
A S,]~l~J)t OF CONJlTGAL LI~~Pl~OStl 

P.1\LoHAMlm Au, 1\f.B., D.P.H. 
Ceil lral L epl'osy Teaching and Research IlI slillil e 

Ch';nglep nt, Madl'as, SO lltll India 

Conjugal leprosy has been one of the puzzl es in the epidemiology 
of leprosy. 'Vhy a wife 01' a hu sband docs not contract leprosy from 
an affected husband 01' wife, if leprosy i~' a cOlltagions di sease, has 
mystified many an earli er leprologist. If Pl'Olollgec1 intimate exposure, 
once cO ll sidered essential ill transmission of the disease, is the detel' ­
millillg factor, non e can deny that no better milien exists fo], t ran sfer 
of disease than that betweell married partners. 'I'he fact is that the 
incidence of conjuga l lep rosy is surpri singl~r 10\\', as compared with 
familial leprosy ill general. '111 0]'(1er to determine the extent of marital 
lep]'osy in the a rea operated by the Contral Lepl'osy ']'eaching and 
Hesearch Institute, a survey wa s conducted in 1964. 

MwrHons AX !) RESULTS 

1\ general (census ) survey (r.) of a population of more than 200,000, in about 300 
villages in the Chingleput District of Madra s State, was conducted in 1962 by tIl(' 
Central Leprosy Teaching nnd Research Tnstitute officers nnd n team of 25 well -trn ined 
paramedicnl staff workers. Of this population 96 pel' cent were exam ined . During the 
survey a total of 4,384 lep rosy pa,tients were di scovered. It WIl S nmong these patients 
that the sun'ey of marital leprosy was ca rri ed out. A protocol (Fig. 1) was drawlI up 
to l'egister the da ta, and 22 paramedical workers, W110 were posted in different pllrts 
of the nrell fo r DDS prophylaxis, were charged with the collection of datil in the pre­
scribed forll1. The survey took six months to complete. 

Dala collectecl.-Data of general nature, coll ected during the survey, are g iven in 
Table 1. It will be seen from the table that on ly 106 (5.5 % ) spouses liying with an 
affected partner contnlCted leprosy after maniage. 

P el'io(l Of contact.- T able 2 shows the f1uration of conta ct of spouses ·who became 
infecter1. 

S in e.e the in cubation period of leprosy is not kn own definitely, it is debatable whether 
th e 54 spouses who showed evidence of the disease within 5 yea rs after mlll'riage a.("­
tually acq uired the infec tion f rom their partners, or contrll cted it before marriage in 
this highly endemic arell. Also in the case of nine spouses (one husband and eight wives ) , 
there was a history of leprosy all10ng r elatives. Three of them with leproti c r elatives 
showed signs of the di sease within three yea rs afte r mlllTiage, li S shown in Table 3. 

In the light of the facts g iven in Tllbles 2 and 3 it would be unjustifillbl·e to put down 
all of the 106 s})ouses as 11llving contracted the disease directly f rom their IIffer.ted part­
ners. Therefore the IIctunl l'IIte of conjuga l lep rosy in our series llIay ha \'e been lIlurh 
lower than the calculated 5.5 per cent. 

Typ e and baf'tM'iologic 81atll8 of inde. l· f'a~e .• (lncl inci(~ence of the d ise1l8e.- Of the 
affected partner. of the 106 spouses who IIcq uired the disease lifter lIl11rriage only 16 
wer t' bacteriologic,'llly positive at the time of the sUTvey, while the remllining 90 were 
negative. Of the 1,830 previously affected spouses, 49 (37 lepromatous cilses and 12 
tuberculoid cases) were bacteriologir,ally positi ve, and in spite of the period of pro­
longed and intimllte contll ct, ranging f rom 1 to 30 yell r. , their 49 partners renHliner1 
free from the di sellse. Tllble 4 summlll'izes these facts. 

Taken simply at their face value these fi gures IIlight ~eem to inrlirllte that 27 (38 
minus JI) patients with leprn llllltous di sell. e, even thongh bactP l'i ologirll ll y nrgllt ive, jil_ 
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TABLE I.-S howing the numbel' of cou,ples under study and the wife and/ oT /w sb(md 
affected w'ith ZepTosy at the time of s lI l"1;ey. 

Affected with leprosy 

Both spouses PCI' cent 
One spouse One spouse Before After After 

or both only lIIil rriage marriage marriage 

1,968 1,830 32 106 5.5 

No. wives remamlng heal­
tby, husband affected be­
fore . marriage. 

1,276 

No. husbands rcma1l1wg 
hea lthy, wife ilffecter] be­
fore marriage. 

