NEWS AND NOTES

Information concerning institutions, organizations, and individuals
connected with leprosy work, scientific or other meetings, legislative
enactments and other matters of interest.

DISTURBANCES IN THE CONGO

The first information received about the effeets on leprosy work and
leprosy workers of the disturbances that have ocenrred in the Republie
of the Congo (the one that was the Belgian Congo until it received its
independence on June 30th last) has come from a source in another
country in Afriea, but one which has long had elose contaets with some
of the workers there.

At one mission-supported institution without a FEuropean director
at the time, the feeling about independence was—at first—one of re-
joicing. The two men temporarily left in charge—who previously had
ranged as “medical assistants’—had arranged a celebration, and they
and their wives had personally supplied presents for all of the patients
for distribution at the celebration ceremonies. The next news was sad.
Then one of those two men was in sole charge of the administrative
work and therapy, but the distriet work was entirely unsupervised.

['rom another leprosarium, not far away, all of the medical stalf
had also been forced to leave. The distriet work in that arvea, **where
the rural health workers are dependable and trustworthy,” will, it is
believed, probably continue.

Apart from this our correspondent had received little specifie infor-
mation, although he had heard that the personnel (British, American
and Swedish) of one mission hospital—at which was located the lep-
rosy rehabilitation elinie established by Dr. K. W. Price—had to be
evacuated by helicopter.

It was felt that the trained persounel of the mission-established
medical institutions should act as a sane and stabilizing element in the
chaos and turmoil. However, some of them had abandoned their work
as medieal assistants and had gone into polities—in which, it is said,
there is a history of intimidation and thuggery that augurs ill for the
future. It is expected that the medical situation will improve, espe-
cially regarding the non-Belgian mission doctors, but the drunken
soldiery attacked mission stations indiseriminately in their lust and
passion. Be that as it may, the present situation in that sad part of
the world will set the leprosy clock back at least ten years there.

“The tragedy is that the finest medical serviee in tropical Africa is
in the throes of disintegration. The new Provinecial Directors are
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apparently political appointees for the most part, and the lot of the
remaining Belgian doctors appears to be an unhappy one.”’

WEST AFRICAN CONFERENCE ON TUBERCULOSIS AND LEPROSY
A conference on tuberculosis and leprosy was held by the West Af-
rican Council for Medical Research at Jos, Northern Nigeria, Febru-
ary 18-20,1959. The following notes on the contributions econcerning lep-
rosy are taken—mnot entirely verbatim—from a report of the meeting
in Tubercle 40 (1959) 296-299.

In the diseussions on epidemiology and control, Dr. C. M. Ross deseribed the in-
fluence on the disease of the wide e¢limatie and racial differences in Nigeria, Persons with
leprosy are tolerated by the community and are found in large numbers in trading vil-
lages, but tribal groups exclude them, leading to striking differences in ineidence in
villages which are near to each other. Tribes descending from the hills to the fertile
plains have developed leprosy of epidemic proportions, with an ineidence of more than
150 per 1,000, The lepromatous rate ranged from 5-15% in different parts. Bad living
conditions and absence of clothing are accompanied by a high incidence of the disease,
and this together with the exclusion of the lepromatous eases leads to a high tubereuloid
rate in the primitive tribal peoples. In the clothed and better-off Moslems the ineidence
is lower and there are more lepromatous patients, of whom they take care. In the gen-
eral pattern of disease, weaning, puberty, pregnaney and lactation associated with under-
nutrition are important factors in relapses, and the many severe and fatal lepromatous
cases seen in childhood are attributed to under-nutrition. Mass ontpatient treatment based
upon the epidemiologie data has inereased the numbers of patients from 10,000 in 1952
to 160,000 in 1958 with 20,000 discharged from treatment. The emphasis is upon out-
patient treatment of many subjeets rather than segregation of a few, although voluntary
segregation is encouraged,

Dr. J. A. Dreispacu emphasized the need for remedial surgery in the rehabilitation
of the patient, and deseribed surgical procedures which are effeetive in preventing
irreversible damage,

An investigation into BCG vaeeination in prophylaxis was reported by Dr. R. K.
Pravrzaravr, He found that 589 of children in contaet with infective eases were tuber-
culin positive, and 189 of those in contact with so-called elosed eases. BCG vaceination
was performed on 253 tuberculin-negative children. Over the following 214 vears, 3 of
these 253 children (1.29) developed leprosy, compared with 3 cases in 11 nonvaccinated
children (27%), and with an incidence of 239% in the 215 years preceding the BCG
vaceination. (Unfortunately there were no contemporaneous control groups in this study
to support the impression of effective protection by BCG vacceination.)

