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of controversial matters. 

M embership in International Leprosy Association and Subscrip­
tion to th e International Journal of Leprosy 

To THE ·EDITOR: 

In perusing recent issues of THE JOURNAL, 
I have been gratified to notice that the arti­
cles published are increasingly reflecting 
the wider interest now being shown in lep­
rosy by inves tigators who are not primarily 
leprologists. This is, of course, in keeping 
with the increase in our own contacts wi th 
rela ted scientific disciplines, and is all to 
the good. The change in the title of THE 
JOURNAL, which now mentions "other myco­
bacterial diseases," gives prominence to a 
broadening of interes ts that is already an 
accepted part of the pattern of interde­
pendence and cooperation. 

There is another aspect of this subject 
that deserves a passing reference. Many 
papers now being submitted for publication 
in THE JOURNAL come from workers who 
are not members of the International Lep­
rosy Association, which sponsors TUE Joun-

NAL. While you as Editor doubtless reserve 
the right to accept suitable articles for pub­
lica tion, whether the au thor is or is not a 
member of the Association, I would never­
th eless bring to the notice of such authors 
and intending contributors the advantages 
of membership. The annual subscription 
dues for members are still £3.11.6 or US 
$10.00, and these dues include a subscrip­
tion to THE JOURNAL, which for non-mem­
bers now costs US $15.00 (or £ 5.7.6 ) an­
nually. Members also have the right to 
participate in the ~nternation al Congresses, 
held every five years. 

Applications for membership should be 
addressed to me at the address given below. 

S. G. BnowNE 
Secretary-Treasurer, [LA 

16 Bridgefield Road 
Sutton, Surrey, England 
27 May 1966 

Frequency of Borderline Leprosy 

To THE EDITOR: 
In his recent paper entitled "Contribu­

tion to the study of borderline and indeter­
minate leprosy" ( THE JOURNAL 33 (1965 ) 
813-828) Azulay refers to the frequency of 
borderline leprosy, stating: "As regards the 
frequency of borderline leprosy in compari­
son with the other forms of leprosy, the 
following data have been placed on record: 
( a) Convit, Sisiruca and Lapenta, 3.2 per 
cent; ( b ) Browne, 3.2 per cent; (c) Alonso 
and Azulay, 6.4 per cent; ( d ) Antonio 
Carlos Pereira, 1.3 per cent; (e) Paulo Rath 
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de Souza, 0.5 per cent; and Nelson de 
Souza Campos, 1.3 per cent." Later he 
added: "The highest of all these figures is 
that of Alonso and Azulay (6.4%), which 
is justified by the interest these authors 
have taken in the subject." 

It is unfortunate that Dr. Azulay, Chair­
man of the Panel on Indeterminate and 
Borderline Leprosy at the Congress in Rio 
de Janeiro in 1963, who surely had read 
the article on this theme which we sent in 
advance ( this was published as No. 38 in 
the abstracts of papers [see E . D. L. Jon-



34, 3 C o'rrespondence 321 

quieres, Clinical, histological and immu­
nological aspects of dimorphous leprosy, 
THE JOURNAL 31 (1963) 533-534] distributed 
before the beginning of the sessions), has 
not considered it of interest to register the 
8 per cent that we noted in the Central 
Dispensary of Dermatology ( Buenos Aires) 
for the dimorphous group, which, without 
doubt, represents the highest fi gure pub­
lished up to date. 

We agree with Dr. Azulay in his state­
ment: "The possibility that a medical prac­
titioner will be right in his classification of 
leprosy cases on the basis of dermatoneu­
rologic symptoms is higher than 90 per 
cent." 'Ve would like to add our belief 
that with some practice the dimorphous lep­
rosy under consideration can be diagnosed 
in an increased number of cases "as long 
as one observes and follows up the cases 
dynamically. The adoption of a static, or 
purely histopathological criterion is "vhat 
has given rise to the Byzantine discussions 
that revolve about this form of leprosy," 
as I said in the paper I presented at the 
VIIIth International Congress of Leprology. 

In addition I wish to emphasize that due 
importance does not seem to have been 
given to the fact that I have repeatedly 
expressed , in various published works, the 
fact that in reactional states ( the real "bor­
derline" picture in my conception, as long 
as the term "dimorphous" means for me 

quiescent states, including macular varie­
ties) no erythema nodosum is seen, even 
though they are at times accompanied by 
dissemination of the lesions, particularly 
on the face, back of the neck, and else­
where. 

Otherwise Dr. Azulay's article is excel­
lent, and in large measure is in agreement 
with our experience. Differing from what 
other authors have indicated, we have 
called attention to the rare neural repercus­
sion in dimorphous leprosy (Leprologia 8 
(1963) 48-49). Dr. Azulay stresses the same 
fact in his casuistic when he states: "Nerve 
involvement : this is much less than in L 
cases, not only in intensity but also in fre­
quency." 

It is interes ting, in addition, to note the 
16.6 per cent of cases of Azulay and Alonso 
that became lepromatous in spite of treat­
ment. In our statistics on 115 dimorphous 
cases we have noted 19 per cent of lepro­
matizations in patients treated with sul­
fones, including four cases diagnosed by 
other colleagues as reactional tuberculoid 
and b y us as dimorphous tuberculoid. 

E. D. L. JONQUffiRES 

Central Dispensary of Dermatology 
Ministry of Social W elfare and 

Public Health 
Buenos Aires, Argentina 
May 2, 1966 

World-wide Leprosy Survey for Progress in Leprosy Control 

To THE EDITOII: 

W11en we completed the isolation of lep­
rosy patients that we knew about in the 
Philippines in 1912 and quartered them in 
the Island of Culion, where a separate 
town of 10,000 inmates was constructed to 
receive them, we fondlv believed that after 
this was done we could expect a rapid de­
cline in the incidence of leprosy. Apparent­
ly this has not happened. A few recent 
checks seem to indicate that the incidence 
of the disease has not lessened and there 

is even a possibility that it may have in­
creased. Since then millions have b een 
spent in laboratory research with the hope 
of creating new knowledge that would en­
able better control of leprosy. Unfortu­
nately, so far as I know, very little prog­
ress has b een made with all this research 
work. The data that have been developed 
are nearly all negative. On the other hand, 
in the field- that is in the hospitals and 
clinics-better drugs have been developed, 
which undoubtedly have greatly improved 


