

Trend of endem:icity.-A s tudy of the di l::> trib ut ioll CUl'\'C" of casl' ::; 
r egis tered by age groups gives some indication of the t rcnd of ell (k llli c 
leprosy-whether downward, upward, or s tatic- particularly whcll 
these curves arc r elated to the clin ical form s. It is known, morcovt' r , 
that the endemicity trend can be cha nged with the appli cat ion of CO!l­
trol measures, a change that is obse rved clearly wh ell the di st ri but ion 
by age groups according to clinical form is studied. 

In this r espect, too, we lack s ufficient data on the endemic arcas , so 
that we are still llllable to evaluate the trend of the endcmic in these 
areas. Tabl e 6 shows the distribution by age groups of ca scs r t'g ist01't'd 
in 6 r egions of the Americas. ' 

Region 

Mexico 
Guatemala 
Costa Ri ca 
Cuba 
British Guiana 
Paraguay 

T ABLE 6,- P el'centage distribution by age gr01lps of cases 
l'eg£stel'ecl in six ,'egions of th e A mel·icas. 

Age groups 

Up to Hi yea rs Over 15 ~'ea rs 

10.00 90,00 
5.16 9.J.,8 .J. 
6.06 93.94 
9.98 90.02 

53.92 .J.6.08 
11.60 88.40 

I 

The figure s given are obviously inad equate a s a hasis fo r evaluati!lg 
the trend of endemicity, since they are not r elated to the clinical fo rm 
of the disea se. "Moreover, ther e was no uniform crite rion for this di s­
tribution, since from area to area the breakdown by age gr oups va ri t'd. 
It is therefore not possible to make a comparison between thc find ings 
from differ ent areas, or even from the same area, in order to rclate 
them to the statistical data on the population in each g roup. 

3. ORGANJZATIO),l' OF CONTROL SERVIC ES 

The leprosy control ser vices in the variou s a r ea s of thc .A. l1lC'r ica s 
are in differ ent stages of developmcnt, l'an~'ing from newl~' cstahlislwc1 
agencies which a rc only no\\' start ing th eir programs, to complC' x or­
ganization s compri sing numc rous and diver sifi ed servi ces . I II thC' ma· 
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jority of them, howcvcr, thcrc is a lack of balance among thc component 
services, and in alm ost all of them thc magnitudc of th e health problem 
is unkno,,-n . 

.!\If O1' eover , thc r clationships bctwccn thc specialized antileprosy 
scrviceo and th c gcncral hcalth serviccs arc cxtremely varicd, and only 
in cxcept ioll a l caocs a rc thc two intcgrated; a nd when ther c is such 
integ-rat ion the public health worker s usually lack specialized trailling . 

~rahl Cf-; 7 /8'~ shows the s tatus of the services r esponsible for the 
leprosy cont rol programs, acco rding to th e number of health ullits that 
comprise th em. 

'l' ec lillic(f / pe'l"sonnel.- ln Tabl e 9 a r e given data on the technical 
peri-ionl1 el workillg ill health units which were g iven III the iosues of 

T.~HLE 7/ S.- H ealth units fa l ' (a) isolation ( lepl'o:wTia, sanaton:a, and traTCls in geneml 
/1,{)8pit(d ., ) and (b ) fo r ontpatient tl-eclt ment , in the enilemie areas of the Ame1·ic(f s. 

I lS O . (I(1U 1i \.. , utpati l' nt 
J-! Pl.!'i OIl l ' llit ~ C npllC' ity r ~o l l1f(' d U nits 

