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Dr. Binford. Thank you, Dr. Browne, for
brin gin g us thi s fasc in ati ng spectrum of
le prosy. Those of you who have not b een
able to work in a leprosy hospital, or see
leprosy p ati ents, can reali zc from Dr.
Browne's presentati on why people who
come into contact with the di sease become
so intrigued \\"ith it. Leprosy is not a static
di scase but has a vari ety of pa ttern s.
\ Ve are callin g th e ncxt speaker our "key
no te speaker.·' To thi s conferencc we havc
in vited scienti sts from uni versities who
have heen stu dyin g problems in the metabolism of microhial organi sms. For m any
years Dr. Hob ert C. Cochrane has b een
tryin g to get leprosy research into uni versities so th at investi ga tors can see this d isease from various angles and go into it
more deepl y than is p oss ible fo r phys icians
or oth er sci enti sts workin g in various ou t
of th e way places where th e disease exi s t ~.
Dr. Cochrane has fo r many years stimu lated leprosy H'sf'arch in uni vers ities. H e is
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curren tl y the adviser on leprosy to the Minister of H ealth in London. At present he is
Actin g President of the Intern ati onal L eprosy Associati on, carrying on fo r Dr. Jose
M. ~l. F ern andez, the President, who is now
incapacitated by illness .' Dr. Cochrane was
for merl y techni cal adviser to the American
Leprosy Missions. Some years ago he was
Profess.or of M edi cin c and Director of th e
C hri sti an ~1 edi cal Coll cge at Vell ore, India. I am glad to show you thi s h ook whi ch
has recentl y been p ubli shed, the sccond
editi on of "L eprosy in Theory an d Practi ce," edited by Dr. Cochrane and Dr. T . F .
D avey. This book has 41 coll aborators; 7
of th ese coll aborators are with us today.
This book provid es a ve ry wide coverage of
opin ions, skill s, and talents in leprosy. D r.
Cochrane will now give th e key note address of thi s conference.
' FoII Oll'i ll g th e d eat h of Dr. Fe rt dnd cl. (see PK·
399) Dr. Coc h ran c \\'a ~ elec ted President on 30
Scptc mher 1%:"),

The Need for Bring ing Leprosy Research Into Universitie s ~
R. G. Cochrane , M.D.,
" ' hen Dr. Chapman Binford suggested
that I sp eak at this conference on the abovc
topic my first reacti on was "That is just up
my street," but wh en I sat down to prepare
th is paper I began to realize how difficult
a subject I had been given. Nevertheless,
I am full y aware of the grea t importancf' of
brin gin g leprosy into university research
departments, for I have continu ally emphasized the need for integratin g leprosy into
the total picture of medi cal research . Therefore, whi le I do not feel adequate or famili ar enough with research at th e uni versity level, neverth eless I welcome an opportunity to introdu ce this topic at what I
beli eve will b e one of the mos t significant
conferences that has ever been hcld on
lEprosy, a di sease that is attractin g an in1
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creased amount of attenti on throughout th e
world .
I do not claim to b e a research w orker. I
have always insisted on the fact that I am a
clinician who is interested in research . I
give compl ete assent to the statement that
significant progress in clinical medi cine and
therapy is absolutely dependent on the
fundamental research worker. I have acted
on thj s principle for well over 30 years and,
havin g been pri vileged to travel widely,
and havin g also met a large number of outstandin g research workers in vari ous fif'lds
of medicine, I think I can claim that I have
had, thanks to the fri endship and cooperation of these workers, some little success in
integratin g leprosy into medi cine in general and medi cal research in parti cul ar. I
shall , of course, not b e able to cover ade-
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quately the large sweep of the subject al- to appoint an offi cial committee to coordilotted to me, but I will endeavor to present nate leprosy research work undertaken by
my subject in such a way that the signifi- quite a number of universities and other
cance of recent work will be viewed against bodies interested in leprosy. This committhe whole context of medicine.
tee could be either convened by the LeonIn order, therefore, to indicate the im- ard Wood Memorial or else set up as a subportance of leprosy research in connection committee of one of the committees of the
with the schools and universities of hi gher National Institutes of H ealth. In this manlearning, I think the best way is to take cer- ner the overlapping of research work would
tain important branches and outline the be avoided. The limited availability of M.
