
NEWS AND NOTES 
Infonnoti6n (;oncer1'ling instit III io ns, orgu nizotio'Yls, and indi uiduals 

connected with leprosy W01'k, sC'ientific 01' vt her '11/ eetings, legislative 
enactrnents and other matte1'S of inte1'est. 

DAMIEN- I) UTTON AWARD, 1964 

DR. ROBERT G. COC HRANE of London , techni cal medical advisor 
for American Leprosy Mission s for eleven years aml a member of its 
medical consultative committee jointly sponsored with rrhe Mi s ,ion to 
Leper s, and currently Acting President of the 1 nternational Leprosy 
Association, was honored at Carvill e, La ., on November ll, 1964 for his 
outstand ing contl'ibutioll in the field of lep ro ::;y. At spec ial ceremonies 
in th e U. :-;. Public H ealth Service Hospital attend ed by public dig­
nitaries, ho pital staff and patients, he rece ived the 12th Damien­
Dutton Award for 1964. It was presented by Howard Crouch, director 
of the Society, which provide ' funds for Catho li c leprosy work. Among 
the many messages of tribute and congratulations to Dr. Cochrane 
was a personal message from Lyndon H. John son, President of the 
enited Fitates. 

DAM.fEN-DUTTON AWARD, 1963 

The Damien-Dutton Award for 1965 was mad e to·the late President 
John F. K ennedy of the United States, in memoria11l. The Award was 
presented at a luncheon meeting, sponsored by the Damien-Dutton 
Society, at the Rutger s Univer sity Commons, New Brunswick, New 
J er sey, on January 31, 1965, in ceremonies marking the Twelfth "World 
Day for Leprosy Suffer ers. The Award was presented by His gxcel­
leney, the "Most R eve rend George "\V. Ahl', Bishop of ~rrenton, N. J. , 
and accepted for the K ennedy family by the Honorabl e Edward J. 
Patten, member of the United States House of Repr esentatives. Presi­
dent K ennedy was named, posthumously, for the award because of 
his inter est in the world-wid e control of leprosy and support of "\"T orld 
Leprosy Day. 

LEPIWSY IN QUEENSLAND, AUSTRALIA 

rrhe r eport of Medical Supervision of Hansen's Disease, by Dr. 
1r. H. Gabriel, fo r the financial year 1963-64 reveal s a r elatively low 
rate of turn-over' in admission s and discharges of leprosy patients 
in the white population, and a somewhat higher rate in the colored 
population, although in comparison with figures from other regions 
the latter rate was still relatively low. ]n view of the fact that florid 
cases were still found in young people it appeared evident that not 
as much progress had been made in the control of leprosy in the 
colored population as in the white . 

A r eview of leprosy in Queensland after 17 year s of sulfone treat­
ment showed "profound eff ects," as set forth in a table jndicating a 
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stead y r eduction in the number of cases treated since 1946, and a corre­
sponding incr ea f>C in the length of life of treated patients. ]n the presul­
f011 e days prolonged isolation was the rule, aJld r elapse was not in­
fr equent. At present r elatively few patients r emain in isolation, and 
r eactivation is rare. The basic drug r egimen is combined treatment 
with dapsone, diethyl-dithiolisophthalate and methimazole. 

PI LOT LEPROSY CON TIW L PROJ EC1:' I N MAL AWI 

Successful treatment of leprosy was made possible by the intro­
duction of the sulfones, but results have been disappointing in mass 
ambula tory schemes because of a number of factors including (a ) fail­
ure of most schemes to find cases and keep th em under surveillance, 
(b) tendency of patients to hide their disease, in order to avoid pro­
longed treatment, (c)failure of ambulatory projects to ensure r egular 
treatment, and (d) absence of adequate laboratory facilities. R ecent 
advances in leprosy r esearch, together with the r esults of carefully 
controlled trial s by the :Medical Research Council in Great Britain, led 
the IV[edical Committee of :L/;JPRA to consider that a Pilot L eprosy 
Control Project designed to control leprosy in an area with 10,000 
untreated case. . hould be set up to prove that leprosy can be con­
trolled and to show how this can best he done. 

r:/1he project will be und er the central direction of LEPRA's Medi­
cal Committee, "which can call on thc Lcprosy Committee of the MRC 
and , VHO for advice. It will be under the per sonal direction of Dr. 
Gordon Currie, a leprologist with extensive knowl edge of the Malawi 
peopl e and their Janguage. The project will proceed with (a,) extensive 
propaganda to explain its aims, (b) comprehensive case finding surveys 
and close surveillance of contacts, (c) out-patient treatment sup~rvised 
by mobil e teams, with hospitalization of ever e r eaction cases and 
those r equiring surgery or specialist treatment, (d) BCG as a pro­
tective vaccin e for child contacts, (e) r econstructive surgery, physio­
therapy and occupational therapy for advanced ca ses, (I) training 
of nationals in leprosy control and laboratory work, and (g) incorpora­
tion of facilities for r esearch and use of the project to t est n ew drugs. 

The project ha s been endorsed by "VHO and a ssured of the per­
sonal interest and support of Dr. Banda, the Prime Minister. P ermis­
sion has been givcn for the er ection of hospital buildings on the grounds 
of thc Queen glizabeth Hospital, Blantyre, thus putting leprosy at 
the center of the country 's medical service instead of in the background. 
The capital r equired to set up the project has been promised, and the 
under signed are convinced that, given the neces ary mon ey (estimated 
at £50,000 per annum fo1' seven to t en years ) the project will achieve 
its object, thu s making a major impact on th e world fight against 
lepro y. (From communication to the IJL by H. J. ,V. R ees, Chairman, 
Medical Committee of the British Leprosy Relief Association; National 
Institute for 1\1 ec1i ca 1 Resea.rch, and J. R. Tnne , :Medical S ecr etary of 
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the British L epro y R elief Association; Secretary-~rreasUl'e l' of the 
Tnternational Leprosy Association. Eclit01-'S Not e: Both Dr. R ees and 
Dr. ]nnes are members of the 'WHO Advisory Panel on Leprosy.) 

