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ventive medicine, and added and integ
rated it effectively with the fine organiza
tion the Army had developed. It was truly 
a piece of international health work of 
great magnitude. 

Having done that, he really never 
escaped from vVashington again. He went 
back to academic work, but was in such 
demand from then on that it has become 
impossible to think of him as really associ
ated with any place else. He had done so 
much for research in the army that he was 
a natural choice for the Surgeon General's 
principal consultant. He was technical di
rector of research in the office of the Sur
geon General, and has been a consultant 
to various governmental organizations 
here, so many that it becomes confusing. 
From time to time someone asks me if I 
have read the Bayne-Jones report, but I 
never just know which Bayne-Jones report 
they mean. One of the last ones, and one 
of the most interes ting, was on the relation 
of tobacco to neoplastic disease, and par
ticularly to carcinoma of the lung. 

In brief I may say that General Bayne
Jones is truly a medical statesman. His 
interes ts have gone far and wide; they are 
international as much as they are national. 
During that long period he has not neg
lected leprosy. He was member at one time 
of the Advisory Medical Board of the 
Leonard Wood Memorial. He has always 
kept ulj his interes t and his fri endship for 
the 1\lemorial. I cannot say how great his 
personal experience with leprosy has been, 
but it has never been a foreign subject to 
him. I am sure that it came within his pur
view when he was in the Preventive Medi
cine Service in the Army. Anyway, as a 
man who knows international medicine, 
he knows leprosy, as he knows other prob
lems . So it is quite fittin g that he, more 
than anyone else, should speak to us to
night on leprosy research. He has always 
been interested in research, and he will 
follow that subject up with remarks on 
leprosy as an international problem. 

Leprosy Research: An International Problem 

Dr. Stanhope Bayne-Jones 

1\1r. Crowther, Dr. Long, Dr. Binford, 
General Blumberg, Dr. Karsner, Dr. Coch
rane, members of the conference, ladies 
and gentlemen-I am rather overwhelmed 
by what my friend, Esmond Long, has 
just said about me, in his generous intro
duction, and it unnerves me. It's like what 
George Washington said about a drink of 
alcohol-he said: "It unstrings me." I was 
prepared to say something vigorous about 
his treatment of me, in connection with 
this address, but as I must say, this is T10t 
only a great honor, but it is also what I 
would call a disparity for me to be in this 
elevated position as your dinner speaker, 
and in view of this paradox I should ex
plain why I am here. The influence result
ing in my translation descended upon me 
in March emanating from our charming 

co-chairman, Dr. Esmond Long. \Vith 
flattering blandishments he appealed to two 
of my vices-one, my inability to say no, 
and second, my vanity. With regard to the 
latter, however, I can say: "If it is a sin 
to covet honor, I am a most offending 
soul." Then, just two months ago, Dr. Long 
confirmed this invitation in a le,tter which 
included such specific information as: "The 
meeting will be quite informal." Look at 
it! "We had in mind a ten-minute talk, or 
longer (the one way I can defeat him is 
to talk longer than ten minutes) on the 
significance of leprosy as a worldwide 
problem, and the need for improved re
search in meeting it." Through bureaucratic 
metamorphosis in Dr. Binford's office, the 
title became as it appears on the program: 
"Leprosy Research. An International Prob-
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lem." This has a little different slant from 
the phrases of Dr. Long's letter, and I have 
told Dr. Binford that I was not quite sure 
from the syntax whether "leprosy research" 
or internationalism were the problems to 
be discussed . Be that as it may, it would 
not take ten minutes to give a ca tegorical 
true statement on both subjects. Leprosy 
is a worldwide problem-ever has been so 
and never so much as in these days. The 
need for improved and increased research 
in meeting the problem has long been 
recognized,- never more so than in these 
days. This conference bears w itness to the 
truth of both statements. At this point I 
might adopt the motto just given you by 
General Blumberg and sit down! 

