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In many branches of leprosy the continued lack of reliable and 
complete data invalidates many tentative conclusions and constitutes 
a serious obstacle to progress. This is nowhere more apparent than 
in the matter of the age of onset of leprosy. While, admittedly, so 
many factors are involved that wide variations must occur between 
one community and another, it is necessary to accumulate and examine 
critically r ecords from diver se environments. The present review con­
cerns the age of onset of the disease in personally-observed series 
in two leprosy control areas in Africa. 

Eastern Nigeria.- The records of all persons presenting themselves 
from August 1959 to December 1964 at the Diagnostic Clinic of the 
Research Unit, Uzuakoli, and diagnosed as suffering from leprosy, 
form the basis of the first part of this enquiry. During this period, 
some 1,015 patients were diagnosed as having leprosy, of whom 891 
were placed on treatment. In addition, 2,586 persons were diagnosed 
at the district leprosy clinics, making a total diagnosed and placed 
on treatment of 3,477. On the basis of the classification adopted in 
the r eturns (for UNICEF), the figures indicated in Table 1 emerged. 

TABLE I.-Classification of patients studied. 

Adults Childl'en 'rotal 

Lep romatous 3.'50 47 397 
Tuhel'culoid 2,571 2:55 2,826 
U ncharactel'i sti c 190 64 254 

3,111 366 3,477 

No valid conclusions can be drawn from these figures regarding 
the actual incidence of leprosy as augmented by annual increments 
of newly diagnosed cases, since the population at r isk is not accurately 
known and the figures are not based on compJete surveys. The great 
majority of the P!ltients came to the Clinic of their own accord, after 
noticing certain signs or symptoms they attributed to leprosy. Rela­
tives or neighbors or local officials per suaded some to seek medical 
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advice ; othrrs we l'o r efe rred by hos pital s 01' tlocto l' s , The ultimate 
(' riterioll wa s thus inmost cases th e sus picion of lI olllll('dicaL rH'I'SOII S 
that certain abllol'maliti es wor e du e to leprosy . 

l'reatmell t for leprosy ha s beell available fo r ] ;) yea r s or 101lge r 
in a ll parts of the dis t rict. An o ri g ina l innato f eal' a lld dread of lep­
rosy and its n europathi c mallifestation s is slowl y givillg place in som e 
;ITeas to a r egr ettable un conce rn aris ill g f rom ignora ll cr of its ravages. 

Whil e the durat ion of the s il ent 01' latC'nt phase of le prosy iR va ri ­
ably long and a matter of sUl'mi sr in the illdiv idual patien t, Hom e 
indication of the inte r val hetween the appeara nce of th c firRt s ig n 01' 
symptom of lep rosy a nd the paticnt's comin g to the Diagnostic Clini c 
may be derived from car cful q ues t iOll ill g. rl' h e r csult s may well he a n 
llllde restimate, wh ich ma y come from a \\'il fu l dos ire to mi slead 01' 
f rom a genuill e fa ilure to noti ce somC' p<' rs istC' nt loss o f sensation 0 1' 
II vague hy popig monted patch in the skill. 

III mall Y pati e ll ts it wa s obv ious, from a kno\\'lC'd'.!'C' of t hr nHtllnll 
hi sto r~' of t'll(' di sC'l:lsC' in the indi vidua l, t-lwt th C' adlllittC'r1 d e l a ~l was 
hut a fract ioll o f the pl'ohahl e dela.y. rl'hus, ma cul a I' lC' pI'OJllatom; l<' p­
),osy was f req uently ove rl ooked ull t il 111(' confluent It's iom; occllpi r d 
th e r !ltire skill cxccpt for small arra s ill th e ing uillC11 , sac ral a!ld ax il ­
la ry r eg-ioll s, alld ulll-illepromato ll s ll odul cs began to 1l1ak(' tl1 (' il' ap­
p('al'ance OIl the fa ce a nd ears, 0 1' e" c ll until pel'iplwral !I cllropath~ ' 
\\' as mallifest. 

rl' h e a ve rage adm itt-e(1 d ela~' wa s just llllcl e l' 2 yea rs ill th c easr of 
pat ien ts \\'ith hact-t' l'iologicall y positive It's ion s (l e prolllatoll s Hlld hol'­
derlin e ) , alld 1;) m Ollths ill the ca se of those \\'ith ll rgativc lt's ioll s 
( mailll~l t ulw rclli oitl ). Thi s diffc re ll ~e is expli cahl (' 0 11 th e ha sis of the 
appearallC(' of thr It'SiOll S: Ihr IllOi 'l' ens il,v st'(, 11 alld I'('cog-Ilii\ed tilt' 
lcsio ll 3ml th e m o re difliclli t it is to CO Il CNtI , t hc sll o r( C' r tlw tilll e 
ela psillg hetw('en its appearall ce and the srekill g- of 1I1C'tli cal advicr . 
~rh e less ohviou s~ hut potcllti a ll y mo re Sl' l'i Oll S, lesion s an' n ot lloticrll 
Of' a r c !lOt r ecognized for \\'hat they a r e, OJ' a r e conc('a lt'd , fo r a long-P I' 
period. 