The effeets of vaecinia vaecination in a group of patients were reported by Dr. 1. M.
WessTeEr. She found that between 7 to 10 days after vaceination, erythema nodosum
leprosum or neuritis appeared in 83% of previously unvaceinated lepromatous patients,
and in 25% of nonlepromatous patients. In previously-vaceinated subjeets giving a reac-
tion of immunity on revaceination, there was no difference in the two leprosy groups,
reactions appearing exelusively in those patients with a history of similar reactions in
the past.

The significance of the Mitsuda veaction was analyzed by Dr. T. F. Davey. He
concluded that the late tuberculoid reaction to lepromin is evidence of tissue resistance
rather than of a specifie reaction to the leprosy bacillus. In many Mitsuda-negative
lepromatous patients, BCG was effective in producing tuberculin hypersensitivity without
influencing the Mitsuda reaction. He suggested that there is a section of the population
who are likely to respond in a lepromatous way to the leprosy bacillus, and that it is
fallacious to rely on BCG as the only preventive measure in endemie areas.

Major advances in the eulture of M. leprae murium, the cause of rat leprosy, were
reported by Dr. R..J. W. Rers. The generation time “in vivo™ has been found to be 10-12
days in the mouse and 7-8 days in the rat. Since there arve similarities with M. leprae
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and with leprosy in man, the very long generation time deseribed suggests that the
incubation period of leprosy in man may be two years or more. The murine bacillus
remained infeetive for 40 days in monoeyte tissue cultures, in contrast to their death in
3 weeks without these cells, although no multiplication was shown. With the develop-
ment of precise methods for quantitative estimation of the numbers of organisms, it has
been possible to show significant although limited multiplication in tissne cultures of
infected spleen, In rat fibroblast tissue cultures, inereases of 3 to 5.5 fold in the number
ol M. leprae murivm have been observed. The inerease was inhibited by streptomyein or
isoniazid. Kleetron microscopy has distinguished between infeetive and nonfeetive (de-
generate) forms, the latter predominating in animals receiving effective chemotherapy.
» “-\'l‘\'l’ll‘;\la” MYCOBACTERIA AT THE ISTANBUL CONFERENCE

What are usually called the *‘atypical’™ mycobacteria — referring
particularly to those not identifiable as the tuberele baeilli but whieh
are found as causative agents of discase processes in man, usually
pulmonary and resembling tubereunlosis in elinical features—were for
the first time the subjeet of special discussion in an international meet-
ing when they were dealt with by one of the eight symposia (panel
sessions) of the XVth International Tuberculosis Conference, held in
Istanbul September 14-19, 1959, Reports of these symposium sessions
—among other things—are contained in News Letter No. 12, December
1959, a T2-page publication put out by the International Union Against
Tuberculosis, 15 Rue Pomeren, Paris 16°, France,

There are in fact two reports of each of the medical symposia. One
is in a section of remarks on the Conference by Prof. B. Kreis, of
Paris; the other is in a seetion of summary statements by the chairmen
of the individual symposia. With regard to the symposium on atypical
acidfasts, at least, these two reports are in effeet complementary;
Kreis® notes, written as if by a session rapporteur, give certain details
of presentations (and to some extent of disagreements), while Jenkins’
report is more concerned with the general features of the discussions
and the agreements arrived aft.