Cil ll ;lua 1 9 
l ' n iH·a .sta l l',':; 6 400 
l\Lexi('o 2 :I 5 60 1.2 :1 1 23 
G 1I a H ' I IHda I 100 4 ~ 1 " 
Hon du I'i1S 1 
)..'i ('aragu:t 68 67 1 
1::1 S alvador 1 
Costa. Rit:a 1 177 166 2 " 
.P(l nama I 
Cuba 2 760 6 79 10 
Pu el'to Ri co 1 64 
J a nHli ea .l 200 116 10 
Domi ni('un R epubl ic I 200 177 J 
Bnh amai!i 14 
GUiul e]otl p e 1 " 104 3 
.\IHrt iniqu e , 150 I ~ R 2 .. 
kuint Ki tts I. 54 ~ O 
Anti \!\1H I 45 
l)om ini (" 11 1 2 4 J 5 
Sai nt J .... u(' ia 1 20 12 I r 
~;li n t V inct'nt '1 16 20 
G I'(~ n ada I 1 6 7 
Tl'ini (lall Hnd Tohn go 1 22H 6 
Bn rhados 1 17 5 28 1 
B . iti sh Vi ",:,dJl I slnnds I. 92 10 
l' . S. V irgin 1, lnncl s 1 24 
A I' ~e nti na 9 2 .2 75 1. 53 7 3 
B olivi a 3 130 8 6 
Bl"ilZi l 38 24 ,000 22, 954 93 
Chi !e 1 40 13 
Colornhia 2 6. 507 11 
Beun dol' 1 ] 3 7 
Pl'erl('h Guiana 2 160 130 3 
SUl'i na m 3 675 55 1. 1 
Bl'iti ,h Gu iana 1 326 244 6 
Pnl'aguay 1 ] 2 g 

P e ,' u 3 570 
TT nl g u il ~1 62 
y f' n (~ i',Ll pia 2 1 .1 ,,0 17 5 

1\ 1n adflit io n , th e ) l ex icHI1 ~e l'vi ces hav e available \\'H n l s in ge nc l'l1 I hosp itnl ~ . 
I'The di~pe n sn n' in Guntelllnill is IOI'nted in th e lepro sal'ium it self . 
t.' Hondura~ hn ~ 8 hed !Ol in th e gen eral ho~pit.a l. 

H eg- istel'eJ 

9.34 0 
3a 
35 

329 

2,888 

447 

1.200 

44 

8 

4 ;)5 
38 

658 
865 

41.694 

1.646 
93 6 

Y enr 

1 !)54 
.1 95 6 
1954 / 5:1 
1958 
1955 
195 7 
19 57 
1958 
195 " 
1954 
195 1. 
1958 
195 5 
.1f) 5 1 
1!)5!i 
19 55 
19 54 
1!J 55/ 54 
1955 
19:' 5 
19 5R 
.19 55 
1955 
1 955/ 53 
1955 
1952 
1954 
195 6 
1950/ 5 7 
19 54 
1956 
1955 
1953 
] 9 55 
19 58 
195 7 
19 5 1 

195 6 

.! 'J'1w di~))e n ~a l"i ('s in C'o !': tn Hi en ,H'e part of th e outpHti ent. ~ l e;' ll1 l1 tolog~' clin ic of th e Snn Juan de Dios 
(l lld RO ' iul RPI'll l"it .v G en r l'al 1l o~ pitH I. 

" T1H" l ep l'o~a dllm pl'e \'i o ll ~ l .v locat ed on Des inlde WII S t l'n n :-: felTcd to Gu nde!o llpe. nppnl'e ntl y se 1'\' in ~ ull 
01(' F'lf ll c' h i~la lld s excrpt )'ll1l'tiniqu e. 

r ()u t l)iltif nt ~ in Rnntll Llleill J'f"('eh '(> t "en tllH'n t Ilt th e rH ~ t, l"i e~ lTelilth ent eJ' . 
~ I II Pal'; : ~tlU~' th el'e /1 1'(' 10 ~pc(' i n li zed d ispen :;; nl'i ef< : 3 H I '£, in henlth ('en tel' S, and 7 in genel'fil ho!'; pitnl s, 

"111 T nhle 7/ 8 t he ori g inn l Tnhles 7 a nd 8 m'l' cOllluin d ns n Rpnce-sn \-ing d l' \-ice. Wh ere 
in th e " yea r " co lulll lI two ycn rs nrc inclicntcd, th e fir s t pe l'tn in s to th e isolntion dntn nncl th e 
sl'eollcl t o th e outpnti c llt sec tion.- Ef'lT'I'OR. 
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Leprosy Briefs for November and December 1956. J)a::;hes indicate lack 
of information.4 

TAB LE g,- T echnical personnel working in health Il1!it s in the 
enclem ic al'eas ,of the A l1tel·icas. 