I cannot be informal in this meeting. I 
have been too deeply impressed by the 
seriousness of your meeting here to want 
to appear informal. Besides, lacking the 
wit to follow in the foot pads of Dr. Shep
ard and Dr. Rees, I do not know how to be 
jocular in the midst of your grim preoc
cupations. Believing that you will recog
nize me for what I am,-the least among 
you-and that you will be charitable to
ward me, I shall venture to address you. 

Returning now to the invitation from Dr. 
Long. I will tell you that he said that one 
of his reasons for choosing me was that he 
had heard me "do all right" at a symposium 
on Human Paleopathology held under the 
auspices of the Division of Medical Sci
ences of the National Research Council , on 
Janu ary 14, 1965. He said I had spoken 
well without knowing much about the sub
ject. To the audience down at the NRC
NAS bui lding I explained that I was there 
through hereditary good luck and not from 
any competence of my own. My grand
father, Dr. Joseph Jones, just after the Civil 
War, dug up the aboriginal remains of 
Tennessee in the Harpeth River Valley and 
in 1876 he published a Smithsonian Mono
graph on his findings. In this he included 
a claim that he had found in those old 
Indian bones evidence of pre-Columbian 
syphilis, starting a controversy that has 
continued to this day. 

Perhaps the same hereditary influence is 
operating here tonight. This same grand
father began to study leprosy in Louisiana 

in the 1870's ; he made quite an extensive 
investigation of leprosy in the Bayou La
fourche region in 1880. His reports of 188n 
and 1887 characteristi cally discuss a num
ber of diseases from ainhum to yaws, and 
from elephantiasis arabum ( filariasis) to 
elephanti asis graecorum ( leprosy). Dr. 
Browne's opening paper on Tuesday about 
the variegated clinical pattern of leprosy 
and the problems of differential diagnosis 
reminded me of my grandfather's treat
ment of the subject. 

Also, in 1880, he published observa tions 
on "Bacillus leprae" which he fou nd in 
material from lesions, and he included in 
his report excerpts from the writings of 
H ansen and others. H e was sure that the 
bacillus th at he saw was "motile." The 
mention of my grandfa ther moves me to 
mention other members of my family who 
were concerned with leprosy. I do this to 
sa ti sfy my wish to be fur ther identified 
with you. One was my cousin, General 
Gorgas, who took me to visit the leprosy 
colony on Palo Seco in Panama in 1912, and 
the other was my brother-in-law, Dr. Ralph 
Hopkins, New Orleans, La., who was fo r 
many years a visiting dermatologist phys i
ci an at Carville, and who with Dr. Faget 
made epidemiologic investigations of fa
milial leprosy in New Orleans. I was very 
happy to find that Dr. Cochrane remembers 
Ralph Hopkins, remembers him favorably, 
having met him at Carville in the 1930's. 
Now these are my hereditary credentials. 

My real education in leprosy came in 
the 1930's when I was elected as a member 
of the Advisory Medical Board of the 
Leonard ~700d Memorial for the Eradica
tion of Leprosy. I will emphasize that 
word eradication in just a moment, because 
I want to come back to it later on in my 
talk with you. This educational process 
has been continued by various degrees of 
association with the members of the sta ff 
of the Memorial during the past 30 years. 

Before going ahead now, it will be well 
to try to defin e a word which is a part of 
the title of my talk, and that is the word 
"intem ational." I find that in the environ
ment of General Blumberg you have to be 
careful with words. For instance, yester
day, after Dr. Browne's talk, I wanted to 
find out something about the sea coast of 
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Nigeria. So I went to the main informa
tion desk at the AFIP and said: "Do you 
have an atlas?" They told me to go down 
to the first Boor to room 16, and I "vent to 
room 16 and said: "Do you have an atlas ?" 
They said: "Yes, what tumor are you in
terested in?" Apparently all they consider 
to be atlases in this p lace are atlases of 
pathology. 