The name “atvpical” was objected to, as it has been of late. Runyon prefers “anony-
mous.” Jenkins does not mention that term (or the word *unidentified,” which Bignall
has suggested), but he says that the panel agreed that “atypieal” has erroneous impliea-
tions and should be dropped “as soon as specific taxonomy allows.” Apparently opinions
differed as to whether or not saprophytic acidfasts should be ineluded in the elass, but
Jenkins indieates that, “for purposes of discussion,” it should include only those which
have been isolated from human sources, with emphasis on pathogenicity for man.

Runyon’s four-group classifieation—of whieh, it appears, Jenkins himself has a
simplifieation—was agreed upon, although not unanimously approved. Briefly: Group I
(photochromogens), become colored when exposed to light while growing. Group 11
(scoto [= dark] ehromogens), produce pigment even when grown in the dark. Group I11
are essentially nonchromogens (including the “Battey” type organisms). Group IV are
rapid growers.

The names of the symposium members are not given, but Jenkins speaks of his
group as a seventeen-member panel. Several names appear in Kreis’ veport, espeeially in
conneetion with the data on geographic distribution—data which undoubtedly are
affected to an undeterminable degree by the variable eriteria used by different workers
in deciding what cultures to eall “atypical.” Jenkins (U.S.A.) found 575 atypieal strains
among 1,360 positive cultures (42%); Nasta (Rumania) 112 among 820 cultures (149%) ;
Burke (Canada) 42 among 1,060 (49%); Hedvall (Sweden), 16 among 1,654 (19%);
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Besta (Italy), 4 among 800 (0.5%) 3 Mitchison (Great Britain), 7 among 1,081 (0.6%) ;
Gernez-Rieux (Franee), 8 among 45,000 (0,029 ). Other names particularly mentioned
by Kreis include Kagramanov (U.S.S.R.), Meissner (Germany), and Lanyi (Hungary);
and Runyon was evidently present, but 5 others of the 17-man panel remain unidentified.

UNICEF-WHO/PASB COOPERATION IN ARGENTINA

The Information Center of the United Nations in Buenos Alres re-
ported, in March 1960, that the Board of Directors of UNICEF had
allotted the amount of $250,000 for three government programs for
improving the health conditions of Argentina. One of these was a
H-vear plan for the control of leprosy, this implying that the World
Health Organization (WHO) and the Pan-American Sanitary Bureau
(PASB) had approved the leprosy control program presented by
Argentina,

For its implementation UNICEF will supply the motor vehicles, drugs and labhora-
tory equipment valued at $79,000, and Argentina for its part will spend a considerably
greater amount for the expenses of operation. A tripartite agreement hetween UNICEF,
WHO/PASB and the government of Argentina will soon be signed, and the approved
plans will be undertaken at onee. Periodieally, a consultant from PASB/WIHO will be
designated to observe the progress and implementation of the programs.

An intensive eampaign of health edueation will be earrvied out to facilitate finding of
the cases and to assure their regular treatment. It will be emphasized that leprosy is not
as contagious a disease as tradition has had it, and that home treatment has resulted in
the recognition and treatment of many patients who previously have hidden their disease
for fear of segregation—which measure is now preseribed only for the very serious cases.
—~G. Basomerio

METHIMAZOLE A MIRACLE DRUG ?

Recently informal reports have heen heard that a drug long used in
thyroid disease, Tapazole (methimazole, Lilly), has by chance been
found to be extraordinarily effective in leprosy by Dr. Arturo O'Byrne
Gonzalez, of (‘fali, Colombia. It seems that not only the manutacturer
concerned is impressed, but also certain leprologists who have seen the
supporting photographs.