'rechnical Personnel --
:\led ica l NU I'sing-

Reg- ion Full Time Pa rt Time Fu ll T ime Part Tillie 

Canada .. 3 1 .. 
}\i(ex ico .. 11 30 .. 

Guatemala -- 2 1 . --

Costa Rica .. 7 2 .. 

Cuba 18 16 11 .. 
Jamaica 6 10 -- .. 
Dominican Republic 1 2 8 .. 
Guadeloupe 1 .. 5 .. 

Saint Kitts, Nev.is 1 1 .. 
A ntigua .. 1 1 .-
Dominica .. 1 1 .. 
Saint Lucia .. 1 3 .. 
Saint V incent .. 1 1 .. 
Grenada .. 1 .. .. 

Trinidad and Tobag o 1 3 7 .. 

Barbados .. 1 2 .. 

British Virgin I slands .. 3 1 .. 

Argentina .. 40 45 .. 

Bolivia 1 1 1 .. 

French Guiana 1 .. 6 .. 
SUTinam .. 4 5.'i .. 
British Guiana 1 .. 11 .. 
Paraguay n 1 .. .. 
Uruguay .. 1 .. .. 

Venezuela 8 8 H .. 

Financial t·esources.- From only 15 region s is there infoJ'mation­
also from L eprosy Briefs - on the financial r esources available to the 
services responsible for antileprosy programs, without refer ence to the 
allotm ents for the general health services. The available information 
is tabulated in Table 10. 

PreventMia.- The institutions known as preventoria or school­
homes (educandarios), where healthy children of leprosy patients are 
cared for, are for the most part maintained by private organizations 
subsidized by the governments. According to the information available, 
the following are official establishments of this sort which a re inte­
grated in leprosy services : one of the 33 in Brazil; one in French 
Guiana, which also operates a day-nursery in the general hospital; and 
those in Costa Rica, Jamaica, and Colombia. These establishments, 
with the exception of the ones in Colombia, do not as a rule conduct 
control activities but rather perform social welfare f unction, . 

' Seventeen of the )'egions of p reeeding tabulations fi re omitted for lack of information, 
including' the United S tates with its heavily·staffed leprosarium at Carville, La., Pa ll am a Canal 
Zone with its Pa lo Seco leprosarium, and Argentina !I nd Brazil with th eir many inst itutions.­
EI>ITOR. 
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T ABLE 10.- Financial resources of the lepl'osy sen ices in 15 l'egions of the A 1II e?·icas. 

Region Currency Budget" Year 

Saint Kitts Dollar, BWI 20,507 1953 
BahHlllas Pounds 3,500 1954 
Antigua Dollar, BWI 27,900 1954 
DOlllin iNI Dollar, BWI 12,497 1953 
Saint Lmia Dolla l', BWI . 4,505 1953 
Sa int Vin<:ent Dollar, BWI 7,500 1953 
Trinidad and Tobago Dollar, BWI 279,646 1955 
B~ll"bnrlos Dollar, BWI 50,000 1953 
iVIa l-tinique F rancs 3,000,000 (L.) 1954 

1,322,663 (D.) 
Argl'ntina Pesos 12,422,222 (L.) 1954 

180,000 (D.) 
Costa Ri ca Colons 1,157,000 1957 
E l Salvador Doll ar, U. S. 2,000 1957 
Benlluda Pound 2,300 1954 
DOlllinica n Republic Dollar, U. S. 40,000 1955 
U. R. Virgin Islands Dollar. U. S. 17.605 1953 

'( L. ) = Lrprosa riul1l , ( D.) = Dispensary. 

4. ORIENTATION OF CON TR OL WORK 

rnd c' r this heading it was our intention to r ecord information 011 

procedures used in the antileprosy services for carrying out the essen­
tial actl yities in the control programs : (Ct) case detection, (b) surveil­
lance of contacts, (c) fo llow-up of outpatients, (d) measures against 
exposure, ( e) prevention, (I) treatment, (g) social welfare and (11) 
health education. Also consider ed wa s the legislation supporting the 
above activities. 