"Vhat is meant by international ? It's a 
very interes tin g word and I don't know 

whether the Leonard "Vood Memorial has 
kept up with the change in the connota
tion of the word since the Memorial was 
established in the 1930's. In the past third 
of a century th e word intel11ational has 
developed a series of meanin gs that it 
didn't have before. As the relation be
tween states became more complex th e 
number of subjects studi ed under the 
designation of international relations in
creased. Before the 20th century, to most 

Dr. Stanhope Bayne-Jones of Washington, D. C. delivering dinner address at the 
Leonard "Vood Memorial-Armed Forces Institute of Pathology Conference on Research 
Problems in Leprosy, 13 May 1965. Maj. Gen. Joe M. Blumberg, Dr. V. M9IlIer
Christensen and Dr. E. R. Long, left to right, in background. 
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students, the field comprised chiefly law, 
diplomacy and military affairs. Today, it 
may be said that any subject is appropri
ately considered part' of international rela
tions if it simultaneously affects two or 
more states. Trade, communications, ex
change, and control of crime are obvious 
examples. The recognition of the great 
complexity of this subject has called for 
substantial efforts to study the problem, 
and in the United States there are facil
ities to deal with these international rela
tions a~d problems. 

Now, it struck me that there were at 
least three types of international relations 
that bear on our subject. Basically and 
originally, the word meant affairs or events 
that were of concern simultaneously to two 
or more nations-the primary example is 
international law. A second meaning com
prehended anything of interest to many 
nations, both the governments and the 
people of the nations, whether they volun
tarily or involuntarily, consciously or un
consciously, deliberately or accidentally, 
were affected by events or conditions, ideas 
and activities. This includes, obviously, a 
host of matters. The third use of the word 
international is employment by a single or
ganization, a government or a group of 
civilian citizens, to characterize the activ
ities which they carryon in foreign coun
tries, from a base in their own country. 
An example is the International Health 
Division of the Rockefell er Foundation. 
That Division, which is centered in New 
York, had few real foreign representatives 
on it, and yet it was called international. 
The International Leprosy Foundation, in 
my opinion, is another example. You have 
representatives, hut you are centered in 
one place, and try as a group of civilians 
to handle the problems of other countries. 
The International Cancer Research Foun
dation was one of the most closed interna
tional organizations you and I know any
thing about. 

I think that the Leonard Wood Memo
rial , inspired as it was by Dr. Wade's talk 
in the early 1930's, and even 10 years 
before that when he began to talk about 
an international journal of leprosy, had in 
mind a conception of a foundation or an 

organization in one country that did work 
in many other countries, was staffed large
ly by the parent country and financed by 
the parent country, and hoped to do some
thing abroad. I think you ought to ex
amine very carefull y in this Foundation 
your conceptions of international relation
ships and whether it is international for 
one country to undertake to do things in 
foreign countries. Now that has been very 
effective. You could say it might be inter
national in the United States to eradicate 
hookworm from the south, which is another 
nation, or eradicate yellow fever in Brazil 
or parts of Brazil. I am going to come to 
that again because it is in the title of this 
theme. But those things interes t me very 
much, and I think that the connotations 
and conceptions that you give in your offi
cial title have an extraordinary influence 
upon your activities; they bear upon you 
through your thalamus in your sleep, and 
through your conferences with a presiding 
officer. 

As I said, the Leonard Wood Memorial 
for the Eradication of Leprosy belongs, in 
my opinion, to the last group, because it 
is based in one country, the United States; 
its staff and services are derived principal
ly from this country; it does include na
tionals, funds and facilities supplied by 
several other countries, and it deals with 
a disease of worldwide occurrence and 
importance, viz. , leprosy-a truly interna
tional disease, an international problem, 
and a subject of international research. 
And this understanding is implicit and ex
pressed in the Memorial's philosophy, 
plans, aims and activities-the purpose of 
the organization. 

vVhat I mean to suggest is that in the 
international relationships of this Founda
tion there should be a consortium of effort. 
The best expression of this that I know of 
has been given recently by ~[r. Harral', 
President of the Rockefeller Foundation, in 
his annual report of December 1964, as 
follows: 