The story, briefly, is that the drug was heing given to a thyrotoxicosis patient
who happened also to have some hacillus-positive leprosy macules, and these disappeared.
O'Byrne then proceeded to treat more than 200 other leprosy ecases, lepromatous and
tuberculoid, with antithyroid drugs and found Tapazole to be by far the most effective of
them. With it he began treatment with one 10-mgm. tablet daily for one week, to test
the patients’ sensitivity to the drug, and then inereased to 20-30 mgm. daily in divided
doses, and in some eases as much as 60 mgm. a day. Eli Lilly and Company supplied
O'Byrne with enongh of the drug to extend the study, which has now inelnded observa-
tions of over 60 eases for periods up to two years,

The results, as illustrated by the color photographs—in each of which the date is
seen attached to the patient by adhesive tape—have heen called by those who have seen
them “amazing,” and “fantastic.” “Clinical resolution almost complete in 3 weeks and
complete in 3 months, the bacteriological findings said to change in parallel,”

On the basis of unpublished reports of these results, it is said, the drug is now un-
der trial in several other places. Until reports of these trials arve seen—and, of course,
a report of the original study—no definite statements in the matter ean be made. On one
pertinent point, we are advised that—although the chemieal name of the drug is 1-methyl-
2-mereaptoimidazole—it eannot work in the way that the mercaptan derivative Etisul
(diethyldithiolisophthalate) does.
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DANIELSSEN AND HANSEN OF BERGEN

In 1957 there were published articles commemorating the centenary
of the existing leprosy hospital in Bergen. The older place had burned
down on Christmas Eve, 1853, and the new one was opened on June 12,
1857. With a capacity of 270 patients, and having housed a total of
2,031 in the meantime, the number of inmates at the time of the cen-
tenary was only 5.

The history of the hospital was recounted by Dr. R. Melsom—who,
shortly afterward, resigned as leprosy officer for Norway hecause there
was no longer justification for continuing the joh. Melsom’s article
told something [according to a note in J.A.M.A. 164 (1957) 1501] of
what was done for the patients, with special reference to baths and
oceupational therapy. That article, and to some extent one by Prof.
T. M. Vogelsang, were apparently the basis of a note by Claude Lil-
lingston in the British Medical Journal [V (1957) 1416] which dealt
mainly with the personalities of Danielssen and Hansen, and that part
is reproduced here, somewhat condensed. The story of Hansen's dis-
charge from the position of chief of the Bergen Hospital is not of gen-
eral knowledge,

The two men, Dr. D. C. Danielssen and Dr. Gerhard Hendrik Armauer Hansen,
who did much for [the] high reputation [of the Bergen hospital] were outstanding,
foreeful personalities. Danielssen, the senior, acquired horrified awe in the minds of his
patients by his passion for postmortem examinations. On several oceasions he tried to
inoculate himself and members of his staff with leprous material—always with negative
results. To which Danielssen presumably remarked: “I told you so!” For he regarded
leprosy as a noninfections disease—"hereditary dyserasia sanguinis,”

This diagnosis hinged on mueh laborious pathological and anatomieal research, and
on quantitative analyses of the albumin and globulin content of the blood of lepers.
When Rudolf Virchow visited Bergen in 1859, Danielssen demonstrated the brown
nodules which he had learnt to regard as characteristic of leprosy, and which are now
known to be conglomerations of leprosy baeilli. Virehow pooh-poohed the notion of some
eausal relationship, dismissing these nodules as mere elomps of degenerated fat. To his
dying day Danielssen fretted over having meekly deferred to the great Virchow on this
oceasion.

Hansen spotted the unstained bacillus of leprosy in 1873, reporting his discovery at
a medieal meeting in Oslo in 1874, It was some time later that this bacillus was sue-
cessfully stained for the first time. Danielssen might well have bheen forgiven had he
resented the refutation of his pet theory by his junior [and son-in-law], but as a matter
of faet he was furious with Hansen for not having pushed his claim to his discovery
with sufficient energy.

[This story is a little one-sided. Hansen wrote in his memoirs (see Fite and Wade,
Tue Jovryan 23 (1955) 418-428), that Neisser—in his first publieation on the staining
of the bacillus, after his visit to Bergen—*. . . did not refrain from saying that Daniels-
sen had asked him with irony if Hansen had shown him his bacteria. 1 took this [state-
ment by Neisser] very quietly . . . . but Danielssen became angry, especially because he
had regarded my findings with irony, and rebuked me for my indolence [in publishing]
for as he saw it there was an attempt to steal my discovery.” |