AMERICAN LBPROSY MISSIONS CON FERENCES SC H.EOU LED F O.R 1965 

\m erican Leprosy Mi sion s ' N ews notes the following confer ences 
schedul ed for 1'965: 'I'he sixth annual leprosy seminal' jointly sponsored 
by Am erican Leprosy Miss ion s and the United States Public H ealth 
Service will be held at th e USPHS Hospital at Carvill e, \ pr11 22-28. 
Some forty mi s ion workers from al l denomination s are expected to 
attend the se 's ion s, which will be led by outstand ing speciali sts includ­
ing Dr. Paul VV. Brand of 'I'he Mi s. ·ion to Lepers and Dr. Roy K 
Pfaltzgraff, Church of the Brethren miss ionary at Gark ida, now acting 
Chief of Rehabilitation at Carvill e during hi s furlough. 

In ~rJ:ay, American Leprosy Miss ions will sponsor a two weeks 
course at the Kimpese med ical institute for leprosy workers in the 
Congo. Dr. Stanley G. Browne of Uzuakoli, Nige ria, will lead the 
course. H e will also make a special survey for ALM of the leprosy 
incidence among the thousands of Angolan r efugees who have settled 
near Kimpese. 

The Third Pan-Pacific Conference on Rehahilitation in Tokyo, 
April 13-17, sponsored by the Interllational Society.for Rehabilitation 
of the Disabled. ALM will send as its r epresentatives Dr. John ]!Jd­
wards of Moulmein, Burma, Dr. Y. B. Park and Dr. K. Kim of Taegu, 
Korea, and Dr. K. Saikawa of 'Cainan, Taiwan. 

A two and a half month sem.inar on leprosy r ehabilitation, begin­
ning on May 1 in Venezuela. Titled" A Course on Prevention of De­
formities and Physical Rehabilitation of Leprosy Patients hy N on­
Surg'ical Methods," the conference is spoll sored by the Pan American 
Health Organization, the Government of Venezuela and the Interna­
tional Society for Rehabilitation of the Disabled in cooperat ion with 
American Leprosy Missions and th e vVodd Rehabilitation Fund.­
(ALM N ews, February 1965.) 

DR. O. W. HASSELBLAD'S ASIA SURVEY TRIP 

Dr. Oliver ",V. Hasselblad, Pre ident of American Leprosy Mis­
sions, who has r ecently visited various region in Africa in the interest 
of leprosy Ul'veys and integration of leprosy programs, ha s been 
scheduled to spend J anuar'y and F ebruary in ] IIclia, Vietnam, the Phil­
ippines and Okinawa, visiting ALM-supported treatment center s, con­
ferring with mission and public health officials, and surveying ]l ew 
areas of need. 

In India, he will spend some t ime in Bombay in discussion s with 
Dr. N. H. Antia, whose r esearch into nerve lesions und er the auspices 
of the Vocational Rehabilitation Administration has received som e help 
from ALM. H e will visit the Kondhwa Hospital in Poona, wher e Dr. 
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A llti a has deve loped a remarkable surg ical program and where lI'l.il::ls 
vVyva Hasselblad made a l::lurvey lal::ltyea l' of r ehabilitatiOll neNb. 
Among A LM-supported centeI'l::l on Dr. Ha sselblad 's itinerary in India 
arc the Ame rican 1\farathi Mission L eprosy Con trol Center at Satara, 
the Schieffelin L eprosy R esearch Sanatorium at Karig iri, Christian 
M cd ica I College at V cHore, Scudder 1\1 emorial J-Iospita l in Ranipet, 
th c mobil e clini c program at \\ra ndiwi sh,.anc1 St. Luke's Hosp ital at· 
P e ikula lll. Otlwr vis its inc ludc B eth esda H osp ital at Ambur, Centra l 
Leprosy In st itute at Chingleput, th0 Be lgian work at Pola mhakkam 
and thc Nag-pur I\ lecl ical Collegc H ospital \ thrc0-wcck s ta y in th e 
Philippin e's \\' ill mark hi s fi rs t v isit to sec th e \\' ork of th e PhilippilH' 
Leprosy ~Ii ss io n in th e' c ight governm ent leprosaria .- (ALll.J News , 
FebruCl ry 1965,) 

l' 

"Ith BIENN I AI_ CON FI':R I,:NCE OF Tl-H: INDIAN ASSOC1ATlON 

OF LI, L' lWLOGTSTS 
.Janll (l I'.I1 18- /9 . /96:; 

'l'h e Ylth BiCllllial Co nfercnce of th e lndiHn r\ ssociat ion of .Leprol ­
og is ts wa s h eld in l\ ladra s, S outh India, 18- 19 Januar? 1965. rrhel'e 
\\'as broad r cp re'se ntatiol1 of leprol og' ists f r om center s of leprosy 
ill\Test igat ioll ill Lndi a and othcr countrics . ~ci entific sessions wer e 
devoted to the followillg s uhjects : (1 ) Acute exace rbations in leprosy ; 
(2) (Jeneticl::l in leprosy; (3) Plantar ul cel' l::l and corrective surger y ; 
(4) Chemoth erapy of leprosy ; (5) BOl'd0rline leprosy ; (6 ) Physica l 
m edicine in leprosy ; (7) E xperimental studies in leprosy. 

rrhe VTth Bienni a l Confe rence of the Association was fo]low ed 
by th e ]Xth A ll India L eprosy ' Vorkm' l::l Confercnce, which included 
l::lC'ss ioW'; on (1) Social aspects , including rehahilitat ion; (-2) Health 
education , aHd (3) LC'pros,v control. lt~ prcsent s tatu s and suggestiOll l::l 
for f uture work. 