general approach that universities could leprae from human sources would b e conmake toward a particular problem in lep - served. The total research program would
rosy and ' see just where this would lead be reviewed so that a fair distribution of
one. In thi s conn ection I do not intend to the fund s to various research workers could
deal with th e research program s in relation be made, and an exchange of opinions musto the M. Zepmemut'ium, for scientific and tered so that the total leprosy research prouniversity research in regard to rat leprosy gram in the United States might b e a cois adequately cared for, and it is because operative, meaningful research program
scientific research in connection with the adequately and fu]] y integrated into fundaM. lepme was so difficult to organize that mental research in general and medical rethe attention of bacteriologists and others search in parti cular. In this way the whole
was turn ed toward the rat leprosy bacillus. potentiality of the country for leprosy reIt was mu ch easi er to study the variou s search would be mobilized.
As a result of the revival of the study of
bacteriologi c and biochemical factors in
the metabolism of M. lepraemurium than genetics in leprosy,. largely through the
to pursue a similar study of M. Zeprae. Now work of Spickett ( 18) , a completely new
that Shepard (15) and Rees (14) have avenue for research has b een opened, but
shown that it is possible to grow M. Zeprae this type of investigation can b e undertaken
in the foot pads of mice, the way is open only at university level and in association
for a much more detailed study of this and cooperation with epidemiologists and
baci]]us. I would suggest that the investi- those we]] versed in the science of statistics.
gation of this mycobacterium should b e ex- University departments with their resources
tended to other animals, for the animals and their equipment are capable of setting
that have b een used so far have b een the up a detailed research project in gen etics
smaller ones with a span of life of approxi- and, as I have already indicated, such a
mately two years. Furthermore, the size of project would have to be undertaken with
the animal itself is a handicap to the har- the departments of human statistics and
vesting of a reasonable number of acid-fast biophysics, and with the assistance of clinibaci]]i and, therefore, it would seem to me cians well versed in the protean manifestamore appropriate to use an animal with a tions of the disease, and with a wide exlonger life, such as a dog or a cat. It may perience in the international variations
be that the temperature of the foot pads of manifested in individuals of different races.
these larger animals is not suitable to the It is well known that the clinical manifestagrowth of M. leprae. Nevertheless, it would tions of leprosy in the Caucasian and Monseem worthwhile to set up similar experi- golian races are very different from the
ments using larger animals for the purpose; clinical manifestations of leprosy in the
if successful, then it will b e possible to har- Indians and Africans.
vest larger quantiti es of M. leprae and so
A detailed research project from the gegive the research worker greater scope for netic aspect of leprosy mu st be based on
his researches in this direction. In view of the assumption that it will involve a conthe interest that is b eing taken in the whole siderabl e amount of time and relatively
question of fundam ental research in rela- large funds if it is not going to b ecome, as
tion to leprosy, it would seem worthwhile so many research projects have, of limited
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value and conclusions at the end, not
adapted to detailed analysis. Therefore
three prerequi sites are necessary before it
would be possible to investigate thoroughly
the genetic aspects of leprosy and come to
conclusions that would be really valid. The
first prerequisite is that the leader of th e
team must be well versed in the planning
of such a project and, preferably, should be
an epidemi ologist with a wide knowledge
and a thorough grasp of the statistical
aspects of such an investigation . Associated
with the leader of such a team should be a
hum an geneticist, who would be able to
direct the genetic aspects of the project,
and a clinician with a wide experience in
world leprosy, an experience that would
enable him to indicate the choice of a main
area where the team should work, bearing
in mind the variegated pattern s of world
leprosy. It would be relatively profitless to
launch out on sporadic attempts to organize
genetic research in leprosy; it must be organized on the highest university level and
in cooperation with other fundamental research workers, if valid results are to be
obtained. In this connection it is worthwhile repea ting a statement which Spickett
(18) made to me concerning advanced research in leprosy; viz., "the most hopeful
approach to leprosy in terms of the use of
tim e and money for research would be the
formation of large integrated research
groups; such groups must represent a variety of disciplines, for the pattern of the
epidemiology of leprosy is so diverse over
the world that groups should be international in their approach. It seems that university centers must have a very clear un derstanding not only of the need for leprosy
research, but of its importance to other scientific disciplines. At the present time leprosy research is, generally speaking, ill-designed and uncoordinated, because communications between research groups and
research workers are so poor, because relatively few persons in leprosy research have
adequate training in scientific methods. On
the other hand, research workers trained in
rigorous scientific disciplin es often become
involved in peripheral matters, because
their lack of knowledge of leprosy pre-

405

c1udes their rec:ognizing the relevant questions. It is therefore necessary to convene
an advisory group to defin e objectives of
leprosy research and to recommend how
such objectives may be realized."