Hansen also was addieted to ineursions into the field of experimental pathology. In
1879 he attempted to inoculate the eye of a patient suffering from the smooth form of
leprosy with material taken from a patient suffering from the nodular form of the dis-
ense. The reaction was “markedly emotional.” The storm whieh now blew up was so
violent [including legal proceedings] that Hansen was relieved of his appointment as
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chief of the hospital, but not as the ehiet medieal officer for leprosy for the whole of
Norway [which he held until his death]. This brief lapse from good taste in the matter
of viviseetion was well-nigh forgotten when he died in 1912, the acknowledged discoverer
for the first thne of the microbie origin of a ehronie disease.
A LATE PHOTOGRAPH OF HANSEN

Appropriate to the foregoing item is a photograph of Hansen at his
microscope when he was well along in years, which was supplied by
Dr. Chapman H. Bintord, of the Avmed Forees Institute off Pathology
in Washington, D.C., who had received it from Prof. T. M. Vogelsang.

Dr. Binford remarked i his letter, *We do not know whether or not this is the
microscope he used when he fivst saw the baecillus.™ Frow its appearance, however, it is

a really old model (as is the veteran mierotome), and it may be donbted that Hansen
||.'||‘ the means with \\'hirh Lo !!I“'i'll?i“f' nany ||||'1‘1'u-:-u|n‘- in ||i- “lln'liuuu

Courtesy of the Armed Foreces Institute of Pathaology



330 International Jowrnal of Leprosy 1960

NEWS ITEMS

Venezuela: Postgraduate course in leprology.—I1t is reported by Dr. Jacinto Con-
vit, chief of the leprosy serviee of Venezuela, that their tenth postgraduate course in
leprology was given during the second semester of 1959 under arrangements with the
Sechool of Publie Health of the Central University, in Caracas, Five physicians were
enrolled and received full-time instruetion for three months, the eourse including, hesides
leprology, fundamental dermatology, and the basie prineiples of applied statistics. Three
of the five men have been employed in the leprosy field service; the other two attended
the course under stipends from the Pan-Ameriean Sanitary Bureau.

"Argentina: Awnother change of name.~—It has heen learned that the leprosy serviee
in Argentina, which has had several changes of name [see Tne Jourxan 27 (1959) 75],
now has a new one. It is now, officially, the Direceion de Lueha Dermatologiea, and the
headquarters office is the Dispensario of that Direceion. It is still loeated at Ayaeucho
1477, and Dr. E. D. L. Jonguieres is still the director.

France: Sister Marvie-Suzanne's laboratory at Lyon.—The Laboratoire de Re-
cherches sur In Lépre, at Lyon, which since the death of Sr. Marie-Suzanne has been
under the direction of Sr. Marie de la Trinité, is continuing in activity. During the past
vear it has been ocenpied espeeially with a number of new experiments, which had been
started by the founder of the Iaboratory, with another acid-fast organism. This organ-
ism, obtained from another patient, has been regarded as another strain of M. marianum
although it is recognized that it may prove to be biologically different. During the vear
a loss was suffered in the death of Prof. R. Noéel, who had always been an aetive col-
laborator. g

Elhiupia: Second National Conference~—It has been announced that the Second
National Leprosy Conferenee will be held in Addis Ababa, September 29-October 1, 1960,
According to the preliminary program the sessions, after the inaungural one, will be
devoted to (1) epidemiology (in Ethiopia) and prophylaxis; (2) treatment, mass and
individual; (3) diagnosis and elassifieation; (4) rvehabilitation and related topies. In-
quiries and suggestions should be addressed to Dr. K. F. Sehaller, P.O. Box 1133, Addis
Ababa.

Seychelles: Health survey.—At the request of the government, WHO has recently
made a health survey of the Seychelle Islands, and a summary of the report is in the
March 1960 issue of WHO Chronicle. The group totals 92 islands, of which 40 are in-
hahited; the total area is 405 sq. km., and the population 40,000, Intestinal diseases, it
is said, are the principal public health problem; there were 100 cases of tuberculosis in
1957, and 50 cases of leprosy—which would make its prevalence a little over 1 per
thousand. Nothing is said about what is being done about these cases.