554 

Only wife or husband ilf­
fected before marriage, 
other spouse eontracted dis­
ease n fter 11lilrl'iage. 

106 

TABLE 2.-Number and p el'centage of spouses becoming infected and dumtion of contact. 

Duration of Number Number Pel' cent 
contact exposed affected affected 

Under 1 year 20 7 0.36 
1- 4 years 544 47 2.43 
5- 9 " 697 30 1.55 

10-14 " 320 12 0.62 
15-19 " 154 8 0.41 
20-24 " 100 2 0.10 

Total 1,936 106 5.47 

TABLE 3.-Relationship befol' e malTiage and family histol'y of nine spouses out of 106 
who cont'ra eted lepl'osy altc!" man·iage. 

Affected 
Relationship spouse Duration of contact 

Spouse before after before contracting Family bistory 
no. marriage mnrnage disease (years) Affected relative 

1 None Wife 1 Fatber 
2 None Husband 2 Aunt 
3 Uuele's daugbter Wife 3 Brotber 
4 Un cle's daughter Wife 6 Uncle 
5 None Wife 6 Stepfather 
6 Uncle's daughter Wife 7 Uncle 
7 Sister's daughter Wife 10 Father 
8 Sister's daughter Wife 12 Mother 
9 Sister's daughter Wife 19 Uncle 

duced the disease in their partners, and that 63 (68 minus 5) with the tuberculoid ty;pe 
did likewise. 

It is of course possible that tbe bacteriologic status of patients did not remain 
stationary and that tbe usual metbods of smearing and staining would disclose tbat a 
number of them bad become negative as a result of treatment, wbich was available in 
their areas. But it will be difficult to maintain tbat all these index cases, including 249 
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TA BL E 4. Type of bactel'iologic stat li S oj' index cases of aD'ected and IInaffected spouses. 

Type of index cases and their 
bacteriologic status 

~ulllber of spouses Tota l L typ e T type 

A ffectcd afte r ili a rl'i age with 106 38 68 
leproti c partners (16 pos.) (11 pos.) (5 pos.) 

Not af'frded in spite of living 1,830 249 1,581 
with lcprot ic pa rtners (49 pos.) (37 pos.) (12 pos.) 

Total 1,936 287 1,649 
(65 pos.) (48 p os.) (17 p os.) 

(287 Jllinus 38) leproilla tous type p atients, who did not produce disease in their spouses, 
w c]'e not di scha rg ing leprosy bacilli during the entire period of ma rried life up to the 
tilli e of the survey, and that 90 (106 minus 16 ) spouses who acquired the disease after 
mal'ri age contracted it without their baderiologically nega tive partners shedding ba cilli . 

DISCUSSION 

The incidence of leprosy among Hpouses living with affected part­
Hcr ::> ha s been found low by most of the worker s who have inves tigated 
the subject. Quagliato ( ~ ) found it to be 7.8 per cent, Basombrio et a,l (2) 
4.4 pel' cent, Do Pateo (4) 14.1 pel' cent, and Bechelli (3) 9.7 per cent. 
Arcos (1) found no incidence whatever among healthy spouses living 
with 150 patients. Thus, except for one r eport (4) , the conjugal leprosy 
rate has been r ecord ed ~s low. 

The r easons advanced for this low incidence under circumstances 
in which trall smission of contagion would seem most likely to take 
place, have been three: (1) adult insusceptibility, (2) feebly infectious 
cha racter of leprosy, and (3) absence of a "predisposing " factor. 

'rhat adults are as frequently affected as children, or even more so, 
11a been proved during the course of various studies (6, 7) conducted 
in the Central L eprosy Teaching and R esearch Institute. It has been 
shown that leprosy is not particularly a disease of children, and that 
no age is either r esistant or particularly vulnerable to acquisition of 
the disease. As precise knowledge of the incubation period is still 
lacking, and since we have no mean s for detecting infection (as opposed 
to incidence of the disease ) by a procedure analogous to the tuberculin 
test, we must perforce fall back upon the appearance of signs and 
symptoms in dealing with probl ems in leprosy such as adult in­
susceptibility. 

That there is no adult insusceptibility, as such, has been amply 
demon strated by events in the . epidemics of leprosy that OCCUlTed in 
the South Pacific I sland of Nauru in 1924 (9), wher e the disease 
wrought havoc among the population in the short period of 4 years, 
making no distinction whatever between young and old. The arne story, 
more or less, was repeated after World vVar n in Molubu I sland off 
the coast of \iVestern New Guinea (5). 
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CONJUGAL LEPROSY 
T. ~ame of vi ll age; House No. Falllily ~o. Sector No. 