Such remarks may be thought uncalled
for in a group such as has been called together to discuss research in leprosy, but,
n ever~heless , when one investigates the
place of leprosy research in the scheme of
research programs in the universities, one
find s that there is either unwillingness or
lack of appreciation of the importance of
setting up a research project, for as Spickett
( 18) has rightly said, "leprosy research suffers on two counts; those who are doing
what might be called pure research in leprosy tend not to have a vast clinical experience, and those who have clinical experience are out of touch with potential research workers."
In all the great research potentialities
that are seen in leprosy there is one factor
which still baffies the scientific worker.
That is the possibility of growing M. lepme
in artificial media. Not until we are able to
do this and produce regular growth of the
organism with the possibility of subculturing M. lepme through an indefinite number of generations will we reall y be able to
study the life history of the bacillus, its
metabolic requirements, the by-products of
its growth, and, what I believe is more important, the break-down products of its
death. Such research raises the whole question of suitable media in which to cultivate M. lepme. Innumerabl e attempts have
been made over the past century to cultivate M. lepm e, but none has been substantiated. In this connection one must mention the work of Duval (3 , 4 ), Kedrowski
( 5 ), Reenstierna (12 , 1:l ), Soule (16), McKinley (6), Soule and McKinley (17), and
the more recent investigations of Sister
Marie Suzanne (8) and Sister Marie de la
Trinite (7). I am of the opinion that the
work of Ranadive, Nerurkar, and Khanolkar (11) should receive more attention. In
the first place their approach to the problem appeared to be logical, for they started
with posterior root ganglia and found that
after a period this organism grew in a medium for M. tuberculosis. I made a state-
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ment in this connection in the second edition of Modem Trends in Dermatology (R
M. B. McKenna, 1954 ). : (1)
"The work, particularly that of Khanolkar (1951 ) which demonstrates that
M yeo. leprae first appears in the small
superficial nerve plexuses of the skin ,
suggests that the skin is probably the
mode of cntran ce of the organism, and
that this predilection for nerves in the
early initial phases points to the possibility that Myeo. Zeprae can only become
pathogenic in man after passing through
the superficial nervc plexuses of th e skin.
This suggested "passage" through the
nerve tissu es opens up intriguing possibilities in relation to fresh approach es in
the attempt to cultivate the Myeo.

leprae." (1)
In a recent conference I had with Dr.
Ranadive and her colleagu es certain conditions w ere laid down for the continuance
of th ese studies. Among these w ere ( a )
study of th e behavior of th e ICRC bacillus
in relation to the foot pads of mice, and
(b) study of th e resu Its of the lepromin reaction, comparing lepromin made from this
bacillus and the standard Mitsuda lepromin. I b eli eve that all those who are in any
way dealing with leprosy should test their
organisms against their b ehavior in the foot
pads of mice, and, furth er, I am of the
opinion that lepromin should be made from
the organism and compared with the standard histopathologic picture after use of
Mitsuda lepromin. If these two pictures
tally, then there is additional circumstantial
evidence that the bacillus so isolated, if not
M. leprae, has a close affinity to it. One
must always remember, in the study of M.
leprae, either in animals or in artificial
media, that a change of environment mav
produce mutants of the organism, and,
therefore , that what we are really studying
is a different strain and variety of M. leprae
that has undergon e genetic variation . Nevertheless, I think the work on the ICRe
bacillus is worth repeating. I do not think
that the work of the Cancer Research Centre on the growth of M. lepme can be put
aside; it needs furth er, rather close investigation.