India: Ayurveda research in leprosy treatment—Because (it is understood) of dis-
satisfaction in certain civeles over the faet that the native ayurvedic system of medicine
is being ignored in modern antileprosy work, a group of ayurvedie practitioners has
organized a Leprosy Relief Institute of Ayurveda, at Bangalore, Mysore State. The de-
clared purpose is “to promote research in ayurvedie seience and in particular leprosy,”
and to that end it is planned to establish a speeial hospital in which leprosy patients will
be treated by several selected members of their persuasion. The Gandhi Memorial Lep-
rosy Foundation is financing the scheme for two years, as a supervised experiment. The
medieaments to be used in the trial are first to be divalged to the Foundation, but as vet
their nature cannot be indieated, exeept that they are likely to lean heavily toward herbal
medicines,

Malaya: “Human contraband.”—The following story on smugeling is taken verba-
tim from a Foreign Letters column of the J.A.M.A., June 11, 1960: Smuggling across
the Malacea Straits from Sumatra to Malaya is an old custom. The commonest articles
of eontraband are cigarettes and illicit drngs, but customs officials have reeently come
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across an innovation—the smugeling of lepers. Lepers eannot get effective treatment in
Sumatra. Malaya, on the other hand, has some first-class leper settlements.  About 50
Indonesians from Sumatra, who were smuggled into Malaya, are now under treatment at
such a settlement near Kuala Lumpur. An organized band of smugglers bring these
lepers across the Straits to a small island near Port Swettenham and then smuggle
them ashore.

Japan: Japanese Leprosy Association—The 33rd annual meeting of the Japanese
Leprosy Association was scheduled to be held April 455 at the Aiseien National Lepro-
sarinm at Nagashima, under the chairmanship of Dr. K. Mitsuda (for whom Dr., 8.
Takashima, divector of the leprosarvium, was to act). Dr. S, Omori, director of the De-
partment of Dermatology anid Urology, Tokyo Police Hospital, was to be the guest
speaker, his subjeet Plastic Surgery of the Face. There was to be a symposinm on
Anemia in Leprosy, with Dr. Takashima as chaivman, and Drs, J. Minato, S, Kobayashi,
Ch. Tto and T. Yokota contributors.

Representatives at Bombay.~—Dv. 1. Hamano, exeeutive divector of the Totu Kyokai
(Japanese Leprosy Foundation), Dr. K. Yanagisawa, vice-direetor of the National In-
stitute ot Health, and Mr. Y. Yuasa, who played a leading role in the publication of the
transactions of the Tokyo Congress, attended the meectings of the Indian Association of
Leprologists and the All-India Leprosy Workers' Conference, held December 15-18, 1959,
in Bombay, after they made visits of inspeetion of the leprosaria and the antileprosy
campaign in India.

Philippines: Seminar for traveling skin elinic officers—~In January 1960 an 11-
day seminar on leprosy was held at the Leprosy Researveh and Training Center in Manila,
to enhance the technieal and practical knowledge of the medieal officers in ¢harge of the
10 traveling skin clinies in the country. It opened up new vistas for solving problems
enconntered by the leprosy field workers. Speakers on public administration were most
useful in emphasizing the manner of dealing with the publie, to <ell the leprosy eam-
paign program to the people and teach them matters coneerning health edueation. Fach
leprosy patient registered should be individualized, to gain the confidence of the patients,
They were also told to exert their greatest effort in reaching all the eases of leprosy in
their respective regions, to ensure sustained treatment for all the patients master-listed
in the different traveling skin elinies—.J. O, Novrasco,

United States: Funds for international research.—Despite pessimism about the
aceeptanee of the United States Congress of the plan of Sen. Hubert M. Humphrey to
establish a multi-million-dollar office for international medieal researeh, there would seem
to have been some progress, ift gradual and halting, in that direetion. It is rveported in
the A0 .A. News that a subeommittee of the House of Representatives had approved a
F10 million program, to be under an office in the Department of Health, Edueation and
Welfare. This is spoken of as a sealed-down version of legislation passed by the Senate
last year (of which we saw no report).