Although the available data are scant and insufficient, they do give 
an j(lea of the wide di sparity in the operation of programs. Tn mo. t of 
the end emic areas there is no balance among activities in the various 
sector s ; ill almost all of them the activities r elated to isolation are over ­
developed to the detriment of all others, and in many a reas the service 
is devoted exclu sively to isolation. 

On the other hand, in most endemic areas the antilepl'osy legislation 
predates the r ecent advances achieved in leprology and is ther efor e 
obsolete. All the legislation we know of has the disadvantage of being 
too detai led and of incorporating specific provisions that would better 
be left to separate rules and r egulations, which might eas ily be changed 
according to the needs of the service and the progr ess made in the 
leprosy fi eld. 

Ther e are some areas which have no special antileprosy legislation, 
th e provi sion s r elated to leprosy being included in those covering com­
municable disea ses generally. 

5. EVAJ~UATJON OF HESULTS 

To evaluate the r esults of the activities of leprosy control programs 
in th e Americas, and at the arne time to judge the effectivenes of the 
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antileprosy se rvices, it is essential to have the followin g data, coverIng' 
a fiv e-year period as a minimum: 

(a.) Annual in cid cnce r a te, intluding a ll (';1 ses dctt'cted during thr ~'P III ' a lth oug h 
n ot a ll ma y be new ca ses. 

(b) Distributi on of these cases by th e form of leprosy . 
(e ) P el'ce nta g f' di strihuti on of ell ses hy age g roup", ae('o l'ding' to (· Iini eal ('0 1'11 1. 
(il) F ocus index, i.e., th e number o f eont;1ets I'Pg iste l'pd , t1w nUllllwl' of (·(llltn (·ts 

exa min pd, a nd their I'plat ion to th e lI1.lIl1be l' of (' [l SPS I'(·g iste l'pd . 
( e) N Ulllhe l' o f new cascs dcte,-tP(\ in th e sUl'vp illlllH'P o f' <:ontnds. 
(f) Proba hle dura ti on o f thc di sel1 se in pa tipnts I'eg istcl'cd <ll1l'ing tlw ~' ( ' :ll' a t t hc 

tim e tlwy a rc first obse rved, di sting ui shing thr ncw r;1 ses dl'tf' ctl'd in t hl' sUl'vpi ll nn('p of 
conta cts . 

(9) P e l'ccntl1 gp di stributi on by age gTOUpS in rpl a ti on to th e ('Iini" ill 1'111' 11 1 o f' t he 
ra ses J'Pgistf'l'ed during th e yel1 l', di sting ui shing th e ne ll' ra ses dptprtpd in th e SUl' vpi ll :IIH'P 
of contacts . 

Tt is evid ent that at thi s time we do llot have availahl e all th0se data 
for an y of the endemic areas, but we do have partial informati on . 

6. I N F ORMA TION CONC ERN I N G CERTAf~ EN DEMfC A1U:AS :; 

B razil.- Followin g th e change mad e in 1955 by tl10 National L0PI'OSY 
Service in the orienta tion of control s0l'vices , "through tIl(' in t0g ration 
of the specialized activiti es into those of the polyval ent puhlic hea lth 
units," a pilot project was conducted in the Stat0 of Rio (1 0 J<l n('i rf' , tIll' 
r esults of which wer e as follow s :o . 

"During 1955, throug h th e work of 34 he/11th units , 1-18 leprosy pati r nt" I1n (1 l,02l 
conta cts were r egis te red ; 943 r eexa lliin a ti ons " 'pre IlIflde of p ll tipnts Il nd 1 .(1 :10 of (·o n­
tacts, a tot a l of 17,371 examin a ti ons being made fo r purpo~ps of. difl gll o~ i ~. A S Ll r vr~' 
made in Deccmber showed thl1t of 1,206 cases r egist c l'cd in thp area of oppr :J t ions of 
those units, th e re rema ined- afte r deduction of deec ll s('d p l1 ti ent;; , p fl ti ents dpfi n ite l.Y di s­
charged , p atients wh o left th e r egion, th ose isola ted in Ir prosfl ria , a n(1 t hose w hn~e 
wh ereahouts wpre unkn own- a total of 477 patipnts , of wholll 95.7 p r r cpnt wprp I'(·(·(· i\·­
ing' rcg ular t l'pa tm en t in those sa me uni ts . 'With rr sp pct to conta cts, of th p tOb11 of fi .Fl-t Fl 
r cg- iste red th e re r ema ined- l1fter th c necessfl l'y dedu cti ons- a totn I of 2 ,6,1 0, of whom 
2,140 (8l.3% ) were und er e ffective control. Thcse flrc encoUl'l1 g ing I'Psults II I'Vr l' hrfol'e 
achieved in cl1l1lpa ig ns pll1nned on a diffe rent bl1 s is ." 

