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Editorials are written by members of the Editorial Board, and 
opinions expressed are those of the writers. Any statement that meets 
with disagreement " will be 'of service if it but stimulates discussion. 

LEPROSY AND TUBERCULOSIS I 

It has frequently been pointed out that in m~ny ways leprosy 
and tuberculosis are very similar diseases. They are both taused 
by an acid-fast organism; neither of them is an hereditary dis
ease but a predisposition to them may be inherited; they are 
both contracted most easily in childhood and with difficulty in 
adul t life, and in both "seases transmission of the disease from 
husband to wife or vice versa is rare; they are both infections 
to which many people are not susceptible, many persons infected 
not developing the disease; they both may appear to increase 
or decrease in a country without 'any apparent cause; the pre
valen ce of both diseases is influenced by social "and hygienic 
conditionft; there is no rapidly effective treatment for either of 
them. This similarity between the two diseases is becoming 
more noticeable as knowledge of both diseases increases. 

Of course there are also marked differences. Tuberculosis 
is transmitted by infected air or food, while leprosy appears to 
be rarely if ever transmitted in these ways although the possi
bility of this cannot be entirely ruled out. Tuberculosis is much 
more often and more rapidly fatal than leprosy. There is muc h 

IAn editorial in Leprosy in India II (1939) 39-43, reprinted verbatim. 
See also Lowe, J. , Leprosy and tuberculosis. Indian Med. Gaz. 74 (1939} 
482-487. 

509 



510 I nlernalional Journal of L e'prosy 1940 

evidence to show that in tuberculosis, repeated exposure to sub
liminal infections produces immunity to the disease, but of the 
occurrence of a similar phenomenon in leprosy there is no such 
evidence. The bacillus of tuberculosis can be cultivated and it 
has been possible to produce vaccines which may possibly have 
some powers of protecting those exposed to infection. In lep
rosy, culture has not been accomplished, and preventive inocula
tion is therefore ruled out at presentl In spite of these differ
ences the similarities between the two diseases are most striking, 
Since this is so, it is a good thing for workers whose chief in
terest is the control of one of these diseases, to study the de
velopment of thought concerning the control of the sister disease. 

We . would draw our readers' attention to an article by Dunlop 2 

which should provide interesting and stimulating reading to work
' ers interested in the control of leprosy. The chief points made 

in this article by Dunlop may be summarized as follows : 
1. Tuberculosis has been' declining in Western Europe for many years; 

the mortality rate in England and Scotland has fallen 75% in the last fifty 
years. 

2. It is almost certain that the -decline started before the bacillus was 
discovered and before any active tuberculosis work began, and that anti
tuberculosis work has not caused the decline but may have accelerated it. 

3. There is a strong evidence that at the present time Western Europe 
is in the phase of decline of an epidemic of tuberculosis of long duration. 

4. The "epidemic curve" of any disease is long or short according 
' to whether the disease is acute or chronic. . 

5. It is probable that racial resistance to tuberculosis has been in
creased by the elimination by disease of the susceptible stock. 

6. The changes in the age-distribution of the population, ' the propor
tion of young people to 0ld people being much smaller, has markedly af
fected the mortality rates of tuberculosis because the highest mortality is 
always in young people. 

7. Thus the decline in tuberculosis appears to be due chiefly to fac
tors beyond our control ; the seed of tuberculosis is becoming less common 
and the number of susceptible persons becoming less. 

8. These considerations should ' not tend to a fatalistic attitude or to 
a discounting of the beneficial effect of anti-tuberculosis work, especially 
since there is evidence to show that deterioration of environmental condi
tions and the cessation of preventive work can cause an increase in tuber
culosis in an area where it was previously declining. 

9. Children are much more susceptible to tuberculosis than adults and 
most infections are acquired early in life. It is probable' that the disease 
in adults is often a late manifestation of an early infection. 

2DuNLoP, D, M. Modern views on the prevention of tuberculosis. 
British Med. Jour. (1938) 1297-1300, December 24. 
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10. The most important thing in the control of tuberculosis is the 
prevention of infection of children. 

11. The chief methods of securing this are the segregation of the 
open cases from children and the provision of a clean milk supply. 