SYi\ LPOSJ UM ON L EPHOS'l, BOMBAY, I N DIA 

F ebn/(lI'Y 26 to J'/(l 'l'ch 1, 1.965 

Notice has been r eceived by ']~HE J OUHNAL of a sympos ium, F ebru­
a ry 26 to March 1, 1965, on various a spect s of leprosy, h eld under th e 
auspices of the U niver sity of Bombay at the .T. J. Group of Hospitals 
in that city. rrh e sympo l::l iul1l wa s organized by the following groupl::l: 
Th e ']lata Departm ent of Plastic Surgery ; the Project s on Nerve 
Studi es and R ehabili tation in L eproRY of the Vocational H,chabilitation 
Administration of the U , S. Public H ealth S ervice ; a nd the ICMR 
Neuropathology Unit. It was sch edul ed to be convened by R O. Coch­
ran c, a dvisor in leprosy to the ~ I ini l::l try of H ealth, Great Britain, 
visiting scientist to the abovc na med g roups, and Acting Pre ident of 
the lnternational L eprosy Associati on. '] 'h e Rch edul ed opening addr ess 
wa s given by Dr. R Y. Sathe, Yice-Chall ce]]or of th e U nive rs ity. ~rhe 
l::l p eaker s, in addition to those named, included Miss N. B . 8 hah (socio-
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economic problems), Dr. L. D. Sanghavi (genetic factors ), DI'. Mrs. 
Shanta Rao (an.tigenicity of M. leprae ), ])1'. Mrs. K. J. Ranadive (ex ­
perimental studies ), Dr. D. K. Dastur (neuropathology ), Dr. Miss 8. C. 
Divekar (electrophysiology), Dr. B. M. Braganca (biochemistry), Dr. 
R. C. Desai (differential diagnosis ), Dr. N. Figueredo (infection and 
chemoprophylaxis ), Dr. Paul VV. Brand (ulceration of th e feet), Dr. 
G. S. Ahern (surgery of th e hand), Dr. \V. ~1. Lennox (surgery of foot , 
deformities ), 1\1r. H. D. Pavri (rehahili tation), a11(l Dr . .T. C. Rchroff 
and DI'. Hugh JO}lll son as discussallts. 

RE N EWED I N TEREST I N TJ-l l'; FOHM.I'; R U ;PROSY COLON Y o x 

P E N Il( ES r. I SLA N D, M ASSACl-f US ETTS 

Publicity has been given through several med ia , including the 8 tm' 
of Carville, La. to the leprosy colony that was maintain ed many yea rs 
ago on P enikese J sland in Buzza rds Bay, som e 18 miles off the M assa­
chusetts coast. This was on e of two leprosaria maintained in the U SA 
at the time, the other being " 1'he Louisiana Leper Hom e," now the 
U.R. Public H ealth Re['vice Hospital at Carville. Both th e Ma ssncln t­
setts Physician and the Bo. ton H PTnld have paid attellti.on to r ecent 
r e earches of Dr. F. Rondolf Philbrook on this in stitution. An excerpt 
from a "Report of the Committee on Puhlic Health and Nat ional 
Quarantine of the United States Senate," entitl ed '.' Care and Treat­
ment of P er sons Afflicted with Leprosy," publi shed in 1916, is of in­
terest in this conn ection. rChe item (statement of Dr. F. H. Parker, 
Superintendent of the Colony to the Senate Committee) r eads : 

" Commencing with our' leper history in MassacllUsetts, " 'e hn'-e no a uthent ic record of 
a ny lepers pr·ev.ious to 1882. Sin ce th en we have had 30 cases, representing 11 different 
nationalities, namely, 4 Chinese, 1 Japanese, 1 S wede, 3 Briti sh "Vest Indians, 6 Cape de Verd e 
T slallders, 2 Russian (Letti eh ) , 4 Russia ns (H ebrews) , 2 Greeks, 1 Italin n, 1 Syrian, 4 
America ns, find 1 unknown. There were 23 males, 6 f emales, a nd 1 unknown: 15 were single, 
9 marri ed, 1 widow, fi nd 1 widower'. In 4 th e civil sta tu s wa s unknown. N in e were known 
to ha ve childr·en with whom th ey had been living sin ce th e onset of th e disease_ Three were 
mariners or in som e f orm followers of the sea, 6 were outdoor laborers, 3 laundrym en, 2 
cooks, 1 pa inter, 1 brush maker, 1 f actory ha nd, 2 clerk s, 1 di shwa sher, 3 housewives, 2 do­
mestics, 1 student, a nd 1 teacher. The occupation of 3 was !lot ascerta ined. In 3 of these 
cases the disease took the anesthetic form, in 2 th e type would be most accurat ely defin ed flS 

"mixed," and 23 cases exhibited th e tuberculnr' form; in 2 of the early cases th e record f a ils 
to show th e form of th e di sease. With th e exception of one case, th e history of which is un ­
known , these pa tients were eith er immigrants or showed a history of travel and soj ou1'll in 
foreign countries or distri cts where leprosy is more 0 1' less prevalent." 

rrhe Massachusetts colony was active from 1905 to 1921. Tn the 
latter year the remaining patients were transferrerl to Carville. All 
informative account of its history, entitled" The P enikese Story. From 
Bird Sanctuary to HD Haven and Back to the Beginning Again," was 
given in the Star for March-Apr il 1962. 

