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Leprosy Control in Some Regions of South America l 

Appraisal of the present state of forces 
set up to eradicate leprosy in South Ameri­
ca, does not vary in its difficulties from the 
problems that arise in other countries on 
the basis of data quite unlike with respect 
to technic and collection and the temporary 
importance that diverse and successive 
governments of the oountries studied give 
to the problem of leprosy. Important differ­
ences exist between those countries, on the 
one hand, that apply dynamic measures in 
sustained, or more or less sporadic form, 
with well organized field work, and coun­
tries, on the other hand, where operations 
are sta tic, and prevalence is es timated 
through simple reporting of new cases to 
control organizations of the antileprosy 
campaign, without amplifying epidemiolog­
ic investigation or es tablishing good con­
trol of contacts. 

From information that we have obtained 
recently ( May-Jun e 1968 ) from authorities 
currently in charge of the control of lepro­
sy, and taken as final in comparison with 

' Guest editori al: R eceived for publication 24 Jun e 
1968. 
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data compiled and published by the Semi­
nar for the Control of Leprosy held in Belo 
Horizonte, Brazil in July 1958, 'vve shall try 
to furnish a panorama of the progress of 
leprosy control in the last ten years in 
Argentina, Bolivia, Brazil, Ecuador, Par­
aguay, Uruguay, and Venezuela. Chile has 
an insignificant number of cases of leprosy 
and has not been consulted.2 

As of the present date we have not yet 
received replies from the public health 
authorities of Colombia and Peru. The 
Guianas and Surinam have not becn in­
cluded in the study. 

Examination of comparative data gives 
us a primary view of the variations in 
prevalence of leprosy. 

In 1958 Argentina had 10,321 leprosy 
patients in a population of 20,057,700 in­
habitants, i.e., a prevalence of 0.51/ 1,000. 
In December 1967, among 23,205,000 in-

"In Ihe Isla de Pascua. Chilea n te rri lory in Po ly­
nesia , there is a closed community o f 1.2()O inha bi ­
tants wilh 48 leprosy patients. It will not be con ­
sidered in the present stnd y, a lth o ngh I he n a tiona l 
govern ment ma inta in s some contro l and ll'eatl11ent 
wilh the aiel of its naval forces. 
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habitants, the registered cases totalled 13,-
387, i.e., a prevalence of 0.58/ 1,000. 

In Bolivia there were 885 patients in 
1956. At present 1,058 are registered, corre­
sponding with a prevalence of 0.23/ 1,000. 

In Brazil the corresponding figures in 
1957 are contradictory in two respects in 
the report from Belo Horizonte. In one of 
them it is noted that there were 121,314 
patients, with a prevalence of 2.02/ 1,000, 
whi le in another part of the report refer­
ence is made to 86,520 patients, and a 
prevalence of 1.47/ 1,000. In December 
1966 there were 104,362 cases on the active 
register, i.e., a prevalence of 1.24/ 1,000. 

In 1955 in Ecuador, among 3,439,000 
inhabitants, only 150 patients were regis­
tered, i.e., a prevalence of 0.04/ 1,000. The 
active dynamic campaign that has taken 
place in that country in recent years has 
raised the figure to 1,582, with a general 
prevalence of 0.30/ 1,000 and a lepromatous 
rate of 0.14/ 1,000. 

In Paraguay 2,506 patients were known 
in 1958, with a prevalence of 1.43/ 1,000. In 
December 1967 the number of registered 
patients reached 5,682, with the high prev­
alence of 2.68j l ,OOO and a lepromatous 
rate of 1.9/ 1,000. 

In V enezuela the report of Belo Hori­
zonte recorded 10,405 patients, i.e., a prev­
alence of 1.65/ 1,000. Present figures are 
13,682 patients and a prevalence of 1.52/ 1,-
000. 

In Uruguay 228 patients were registered 
in 1958. At present there are 400. 

From the data given above it will be 
noted that an increase has occurred in some 
countries, while the number has remained 

_ stationary in others and diminished in the 
remainder. 

The increase in the figures for prevalence 
in Argentina and Ecuador, for example, 
can be attributed to dynamic campaigns 
that have made possible the discovery of 
new cases. In Ecuador, in particular, it is 
improbable that such a great increase is 
due to the endemic itself. Therefore , the 
increment is to be praised from a public 
health point of view, representing active 
preoccupation of the authorities in the de­
tection of cases. 

The total number of patients has risen in 

all countries. In some the number has 
paralleled the increase in population while 
the prevalence has remained stationary. 

The potential for the diffusion of the 
endemic in South America appears impor­
tant. The majority of countries have report_ 
ed an elevated prevalence of lepromatous 
cases. In general terms we can say that 50 
per cent of the registered cases are lepro­
matous. 