"Today a number of foundations cooper
ate with governmental and international 
agencies in programs affecting the well
being of people in many nations where 
basic needs in food supply, health and edu-



33,3 (Pt. 2) Bayne-Jones: Leprosy Research. I Ilternatiollal Problem 695 

cation are still acute. This consortium of 
effort, often involving United Nations 
agencies, international development banks, 
the United States Agency for International 
Development, local institutions of research 
and education, and private foundations , has 
made possible more rapid progress than 
any single agency, working alone, could 
achieve." 

A mere glance now at the map of the 
world showing the distribution and preva
lence of leprosy is sufficient to illuminate 
the international importance of the disease. 
You need hardly do more than look at the 
maps that have heen put out in the present 
journals, your journal, and others. The 
disease has existed and does exist in many 
countries in the eastern and western hemis
pheres, tropical and subtropical lands, even 
in some northern areas. Lately, however, 
although the disease-distribution has not 
changed much-little if at all-in the last 
half century or more, the nations afflicted 
by it have multiplied manifold. There is 
an enormous change in the international 
aspects of leprosy by the emergence in the 
last t\,venty years of the new nations of 
Central Africa. Most of these are tropical , 
underdeveloped, poorly nourished, deficient 
in sanitary measures, deficient in preventive 
medicine, and countries having an inci
dence of leprosy usually up to about 5 per 
1,000. Nobody knows with certainty the 
morbidity of leprosy. Later I shall read 
statements on this subject from a recent 
letter from Dr. Charles C. Shepard. 

If leprosy was an impOltant international 
matter before the end of World War II, it 
has become vastly more international since 
1945, because there are more nations. I do 
not think this has been stressed sufficiently 
in the approaches that have been made to 
the subject. 

Now, with respect to the morbidity from 
leprosy, I would like to give you something 
from Dr. Shepard, who helped me by send
ing me some material. He wrote concern
ing the figures of leprosy morbidity, that it 
is difficult to make an estimate of their 
accuracy. They underestimate the actual 
incidence. Harely is a diagnosis of leprosy 
made incorrectly, but it is very common 
that leprosy is called something else. The 

number of cases reported from the impor
tant endemic centers seems to reflect the 
degree of interest in the state. Dr. Shepard 
stated that the recent increase in Texas and 
California seems to coincide with the in
creased participation by interested person
nel, and the decrease in Louisiana occurred 
when the epidemiologic nurse was as
signed elsewhere. Anybody who has been 
in th e Army knows just what Dr. Shepard 
meant by that. We frequen tl y had to deal 
with what we called "administrative epi
demics." The Inspector General comes 
through and he says: "Oh, that's not cat 
fever (as Dr. Karsner would have called it 
in the Navy)-it's flu ." And suddenly you 
have an epidemic of influenza. According 
to Dr. Shepard the population of inpatients 
at Carville runs now to about 350, but the 
average length of stay is much shorter than 
it used to be. "There seems to be every 
reason to expect a gradual increase in the 
number of cases of leprosy in the United 
States as an accompaniment of the in
creased number of Americans living in the 
tropics, and the increased number of 
people from tropical countries residing in 
the United States." Now that is a very 
serious prohlem. It was so in the Army in 
World War II, when we considered the 
possibility of the importation of infection 
by returning troops from the far Pacific or 
anywhere else. Fortunately, we did not 
have many cases. "It's even more difficult," 
Dr. Shepard wrote, "to get an idea of 
leprosy morbidity in the world. WHO has 
made some informal estimates of 12 to 20 
million cases on the basis of intensive 
surveys of randomly selected small areas," 
but he thinks that is an underestimate. In 
my opinion, with figures of such magnitude 
before you, you do not have to go any 
furth er to recognize the international im
pOltance of leprosy, and the importance of 
research on leprosy. There are still many 
areas that are not well studied. 