SAN FRANCISCO OUTPATIEN T CLI N IC C ELEBRATES F 1FTH A~NIVERSAnY 

On Thursday, January 21, 196:>, the Leprosy Clinic of the U.S. 
Pnblic H ealth Service Hospital, Ran Francisco, celebrated its fifth 
anniver sary. The Clinic began from an idea of Dr. Paul Fasal, Con-
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s llltall t ill Leprosy to the U .S. Public H ealth Se rvice and to the State 
of California Department of Public H ealth. Dr. Fasal is presently 
Director of the Clinic, afoisi sted by Dr. Louis Levy, ARsistant Chief 
of Medicine at the Puhlic Health Service Hospital. The Clinic was 
begun with Hi patients residing in the Bay Area, most of whom had 
previously been patients at the U .S. Public Health Service Hospital 
in Carville, Louisiana, the only hospitaJ in the continental United 
States fol' the ca1'e of leprosy patients. The need for the Clinic, and 
its success, may he judged by the continuous increase in the number 
of patients served. During the past fiv e years, a total of 135 patients 
with leprosy have been seen. Most of the patients have been r esidents 
of the Bay Area, but som e have com e from oth er parts of California 
and from neighboring states, and som e have com e from other countries . 
Many patients with suspected leprosy have been referred to the Clinic, 
where another diagnosis was established; these patients have been 
returned to their referring physicians for the necessary care. Thus, 
although it was originally plann cd to .'c]'ve as a follow-up facility fol' 
pati ents discharged to the Bay Area from Carville, the Leprosy Clinic 
at the San Francisco Public H ealth Service Ho pital has become a 
center for diagnosis and ambulatory treatment of leprosy. The Clinic 
has also served an important educational function. Because leprosy is 
not common in this country, and because it is not often consider ed as a 
diagnostic possibility by many physicians, it is frequently not diagnosed 
in its early stages, and many years may elapse before the correct 
diagnosis is established. In order to make the practicing physician 
more aware of leprosy, patient demonstration s and lectures have been 
held at this hospital, at the two nearby medical schools, and at two 
national medical meetings. 'rhis program ha s r esulted in an jllcreasing 
number of patient-referral s from physiciall s who have attended the 
demonstrations. (l\~ews R elease from the United States Public H ealth 
Service.) 

PARO :FIGU RES ON L E PROSY MORTALITY 

In a r ecent supplement to the Boletin de la Oficina Sanita1-ia Pan­
am ericana entitled "Las Condiciones de Salud en las Am ericas 1961-
[962" (Supplement Vol. LVIII, No.1, January 1965) figures are given 
for the mortality from infectious and other diseases in the Americas in 
the two years named. 'Ilhe greatest mnnhel's of deaths r ecorded for 
leprosy were in Brazil (377 deaths in 1961 in the state of Sao Paulo 
and cities of Recife and Rio de Janeiro; rate/10,000, 2.1), and Colombia 
(130 deaths r ecorded provisionally for 1961; rate / 10,000, 0.9). In a 
few other places rates were higher, but the total number of deaths 
was r elatively low. The total 11.umber of hospitals for leprosy patients 
in the Americas was r ecorded as 81; 38 of these were listed as in Brazil. 

ANNUAL REPORT OF DIRECTOR, PAIlO, 1963 
Leprosy Prevalence 

The Annual R eport of the Director of the Pan Am erican H ealth 



TABLE 9. Cases of L epl"Osy Discorel'ecl in 1963, Classified by Sex, Age, and Gl'inicol FOl"1u, 
in 16' Connt'l'ies of the AIIWI·icos· 

Sex 
Country 

Male 

Argen ti na" ............................. . 261 
BraziL ..................... _ ............ .. 
Cololllbiab .............................. .. 

Costa Ricac .......................... __ 1 23 
Dominican Republic ............ .. 25 
Ecuadord ................................ . 125 
El Salvador ......................... . 10 
Guatelllala ....................... _ ..... . 6 
H ondul·as .......... _ ............ _ ...... .. 14 
Jal1laica e 

Mexico! 855 
N'ical'agull .... _------------------------ 20 
Panama ................................. .. 6 
Paraguay .............. _ ................ 1 
Peru ........................................ . 
Venezuela ............................ .. 386 

Subtotal ............................ .. 1,731 
P el·cent ....... _ ...................... . 61..1 

Total ......... 2,833 

- None. 
.... Datil. not a va il a hl e. 

Age 

Under 15 1 15 yeal'S 
Felllale Iyears of age and over 

219 18 462 

65 552 
12 2 33 
H 5 34 
73 ] 2 186 
1 11 
2 2 6 
4 2 16 

577 106 1,322 
11 3 28 
2 8 

187 65 490 
1,102 2RO 3,148 

38.9 8.2 91.8 

3,428 

Lep­
romatous 

144 

16 
21 
97 
3 
3 
4 

663 
3 
1 

40 
229 

1,224 
42.0 

Clin ica I f orlll 

Tuber­
cul oid 

164 

4 
13 
38 
5 
4 

13 

323 I 12 
5 

22 
193 
796 

2 7.5 

Indeter­
minate 

161 

15 
5 

63 
2 
1 
1 

423 
13 
1 

32 
96 

813 
:27.8 

2,912 

*Diffc rin g sOUl'ces of data accoll nt fo r t.h e d isagreement between total a nd sum of figures in preceding colullllls. 
"Prodnces of Buenos A ires, E nt re Ri os, Misio nes, a nd Tucumftn . 
bJanuary ·June. 

*Rcprin ted through courtesy of PAHO. 

Total 

Others 

11 

1 

23 
3 
1 

3 
37 
79 

2.7 

<Partial informa tion. 
dJuh··X oyembe r . 

480 
2,774 

617 
4- · D 

39 
228" 
11 
8 

18 
') -_ D 

1,432" 
31 
8 

333 
97 

573" 

100/) 

6.719" 

C1 J anu a ry.l SeptClllb(' r. 
fJ a nuary ·Septem bN. 
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T"8!.E 10. Status 0/ Leprosy 1'n, 18 Coun'rii8 0/ the A. meti '(1S ( ' S of 8 / Deceuiber 1968· 

Cases in the active register Sex Age Clin;c,1 form Treatment 

Country , 
Under I Wi th- Under 15 Lep- Tu- Inde- Hos- Am-

surveil- out Total Male Female 15 ycars roma· bercu- term'- O,hers pita'- bula-

lance surveil- years and tous loid nate ized tory 

ance of age over 
------------------------------------

Argentinas . . 3.928 7, 519 11 ,44 7 

Piloi programb .. (1,676)" ( 1,372)" (3 .048)" 939 737 38 1, 638 744 509 378 4.; 374 1, 302 

Brazild . 47,167 56,068 103 , 235 18,528 33 , 955 

Co!ombiae 13,330 1,094 14 ,424 5,106 9 , 733 

Costa Hica· 458 182 640 306 177 16 467 262 86 131 4 54 322 

Cuba . . .. . .. .. ... 3,473 1,238 4,7 11 2, 97~ 1,401 64 3, 473 1, 832 667 .; 16 460 508 2,96.'; 

Dominican Republic . . . . . . . . . . . . 134 139 139 

Ecuador . . . .. , . . . . . . . . . . 561 561 215 345 20 541 104 41 82 334 198 363 