In July 1957 7 the National L epros? Service r eported: 
" The r esults of thi s experim ent justi fy extending thi s systpm , fo r it is rCfl sonah l1' to 

expect tha t th e r esults of th e work in oth er -ta tes will be I1 S (' ffedin' as t hose obta ined in 
th e S ta te of Ri o, where 93.2 pel' cen t of the pa ti ents a nd 83.3 pel' cent of t hE' ('onta('t~ IIrc 
und er control. There WI1 S 111so fI drop in th e in c iden ce of Pfl ses of th e lpp rom ntous fO l'Ill, 
f rom 59 p CI' cent in t he decade 1946-:15 to 42.2 p er cent in ]956, a nd th crp was I1 t t he 
Sl1llle t ime a 1I1 11 1'k r d in crca se in t he p pl'cpntage of indeter min fl te ('l1 ses , wh ic h during t he 
Sl1 lll e decad e rose f rom 27 pe l' cent to 40 pe r cent in 1956. 'J'h pse r psults clpl1 d ,v intl i(·n te 
thflt th e ca se~ I1 re being detected in their in itia l p hl1 se, when trcatment is ~ pprd i rl' alld 
mor e effective." 

" T hi s p a r t of the o r igina l n d icle contai ned sectio ns dea ling wi t h 11 cou llt r i"" 1I 0t inc lud ­
ing Pa rag uay. Th e tra n slfl ti on j,1 hl1n d contni n s notes on onl y 5 cOllntri es, in r lu(lin g Pn l'll gu:lj'. 
'Wi th oll e excepti o n th e tn bl es in t hose sect io ll s n re red llced t o tex t tnhlli n ti ons. '1' 0 t Olllp ll't e 
th e p rcse ntnti on , th e shor t sec ti ons on (' uila fi nd P C' ru hn\' c b ce n t rnn s ln t crl n n(1 n(ld ecl, n~ \\' (' 11 

fl S se lec ted pn r t s of fh e long er oncs on M exico, 8 l1rin l1 111 , U rll g lln y fllHl Ve new el:!, :111 with 
111 0 I'e 0 1' less cond e nsn ti on of tcxt a n d tnb les .- EDI 'I'OR. 

6 ROSSAs. I V M eeting of L eprologis t s, B elo H or izonte, 1956. 
1 D 1N TZ, O. NOVI1 f ase cla lutn co ntr l1 a Ir prtl 11 0 Brl1 s il. VT "Mecl irn l ('o ll g ress of th e Stn te 

of Ri o d e J n neiro, JUl y ] 957. 
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Cos ta Rico .- By the procedure for case detection Hnd stri ct su rveil­
lance of contacts used by the L eprosy Control Department, the ma­
jority of new cases discovered were at the start of the contagious phase, 
a s shown by the6gu res shown in 'J'a ble 11. 

TA BL~; 11.- P1·obnble d'l/folion of Ih e d/sease in l'oll lo ,fjioll 
('ases de tected in Costa /liNt ill .. L956' a ll d 1957. 