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In conncction with the growth of
Schwann eel ls, an important advancc has
heen made by Margaret Murray (9) of
New York University who has succeeded
in subculturing Sehwann cells. Therefore
those who are working in leprosy in relationship to the Sehwann cell , should study
under Margaret Murray ( 9), so that the
technic of the growth of these cells can b e
mastered. This, I b eli eve, is of very high
priority. As I havc alrcady mcntion ed , the
work of Shepard ( \,,) and of Rees ( H), is
of very great significance, but we will not
succced completely in our qu est until M .
le]J'/'ae is grown in artificial media, and thi s
again means research at the university
level.
It is impossible to revi ew research in
leprosy at the university level adequately
in the tim e at my dispo<;al, but the discovery of lysosonws by d l' Ouve (2) and Novikor-f (1 f) ) is of very grcat significance in relationship to leprosy research. The presence of th e hydrolytic enzym es in these
bodies explains why relatively so few persons develop leprosy even after most intimate and prolonged contact. For instance,
even in children who are constantly exposed to infection with M . leprae under
conditions greatly favorabl e to ' th e organisms, 70 p CI' cent escape infection. In this
connection I have been told that Schwann
cells are rich in lysosomes. Therefore I
make bold to suggest that natural immunity
rests in the Schwann cells, and that the
great majority of Schwann cells, geneti cally, have sufficient lysosomal activity to deal
with an y bacteria that may be introduced
into their cytoplasm. I am beginning to
form the opinion that in the study of lysosomes in leprosy, we may have the answcr
not only to those cases that do not improve
adequately under therapy and go from on e
reactive stage to another, but also to those
cases that apparently recover and relapse.
In order to introduce a conception that may
be difficult to accept, which has a direct
bearing, I believe, on research at the university level, I must relate events that led
me to form the opinion that the reason why
certain cases do not respond to therapy
adequately, or relapse, lies in the fact that
under certain circumstances the cells are
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deficient in Iysosomes, or else lysosomal activity is inhibited, or weakened, in some
way or other.
When I was discussing the question of
electron microscopic appearances in tissue
sections with Dr. Brieger, I pointed to certain structures within the cells and asked
him what they were. H e told me that probably they were lysosomes. I asked him
what were the functions of lysosomes, and
he mention ed that they had the property of
destroying bacilli and bacillary debris. It
came to me that in these bodies may lie the
answer to the whole qu estion of therapy
and relapse in leprosy, and I said to him,
"Brieger, you have started an idea in my
mind which I must investigate to sec
whether there is any possibility of proving
what I am thinking." A few weeks later we
had a case of leprosy whi ch had a very
serious relapse, and I telephoned Brieger
and said, "If my theory is correct, please
come and take a biopsy from this patient
and tell me whether there is lysosomal activity or not." Shortly thereafter I rang him
up again and was told that there was no
evidence of lysosomal activity. I went on
to make further inquiries and in a conversation with Dame Honor F ell, Director of
the Strangeways Laboratories at Cambridge, I was discussing this question of
lysosomes and I made two statements, one
that the general consensus was that DDS
was b etter given in small dosages rather
than in large, and that the general tendency
was to reduce our dose of DDS considerably. The second statement I made was
that "it seemed that persons who were given corticosteroids were very much worse
from the therapeutic point of view than b efore they were given such drugs." Dr. F ell
pOinted out that this was a very interesting
observation , because it is known that certain drugs in small doses activate lysosomes
and in large doses inhibit lysosomal action.
Furthermore, the drugs that are the most
powerful agents in inhibiting lysosomal action are the corticosteroids. I came to the
conclusion therefore that if this were true
our dosage of DDS was far too high and
that we should reduce it considerably.
When I returned to London from Carville
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last D ecember, 1 put certain lepromatous
cases that had been extremely difficult to
treat, on very small doses of DDS, startin g
,," ith 10 mgm. a week and not exceedin g 30
mgm. At the recent All-India Leprosy
vVorkers' Conference, and the Conference
of the Association of Leprologists of India,
Dr. Stanley Browne from Africa and myself
from the 'Vest both advocated very mu ch
smaller dosa ges of DDS than had hitherto
been given.
On my return from India on March 24,
I saw three cases that had been given not
more than 30 mgm. DDS a week-on e was
actuall y taking 20 mgm . '''' hil e I have not
yet had the opportunity to perform a biopsy
on this case, I know that she showed considerabl e improvement. This was in spite
of the fact that, up to then, she had b een
going in and out of reaction ; her history
was one of improvement and then relapse,
with periodi c bouts of erythema nodosum .