According to the same recent sources a 
good proportion of the regis tered cases are 
under control and sulfone treatment. In 
Argentina 6,122 out of 13,387, in Bolivia 
700 out of 1,050, and in Brazil 80,281 out of 
104,362, are reported as under control. In 
Ecuador 1,409 out of 1,582 are under con­
trol, a figure representing the highest pro­
portion of all the countries. In Venezuela 
the figure is 8,083 out of 13,862. In Par­
aguay 64.8 per cent of the patients were 
under control in 1966. In Uruguay the 400 
registered cases will be under treatment 
and control. 

The great task incident to the control 
and treatment of patients, viz., the exami­
nation of contacts and the field projects, 
rely on quite unequal professiona'l es tab­
lishments, and/ or paramedical personnel in 
the official sector, according as these are 
dependencies of central governments or 
provincial or municipal organizations. In 
Argentina the three dispensaries and five 
sanatoria are staffed with 61 physicians. In 
the dynamic campaigns there are 13 as­
signed leprologists Bolivia has only two 
physician-Ieprologists, two public health 
physicians, 15 paramedical personnel, two 
convalescent centers, and one sanatorium. 
Brazil, which has 117 leprosy dispensaries 
and 36 sanatoria, has an ample supply of 
specialists. The federal government ar­
ranges for 214 leprologists and 398 public 
health custodians. We have not obtained 
references, however, to those that integrate 

. the medical bodies of the federal prov­
inces. Ecuador has six regional dispen­
saries, and three leprosy sanatoria. Eleven 
official and three nonofficial leprologists are 
regis tered. Paraguay has two . specialized 
hospitals, and 13 official leprologists work 
in their leprosy sections. Venezuela, with 
18 services in sanitary dermatology which 
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include leprosy among their principal re­
sponsibilities, and two leprosy sanatoria, has 
33 offi cial leprologists and 257 trained 
paramedical workers; the majority of these 
operate in the field. 

Uruguay has a single center for isolation, 
and only one leprologist in charge of the 
section. Ambulatory patients are treated in 
general hospitals. 

The present tendency in the control of 
leprosy in South America follows class ic 
patterns, but with a frank trend to shift 
patients to dispensaries nominally desig­
nated as Dispensaries of Sanitary Derma­
tology, Dermatologic Centers, etc., where, 
among other regional dermatoses registered 
and treated, actually an intensive search 
for cases of leprosy is carried out by spe­
cialists. In other situations fi eld units or 
polyvalent mobile units, concerned with 
the registration of all the endemic patholo­
gy of the region, are supplied with one 
dermatoleprologist. The sanatoria remain 
des tined in general only for the internment 
of cases of unusual social responsibility, or 
indigence, and acute lepromatous cases too 
disfiguring for general hospitals, or for re­
habilitation. Compulsory isolation has been 
abandoned in almost all countries; instead 
there is skillful persuasion leading to the 
sanatorium those who constitute a public 
menace because of their unwillingness to 
follow elementary prophylactic rules. In 
spite of this, it is a fact that a significant 
number of lepromatous patients are not 
under control. 

On the other hand strict control is not 
always exercised over the customs and 
practices of those lepromatous patients sup­
posedly most responsible, for whom the 
public health authority authorizes ambula­
tory treatment. In the great urban conglom­
erations like Buenos Aires, Rio de J anei­
ro, Sao Paulo, Caracas, etc., control is per­
force limited to provision of free drugs in 
dispensary centers, and making pertinent 
clinical and bacteriologic analyses every 
two or three months, without knowledge of 
the real activity of the patient in his com­
munity. In view of the impossibility of 
turning to stricter measures of sanatorium 
or domiciliary isolation, after general ac­
ceptance oUhe liberal recommendations of 

Belo Horizonte in 1958, major emphasis in 
prophylaxis has been placed on observa tion 
and preventive measures for contacts. 
Some countries have extended the mere 
examination of contacts to communities 
ethnic groups or obligatory groupings, eas; 
to examine, such as, for example, ci tizens of 
military age complying with medical re­
quirements for entrance in the Army (it is 
to be noted that military service is obliga to_ 
ry in various countries of South America). 
In Venezuela, where the prevalence of 
leprosy has dropped slightly, 2,068,059 per­
sons were examined, between 1953 and 
1966, in dermatologic censuses designed to 
find cases of leprosy, besides 757,161 der­
matologic examinations for certification of 
health. 

In the field of prophylaxis some countries 
carry out BCG vaccination with enthusi­
asm. Thus, Venezuela vaccinates periodi­
cally with BCG a population 0-15 years old 
in leprosy-prevalent areas, by means of 
auxiliary medical personnel who visit the 
sick periodically. This vaccination is carried 
out with or without previous PPD test, 
according to the character of the area. In 
other countries the vaccination does not 

. follow such rigid standards, and is prac­
ticed irregularly. 