EI Salvador . 143 67 210 

Guatemala . . .. .. ......... 104 36 140 92 48 13 127 63 42 27 24 80 

Honduras . 81 71 152 100 52 13 139 27 69 56 6 75 

Jamaica 528 

M ~xico . . . . . . . . . . . 6,906 3,356 10,262 5,039 2,729 2,358 136 

Nicaraguae . 169 54 223 109 62 l6.j 84 105 24 10 72 72 

Panama . 136 49 185 123 62 181 56 81 44 105 30 

Paraguay f . . 2, 428 1, 188 3 , 616 I , SO I I. III 777 50 282 2 ,409 

Peru f . 1, 438 1,370 2,808 583 848 

Trinidad and ToiJago . 1, 372 749 623 ~98 880 53 41 263 

\'enezuela 9,405 2,980 12,385 8,047 4 ,338 1,226 11.159 5,352 3, 744 2,613 676 650 8,045 

Subtotal . .. 89,861 75,277 13,6;2 7,845 1,400 17 , 890 15,762 10,064 7,019 1, 808 26 ,892 60 , 199 

PPT'Ceni 53.6 46·4 /00.0 63.5 36 .5 7. 2 92 .8 46·4 29.0 20 . 2 5·4 18.5 41.6 

Total 167 ,038 21,497 19,290 34. 653 144 ,487 

- None. d Data as of 30 September 1963. 

. . No data available. e I ncomplete data . 

a All the country. f Data as of 31 December 1962. 

b Provinces of Entre Rios, Misiones, and Tucuma n, and Buenos Aires City. • Heprinted through courteSy of PAHO. 

• Inclurled in preCeding line, therefore not added to the totals. 

~one 

---

224 
50,752 

96 

36 
71 

73 
50 

1. 048 
1,356 

3 , 690 

57 ,396 

89 . 9 

Contacts 

Cnder Wi th-
sur- out Total 
veil- surveil-
lance lan ce 

---- -_._ '- --

8.813 .... I S' 813 
73 , 290 91:092 164 :382 

,598 495 3 ,093 

2, 139 2. 139 
227 432 659 
23 1 3.;4 585 
152 1, I.~ 5 1,307 

254 837 1,091 

372 103 4 75 

1, 774 12 ,690 14 ,464 

1.812 1O , 93j 12,747 

26,86:J 26,200 53,063 

118.52j 144 .293 

43.0 55.0 1 /00 .0 

262,8 18 
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Organization, Regiona) Office of the WHO, ca l'ries fi gures fol' 196:j, 
which are worth r ecordillg' in THE .JO U R NAL (see ')'ables 9 anc1 10) , 
although it is r ecognized that num erous inaccuracies and inadeq uacies 
exi t in collection of the basic data, The Director noted that 167,038 
cases of leprosy wer e on r ecord in active r egister s as of 31 December 
1963, only 89,861 of which '>v el' e listed as ulldel' active supervisioll, 

The Director called attention to a steady change toward abolish­
ment of compulsory isolat ion, and r eplacemellt, wher e approp riate, h,v 
voh.mtary hospitalization and ambulatory in stead of institutional treat­
ment. 1n the Am ericas , leprosy control ha s come to be accepted as a 
r egular activity of public health . ervice!:i, The Director's Report 
carri es a r eview and assessment of leprosy control activities in indi­
vidual countries, 

NEWS ITEMS 
Mexico: The M e.ric lIn Socie ty of De1'l11 atology.-Thi s Socicty will hold its Third 

Cong ress in the city of Monterl'ey, Nueva Leon, Mexico, f l'olll Octobcr 13 to ]6, 196.'>, 
under the presideney of Dt·, .T uventul'a Gonza lez B. The Secretary of the Society is 
Dr. Francisco Xaviet' Olivar.'es H, Thcme ' to be discussed include (a) oecupationa.l 
dermatology, (b) sy philis, (c) coll agen disease, (d) cutaneous oncol og~' , (e) mycoses, 
and (f) lcprosy. For f urther information inCjuiry should be directed to TIl(' Secl'eta 1',)', 

Ensenada 209 Ote. Col. MitrAs, ~Ionterrey, N. L ., ~fexi co. ' 

Dominican Republic: The Pat1'onato de J, !l cll a Gont1'a 10 J,epm.-'rh e Patronato 
founded in July 1963 in the city of Santo Domingo, Domini can Republi c, has ' had 
18 months of intensive activity. This organization, made up of women dedi ca ted to th e 
medi co-social care of leprosy pati ents and theit' fa mili es, i. under the presidency of 
Senora Carolina de Bogaert, Drs. Huberto Bogael't D(az nnd Gui ll el'llio H el'rera se l've 
as medi ea l advisors . Materinl is prepared for newspapers, radio nnd telev ision, in fo l'lll­
ing the public on lepro.'y and creating a sympatheti c attitude towal'd leprosy patients. 
The organization also provides ce l'tain ser vices and suppli es, and has bee n instrumental 
in the constmction of three cottages for leprosy pati ents, old persons a nd invalids with 
p en llanent deformiti es. 

In January 1965, under th e auspi (,pfI of the 'patronato de Lucha Contl'il. la Lepra, 
Professors Fernando Latapi and Amado Sa(d of :Mex ico City lectured on dermatology 
befo re Univer~ity and medica l soriety il.ud iencps in Santo DOlllingo. Theil' lectures a re 
said to have bpen of special value not onl y fo l' physi(' ians and Ill edi ('n l students, but 
a lso for the publi c in r emoving existing prejudice ngainst leprosy. At the present time 
construction is being rom pleted in the Dominien n Repnblic fo l' a Derlllatologieal In­
stitute. Amo ng its activities will be diagnostic and !I'patment faciliti es for leprosy. 