Clinical appointments in Hawaiian leprosaria—In reply to a letter from a doctor of
another country who had inquired about the availability of positions on the medical staff
of the leporsaria in Hawaii, Dr. Tra D. Hirschy, director of the corresponding division
of the Department of Health, replied essentially as follows: The program is relatively
very small, and part of the work is done through outpatient elinies. There are 60 active
patients at the Hale Mohalu Hospital, where all new patients requiring isolation are
hospitalized, and 80 “active” patients still at the old leprosarium, the Kalaupapa Settle-
ment on Molokai Island. There is one physician in residence at each of the two hospitals.
We have one laboratory technician at each hospital for the routine laboratory work,
but send ont to a practicing pathologist any tissue specimens requiring diagnosis, Hirsehy
added that the two hospitals are operated under state regulations, which require that all
employees be United States citizens and residents of the State of Hawaii. It is not pos-
sible to consider the employment of anyone who does not meet those requirements, even
though there may be vaeaneies for which personnel is needed. (Thus it appears that not
only aliens, but also American citizens of other states, are excluded.)

American Leprosy Missions’ plans—The Ameriean Leprosy Missions, Ine., is plan-
ning to establish in strategic areas of the world pilot plants that will operate as model
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centers for patients, demonstrating how the hest possible care ean be provided on a na-
tional seale (according to the New Kugland Jowrnal of Medicine, spotted by Sr. Hilary
Ross). These centers will combine the most up-to-date therapy with training courses in
correetive surgery, physiotherapy and other aspects of rehabilitation, and research. The
first of these pilot plants has already been opened on a 5,000-acre tract in Tambi, Tan-
eanyika, and patients are being moved to it from old settlements. [This must be only in
a preliminary way, in view of the statement that the six-year building program to pro-
vide facilities for 1,000 patients and staff is estimated at $117,000. Inflation is not the
only modern phenomenon which continually spirals upward. Necessarily, there is spiral-
ing of estimates of the world total of leprosy enses, for in order to make news each new
estimator must come forth with a materially larger figure than the last one. The figure
eiven in the report from which the above note was prepared is 20,000,000 ]

Uommittee on unclassified bacilli—Interest in the “anonymons™ acidtasts has grown
to a point that the Committee on Therapy of the Ameriean Trudean Society, which is
the medieal section of the National Tuberculosis Association, has appointed a Subeom-
mittee on Unelassified (Atypieal) Aeid-fast Baeilli. The members are: Willinm Lester,
M.D., 5515 County Line Road, Hinsdale, Hlinois (chairman); Krnest 1. Runyon,
Ph.D., Veterans’ Administration Hospital, Salt Lake City 13, Utah; and Lydia B.
Edwards, M.D., Division of Special Health Serviees, U.S. Public Health Serviee, Wash-
ington 25, D.C.

When and why “unclassified” mycobacteria ?—There has been some diseussion about
the isolation from human sonrees of the kind of mycobacteria which the American Review
of Respivatory Diseases (see the Mareh 1960 issue, correspondence section) apparvently
prefers to eall “unelassified™ (usually called “atypieal”: sometimes “anonymous,” or “un-
identified”). One eenter enltured only 1 strain from 400 gastric aspirates from non-
tubereulous patients, and rvegarded that as an aceidental saprophyte; the frequent isola-
tions of such organisms from such material in tubereulosis sanitaria was felt to he in
some way related to the tuberenlosis or its treatment. The results and conclusions were
eriticized from another center. The findings of a third center, however, supported those
of the first one. They had made only 2 isolations from 203 nontuberculous patients
(0.99) but 77 from 405 with tuberculosis (19% ). The effects in vitro of antitubereulosis
drugs on the tubercle baeilli were then studied, with interesting results indieating the
production of genetic variants of the parvent organism.