Probable durati on 
of the disease 

Less tha 11 ] yea r 
2 to :3 years 
4 to 5 yea rs 
6 to 7 years 
8 to 9 ye.ll'S 
10 yea rs 0 1' more 

Cases ill 1956 

17 (50 % ) 
8 (2:3 % ) 
5 (15 % ) 
:3 (9 % ) 
1 (:3 % ) 

Cases III 1957 

(:35 % ) 
ii (22% ) 
5 (25 % ) 
1 (.,1.% ) 
.,I. (.17 % ) 

Paraguay.- Pal'aguay start ed a leprosy contro l program in 1 ~) ;)7 
with an intensive search for cases. By Septemher 19;)7 the case-drtec­
tion teams had already examin ed 221,-1- 29 inhahita llt s, findin g among­
them 897 new cases of the following clinical forms: o 

Indeterminnte group 275 (:30.7% ) 
Tubpl'cul oid type 272 (:30.:3 % ) 
Lepromatous type :3:36 (37 . ..f% ) 
Borderline g roup 1.,1, (1 .6 c) 

B1-itish Guiana.- In British Guiana an in ten siye case-detectioll ])1'0 -

gram is being conducted in the school populat ion. rrhi s ha s led to the 
discovery of a high percentage of incipient casrs, a s shown b~' the 
followillg fi gures for 1936 and ]957, during whi eh 67,107 ail(l :")\162 
schoolchildren werr examined, r espectively. to 

Tndetel'lllina te g roup 
Tubercul oid type 
Lepromatous type 

:31 (17,4% ) 
142 (79.8% ) 

5 (2.8 % ) 

French Guuma.- French Cluiana adopted a strict case-detection 
system by checking the entire population in the country an(l has heen 
able to hring about a gradual r eduction in the per crntage of contagious 
form s, with a corresponding increa se of tuberculoid cases, as ShOWI1 h.v 
the followin g figur es of tota l casrs reg ister ed in ] 9-1-6 and ill th e period 
1952-1956 inclusive.ll 

Among the new cases found in 195..J. and ]9;)5 (57 and 3-1-, ]'(~sp . ), the 
indeterminate cases constituted slio'htl~T over one-half in each in stance, 
the tubcrculoid cases one-third, and th e lepromatous cases abo ut 0 11 0 -

sixth (14 ro and 15% ). 

• R epol't to PASB / WHO on L ep l'osy ill Cos ta Ri cn, 1958. 
" Repol't t o P A SB/ WTTO on t he Ipp l' os,Y P I'Ogr: llIl nrt i \'i ti e~ ill P: lrng ll :1,l' , Reptclll her I9;37 . 
to R eport t o P A SB / WTTO 011 leprosy ill Hriti ~ h Guinn n, Feh l'll :lI''y 1958. 
11 R eport t o PASB/ WHO on leprosy ill French GlIin nn , 19:'55. 
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Indeterminate 
Tuberculoid 
Lepromatous 
Borderline 

Illt m',[!atiorw,[ Jonnwl of L ep1'osy 

1946 
642 (55 % ) 
246 (21 % ) 
273 (24% ) 

1952-1954 
(aveI'oge) 

741 (56% ) 
361 (27% ) 
233 (17% ) 

12 (0.5 % )' 
' Borderlines first li sted separately in 1953. 

1960 

1955 
730 (54% ) 
378 (28% ) 
223 (17% ) 

4 (0.5% ) 

lIlartiniqu e.- 'l'he measures adopted in Martilliqu0 for the detec­
tion of new cases have, in the six-year period 1950-19;);), brought to 
light. 127, 110, 99, 112,' 193 and 217 new cases, respect ively. 'rhe data on 
clinical fo rms, combined in two-year periods the hetter to determine 
the trend, are as follows :1 2 

1950/51 1952/53 
1954/55 

Indeterminate 151 (64% ) 134 (63% ) 236 (58 % ) 
Tuberculoid 29 (12% ) 27 (13% ) 79 (19 % ) 
Lepromatou l< 57 (24% ) 50 (24% ) 95 (23% ) 

Cuba.-Lepl'osy is evenly distributed in all of the provinces, in 
direct proportion with the numbcrs of inhabitants. The total number 
of cases is estimated to be 6,000-7,000, of which 17 per cent are hos­
pitalized. About 26 per cent of the cases are lepromatous. The 16-50 
year s age groups have 72 per cent of all cases. Males predominate 
slightly over females. Proportionately, the prevalence in the whitc race 
is low, while it is high in the colored, the mixed-blood, and the yellow 
races. 

