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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 
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type and other features facilitating reading 
ease, was set up with the initial issue for 
1966 and has be~n followed since then. On 
the ,basis of funds available, on the one 
hand, and the number of acceptable origi
nal articles on the other, a total of 500 
pages was then set as the current standard 
annual size of THE JOURN AL. 

As a result of the economy inherent in 
the double column format it has been pos
si~l e to print within 500 pages the equiva
lent of more than 700 pages in the old 
form at. The Editor has felt that anything 
less than 500 pages in the current format 
would fail to do justice to the field of 
leprosy inves tigation today. This size has 
not been attained, however, without an 
annual deficit. That deficit has been largely 
paid, as in pas t years, through subsidy by 
the Leonard Wood Memorial. In the last 
two years the Memorial's subsidy has been 
supplemented significantly by contributions 
from American Leprosy Missions, Inc. 

Attention is called to a number of print
ed supplements, designated as Part 2 of 
regular issues, which have extended the 
size of certain individual volumes well be
yond the established 500 page limit. These 
supplements, representing the transactions 
of symposia, and historical compilations, 

have been financed separately, in their 
entirety, through outside sources. 

The content of THE J OURNAL during the 
last five years has been not unlike that of 
the previous five-year periods. Innovations 
in treatment, as noted below, have been 
published in increasing number. By and 
large the original articles published fall 
within the general fields of clinical course 
of leprosy, medical and surgical therapy, 
pathology, bacteriology and immunology, 
genetics, epidemiology and prevention, and 
finally mycobacterial diseases other than 
leprosy. The latter group constitutes a new 
element, form alized in 1966 by a subtitle to 
THE JOURNAL. The Current Literature sec
tion, consisting of abstracts of recent arti
cles in standard medical journals, is broken 
down in approximately these categories. 
THE JOURNAL ordinarily carries 40-45 origi
nal articles and 300 abstracts a year. 

It has seemed of some interest to make a 
comparison of the sources and subject 
matter of the 'original articles in THE JOUR

NAL during the three and a half decades 
since its foundin g. Pertinent data are sum
marized in Tables 1 and 2. With respect to 
the country of origin it will be noted that 
few consistent trends are evident. Among 
the thousand or more original articles pub-

T ABL E 1. Original arl1:c1es by geographic saurce. l Grand lolals. 

Decade 

- --

Region 1933- 42 1943- 52 1953- 62 1963-672 Total 

E urope 58 22 32 33 145 
Africa 26 17 37 7 87 
Asia 71 ]6 71 59 217 
Pacifi c Islands & Au, tra lia 43 30 39 7 I 119 
North Amel'i ca3 49 52 81 68 250 
Central & South Ameri ca 

& Caribbean 35 62 66 31 194 

Total 282 
I 

199 326 205 
I 

1,01 2 

t The designation of source i ~ in one respect quit.e arbi trarv. The coun t has been made with respect t,o 
the coun t ry from which a given art icle was submi tted. Actually, for example, E uropeans workin g in Africa 
and Asia, an d Asians worki ng in Afr ica have sllbmi tted art icles that were cred ited to the regions rat her 
t.han the count ries of origin of the a uthors. In many cases the authorship was binat ional. 

2 Half derade. 
3 Mexico has been included with the United States and Canada, although its leprosy problems have much 

in common wi th those of the Latin American cou nt ries of Central and South America. Thev have mur h 
in common also, however, with the leprosy problem in some of the southern states of the United States. 
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TABLE 2. O,.iy'inal a,.t£cles. Breakdown by subject and decade. Numbers of articles and per 
cent of totals. 

Decade 

1933- 42 1943- 52 1953- 62 1963- 67' Total 

Subject No. % No. % No. % No · 1 % No. % 

Clinical coun'e 38 13 .5 16 8 .1 31 9.6 30 14 .2 115 11.4 
Chemotherapy 40 14 .2 53 26 .9 59 18.2 35 16. 6 ]87 18.4 
Surgical t reatment & 

surgical specialities 3 I .1 4 2 .0 7 2 .2 11 5.2 25 2 .3 
Pathology 52 18.5 28 14 .2 69 21.3 57 27. 0 206 20 .5 
Bacteriology & 

immunology 46 16 .3 45 22.8 109 33.8 45 21.3 245 24.3 
Epidemiology & 

prevention 69 24.5 35 17 .8 30 9.9 9 4.3 143 14 .1 
Genetic,; 5 1.8 3 1.6 3 1.0 1.1. 5.2 22 2.2 
General & hi :-;to rical 

subj ect>.; 28 10 .0 12 6.1 13 4.0 12 5 .7 65 6 .4 
O ther mycobacteria l 

diseases I 0 0 1 0 .5 2 0 .6 1 0.5 4 0 .4 

Total 
I 

281 100 .0 I 197 100 .0 323 100 .0 211 100 .0 I 1,012 1 100 .0 

1 Half decade. 

lished, the larges t percentages have come 
from Asia and North America. During 
World \tVar II and the post-war years 
(1945-1952) the receipt of acceptable arti
cles was at low ebb except from North 
America and the Latin American countries. 
I-Ii!:!;h ebb has been in the half decade from 
1963-1967, corresponding partly to the in
creased number of pages in the new format 
of TI-IE JOURNAL during those years. 