“CGranuloma mystery.”—=3So is headed a news item in the A.M. 4. News, reporting the
isolation and identifieation of M. baluei as the eausative agent of some 260 skin infee-
tions incurred during swimming in a hot springs pool in a Colorado resort. All of the
vietims were found to be tubereulin positive, although they did not have tubereulosis,

Odd treatments at Carville in the past.—A member of the stafl of The Star (Car-
ville), an oldtimer there, has related some-of the odd treatments that patients have used
in the long-distant past, when they were groping for something that might be effective,
Some medicated themselves seeretly, and sometimes a patient would demand something
new of the medical officer and he would agree although reluctantly, and in either event
the patient’s morale would decline with his condition. One home-made treatment con-
sisted of drinking a decoction of willow bark and taking daily sweats in the stifling hot
attie. The main effeet was that many of the willows on the hospital ground were
stripped. Then ¢ame the trial by the staff of the treatment with diphtheria toxoid, rec-
ommended by a man who had used it in Thailand—an ordeal that is still remembered as
grim misery. All that was ended soon afterward, with the introduection of the sulfones.

Felir, the Proud Papa—This is an aneedote related in a recent issue of the Ques-
tion Mark (an intramural mimeographed sheet put out each week hy the Carville high
school students for the patients).

Last Sunday morning, Felix Gonzalez rushed into the amateur radio room in House
30, where KSUSW was transmitting.

“Do you have a New Orleans station on the air, Buddy?” asked Felix excitedly.
“My wife was taken to the hospital in New Orleans at three o’clock this morning, but I
don’t know if she has had the baby yet. If that is a New Orleans station, ask him to
phone the hospital to find out if Hilda has had the baby.”

Immediately Buddy asked Sam Cobb, whom he was speaking to in New Orleans, to
dial the hospital and get the news.
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“Hold the frequency open, hoys, while T dial the number,” said Sam.

Within a few minutes, Sam broke in with the news that he had the nurse on a phone
patch, Her voice came through his transmitter with the news that a baby girl was born
at 8:03 a.m., that the baby weighed seven pounds and three ounces, and that both were
doing fine.

(Where but at Carville could sueh communieations be available?)

WHO: Dr. Kettanurak on Leprosy Panel.—Word has been received from Dr. J. Gay
Prieto, chief medical officer, leprosy, of WILO, that Dr. Chaisiri Kettanurak of Thai-
land has been appointed to the Leprosy Advisory Panel. Dr. Kettanurak is the director
of the Leprosy Control Division of the Department of Health, and director of the
Propodong Leprosarinm and National Leprosy Training and Research Institute. He is
advisor on all leprosy activities in the country, governmental and private.

PERSONALS

Dr. Desmoxp W. Beexkerr, medieal superintendent of the Fiji Leprosy Hospital,
Makogai, will be on leave in Ireland until January 1961, In the meantime Dx. J, A, R.
Dovi will be in charge at Makogai.

Dr. J. M. M. Ferxaxvez has retired from the staff of the leprosy department of the
Carrasco Hospital, Rosario, Argentina. IHis retirement was voluntary, the purpose be-
ing to make way for Dr. K. A, Carsont to be made chief of the department, while Fer-
nandez will coneentrate his activities to the department of dermatology of the university
medieal sehool.

Dr. Nein D, Fraser, recently medical superintendent of Hay Ling Chau Lepro-
sarium, ITong Kong, has been appointed medical seeretary of the Mission to Lepers, a
new position,

Dr. J. Ross Ixxes, medieal seeretary of BELRA and seeretary-treasurer of the
International Leprosy Association, is a member of the WHO Expert Advisory Committee
on Leprosy. [Note was made of this faet early in 1959, and the note was then lost to
sight.]

Dr. K. ¥. ScnaLier, chief of the leprosy control services of Ethiopia, has recently
visited Nigeria, Ghana and French West Africa on a WHO fellowship.

Dr. Savomon ScHuasman, who recently spent a year teaching and organizing leprosy
work in Communist China, has been retived from his post at the Carrasco Hospital in
Rosario, Argentina, having rveached retivement age. Subsequently he was engaged under
a six-month contract to deliver two intensive leprosy courses, and to make an extensive
leeture tour of the country to arouse interest in the disease on the part of the general
practitioners,