I remember that in World War II we got 
Mr. Perry Burgess to make a worldwide 
survey of leprosy, which was published in 
your JOURNAL. I was amazed to find that 
the Island of Nauru, or one of those places, 
had relatively large numbers of cases of 
leprosy and was also amazed to find that 
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the Island of Mauritius somehow or other 
got rid of all of them. 

Well , it is more logical to strengthen 
international activities of the older health 
organizations such as the World Health 
Organization and the National Institutes of 
Health, for example, than to bring in one 
or two new ones. I was much interested 
to read a dispatch in the Washington Post 
of April 21, 1965. It gives a report with 
respect to war upon disease in Asia. Ap
parently" when Ambassador Sato was here 
from lapan he talked to President John
son ahout this subject. Within a day they 
had set up a new Commission. The dis
patch states: "American and Japanese med
ical scientists today agreed to recommend 
the establishment of a committee to combat 
diseases in Asia to their governments. The 
diseases inclnde cholera, tuberculosis, lep
rosy, certain vi l'llS diseases, and the para
sitic diseases schistosomiasis and fil ariasis." 
WeH, it was interesting to see leprosy there. 
The first conference is to be held in Hono
lulu in October, and our fri end Dr. James 
Watt of the Public Health Service is al
ready out in the Pacific area dealing wi th 
one of these plans for some new move to 
handle leprosy on an international basis. 

The International Cooperation Year 
(1.c.Y. ) might be of importance for work 
on leprosy. I happen to be a member of 
one of its citizens' committees on health . 
The United States observance of I.C .Y. has 
been turned into something new by Presi
dent Johnson. Originally they were going 
to celebrate International Cooperation Year 
this year hy sitting around and admiring 
themselves and saying what they have 
been doing and the wonderfu I work on 
international cooperation, uninhibited by 
Vietnam or Santo Domingo. Well , they 
are going ahead with new plans, very 
bravely and in spite of realization of trag
edies and defeats. The President turned it 
around from a narcissus type of exercise to 
a project that would produce some new 
ideas of what should be done in interna
tional cooperation. Therefore, he estab
lished two groups (among others)-namely, 
governmental groups to deal with sug
ges ted plans for international cooperation, 
instead of just looking over what had been 

done, and a National Citizens' Commission 
to take part in this effort. Health, naturally, 
is one of the important matters to be con
sidered. There is to be, in Washington, 
on November 29-December 2, 1965, a 
Presidential vVhite House Conference on 
international cooperation in which many 
new ideas will be brought forward. I will 
tell you that one thing I have had to do 
thus far was to say something about the 
need of furth er international cooperation 
in dealing with th e worldwide health prob
lems, both economically as well as medical
ly. I have suggested that leprosy should 
be mentioned prominently. I don't know 
if anything will come of it, but certainly 
it is in the hoppcr to be dealt with. 

Now, in conclll sion, I want to say one 
or two things, and I want to go back to 
the word eradication. Fortunately, at the 
National Library of Medicine, where I 
have been allotted a study room, I have 
been in contact with a very remarkable 
and great man , Dr. Fred L. Soper, whom 
many of you knO\Y. , and we have talked a 
lot about eradication and the concept of 
eradication. It's not a new phrase. I can 
remember that when General Gorgas talked 
to me about eradication of malaria and 
yellow fever in Panama, he said if you 
can eradicate this, wouldn't it be like a 
dinosaur-it would ncver come back. Well, 
he didn 't know about jungle yellow fever 
at that time, and really he needed further 
knowledge. But urban yellow fever has 
been completely eradicated in those re
gions, and the Aedes aegypti mosquito has 
been eradicated from Mexico, Central 
America, Panama, and all of South Amer
ica except the northern fringe of Colombia, 
Venezuela and th e Guianas. Smallpox has 
been eradicated in the United States for 
well over a decade. There has been no re
ported transm ission of smallpox in this 
country since 1949. It is possible that the 
concept of eradication could be furth er re
vived. I got to thinking about it after 
listening to Dr. Browne, who impressed 
me very much in his talk about Nigeria. 
That sent me to look for an atlas of Nigeria. 