TIl e Con,fl o.- The l'C'cord s conce rn pa t ient s diagnosed as sufferin g 

TARL'~ 2,- --/ fJP dis / I'i/)// / i Oll of ('(lS"S .'1 / "died, 
--

Xig'P l'in COli g-O ~' 

A g(l in ~r eCl l'S Xlii II hl'l' % ).lunilwl' % 

0- 9 :H ;U 11 ;) 17, 1. 
] 0 - ] 9 1 ?i?i 1.'i,;j ] 40 20,R 
20 - 29 ]48 14,6 ] 41 20_!) 
::10 - 39 2H2 27,R ] ::J.?i 20,1 
40 - 4!) ]!)2 1R. !) 9R 14,0 
:i0 - 50 ]20 1l.R ::11 4,6 
60> R7 R.6 ] :i ] ,9 

-- - -
Totll l p llti(lnts 1,015 67::1 



:33, 3 }Jrv lc /t c : • '.11 (' vf OIl :Sct vf l ,cprvsIJ 269 

TAR"~~ 3.- lncidence oj'IbI''W cases of /(' P l' o"!) in l'e lot io1! to l·isi.'. 

Male }<' ellial e Total 

i\' ewl." ~ ewly Newly 

din g-- Leprosy di<l g'- L eprosy diag- L eprosy 

nosed r ute p el' no>;cd r a te pel' nosed T ot<ll rate p e l' 

(, Il ses ~Ulilber 1,000 cases N IlllilJer 1,000 cases p opula- 1,000 

Age in of :It (new of a t ( new of ti on a t ( new 

~r eHI'S l e pl'os~' risk cases ) It'pro'>), r isk r llses ) It'prosy risk cases ) 

0- 9 .')4 6,481 8.3 61 5,838 10.4 11i) ] 2,319 9.3 

] 0 - 19 8;') 5,928 14.:3 .')f) 4,441 12.4 ]40 ] 0,369 13.5 

20 - 29 60 3,422 ] 7.:') 81 3,908 20.7 141 7,330 19.2 

30 - 39 62 2,71)(1 22.;') 7:1 2,;')02 29.2 ] 3:i f),258 25.7 

40 - 49 .'l4 2,769 19,fi 44 2,044 2 1. .') fl 8 4,813 18.3 

50> ]!.l 3,233 .'). 9 2;") ] ,71 3 14.6 44 4,946 8.9 

334 24,.'589 I B .6 :-lCl9 20,446 16.6 673 4;'),03.') 14.9 

from leprosy in the Yakll sll i1l'C'a of tl10 C' x-]3elginn Congo dnring a 
2-t-month period (10;)7-;)8). Annnnl mec1icnl Stll'v C'ys of the entire 
population had hC'C'l1 cal'l'i C'd ont e)' and rC'coJ'(l s wpre avnilabl e of 
all per son s suffering from lerl'o s ~· . FacijitiC's for tT C'ntment of leprosy 
were provided nt rnral h C'alth cC'nt ers and snt'C'llite treatmC'nt centel' :O; 
mann ed by train ed medi cal anxiliaJ'i e . . A skeleton an til eprosy se rvice 
had been organized in the pJ'esulfon e days, hut the full -scal e attack 
on leprosy had perforce to await the advent of dapsone. 

About three-quarters of the patients were member s of peasant 
farming families ; the r emainder lived in riverside villages and wer e 
engaged in fi shing. 

rrhe diagnosis of leprosy wa s made in two ways. As th e medical 
auxiliaries became locally knowl edgeabl e and gain ed the conJidence of 
the inhabitants of all the villages in th e sectors for which they wer e 
responsible, they were consulted for every persistent skin abnormality. 
Tf they entertain ed any suspicion of leprosy, the patient was asked 
to attend at the next in spection visit of the doctor, usually in less than 
6 weeks. Skill smears would then be taken, and a complete clinical 
examination made. 