I began to despair of ever getting her im proved clinically; all I could say was that
she had not become disfigured or deform ed.
Three months after she had taken the small
doses of DDS the clinical improvement- I
must b e careful not to overstress the improvement- was at least very much b etter
than it had ever b een before.
The second case was one in which relapse had occurred after ten years. Acidfast bacilli were very numerous throughout
the section, and were solid acid-fast rods.
I have not had tim e to rebiopsy this patient,
but on clinical examinations the macular
lepromatous lesions that had covered the
front and back of the chest and were scattered pretty well over the body, had completely disappeared and the patient had a
clear skin .
The third case is in the Hom es of St.
Giles. The patient has had leprosy for at
least 30 years. Six months ago he went
through an extremely serious bout of reaction; his skin ulcerated and he was in a
very distressing state. 'vVe gave him a
course of streptomycin and isoniazid b ecause there was some qu estion as to whether he had a tuberculolls . infection. This
was subsequently disproved. The patient
improved somewhat and was then placed
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on long-actin g sulfonamides. T he improvcment, as far as the ulceration of the lesions
was concerned, was maintained, but he still
had gross signs of the di sease. The patient
was then placed on 30 mgm. DDS a week
and became very mu ch better. His skin was
smoother and his lesions had improved definitely. In each of these cases there was no
furth I' evidence of any reacti ve phase settin g in .
I am full y aware, as the result of 40
years' experi ence in the therapy of leprosy,
that it is very dangerous to draw any concl usions on such little evidence. Nevertheless, the fact of clinical improvement in
cases in w hi ch I had pretty well made up
my mind that the chance of any improvement was un expected, seemed of some significance. I suggest to you, therefore, that
we have probably been treating our cases
of leprosy on entirely wrong lines, and if
it is found that DDS in small doses is able
to stimul ate lysosomal activity in leprosy,
that this would account fo r these interesting results. I suggest, therefore, that when
a case relapses it is not a tru e relapse, but
that the continu ous administration of large
doses of DDS so inhibits lysosomal activity
that it enables the M ycobacterium leprae
to multiply within th e macrophage cells.
W hen the dose is reduced to almost a
homeopathic level, the dru gs hegin to act
in the opposite way and activate lysosomal
action and enable the enzymes, presum ably
of a lysosomal nature, to destroy the b acilli,
and when they are broken up into granules
to dispose of the granul ar remn ants.
In a meeting of the Acid-Fast Club in
London some three years ago I put forward
the suggestion that DDS does not act directly on the b acillus but alters the cellular
environment of the macrophage so that the
cell itself is more capable of destroying the
b acilli and thus the patient recovers.
I am fully aware that those workin g in
Africa and India, and those who have had
experi ence with large numbers of patients
who have become negative on standard
doses of dapsone will doubt the validity of
my remarks, but we do know this, that the
Caucasian and Mongoli an races are much
more difficult to treat and are mu ch more
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prone to reacti ve phases than the In dian
and Afri can. T hese observations, therefore,
open up a wide fi eld of in vesti gation as to
the lysosomal content of the cells in these
races, and it may be that there are biochemi cal or biophysical factors in the cellular structure of the Afri can or Indian race
that result in more powerful lysosomal acti vity. In thi s conn ection it is known that
the darker races are, generally speakin g,
less prone to severe reactions and easier to
treat than the lighter colored races. Herein
lies a fi eld of investigation of pigment cells
in relati on to lysosomal acti vity. I am fully
aware that all this is specu lati on, b ut speculation has its value; therefore I express
these thoughts for I believe they will lead
to a greater interest in leprosy at the university level and be helpful in the solution
of related disease problems.
I must now refer to leprosy as an a utoimmune di sease. It is generally accepted
that the M. leprae is the causative organism
of the disease, but because of the fact that
it is a very lowly pathogen, probably having to pass through neural tissue ( Schwann
cells) before it becomes pathogenic, certain
questions have arisen in the minds of many
in vesti gators durin g the past fifty or more
years as to just what part M. leprae plays
in the total picture of the disease.