A few pOints are noteworthy in subject 
matter. A distin ct rise in the number of 
articles on chemotherapy occurred with the 
advent of sulfone trea tment in the second 
decade. The amount of space occupied by 
surgery and the surgical specialties, never 
large, has increased somewhat. The new 
category of "other mycobacterial diseases" 
has attracted relatively few articles thus 
far . Lamentably, the number of printed 
articles on epidemiology and prevention, in 
spite of wide interes t in these two subjects, 
has gone down. In the editor's view this is 
the field where a major increase is to be 
expected. 

Financing THE JOURNAL has been a per
ennial problem. A number of recent de
velopments, however, which have led to 
new plans for the future, are encouraging. 
These were discussed by the Council of the 
International Leprosy Association at the 
Ninth International Leprosy Congress in 
September of this year. The Secretary
Treasurer of the ILA will communicate 
with the Association's membership with re
gard to future plans. 

Attention is called to the finan cial report 
of the Assistant Editor and Business Man
ager of THE TOUR ' AL, Miss delta derrom 
(pp. 451-455). The fiscal details of THE 
JOURNAL'S operation in terms of ILA mem
berships, subscriptions and geographic dis-

. tribution of THE JOURNAL ""ere set forth 
geographically in an exhibit on THE JOUR

NAL set up by Miss den·om in the exhibit 
hall of the Leprosy Congress in London. 

The Editor, on leaving office, wishes to 
thank the officers of the ILA, the small but 
efficient office staff of TIm JOURNAL, the 
associate and contributing editors, and the 
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very large number of friends of THE JOUR
NAL who have helped the Editor by person
al cooperation and constructive advice dur
ing the five-year period here covered. Spe
cial thanks are due to the two faithful 
translators of summaries of original articles, 

Dr. Michel F. Lechat ( French ) and Sergio 
Huerta ( Spanish ) . Great thanks are due 
also to the Monumental Printing Company 
for steady cooperation with the Editors and 
the Assistant Editor and Business Manager. 
-E. R. L. 

A Fifth Postulate t 

Olaf K. Skinsneso 

Often, in conversation and conference, 
those concerned with problems in leprosy 
are confronted with statements to the effect 
that even the cause of leprosy is not estab
lished, since Koch's postulates have not 
been fulfill ed with respect to Mycobacteri
um leprae. 

Robert Koch, it wHl be recalled, was a 
student of the pathologist Jacob Henle 
(1809-1885 ), who drew up a statement in 
1840 of the conditions required to provide 
acceptable proof of a causal relationship 
between an infectious agent and a given 
disease. These conditions, though not ap
pearing in concise form in Koch's writings, 
have come to be recognized universally as 
"Koch's postulates" and are generally listed 
as four entities : 

1. The suspected pathogen should be 
found in all instances of the disease in 
question, and its distribution in the host 
should correspond with the distribution of 
observed lesions. 

2. The organism should be cultivated 
outside the body of the host in pnre culture 
for several generations. 

3. The infectious agent so isolated should 
produce the disease in other susceptible 
hosts. 

1 Guest editorial, received for publicat ion 6 Sep · 
tember 196B. 

4. The responsible agent must be recov
erable from the experimental host. 

In a number of infectious diseases be
sides leprosy, notably some of viral and 
rickettsial etiology, the above named postu
lates have not been fulfill ed ; yet their etiol
ogy is not seriously ques tioned. This does 
not constitute an abnegation of the validity 
and priority of Koch's postulates, but is a 
tacit recognition of the additional, relevant 
technic now available, as, for example, the 
demonstration of specific host antibodies to 
the etiologic agent. 

Rather than proliferating postulates and 
debating numerical priorities, it might be 
well to recognize, as a broad fifth postulate, 
the existence of a variety of technics other 
than the classic four that have validity in 
es tablishing etiologic relationships. 

Such fifth postulate evidence applicable 
to the problem of the etiology of leprosy 
may be noted under a fifth heading. 

5. Under specific therapy, when the sus
pect pathogen is reduced and eliminated, 
there should be concomitant resolution and 
elimination of the associated active lesions. 
School of Medicine -OLAF K. SKINSNES. 
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c/ o Leahi Hospital 
3675 Kiwuea Avenue 
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