vVhat I am now going to say is spoken 
on my own responsibility without previous 
consultation with Dr. Browne or any other 
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authority. One of the things to note in 
the concept of eradication is that you will 
be defeated, and turned to despair, if you 
attempt at once to effect worldwide eradi 
cation. However, if you select a country 
such as Nigeria, you should have a manage
able situation . Nigeria has a seacoast; so 
the entry of leprosy could easily be con
trolled on th e sOllthern border, with a 
base of operati ons at Lagos. The bound
aries, or perimeters of Dahomey, Niger 
and the desert, Chad and the Cameroons 
make naturally limiting areas, although the 
people will cross these boundaries . It is 
not necessary to wait for an infrastructure 
of public health organi za tion. There 
are now a number of leprologists and 
others in the pllblic health service of 
Nigeria. A team from the Leonard Wood 
Memorial, and a team from London, might 
go into Nigeria, make diagnoses, and per
suade the government to handle the in
fected people, segregate them. You would 
have to build more leprosari a, and take 
care of the people that you will have 
segregated, with humanitarian interest in 
peoples' lives. I think if you took a state 
as big as Nigeria and could eradicate lep
rosy there, and then work from that center 
out to the other districts, you would gradu
ally acquire a pride in accomplishment and 
a momentllm of achievement that would be 
very important, whereas if you scatter the 
effort over a vast area like the whole of 
Central and Middle Africa, you are bound 
to be either defeated or confined in your 
activity for a long time. The concept of 
eradica tion implied in this is to take a 
circumscribed area, do a job, and keep 
spreading the work outward in th e periph
ery. 

ow, I don't know why the Leonard 
"Vood Memorial, with the word eradication 
in its title, should not seri ously consider 
something like this. However, I do not 
know from reading the Leonard Wood 
Memorial history how much thought was 
given to the word eradication in thos"e 
days, somewhere in the 1930's. At one 
time talk of eradication was regarded as 

foolish , but now that the concept of eradi
cation can be defined, and you can do 
something very definite about it, and since 
eradication of some diseases from large 
areas of the world has actually been accom
plished, it is no longer foolish to promote 
the concept of erad ica tion. It would in
volve research, research would improve 
eradication, and eradi cation would make 
more research possible. 

Finall y, one reason for thinking about 
Nigeri a was the statement that Nigeria has 
8.8 per cent of the total world number of 
cases of leprosy, and there is plenty to do. 

In conclusion, I have found my whole 
address given in a bri ef sta tement by Dr: 
Binford . He said, at the opening cere
monies of the Leonard Vlood Memori al
Eversley Childs Sanitarium Research Lab
oratory on February 15, 1964: " .. . the 
many unsolved problems in leprosy espe
cially-the unsolved problem of the cu Iti 
vation of the leprosy bacillus; the unsolved 
problem of the transmiss ion of human 
leprosy to animals; [more power to chim
panzees, more power to Covington] th e un
solved problem of the method by whi ch 
leprosy spreads from one person to an
other; the unsolved problem of the secret of 
why some people contract leprosy and 
others do not, and finally . .. the develop
ment of better dru gs and impl'oved methods 
of trea tment." When I asked Dr. Feldman 
what I mi ght say here, he said : "Don't say 
anything except th at they need a better 
drug," and certainly you would put empha
sis on the chemotherapy of leprosy as a 
part of your control program. 

' '''ell, that summarizes it, and I would 
say finally that I cannot hope that I have 
contributed anything to your information 
or thinking. But that matters little in the 
midst of this extraordinary conference. 
Here, the express ion of thought and the 
exchange of ideas and data have been 
conspicuous and brilli ant. Certainly all 
who have been present in this ga thering 
of experts will have been enriched intellec· 
tually and spiritually. Thank you very 
much. 