To fill up any lacuna e in this system, and to discover any atypical 
cases of leprosy unnoticed or unsuspected, a medical team made r egu­
lar surveys every 6 or 12 months ; this team included member s com­
petent to examine skin and nerve abnormalities and had facilities for 
microscopy of material obtained from skin smears. Thus the leprol ­
ogist wa s able to r eview all patients with suspicious signs, and to 
correlate clinical with bacterioscopic :findings. 

·With this two-pronged diagnosti c attack, the dC'lay between thC' 
nppearance of tl10 first sign and the definitiv C' (lingnosis wa s uRllnlly 
under 6 weeks, rarely as long as 6 month s. 

A/Je distribution of newly rl-i,,-f,ono, ed rases of leprosy.- ,\Vhen the 
age distribution of the cases of leprosy in th e two series is compared, 
certain dissimilarities become apparent (Table 2). It is evident that 
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the method of case-findin g employed determines in large measure the 
completeness of the picture of incidence. 

"\\Then the '~hole population is regularly examined, as in Congo, 
a high proportion of younger people suffering from leprosy is at once 
apparent. In Congo, nearly 40 per cent of the newl y diagnosed pa­
tients were under 20 years of age, as against 18 per cent in Nigeri a, 
whereas the over 50 year s of age group was proportionately 3 times 
as large in Nigeria as in Congo. 

Although accurate fi gures a re not available fo r th e age distribu· 
tiOJl of the population in I ~~aste rn Nigeria, fi eld studies of healthy 
villager and hospital outpatients suggest that it is not very different 
from that in Congo. 

Incidence of newly-diagnosed cases of lepr08,1/.--1 n Congo, the G7:3 
new cases of leprosy appeared in a total population of 45,035 persons, 

T ABLE 4.- Glassification of l)(ttients stuilied by type of / P}JrOS.'J. 

Patients alrea dy Patients newly 
under treatment diagnosed 

NUlliber % NUlllbet· % 
Lepromatous 1,104 20.6 37 5.5 
Borderline 169 3.2 24 3.6 
Tuberculoid 3,889 72.7 586 · 87.1 
Indeterminate 187 3.5 26 3.9 

Total 5,349 673 

T ABLE 5.- Numb ej·s of patients by age and type of disease. 

Eastern Nigeria Congo 

Inde- Inde-
Lepro- Border- Tuber- termi- Lepro- Border - Tuber- terllli-
matous line culoid nate Total matous line culoid nate Total 

--------- - -- - --------------
0 - 9 4 4 18 5 31 9 2 98 6 IV} 

10 -19 26 21 97 II 155 12 6 ll3 9 140 
20 - 29 31 28 81 ' 8 148 R 3 124 6 141 
30 - 39 55 42 176 9 282 5 8 119 3 135 
40 - 49 16 29 143 4 192 2 4 90 2 98 
50> 10 30 160 7 207 1 1 42 0 44 - ----------- --------- ------
Total 142 154 675 44 1,015 37 24 586 26 673 

TABLE 6.-Types of lepj'osy in young and o/el in series studied. 

Age in years Lepromatous Borderline Tuberculoid Indeterminate 

0- 4 1 1 2 2 
5- 9 3 3 ]6 3 

10 - 14 13 n fiB 7 
15 -19 13 ]0 39 4 
50 - !i9 6 2:l 90 1 
60 - 69 4 4 60 6 
70> -- 3 10 --
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of whom 5,349 werc already under treatmellt fot' the disease (') , rep­
r esenting a prevalencc rate of ] 19 pel' 1,000 population for l cpl'os~C 
patients requiring treatment. rrhis figure takes no cog'l1izance eitheL' 
of the not inCO ll s id erahle number di scharged symptom-fr ee after treat­
ment or of those in whom the disease had r egressed spontaneously . 

A break-down of the population fi gurC's pC'rmits the calculati011 
of th e incidence of ll ew cases of lep rosy in C'ach age-group for the 
two-yeal' period (Table 3). 

rl' he ]Jewly diagnosed patients at thi s stagc of thC' clldcmic l'epre­
SP ilt a prepond C' ran t accession of thc lC'ss sC' riou s, ]css hacillifC'roll s 
j~' pe of leprosy, as Tahl e -t indicates. 

Age dist1'ib1dio?l of ?1ewly diagno sed ('((ses of l ( 7)r08,1) (f('co rdi11,r; t o 
t,l)jJe of d'isease.- 'l'a b] e !) places ill juxtaposition thC' llumher s of pa­
tients suffering f rom the four main types of lep rosy, arranged accord­
ing to age g roups, in the Eastern Nigeria and the Congo se ri es . 