The fact that certain early workers expressed doubts as to the M. leprae being
the cause of leprosy is explained, if, while
not denying the presence of M. leprae as
the initial cause of leprosy, we assume that
this organism itself is a relatively harmless
parasite first in vadin g neural tissues, particularly Sehwann cells, and then the dermal tissues, and finally parasitizing the
whole of the reticulo-endothelial system.
Its very presence seems to tri gger off certain disease processes that precipitate the
more serious mani fes tations and complicati ons of leprosy. For instance, there are serum changes; for example, the presence of
cryoprotein and the absence of alpha globulin link leprosy with the autoimmune diseases and collagen disorders, e.g., disseminated lupus erythematosis and rheumatoid
arthritis. In a recent paper Trautman and
Matthews ( 19) have shown this link in leprosy with autoimmune pheonmena.
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The conclusion , therefore, to which one
is forced is that while M. leprae is the
causa tive organism of the disease, it appears to set up side reactions that make this
mycobacterial invader merely an onlooker
quite unabl e to intervene in the disturbances that have b een set up. It is rather
like the person who throws a match on dry
and arid ground and sets a forest fire going.
The match is th e original ca use, but the
forest fire is the effect.
In other words, the presence of M. leprae
merely serves to trigger a whol e series of
chain reactions, which render it rather a
passive onlooker in a series of mali gnant
processes for which the organism has been
initially responsible. The study of leprosy
should b e linked closely with th e g0neral
derrnatologic approach to disease, and
particular attention should b e paid to its
relationship with disorders of collagen, autoimmune processes, particularly in relation to disseminated lupus erythematosis,
and disorders of pigment, such as pigmented nevi. Diseases related to nonspecific clinical manifestations should not b e
overlooked.
Finally, man y will b e thinkin g that the
paper I have presented thus far deals with
the advanced stage of leprosy, and that I
have not added in any way to th e qu es tion
of early diagnosis. I corne now to this very
important qu estion and open this aspect of
my paper by sayin g that "the first presenting sign of leprosy, in well over 90 p er cent
of all cases, is anesthesia or an area of
numbn ess, and if leprosy is diagnosed at
this stage, then it is only a passin g incident
in life and causes no trouble whatever." I
wish very briefly to en large on this statement. In my in vestigation of case hi stori es
at Carville, and more recently in Bombay,
in over 90 per cent of all those who were
interrogated carefully, the first presenting
sign or symptom of this disease was anesthesia. I am convinced that if very careful
histories were taken, without prompting
the patient to admit that he has had an esthesia, one would b e surprised at the very
large nwnbers who voluntarily bring forth
information that anesthesia was the first
sign. For instance, at Carville, wh en I was
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goin g over many of the cases, we could not
get a history of anesthesia out of a certain
individual, but wh en we undressed him we
found a large scar on his thigh. I said
"How did you get that?" The patien t replied "Oh I got that many years ago when
I was cut by a jagged piece of wire." I
then said "Did you feel it?" The patient replied " No, not mu ch." In another instance,
a pati ent who presented himself at the
Tropical Diseases Hospital in London said
that he had had th e disease only for a matter of a few months. When h e was un dressed, again I noti ced a scar on hi s thigh
which had th e typical appearance of an
old dimorphou s lesion. I said to him "What
is that?" H e replied, "Oh, 15 years ago I
had a patch th ere and wh en I went to the
doctor he di agnosed it as urticaria." I am
of the opinion, therefore, that the most important step to take in the campaign against
leprosy is to set up di agnostic clinics, so
that attention may b e attracted to these
very earl y signs. Just as diagnostic clinics
are bein g set up in relation to cancer in
wom en, there should be organized similar
clinics in relation to leprosy, for I b elieve
that if leprosy is di agnosed at the very
earliest stage it "viii b e only a passin g incident in life. We have had several remarkable cases in which the disease was diagnosed at the stage when bacilli were in
nerves only and the treatm ent was entirely
successful. In one instance a child of nino
was so diagnosed and the biopsy showed
bacilli in nerves arranged as lepromatous
leprosy. The child is now 22 or 23, has two
bonny children and may now forget that
she ever was infected with Hansen's bacil.
Ius.