12. This segregation can be secured by removing either the infectious 
parent or the children to a suitable institution. 

13. The provision of a pure milk supply is practicable, has been 
carried out in some countries, and could be carried out in England. 

14. There is strong evidence to prove that environmental conditions
'1.ousing, nutrition, habits and intercurrent disease-influence the spread of 
tuberculosis, the first two factors being the most importan~. 

15. The importance of good teaching in medical schools and ' also of 
post-graduate courses in tuberculosis cannot be too strongly emphasized. 

The question arises as to whether these ideas of Dunlop 
are' applicable to leprosy as well as to tuberculosis. We think 
that probably all these ideas have a bearing on leprosy. 

In 1933 an article by Stewart appeared in our pages 8 in 
which the suggestion was made that leprosy probably occurred 
in the form of very long period epidemics, the great length of 
the epidemic period being related to the extreme chronicity of 
the disease. . There appears to be no doubt that in Europe the 
epidemic' of leprosy lasted over one thousand years and then 
subsided for no apparent reason. Stewart suggested that same 
thing might be happening in other countries including India. 

The period of decline ·of an epidemic is characterized by 
diminishing severity of the disease as well as by declining in
cidence. There seems to be no doubt that in India the average 
case of leprosy is considerably milder than the average case seen 
in other countries, but there is little evidence that the incid
ence of leprosy is declining. It may be, but we have no statis
tics of real . value on this point. The only evidence at present 
available is that based on census retmns and it is worthy of 
note that between later part of nineteenth and the earlier part 
of the twentieth centuries, the population of India increased 
markedly but the census returns of lepers remained stationary. 
(Recent census returns have been much higher because of in
creased public interest and less inaccurate enumeration.) We 
cannot say whether India is or is not on the downward curve 
of a long period of epidemic leprosy; if it is, the epidemic period 
must be tremendously long since leprosy has been common in 
India for thousands of years. t 

a STEWART, A. D. Leprosy as a public health problem. Up. in India 
5 (1933) 183-187. 
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The emphasis laid by Dunlop on the prevention of infec
tion Of children, his opinion ~hat adult disease is a late manifes
tation of an early infection, and the well recognized fact that 
husbands rarely transmit the disease to wives and vice versa, 
are of interest because of similar opinions which have in recent 
years been expressed regarding leprosy by workers who have 
studied these matters. We have repeatedly expressed the view 
that the crux of the leprosy prob.lem in India is the prevention 
of infection of children by removing parents from children, or 
children from parents, and by trying to prevent lepers from 
bearing children. In India of course this is difficult or impos
sible, but we must recognize the fact that there is little hope of 
controlling leprosy until it is possible. 

CAROTENE TREATMENT IN BRAZIL 

In a recent issue of THE JOURNAL [8 (1940) 179) there was 
published an article by Dr. Fonseca Ribeiro, director of the 
Departm ent of Organic and Biological Chemistry of the Veteri
nary Medical Faculty of the Uniyersity of Sao Paulo, Brazil, 
reporting a study of the spread of rat leprosy bacilli in labo
ratory mice. The distribution in the organs after inoculation 
with living bacilli was compared with tha t when dead bacilli 
v.:ere used. Against these findings; comparison was then made 
of the distribution of bacilli in animals that had been inj ected 
with living ones and treated with fractions of a certain vegetable 
carotenoid substance made by the author" the preparation of 
which was not described. The findings were highly conservative, 
the data being treated statistically in a way that, so far as we 
are aware, is quite unique in studies connected with leprosy. 

In the current literature section of the present issue of THE 
JOURNAL are abstracts of five reports of the therapeutic applica-' 
tion of Fonseca Ribeiro's product. Three of them are by Dr. 
J . M. Gomes, of the Institute of Hygiene of .the University of 
Sao Paulo, on work done at the Santo Al!gelo leprosarium, and 
one by Dr. A. M. de Moura of Parana, on cases treated at 
the Sao Roque leprosarium in that state. All of these, published 
in 1939, indicate high favor for t he drug. The fifth is a more 
recent report, of very different tenor, by two physicians at the 
Sanatorio Padre Bento. Regarding the first four, quite aside 
from the observations set forth and conclusions indicated, they 
present two rather striking features. First, two of them (the 