United Kingdom: TVo1'lcl Day f01' J,ept·o .• y SlIjJe1w8.-In co nnection with the ·World 
Day for Leprosy Sui'ferel's January 31, 1965, a press co nfer encp was held in St. Brides 
Church, London , Wednesday, Januar y 27. Arranged by the Editol'ial Secl'ptary of The 
Mission to Lepers, the conference was sponsored by LEPRA (The British Leprosy Relief 
A ;,:ociation ), St. Francis Leper Gui ld, The HOlll e of St. Gile.', The Ol'der of Charity 
and The Order of St. Lazarus of Je l'us~l l l' nl. The Chairillan was Group Capta in G. 
Leonard Cheshire, V .C, Brief addresses were g iven hy Dr. EI'IH'st Yfuil', Vice PI't's idl'nt 
of The Mis'ion to Leper'S, and Hon. ~'f ~ di eal Ad viso r to LEPRA , and Dr, T. Frank Davl'~' , 
forlller ly chief leprosy spec iali st to the Nige l'ian GOVt' l·nllll'nt. Press I'epo l'ts W I' I'(' g ivt'\l 
in Inany London and provin('ial newspapers nnd lIlagaz ines. Radio intprviews wel'l' g ivt'n 
for the British Broadcasting overseas se rviee. This is the fi l'st occasion in which English 
groups devoted to leprosy servi ce have collaborated in this way an d it is hoped that 
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,\' 1 'at' hy ,\'l'a l' ('10:;(' 1'l'lntioliship with the ]ll'(':;" will hc' IlIildp throug-h s imilal' cO llfel'clI('PS, 
-~, U, FRASER, 

JJ1;'''8ioll 10 /' Pj )(! rs,--On th!' 0 'cOlsioli of' it>; !JOth anniv!'l'sal',)' ('elpl)l'ation in London 
Oil Octolwl' 1, 196"\-, tht' Counci l of Th e )li ssion to Lepers announ('('d the intention of 
I'(' ('onllllending a (·ha nge in the nallll' of th e Ol'g anization . TIlt' n('w title I'l'comlll('nded 
by the CoulI('il is "Chl'is tian Leprosy )[iss ion." The change will hI' voted on a.t the 
ll ex t A nllna I Ml'l'1i ng of ).JPlllbel's to be IH'ld in London on :MIlY .f, 1965. 

United States: A U lf ]Jl'og ra 111 .-"\ IIl e ri ('a n L ep ros,v )li ssioll s, ill its Ne u's i"su('d in 
F!'hl'l\B,I'Y 196:), revil'\\'pd 'part of its prog" mll1 in the fo ll owi ng noLl': Thl'oug h the years 
Alfl e l'il'all l.pl1l'os.\· ."iss ions has finlln ('ed the construction of SOllle of til(' Illaj ol' leprosy 
('plltl'l':; in tlH' wOl'ld. TIll' SIW(·tll(·ula l' Illl'nit/Ii a lln sUI'g' iral advan('p" of th e last two derades, 
howen' l' , haVI' I'adi ('ally ehang-ed the ('oncepts of l rpl'osy 11Ianag l'lIl ent linn demand highl y 
' Ilf'('ia li zl'd a.lld vlll'il'd lliedi ea l knowledge and skills . To IlIl'et thi s need "\ 1lll'l'iran Leprosy 
)liHsion" now l'lnphllsizps thr l'e(,l'lIitlilent of urgently needed, s pil'itunll y lllotivatrd 
WOl'kPI'S, a lld tlH'il' training in surge l'y, ph~'siotherapy and a ll nsprrts of leprosy treat­
IIlelit. This training- is gi \'en at t hr Schi effelin Sanatorium in K al'ig il'i, India, at an annual 
ori entation selllinar in Ca nille, La., and by llIenns of short-tel'n! courses dir eeted by 
AL:i\I's medi cal consulta nts in stl'ategic an'as in Asia Hnd Aft-iea. Dr. R, G. Cochrane's 
Lf'prosy R esrareh Unit, joi ntl y supported by AL\f nnd 'fhe )'li ss ion to Lepers, also 
provides an effective dia g nost ic and telle-hing ccntl'r for miss ion wOI'k/>rs passing through 
LOlldon. 

] [a ll'aii : (' /os i1l g o[ ,',' jJ ('('ia / /) Pl'lIIlft O/ogy C/inil'. - TIll' Rpl'(' i,l l J)el'lllatollJO'Y Clini c 
of the Dl'pal'tlllent of i1pa lth, Sta te of Hawa ii , Ilonolulu, wa.s closed on Aug ust 1, ]964 
a nd the direct IIlllnage lllent of the Hallsen" ])isl'Hse Outpatient a nd Consultant Services 
assum ed by Dr. Ira D. Hirs('hy, Execntivr OfficeI', CO llllllunicable Disease Division , De­
partment of H ea lth. 

Ch.ange in pl'ogmlJl [01' lepl'o~y contl·ol.- Outpatient se rvices for r elea, ed Hansen's 
disease patients were r eo rga nized in July 1964 with di scontinuation of the cli.ni cs prev­
ionsly held twi ce a week, Ilnd assig nm ent of nil outpatients to private physicians for 
me<ji cal supervis ion and trea tm ent. An annual r eview is ma de by a leprologi t , to note 
pl'ogl'e~s, r ev ise treatnlCnt schedules, and determin e the l1Ced fo r further surveillance. 
S pecial clilli('s Hre held occasionally fo r examination of g roups of contacts. Both th e 
routin e lIIedical supcrvis ion, whi c' h involves monthly examinations, and the con, ulting 
services by leprologi sts, arc obtained on a fee-fol'- ~ervice basis. The following medical 
services art' in eft'e(·t on this has is : DR. H ARRY L. AR:>I OLD, .lR .) has served as leprolog is t 
s ince ) LilY 1, 196.,\-, for th e islands of Kaulli , )'lani, Molokai , and Lanai a.nd provides 
co nsultative ,'l' rvi ('es for Hansen's disease treatn lent at Kalaupllpa Settlem ent, Mol okai; 
DR. CLAUD~~ V. CARVER ser ves as consu ltant on th e island of Oahu a nd as consultant in 
Hansen's di sease fo r Hale l\Iohalu Hospital. DR .. HAR01JD )1. JOH NSO~ serves as con­
su ltant in th e Hansen's disense program on th e island of Hawllii. He holds clini cs on 
this islllnd Ilnd a cts as consulta.nt fo r th e diag nosis of Ill'W eases 01' suspects refe l'l'ed 
on 0 1' fl'om th e is land of Hawaii. 