II. Particulars of (·onpl es : Husband Wife 

1. Xame 

:2. Age 

3. Age at onset 

-L Type 

.'i. year of nlHl'J'ia gc 

6. S ite of llIother lesion 

7. W ere th ey l'eh1 ted before 
IlIarl'iage~ If so how 1 

111. P a rti culars about children: 

If affected 

~ame Age S ex Type Age a t onset 

1. 

2. 

3 . 

.f . 

5. 

6. 

IV. History of leprosy ot ,1I1~' other members in the fanri ly a nd r elationship: 

V. ]<-'alllily history of leprosy frOIll relations (dead or alive) : 

Husballd's side Wife's side 

VI. Any oth er particulars : 

Investigator: 

Date: 

FIG. I.- Protocol f or survcy of incidcnce of conjugn l leprosy. 

rrhus the foulldation on which a hypothe 'is of adult insusceptibility 
ha s been built up, has been severely shakell , and can ther efor e no 
longer be consider ed tell <1 hIe . 
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'ehe low grade character of infection with leprosy has been used to 
explaill the low marital rate. The foundatioll 011 which this theory has 
been based is equally shaky. Many patients do not remember ever 
having come in contact with a patient befo re they acquired the disease. 
In these cases it is clear that the contact, which is essential to transmit 
infection , could have been an Tthing but prolollged or intimate, and 
therefore quite casual. And if such a casua.l cOlltact could produce the 
disease, leprosy must be considered very highly illfectious. Thus we 
have two diametrically opposed idea ' as to the illfectious nature of 
lep rosy, which could be r esolved only by admittillg the possibility of 
an extrallCous factor in the causation of the disease. 'J'hi is implied in 
the third r eason givell above, viz., a "prec1ispof'itioll)' in future victims 
of the c1 isease. 

rPhe explanation for many puzzling epic1emiologic anomalies in 
lep rosy, including the seemingly inexplicable rarity of conjugal inci­
dence of the disease, probably lies in a c1ual etiolog~', yiz., M. Zepra e 
and this "predisposition." Baffled by :finding the spread of leprosy 
quite out of keeping with the ruleR of contagion, many 'I\'orkers in 
their desperation in the past have heen compell ed to conjure up ex­
traneou::> factors other than the bacilli. Not kll owing the exact nature 
of the factor involved they have ca lled it by various names. Thus, we 
ha ve, Hi rsch 's "morbid diathesis," "Muir's "predisposition," "Fer­
nandez' " unknown constitutional factor," Rotberg's "N factor," 
,Vade's "inherent and fundamental factor," etc. Some investigatorR 
simpl y put it as a frank her editary factor. The di scovery of a concen­
tration of cases in family lin es has led others to c1es ignate the factor 
as familial susceptibility. The picture is now becoming more clear, 
and the concept of a dual etiolo,Q'y in the causa tion of leprosy' is slowly 
emerg ing, viz., host susceptibility on the one halld and lll. lepm e on 
the other. This genetic hypothes is will explain , i I/f er alia, why all, or 
even an appreciahle Humber , of exposed contacts do not acquire the 
dif'ease; and why those who are susceptibl e acquire it, irrespective 
of age, when the)r come in contact, even a casual one, with a leprotic 
patient, lep romatous or llonl epromatous, who ma~· be f'hedding leprosy 
hacilli. 

f'UMMARY 

Data on 1,830 married couples, with one memhcr of the pair suffer ­
in g: from leprosy, and 106 spouses who acquired the di::>ease apparentl~' 
from their affected partners, are presented alld diseusf'ed. Tt is sug­
gested that geneticall~' determined individual rc:,;istallce might he 1'0-

f' pollsihle for the low incid ence of marital l epro f'~·. 

HESUMEN 

Se pl'esentan y di scuten los datos sabre 1830 pm'jas de lllatl'illlOnios , can un o de 
los miembros del par suf l'i endo de lepra , y ]06 esposa , que apal'l:'ntcnH'nte adqui l'ieron 
III cnfer llledad del e,;p080 afe(·tndo. Be sllg' iel'c que 111 l'esi teneiu indi\' idu I11 g'enetirHIIH'ntr 
d et(> l'minada, puede sel' l'esponsable pOl' la haja incidencia d(> 11'111'11 Illl11'ital. 
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RESU ME 

Des donnees sont ici presentees et discutees, se rapportant it 1830 couple maries 
dout un conjoint souffrait de lepre, et a 106 conjoints ayant, emble-t-il, cOlltracte 
I'aff'ection de leur partenaire mala de. II est suggere qu'une resistance indi"iduelle 
genetiquement detelTtlinee poul'rait etre responsab le de la faible incidence de lepre 
conjuguale. 
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