I am much concerned about this matter
of early diagnosis. If squamous carcinoma
of the skin is diagnosed in the pre-cancerous stage, the disease is compl etely curable
in its very early stages. When a patien t
goes to a clinic with a chronic keratotic
condition of the skin the medical man does
not say that the patient has cancer; he says
"That had b etter be taken away b ecause it
may b e dangerous." Similarly, when these
very early evidences of leprosy are diagnosed , one should not say to a person "This
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is leprosy," but should say, "This is a condition tha t may b e dangerous and mu st b e
treated ." If the p atient says "I s it leprosy?"
the repl y is "No, but.if not trea ted it will
b ecome leprosy."
In this early stage of the di sease, it would
be well if w e endeavored to find another
na me for leprosy. Recently, on makin g in quiries in Bombay, I was told tha t of 2,000
patients who presented themselves for diagnos is, over 50 p er cent never return ed . They
hea rd the di agnos is of leprosy, saw th e
da mage' tha t leprosy did to th e b ody in
waitin g p a tients, w ere fri ghtened, and did
not return. Some would go to leprosy
clinics mil es away in order to hide the fact
th a t they h ad this di sease. If the ph ysician
had onl y call ed leprosy a t this stage b y an
entirely different n ame and not sent the
p atient to a leprosy clinic hut to a neurologist or derm a tologist, the p a ti ent's whole
outlook on the disease wou ld have b een
ch anged and h e wo uld h ave b een more
ready to continue trea tment. Therefore, if
anyone can think of a name for these very
early lesions, it would b e of great b enefit
to our total progra m in the campaign
against leprosy. It is no use namin g the
more advanced cas es by another na me, for
it does not matter wh at na me you give such
a case; the stigma of leprosy w ill very
sp eedily attach itself to the n ew n a me.
In closin g, therefore, I would make a
plea that, w hile w e continue all the present splendid efforts to reh abilita te th e lep rosy patient with reco nstru ctive surgery,
w e give some attenti on to th e research
problems that I have indi cated in this paper. I b elieve they represent a typ e of research that should appeal to those in uni versities. Mu ch of our efforts in leprosy
can b e likened to an ambul ance service
d ealin g with the casualti es a t the bottom
of the precipice; there is often very little
attempt to build a fence a t the top . W e are
so busy dealin g with cas ualti es that w e
have no tim e to erect th e fence th at would
ultimately brin g thi s age-old disease und er
control. This fence consists of studi es in
lysosomal activity, autoimmun e processes,
and methods of diagnosis at a stage when
th e average phys ician, n eurologist or der-

1965

matologist is not aware that the presentin g
si gns a rc indi cati ve of leprosy.
Leprosy is a thrillin g research di sease,
and I tru st tha t I have convin ced all h ere
tha t to investi gate leprosy alon g lin es of
fund a mental medi cin e would bring dividends of very great valu e and result in
added presti ge for this ancient disease. The
number of phys icians and research w orkers
interested in leprosy would automa tically
in creas e. It is diffi cult to recruit physicians
for th e study of leprosy b ecause, at the
present moment, th ere is n either finan ce
nor presti ge in takin g up thi s di sease as a
sp ecialty. W e cann ot promi se great mon etary reward s in the study of leprosy, but w e
can promise a life of intense interest and a
contribution to scientific medi cin e which is
second to none.
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Dr. Binford. Dr. Cochran e, w e dceply
appreciate your giving us this address and
bringing to us ideas whi ch w e hope will
germ inate in university circles.
Before b eginning th e task of findin~
why microbio logists have not cultivated M .
leprae, it wou ld b e worthwhil e to have a
look at th e man who first saw the rods that
w ere later stain ed and identified as th e
causative organism of leprosy. Dr. 'Villiam
IT. Feldman , whom all of you know, has
agreed to present this subject. Like our
pre vious speake r Dr. F eldman was origi-

na11y a Scotsman. I-I e cam e to th e United
States som e years ago. From 1927 to 1957,
he was on th e 'research staff of the Mayo
Clini c. H e, with co-workers, reported the
effectiven ess of Promin , a sulfon e drug, in
experimental tuberculosis. As a result of
this work Dr. C. H . Fagl't and his staff at
Carvill e were stimulated to try this drug
in leprosy pati ents ( Th e Prol'nin treatment
of le prosy; progress re port. Publ. Hlth .
Rep. 58 ( 1943 ) 1729-1941 ) . Dr. F eldman
will present th e story of Hansen's discover y
of th e leprosy bacillus.
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