111 e.xico.-nfexico considers that its leprosy problem, although not of 
the mo t serious, is nevertheless important enough to deserve the ap­
plication of present day knowledge and practices. rl~ o that end the old 
leprosy law has been r eplaced by one which is in accord with present 
idea s. Coer cion is abolished entirely, especially compulsory segr ega­
tion, in favor of measures which attract patients to attend medical 
centers like those existing for other diseases. The dermatologic center, 
which has replaced the old dispensary, and sulfone treatment are the 
basis of the present antileprosy campaign. A significant r esult is that 
case are found at increasingly earl y stages and are treated with mini­
mal di turhance of their regular way of living. 

A sanatorium (formerly called leprosarium) is still maintained be­
cause it is as yet impossible to eliminate it. The need is r ecognized of 
faciliti es for ca ring fo r acute cases, etc., for rehabilitation work, and 
for the asylum car e of complete invalids, with the proviso that volun­
tary admission and departure is the basis of the modern campaign.' The 
probl em of children is also recognized, but without any tellClency to r e­
t urn to the preventorium system, which cr eates more probl ems than it 
solves. 

'"Report to PASB/ WHO on leprosy in Mnl'tinique, 1955. 
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In the fiv e quinquennial periods since 1930, a total of 11 ,8flfl ca ses 
has been r egister ed, with the prevalence coefficients per 100,000 of the 
inhabitants shown in the following tabulation: 

P el'iocl 
1930-1934 
1935-1939 
1940-1944 
1945-1949 
1950-1954 

Cases l'egistel'ecl 
2,449 
3,155 
1.,990 
2,089 
2,1.72 

Co ejJi cient 
13.75 
16.31 

9.00 
8.30 
'7.69 

How ever, the total number of cases in the coun t ry is estimated to be 
more than 50,000. 

The type distribution, in percentages, of the 2,172 cases r egister ed 
in the 1950-1954 period is as follow s: lepromatous, 62; tuberculoid, 24; 
and indeterminate, 14. 

P eru,.- The situation of the antil eprosy campaign in March 19;-)8 
with respect to the number of living known cases wa s as fo llows : und er 
observation, ] ,022; f ugitive 01' not controlled, 302; discharged as cl1red, 
3. Adding to these 1,327 another 396 known to have died makes a total 
of 1,723 r egister ed cases. 

The r ecords of type distribution as of five-year periods are shown in 
the following tabulation: 

P el'iocl I T L ( ?) 
1931-1935 13.0 0.0 87.0 0.0 
1936-1940 17.0 3.1 77.5 2.4 
1941-1945 28.1 4.4 65.0 2.5 
1946-1950 23.6 14.2 59.3 2.9 
1951-1955 - 32.4 15.1 51..8 0.7 
Mar. 1958 27.4 11.2 59.6 1.8 

Surinam.- There are three leprosaria : (1 ) Groot-Chatill on (gov­
ernment), which admits adults only; (2) Bethesda, run by the Protes­
tant group, and (3) San Gerardus Magella, run by the Catholic Church. 
The last two have government subsidy up to approximately 85 per cent 
of their total expenses. 

Almost all of the r egistered cases, except those ",ho have abscond ed 
(35) and some "bush-negroes " who live far in the interior, are und er 
medical attention and routin e treatment with DDS. The patients are 
examined every 3 months, except the quiescent cases and the hu sh­
negroes who are examined twice a year. Patients permitted by the 
leprosy service to live und er hom e isolation are under the regular con­
trol of the medical and nursing per sonn el of the se rvice. Arrested cases 
are examin ed once or twice a yea r; they are kept und er maintenance 
treatment for more than three v ea I' S. Contacts are examined twice a ' 
year, and ar e given the Mitsuda'test ; at the end of 10;-)7 there were ;-)10 
contacts (114 adults and 396 children) under observation. Children 
with the tuherculoid and indeterminate form s of the eli seR 'e who are 
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bacteriolog ically' negative, and some suspect cases, attend a special kind 
of school. 