Africa: R epublic o[ til e Congo- Dr. IIelrn Hoseveflre, of the WOl'ldwide Evangelisa­
ti on Ca ll1paig n, who was in charge of It hospital Ilnd lep rosy tl'eatment center at 
Ncbobongo in th e Congo is r ep orted safe and well after returning to her hom e in K ent. 
H er s tory is r eported as , ill1ilar to that of lI1any other white people, caug ht up in 
the stri fe hE'tween rebel nnd go\'cl.'llIllrnt fo r ces, and subj ected to atrocities . Many did 
not survive. "Once th e country is s tabilized again the llIE'di cn l servic('s will have to be 
rehuilt f rolll sc ratch," Dr. R osevear e ·c lliphasizec1 . "l\Ieantillle two milli on p eople a re 
bring fared with epid elilics and disease. In this territory th ('r e arc more p eople suffering 
hom leprosy than a nywb err else. There a rc no drug supplies Ir ft. There are now 
10,000 suffere rs without treatJll ent."- K. D. FRA. ER. 

India: L ep1'osy film in W e t B engal.- The Mi, sion to L epcrs , as reported in "With­
out the Camp" (Jan.-March 1965) has sponsored the production of a sound/color film 
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uf th e Mifis ion in \Vl'St Bl'ngal. The fi ltll WII S shot at P Ul'ulia, DI', 1~ l'IlPst Muir wa s a 
g'U{ 's t in th e hospi bl l 'at t he t ill lC a nd he, wi th 1I1 (, llIbpl' '; of the pn-sl' lIt day staff, ap pca r,; 
in th e fi ltll , 

Malaysia: S'llngei Bll lo l! L I'1J1'OS(tl'i Il 111.- The Rcscarch Unit il t S unge i B lll oh Lep l'O­
sa riulil has increased it , Il cti vity in th e past yt'ar , a,; Dn . . J. M. B,. P~;,,\nSON has .joined 
the U ni t as Assis tant R esearch Offi cl-r, In additi on to tIl(' drug t rial s st ill ]w ing ('a n ·ied 
out ill the Unit, a nd s tudi es on th e g(, lI et ics of Il-prosy, tIl(' t ubereulill test li nd its 
convers ion, and sulf'olw blood ll'v<'ls, t he work hil S rl'('('nt ly hee ll pxpl1ndl'd to ineludt' 
investigations on th e first ca 'es of Myeo/Jactel'i ll 1ll. 'II,/ce ron" in f'ection r<'ported fro lll 
South - I<jast A sia, T he Unit has hMI nl a ny visitors I'ccl'nt ly, in cluding DI'. R .• J. 'IN, B p I'S 

frOIll ,th e Nl1 ti ona l Inst itu tl' fo r :'Ilt-d ic'lI l Hl'sca l'c h, Eng la nd , Professor i\1. :--ii shinril 11 :,,1 
Dr, E, Todn h OIll t he Leprosy R esea,l'(:h L:l /)orntor,v, l{ yoto l ' ni vl' r,; it,Y, Kyoto, .Ja p:l lI , 
01'. Cha isiri K etta nu rak f rom the Leprosy Control Di vision, Bang kok, Tha iland, ;\lu l 
Dr. H enning S<, hlllid t f rolll the Dl'p;\ltillent of Dl'l'Ili nto logy, Uni ve rsity of Copf'nh ag('n , 
Denllla r k. 

Sarawak: The Ra jah Churles B1'ooke M elll o r ial H osp ital fo r l ' I'}Jl'osy .- S in ce th e 
depa rture of :'lob-. McG rego r th e H os pi ta l, w hi ch is s itua ll'd j ust ou ts id(' Ku ehing in 
th e firs t province of Sarawa k, has hcen wi thou t a Superintendent. ?III' . Genl' l';l wi hin :Mok 
has been Acting S uperintendent during this t illl f'. At the r equ est of th e Ma lilysia n 
M inist l'y of H ea lth , Dr. .J. n. S. P ettit f rolll Sunge i Buloh Lep \'O!;al' iulil s tudi ed t lw 
leprosy control pl'ogl'alll in the Sa ra wa k, Hnd ce l'tain Ill odifications hilve bern instituted , 
which will ensul'e that patil'nts arc encoul'Ilged to l'pturn to t heir hOlli es a t a n earli er 
da te than had p reviously bCt'n found poss ibl c. It is hoped t hat in th e futul'e a study 
Illay he llI ade of t he incidel1f'c of leprosy in the diffen-nt ethni c groups ill Sara wa k. 

WHO: E.rPI'I·t Com mitt ee on Le]J1'osy .- Th e Expert Conllni t tee on Lep rosy of the 
W orld H ealth Organization will meet in Geneva, S lI"itzp rl a nd 27 .Jul y- 2 Aug'lIst 1965. 
The provis ional agencl a ca ll fo r a revi ew of techn ical p oli r,Y in Ir pl'osy with J'espert to 
epidemi ology a nd assoeiatf'd disci pl ines, diagnO!" is and class ifi cati on, th era py, a nd 
control measur('s including medi c·a l tcch ni cs, t ra ining, heal th educat ion, a nd socia l. Il-gal 
and admini ;;tra tive IIl easurrs. R.ehabili tati on will be discussed , a nd eonsidcra ti on will be 
g iven to th e present sta tus of resean·h in Ini cl'ohi ology, illllllunolog'y, path olog,\', di ag ­
nosis, thempy, ('h p nl op ro pil~'hlx i ~, a nd ep ideli liolog',v. 

PERSO)lALS 

Dn. D AVIO CA1\f PBEL IJ, prcceding his jOlll'ncy to Easter I s land, wh er e he expects to 
spend two yea rs as a delegate of th e Chilean Navy Force, was recent ly in Argcntina 
fo r tra ining in leprosy work at the Sana torio SOlllmer . Easter I sla nd has 30 leprosy 
patients, living in a (' Iosed cOl1lllllll1it,v. A co mlllission of geneticists of t he ,,\THO studi ed 
th enl a fe w lIlonths ago. 