A subject much debated is that of inte­
grating leprosy with other diseases not 
necessarily infectious, in the services of 
general hospitals. This trend, which concili­
ates some leprologists, based, as it is, on the 
presumed infrequent contagiousness of lep­
rosy, does not find equal support every­
where. In Brazil internment is permitted, 
and also the treatment of leprosy patients 
in general hospitals, "provided it is of tran­
sitory character and subject to the judg­
ment of competent health authorities" 
(sic). This internment is limited, however, 
by virtue of the existence of specialty hos­
pitals. In the Argentine, internment of lep­
romatous patients in general hospitals 
does not take place, with some exceptions. 
Certain experiments have been made in 
the province of Chaco. In Bolivia patients 
will be admitted in general hospitals. In 
Ecuador this internment is looked upon as 
"precarious" ( sic ). In Paraguay, Uruguay, 
and Venezuela it does not appear to be 
practiced. 
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The progress of leprologic inves tiga tion, 
inclHding subsidies and fellowships for in­
vestigators, with the creation of centers of 
inves tigation, etc. has little or no official 
support in Argentina, Ecuador, Uruguay 
and Paraguay. The official leprologists are 
not supplied in some countries with suffi­
cient finan cial support to attend internation­
al meetings, and only attend in a restricted 
way on invitation by, and at the expense 
of, organizations dependent on the World 
H ealth Organization. In Brazil , in contrast, 
the Institute of Leprology of the National 
Leprosy Service ( it now has a new official 
designation; see THE JOURNAL 36 (1968 ) 
231. Editor ) has 19 medical inves tigators ; 
there are, besides, centers for study and 
leprologic investigation in thc States of Sao 
Paulo and Parana. The Institute of Leprol­
ogy provides 12 fellowships annually for 
students in the final years of the courses of 
medicine and the biologic sciences. Vene­
zuela has an excellent center of leprologic 
inves tigation, which, among other achieve­
ments has brought out important studies on 
electron microscopy. 

Some countries, like Argentina, Ecuador 
and Venezuela, under the auspices of the 
Pan American Sanitary Office, have 
brought together the field chiefs in an itin­
erant seminar that took place in Caracas, 
Quito, and Buenos Aires in 1967, with the 
purpose of examining and comparing re­
spective programs of control. 

In July 1968 the same countries met 
again to bring discussion of their problems 
up to date, with emphasis on results ob­
tained as a consequence of the administra­
tive-public health methodology established 
in the Cuernavaca seminar of 1962. 

We might finally summarize the present 
position holding for most of the countries 
reviewed: 

1. Obliga tory trea tment of patients. Sul­
fones are furnished without cost in all the 
countries consulted, provided, for the most 
part, by UNICEF. Treatment is carried out 
preferentially in ambulatory facilities in 
urban centers, but also in rural dispensaries 
and in patients' homes. 

2. Strict oDservation over contacts. Vac­
cination "vith BCG is not uniformly prac­
ticed. 

.3. Maintenance of internment for special 
cases, without resort, as far as possible, to 
compulsion. 

4. Reasonable distribution of dispen­
saries in endemic areas, with a dynamic 
program in the area of control, which in­
cludes the employment of auxiliary physi­
cians who visit the area periodically, dis­
tribute dru gs, maintain observation of con­
tacts, and eventually send suspected cases 
to dispensaries in charge of a leprologist, 
who, in turn, can send them to the large 
urban specialty centers or sanatoria for 
internment.3-E. D. L. JONQUIERS 

2 The information cited above was ob taincd 
through thc courtesy of the foll owing hcalth au ­
thorities: Argentina: Dr. Carlos Mar ia Brusco, 
Dircctor, Dirccci6n dc Lucha Dcrm atologica, Ayacu ­
cho 1477, Bucnos Aires; Bolivia,: Dr. Luis Gamarra 
G., Director, Divisi6n de Enfermedadcs Translllisi ­
bles, La Paz; Brazil : Dr. 'Vandick del Favcro, Di ­
rector, Scrvico Nacional de Lepra , Ru a Sao Cris­
tovao 1298, Rio de Jan eiro; Ecuador: Dr. Edmundo 
Blum Guticrrez, J efe, Servicio Nacion al de Lepra, 
Direcci6n Nacional de Salud , Guayaquil; Pa:raguay: 
Dr. Luis Battilana, Vice Director, Departamento 
de Epidemiologia y Zoonosis, ~Iinister io de Salud 
Publica y Bienestar Social , Callc Brasi l esquina 
Pettirossi, Asunci6n; Venezuela: Dr. Jacinto Convit, 
J efe, Divisi6n de Dermatologia Sanitaria, Ministerio 
de Sanidad y Asistencia Social , Edificio Catuche, 
Luneta a Mercedes, Caracas; Uruguay: Dr. Victor 
Rosen, Director, Instituto de Leprologia, Ministerio 
de Salud Publica, Calle Larraliaga 1380, Monte­
video. 

International Journal of Leprosy 

Report of the Editor. 1964- 1968 

During the past five-year period the 
make-up of the INTERNATIONAL JOURNAL OF 
LEPROSY by subject matter has been basi­
cally that established by the original Eru-

tor, Dr. H. W. Wade, years ago, i.e. , origi­
nal articles, editorials, correspondence, 
news and notes, and current literature. A 
new double column format, with larger 