L f jJ1'08Y in th e YOUl1,q and th e v("ry old.- R easonahl y accurate ag<, 
approximations available in the Nigerian records sugg<,st that the 
first indications of leprosy infection may occur at almost any ag'<'. 
rrypical exa mpl es of a ll the main varieties of leprosy are r epr esented 
in patients 4 years old and less, and in those ahove the age of 60 yea r R. 
No patient over 70, howeve r, ,vas found to be suffe ring from either 
lepromatou R or indeterminate lep rosy. Prepuberal and adolescent 
children of both sexes, similarly, suffer ed from leprosy in its differ ent 
va rieties. A comparison of types of di sease in young and old is given 
in Table 6. 

SUMMARY 

No age is exempt from leprosy. An accllrate pictllre of the prev­
alence of leprosy call he obta in cd only hy r egular surveys of the 
whole population at risk. 

fn comparahle communiti es, a hi~'her proportion of leprosy infec­
tion in the younger age groups will he di sclosed by examination of 
a ll children. 

1'he incidence of new case, of leprosy generally incl'f'aRes with age 
during the first foul' decades, th ereafte r declilling. 

Tn whol e population surveys in the Congo, the incidence of new 
cases of leprosy wa s slightl y gr eate r a lllong females in all age groups 
except the adolescent. 

Any form of leprosy may occur at al1~r age. rl'here is a tendencr 
f or bacilliferous di sease to r<'vNll itself at a slightly lower age than 
nOli hac ill i f0ro11 R (1 i ,,<'a RC' . 

N ingnl1a ('(llHl ('stll eXl'lllpta (11' In lepl'lI , lfll ('lIl1(li'o adr('lIndo (11' III pl'rvl)lrnrill de In 
h']lI'B so puede oiJtencl' .'olnlll('ntl' pOl' IIINlio de invpstig-a('ioliC's "('gou lart'S de toda 1£1 pohln ­
cion l'iesgo. 
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E n cOlllunidades eOlllpal'nbl es se descnbri nl una Illa yor proporClOn de infecei6n 
leprosa en los gl'Upos de edades jovelws, pO l' el eX flIll en de todos los nirios. 

La ineidl'ncia 'de nuevos casos de lepra generallll ente alllll enta con la edad dura nte 
las p rimeras euatl'O decadas, deeayendo luego. 

E n las investigaciones de III poblacion tota l en 1'1 Congo, la incidencin de nuevos ClI SOS 

de ll'prll f ue ligeralllente mayor entre las IllUjeres de todos los g rupos de edades, excepto 
la adolescente. 

Cualqui l' l' fo rm a de lepra puede ocurl'ir a cualquier edad. Hay una ligera tendencia de 
las enfenlledadcs baciHfel'as pa ra revelal'se a edades li gera lll ente IIl enores que las enfcr­
IIledndes no baciHferas. 

II n'est pm; d'i'lge que In leprc epargne. Un a pcn;u reel dt' III prevalence de la Icprc lie 
peut Ct l'e obtenu que pl1 l' des exa mens systelll a tiques l'eguli ers dc toute la population qui 
est ex posee a la lIlaladi e. 

Dans des eOll"I1Unautes eompllrables, c'est lorsque tous II'S I'n fa nts sont exalllines que 
I'on deeouvrira dans les g roupes d'age les plus jeunes une proportion plus elevec d' infec­
ti ons lept·euses. 

L'incidence de nouven ux cas de lepre augmente genel'a lelll ent avec I'age durant les 
quatre p remieres decades, et diminue ensui te. 

Dans rl ef; enquetes systematiques menees flU Congo l't eOll vrant I'entiel'ete de In popu­
lation consideree, I'incidellce des cns de lepre eta it legcl'e lll l' nt plus elevee parmi les s u.i et~ 

de sexe fe lllinin , et ceci eta it Ie ens da ns tous I('s g roupes d'age, h I'exception des adolp.s­
cents. 

N' importe laquell e des forlll e,s de 111 lepl'e p ('ut survenir :1 tout age. Les f ormes 
baciJli feres de I'affeeti on ont tendance 3, apparai tre 3 un rlge legcrement plus juene que 
les formes non bacilli feres . 

A clcnowledgements.-My thanks are dUf' to Dr. S . 0 . Egwuatu, chief Medica l Offi­
cer, Ministry of H ealth, Eastel'll Nigeria , fo r perlllission to publish this article. 
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