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Editorials are w ritten by m embers of the Editorial Board, and occasionally
by guest editorial w riters at the invitation of the Editor, and opinio ns expressed
are those of the w riters.

Present Perspectives
Control of leprosy remains an illusion.
The most optimisti c appraisals do not sugges t that th e incidence of the disease is less
today th an it was twenty years ago. When
we become willing to face this fact with
realism and integrity, progress will be better served . Although th e in cidence of leprosy may have been influenced favorabl y
in some areas, this fact does not alter the
overall picture.
Neither lack of knowledge of epidemiol ogy, immunology, or pathology, nor the
availability of th erapeuti c ann aments is
the primary obstacle. What we do know
is not being applied. The reasons for
this failure of application are many.
They include inadequate human and
fin ancial resources, administrative failure
to make effi cient use of available resources, and apath y resultin g from decades
of indifference in the medical and paramedical professions. Leprosy p atients and
their famili es do not pound on hospital
doors for attention, or, if th ey raise a voice,
'G ll es t Ldito ri a l.
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Leprosy Control!

it is lost among th e acutely ill, whose
needs are vociferously made known. Not
infrequ entl y compass ion becomes profaned
and is used as an exceedin gly poor substitute for good medicine.
Another obstacle stems from the fac t that
governm ents and voluntary agencies are
often burdened with costly but static ghetto types of institutions, which onlv minimally, if at all, affect the incidence' of leprosy. Many such agencies make no attempt
at leprosy control. The maintenance of
these institutions may absorb alm os t the
entire amount se t as ide for leprosy work,
even though, in the case of governments,
this amount may represent a generous
share of th e total budget for public health.
Similarl y, it is not unusual to find as
mu ch as 80 per cent of th e budget of an
individu al institution being spent on the
support of the 20 p er cent or less of the
total census of p atients, who are totally
dependent and not rehabilitable. Long
institutionalization is sociall y and economicall y cripplin g, and this intensified
dislocation may be harder to cure th an the
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disease itself. At th e same time, social welfare and good medical work often b ecome
confused when attempted in the same institution . The totall y disabled and sOcially
handicapped must have care, but leprosy
control work th at could prevent this relentless waste of hum an resources shOlud
not be vitiated for the sake of the few.
Fortunately, with planning, institutions can
also engage in th e kind of control work
that can make a difference.
Obsolete acti vities, such as preventoria
for children and leprosy se ttl ement villages
suited to a b ygone era, continue to dissipate resources. They add nothing to lep rosy control. E ven more important, they
impede progress toward enli ghtened social
attitudes.
It is alarmingly true. We are not appl ying what we know.
No one in vol ved in any aspect of leprosy
work can be permi tted to forget th at the
primary considera tion in all activity must
be dil'ected to control of spread of the
disease. Leprosy control involves: prevention ( including available chemoprophylactic and health edu ca tion technics); early
detection of every new case; re ular treatment, particul arl y of the "open" case; prevention of deformity; and treatment of
complications promptl y when they arise.
The research worker cannot exclude himself from concern with questions of control. How is leprosy transmitted ? What
constitutes an infectious case? What type
and what percentage of cases must b e controlled to affect the incidence of leprosy?
What ecologic fa ctors influence the spread
of leprosy? Do genetic factors influence
susceptibility, and, if so, what are they?
The social scientist has yet to tell us
clearly th e reasons for high absentee rates
in most leprosy control programs and the
factors that cause a leprosy patient to b e
threatened and insecure long before disfigurement or deformity occurs. The explanations are repeated year after year,
without suffi cient authoritative scientific investigation of these and many other problems having to do with social attitudes.
F ew fa ctors affect the success of leprosy
control work more seriously.
The first objective of a leprosy control
program is to discover the maximum num-
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bel' of new p atients at the earlies t poss ible
time. What is the most effici ent and least
expensive method to accomplish this end?
Mass surveys of populations or population
groupings have been tried . Experiments
have been made using public education
as a substitute for surveys. Skin clinics
not identified with a leprosy control program l1 ave been used to good ad van tage,
attractiJ1g patients on a voluntary b asis. All
have their merits wh en used selectively under certain circum stances. The cost-benefi t
ratio has not been clearly evaluated, althou gh in some countries it has been esti mated th at it costs as mu ch as $400, on an