,]~he fo llowing figur es arc th e indices of p revalence, hy type a nd In 
total, fOl' three of the ,vea l's bet ween 19:)0 and 19;)7 , 

y C(/1' Z 
1 f).')() 0,05 
19,')4 0.30 
] 9.')7 0.29 

1-1 

1.62 
2. l0 
2.25 

L 
3,80 
4.00 
2.00 

T o /al 
5.57 
6,42 
4.55 

[.7 r ugu(/v .-l · rug ll n~' has a clrta il('d Iq)rosy law, a nd n I(' prosa rium 
with one doctor, but compulso ry segregat ion is not pract. ic('(l , I t is es ti­
mated that there a re more than 1,000 cases, hu t th er e has been no 
leprosy census; th e actua l nunll)(' r may he onl y ;-)00 (th ere were 228 
known cases in 1929) , !fhe predomin a nt type is the lepromato us one, 
a nd th e indetE' rmin ate arc more num erous than the tuherculoid cases, 
Males far exceed f emales in ratio. 

Th e leprosarium- in th e F ermin !" erreira H ospita l, wh ich is pri­
mnri l)' for tuherculosis- consists of two wards for lepromato us cases, 
one ,,'ith -J.O heds for men and the other with 30 beel s for women. Ther e 
are 11 0 childrel1 inmates. F oreigners, who a rc aho ut 20 per ce ll t of the 
tota l populat ion, make up 29 per cent of the inmates . 

In gene ral, lepros,\' patients attend the dermatology polyclini cs, and 
most of them ]'ecei ve am bula tor~T tr ea tmen t. ']' he t ra ining in lepros? of 
the general pract it ioners is inadequate . An Antilepl'osy Control Cen­
ter , which hegan to f unction aho ut a ,veal' ago, has a p roject to construct 
a colony with a capac it~, of 200 patients on a 55-hectare piece of land 37 
ki lometers from the capital. 

J'e'nezlIela.- LTncl er the Divis ion of Lepr osy ther e a re 23 r egional 
se rvi ces which, with their 203 urhan and rural di spensaries, have the 
functions of investigating the p reva lence of the disease by means of 
epid emiologic s urve~'s, tr eatm ent of the patients, protect ion of the con­
tacts, hea lth education, and social service. T welve of these r eg ional 
sen ' ic s also have, within the area s of their activities, the task of B eG 
vaccination of the masses, with yearly vaccination for 4 consecutive 
years of children under 1:) yea rs of age, 

Special attention is given the contacts, of whom there ar e 26,760, 
fo llowed-np every 6 month s, ']' heir protect ion is effecteel h~r means of 
BeG vaccination of those who a rc Mitsuda negative or weakly positive, 
r ega rdless of the r es ults of the Mantoux test. rl'he number of vaccina­
t iOll S givell a contact depends upon the change in the l\ [itsuda r eac­
tiv it~· . Tf, after foul' vaccinations, the -;\1 it suel a reaction is still negative 
- a nne occlll'J'ence-tbe contact is cOll ,· id ered as a patient in the in­
cuhation 0 1' latent s tage and is subj ectecl to prevent ive sulfone treat-
ment. ' 

rrhe epidemiologic surveys have led to the finding of the majo rity of 
the ] 0,405 known active cases of lepro s~T-,,'hich fi gure g ives a general 
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prevalence rate fo ], the COlllltl'Y of 1.64 per 1,0()O. Of that total 8,r>5 1, 01' 

82 per cent, a r e under treatment- 7,723 at the dispensaries, and 828 ill 
the leprosaria . ~Che type distribution of 8,851 cases is, in percentages : 
indeterminate, 31.3; tuberculoid, 28.3; lepromatous, 36.9; and borde)'­
line, 3.7. 

'rhe two existing leprosaria, Cabo Blanco anrlP)'ovidell cia, have a 
total capacity of 1,000 patients, with 828 pi.·esent. ~rh ese are to be re­
placed by a new Central Antileprosy i-;anita riul1l , of 1,000-hed capacity, 
soon to be built in the state of Aragua, approximately 1,000 l1l eter s 
above the sea level and about r>2 kil ometer s f rol1l the capital. rChi s 
sanitarium will include a ll illstitu te for scientific investigation. 