DR. K . R . CHAT'l'ERJEE has r eturned to India after fi ye years' s tay a t th e Na ti ona l 
Institute fo r Medical R.esear ch in Lond on. His p resent a.ddress is c/ o Rallla.krishn a 
Nlission Boys H ome, P .O. R.a ha ra , Dis tri ct 24 Parganas, W est Bengal, In d ia . Dr. 
Cha t tc rjl'e was recentl y elected a member of th e E x pert A dvi, ory Panel on .Leprosy 
of th e W or ld H ea lth Organization. 

DR. E DWI N K . CHU~G-HOON, chi l'f of medi cal services for the H a nsen's Disease 
Bmnch of the Department of H ea lth , Sta te of Hawa ii , was g iven disab ility r etirelll en t 
in Ma rch 1964, af ter 30 year s of service. Dr. Chung-H oon began working in the fie ld 
af Hansen's disease in 1935 a nd was a ppointed Chief of Medical Services in 1949. 
H e continued ill this post until his r etirelllent. 

D R. I h C'rOR F lo L, chief of the " Dynaillic Lep rosy Call ipa ig n" in A rg entina whi ch 
is und er the supervision of Dr. Carl os ~f. Brusco, Di rector of' Lep rosy Cont rol, r esig ned 
frol1l hi , positi on in J a nuary 1965. Dr. DOlilingo R. Rin nldi has taken his place telllpor ­
aril y. 

DR. GEORGE L. 
th e Publ ic H eal th 

FIn, Chief of Carvill e's La boratory Bra nch si nce Jul y 1958, left 
er vice ho 'pital in December 1964 to assume duties as a Senior 
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Editor or thc Jonrna/ oj' the A lll e'ri(,(1n Medica l As:mciation in Chicago. Dr. Fite first 
(~allle to Cfl rvill e in January 19-:1-5 f rom the National Institutes of Health, Bethesda, 
Maryland . He has had two tours of duty at Carvi ll e. Also leavi ng the laboratory with 
Dr. Ji'ite was i'\'[rs. Fite (Carolyn Wrinkle) who calll e to Carville in January 1961 to 
head up the new Bacteriology Section . A grad uate bacteriologist from the University 
of Tenllcssee and holder of a Master's degree frolll Ohio State, she had a strong interest 
in acid-fast bacte ri a a nd was able to put her know ledgc and skill to good use in the 
Carville laboratory.- (The S'l'AR 24(1.965)11) 

DH. JOSFWH C. HA'rHAII'AY was appointed to servc as Medi cal Administrator at 
ll.ale Mohalu Hospital , Pearl City, Hawaii, dming the absence of Dr. Erida Rei chert 
on maternity I ea.l' e, hom Octobcr 1964 through March 1965. 

DH. vV M.UEi\IAR F. KlRCIT H EIMEH, who has bet'n Chi ef of the Microbiology Seetion. 
of the Labol'lltOl'y Bt"aJlch at the U. S. Public H ealth Servicc Hospital at Carvill e, 
Louisiana, has becn appointed Chief of the Laboratory Bl'anch, succecding Dr. George 
L. Fite, who has retired. 

DH. MTCH.ErJ ]i'. LEcH A'I', who has becn Lconard Wood Memorial-National Institutes 
of H ell lth Fellow ill Epidemiology at the Johns Hopkins School of Hygiene and 
Public Hecllth, Baltimore, Maryland, and Visiting Professor at the School of Tropical 
-Medicine, j\ utwerp, Belgium, has been appointed Epidcmiologist of Zone II, Pan Amer­
iran H ealth Organization, with residence in Mexico City. 

DR. B. L. MAufOTRA, who was rcrently Aeting Medical Superintendent of Sungei 
Buloh Leprosarium, hil s been transferred to P enang, where he serves as dermatologi t 
in the Prnang General HospitRl and al so visits the snlllll but beautiful leprosarium on 
Pulau J erejak just off' the coast of Penang, where some 400 patients with leprosy are 
bci ng treated. 

DR. RICARDO O. MANZI, Director of "Dr. Baldomero Sommer" Leprosarium, General 
Rodriguez, Argentina, is in Venezuela making an evaluation of the Leprosy Campaign 
in that country, with support from the Pan American Health Organization. 

DR.. 'WAYNE M. MEYER.S, of Aitch, Pennsylvania, has been appointed by American 
Leprosy Missions as medical director of the Institut Medical Evangelique leprosarinm 
at Kimpese, BepubJi c of Congo. Dr. Meyers is the first f ull-time director of leprosy 
work at the interdenominationally and internationally sponsored medical center which 
was established in 1949 as a teachi J)g institution for the training of Congolese auxiliary 
medical personnel. After the leprosarillnJ was opened in 1960 American Leprosy Missions 
a nd The Mission to Lepers (London) IlssUlned the respon, ibility for its support. Former 
medical director of ALM-supported leprosaria at Nyankanda in Burundi, and Oicha in 
Northeast Congo, Dr. Meyers will take over his new post early in 1965 after a prelim­
inary period of language study. 

DR. JOSE N. RODR.IG UEZ, tbe well-known Philippine leprologist, visited Argentina 
in October 1964. In Rosario he called on Dr. Jose M. M. Fernandez, President of the 
International Leprosy Association, who has been confined to his home by illness. 

DR. LA1I1BER.T SWERTS, who had been in charge of leprosy services for the Congolese 
Red Cross (Croix Rouge du Congo) at Pawa, VeIn., Congo, since 1947, is r eported to 
have been allJong the casualti es in the recent massa.eres in the Congo. Dr. Swerts super­
vised several leprosaria, and was responsible for the orga.nization of outpatient treat­
ment in the Congolese Red Cross area, a region containing some ' 6,000 leprosy patients. 
A bacteriologist by original training, Dr. Swerts, who was 43 years of age, had been 
appointed as an employee of the World Helllth Organization in this region in -Feblllary 
1964. 