a verage, to find a new case through use of
such meth ods. Certainl y th ere needs to be
intensified effort toward refin ement and
coordina tion before these meth ods fulfill
their potential rol e in leprosy control.
One method is available to every worker,
and not to use it is to be guilty of serious
negligence. Working from the known case
to th e unknown is a method within reach
of all. The skill and understanding of a
sensitive social worker may b e required to
prepare the way for examination of household contacts of a known leprosy patient
by a physician or paramedical worker. It
is an exception even to find institutions
keeping a register and spot map of inpatients and outpatients ,vith a follow-up
program to search out new cases among
contacts. Checks need to be made at regular intervals to be effective. To wait passively for the unknown case to make itself
known is usuall y to wait until crippling
deformity creates a crisis and the patient
resorts to what he considers a last remaining alternative, admission that he has the
disease. Although their value has not been
flnall y established,13CG vaccine and chemoprophylaxis are available, and give encouraging evidence of value in the protection of healthy contacts. More rigorous
case-finding is necessary before this protection can become widespread. Failure to
take positive action working from the
known to the unknown , is to avoid taking
the first step in leprosy control.
Hospitals, health centers, and mobile
and stationary clinics, all of them concel'ned with general public health and
welfare, are rapidly proliferating in most
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countries. Progress has been made in providing rehabilitation se rvices for those disabled by a variety of causes. Public h ealth
education programs, literacy programs, and
mass media technics, have all made progress. Leprosy work has shared little benefit in such progress. The failure res ts wi th
th e leprosy workers who have not moved
horizontall y into cooperation with th ese
agenci es, institutions, and programs. Most
efforts have been concerned with increasing th e services mea nt for leprosy patients
alone. This is vertical movement, while
the problem calls for dynamic horizontal
movement. Improvement in general public health and welfare resources will not
b ecome available to leprosy patients unless
we relate their needs to what already
exists. A climate receptive to the hori zontal
approach often is present among these
wider com munity agencies. Using logic
and tact, fortifi ed by scientific knowledge,
leprosy workers must take th e initia ti ve in
crea tin g this climate where it does not
exist. The needs of leprosy patients can
be integrated into other community concerns; this is better th an initiatin g the
establishment of new facilities , including
reh abilitation , for leprosy patients only, a
procedure which is expensive and impractical. Business men w ith resources readily
accept the logic of horizon tal movement
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that lessens the likelihood of duplica tion
with more and more calls upon their publi c-spirited reservo irs. It is th e medi cal and
paramedical professions which must be
persuaded to yield in their attitudes toward
leprosy. Judgements based upon scientific
objectivity rather than inherited, emotionally charged prejudices will open new
doors of opportunity. No amount of public education ca n overcome prejudices as
effectively as one hospi tal, rehab ilitation
center, skin clinic, or private physician into whose concerns leprosy has b een integrated. Quite obviously this process of
emancipation from rigid attitudes inherited
from th e past can best b e started in colleges of medicin e as well as in all allied
branches of p aram edical training.
Leprosy conh'ol will be nearer a reality
when we begin using what we do know,
when we begin working fro m th e known
toward th e findin g of th e unknown case,
and when concern for th e leprosy patient
involves us in determin ed horizontal movement.
-OLIVER W . H ASSELBLAD, M.D.
P1;esident
American Leprosy Missions, Inc.
297 Park Avenue South
New York, N. Y. 10010
31 D ecen"ber 1966

The Information Explosion
and a New Way of Assessing Publications
Under the caption "Coping with the
information explosion" th e editor of the
American journal Science, Philip M. Abelson ( 1), has pointed up the problem of
"retrieval" of information from th e world's
50,000 scientific journals, and noted some
of the current efforts to make that information available to scientific inves tiga tors.
In actual practice no investiga tor makes
' .\be lson , P . H . Ed itor ial. Coping w ith th e informa ti on exp lOSion . Science 1 S4 (1966) 75.

any serious attempt to deal wi th such a volum e of material, and most inves tigators,
as Abelson says, "gambl e that th eir proposed research "vill not closely duplicate
existing work."
Various programs have b een set up by
governmental bodies, philanthropic foundations, and scientific organizations, to
condense th e vas t amount of material annually published, through abs tract services
or mere accurate listing and indexing of
authors and titles. A commercial finn , the

