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groups of workers have bee n unable to sub
stantia te thi s findin g. 

Whe ther the defi ciency of mac rophages 
in lepromatous le prosy to di spose of the 
le prosy bac illu s and it s lipid degenerativ e 
products is a defect in the mac rophage 

populati on per se or due to lac k of sti muli 
from other ce ll s , is no t yet c lear. 

It would a ppear tha t the eventual solu
tion to the problem will involve the con
cept s and technics of both immunopathol
ogy and ce ll enzy mology . 
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The committee feels that there have bee n 
few major adva nces in the epidemi ology of 
leprosy in the past fi ve years. Thi s report 
therefore dea ls mainl y with suggestions for 
future work , aft er a brief initial revie w of 
rece nt developments . 

ADV ANCES IN PAST FIVE YEARS 

Analysis of data. There has been muc h 
work in many areas of the world on the 
stati stical analys is of data on diagnosed 
cases of le prosy. However, much bas ic in
formati on is still wanting (especia ll y in the 
absence of the ability to ide ntify persons 
infec ted with M. /ep rae ), on the charac
te ri stics of indi vidua ls , house hold s and 
communities that are associated with the 
transmi ss ion of leprosy . 

Control. 
I . A number of studie s have indicated 

that the treatment of lepromatous and 
borderline cases has significantl y re
duced the sub sequent inc idence of 
leprosy in household contacts , espe
ci a ll y children. 

2. Some ev idence from active control 
programs suggests reduction s in pre
valence whic h might be expected 
eventua ll y to influence incid ence 
rates. However, long peri ods of inten
sive chemothera peutic control and 
careful evalua tion will be needed be
fore it can be ge nerall y acce pted and 
agreed that widespread fall s in inc i
dence have been ac hieved . 

3. The need to clarify what is meant 
e pidemiologica ll y by "control" has 
become increasingly clear. T he term 
does not inc lude the treatme nt of 
cases prese nting s poradicall y to 
clinics, e tc. "Control " inc ludes at
tempt s to reduce prevalence by the 
sys tematic treatment of existing cases 
in the program area, and , finall y, to 
reduce inc id ence . The interaction s of 
epidemiology and control need to be 
continuall y reviewed . 

New laboratory technics with epidemiolog
ical implications. Recent developme nt s in 
o ther di sciplines (e.g., immunology, bac
teriology) may we ll offer e pidemiologists 
the prospects of being abl e to detect infec
tion b y M . /eprae , as well as clinical man
ifestations of leprosy, a nd of stud ying 
host-paras ite relationships more effecti vely 
than hitherto. At present , however , these 
possibilities have not been full y tested and 
validated in the fi eld , and it is hoped that 
ste ps to do so will soon be ta ken. 

FUTURE WORK: SUGGESTIONS 

Population-based studies. 
I . Prevalence studies , characteri stic of 

the bulk of current epidemi ological 
studies in le prosy , should , in certa in 
ins tances, be e xte nd ed to , or re
pl ann ed as, prospectiv e inc idence 
studie , w ith the necessary follow-up 
investigation s. Since it is not possible 
to de tect infection epidemiologicall y, 
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such studies wi ll have to be based on 
newly arising clinical cases. 

2 . The main objective of work of the so rt 
proposed is the identification of ri sk 
factors whose modification or use may 
contribute to the control of the di s
ease. 

3. The factors studied should cover all 
the attributes likely to be relevant to 
the onset of leprosy in the groups 
under study , i.e., probably need to in
clude a wider range of constitutional 
and environmental variables, includ
ing i.nformation on intercurrent di s
eases, than has generally been the 
case so far . Because the incidence of 
leprosy is low , projects of thi s sort re
quire very large numbers and long 
follow-up periods, which need to be 
rel ated to the endemicity of leprosy in 
the study areas. 

4. Strict attention mu st be paid to the 
development and use of standardized 
criteria and procedures so that the re
sults of different studies may usefully 
be compared . 

5. Clear di stinction s mu st be drawn be
tween case-finding (the detection of 
established as well as new cases) and 
incidence , in order to avoid poss ible 
confusion (especially in the early 
s tages of a prospective study) as to 
whether incidence is really changing 
or not. 

6. In addition to observational studies, 
opportunities afforded by on-going 
field su rveys for epidemiometric 
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mode l bui lding and computer simula
tion s of onset a nd na tura l hi story 
should be utili zed. 

7. Population-based studie s of the so rt 
suggested are likely to pa y dividend s 
in other ways, by providing sampling 
frame s for the coll ection of biological 
material, the conduct of clinical trial s, 
and for a range of other purposes. 

8. Field research program s should take 
fu ll account of the medica l require
ment s of a ll diagnosed leprosy pa
tients. 

9. The need for large study popula tion s 
presents problem s, especially in coun
trie s where skilled and se mi skilled 
manpower and other resources are 
limited . However, the experiences 
a nd ac hievements of groups who have 
attempted large scale studies make it 
clear that these can be carried out. In 
addition, individual invest igators or 
small teams who can carry out we ll 
planned epidemiological studie s of 
particular problems, especia ll y where 
exceptional conditions or opportun
ities exist, should be encouraged . 

INTERNATIONAL COORDINATION; 
VOLUNTARY AGENCIES 

The role that international bodies such as 
the World Health Organization and volun
tary agencies can play in contributing to the 
general coordination and comparability of 
large-scale, long-duration studies and of 
smaller undertakings requires s pecial em
phas is. 
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" It has been said that it is now a practical 
proposition to control leprosy in thi s gener
ation and eradicate it during the next. All 
that has to be done is to ensure that an ade
qua te number of the correct pill s pass down 
the throat of patients for a significa nt length 
of time"( 4 ) . 

TREA TMENT OF UNCOMPLICATED 
LEPROSY 

'Diaminodiphenylsulfone (DDS). The par
ent sulfone , D OS , continues to hold sway 
as the drug of choice in the management of 
uncomplicated leprosy; it s low cost and the 
infrequency of the emergence of sulfone re-
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