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Recent advances in the treatment of leprosy, and the results 

of the experience in leprosy control which certain countries have 

had, especially during the last decade, justify a new approach to 
». i 

the public health aspects of the problem^ and make it necessary to 

lay dourn new rules for the control of the disease• 

Action taken hitherto has been based on such scientific 

knowledge as has existed until recent times, and may* be 

summarized as follows s 

(a) early diagnosis and notification of cases 

(b) isolation of cases 

(c) control of known contacts 

(d) immediate separation of newborn infants from infected 

(e) treatment of isolated cases by different methods and by 

drugs of doubtful, or at the best of little, therapeutic 

(f) measures to impress the medical profession m t h the 

importance of early diagnosis and of education of the 

public. 

Notification of cases has not always led to effective 

isolation, because of the disproportion between the number of 

cases discovered in a region and the facilities available for 

isolation. The control of contacts has often been illusory, on 

account of the many unknowi contacts who may develop the disease 

at a much later date • The early diagnosis of leprosy depends 

on the vigilance not only of the public health authorities, but 

also of the entire medical profession, and in countries where 

the disease is endemic the пшЬег of doctors, even although they 

parents 

value 

шау be thoroughly trained in the daignosis of the early 



manifestations of the disease, is very often insufficient• The 

inefficacy of the remedies employed until recently has been an important 

factor leading to concealment of cases and to escape from isolation in 

leprosaria• There are araas in which the most careful application over 

a period of years of the measures that have been described above has not 

led to any decrease in the number of new cases occurring annually• 

Two new factors have appeared during the last ton years which have 

greatly improved the prospects for the struggle against leprosy^ and 

have prepared the way for a new public-health outlook on this disease. 

These new factors are： 

(a) the discovery of more powerful therapeutic agents^ such as 

•ertain of the sulphone drugs• These have been used successfully 

in obtaining nasal mucus bacillus-free patients^ or oven 

clinically cured cases• 

(b) the possibility of ascertaining^ by means of the lepromin 

reaction, whether an individual is or is not liable to contract the 

disease, or whether a person living in contact with lepers may-

develop the disease if he becomes infected. 

The availability of a potervb therapeutic agent greatly facilitites 

our approach to the whole problem of the isolation of lepers over the 

period during which they may be considered to be dangerous to the 

community
 9
 It also places health authorities in a stronger position when 

seeking closer co-operation from patients known to be infective^and from 

possible contacts• 

The type of institution required (the "leprosarium") may now be 

modified
>
 not only as regards its capacity for accommodating largo numbers 

of people, but also as regards its entire structure• Leper colonies) or 

other institutions previously intended to offer life-long asylrai, may now 

be converted into "sanatoria", where the majority of cases will remain only 

until such time as they have received adequate treatment or are no longer 

eliminating the leprosy bacillus• It will be possible to treat an 

increasing proportion of casss in their owi homes or at out-patients clinics* 

The control oí contacts has also been facilitated by the uso of the 

lepromin reaction* This has made possible a more complete supervision of 

both negative and positive reactors, or even made it possible to dispense 

with supervision of the latter. Moreover, it has been proved that it is 

possible to change a negative reactor into a positive reactor by the use 



of sulphones or other agents•such as В.C.G., and this has opened up new 

prospects, of great public health significance, for the prevention of 

spread of the disease. Experiments are being carried out in Brazil 

with different chemical and biological substances which have an 

influence on thé reticulo-endothelial system. According to one 

investigator belonging to the Leprosy Service of the State of Sao 

Paulo, as much as 80^ of negative reactors were turned into positive 

reactors after such treatment. 

The use of sulphones, first in experimental muiino leprosy and in 

tuberculosis by Cowdrye and Ruangsiri in 1941, and later in human 

leprosy by Fagget in Carville in 1943, enabled the latter to claim that 

after six months‘ treatment with Promin (diamino-diphenyl-sulphone), 

70笑 of cases showed a definite clinical improvement and were 

considered bacteriologically negative. Шпу additional observations 

have been made since that time, and it is now believed that with the 

continued use of these drugs an even larger percentage of patients 

may be considered to be clinically cured. Similar experience has 

been gained in some Brazilian leprosaria, particularly in those where 

the sulphones have been in use for several у ears. In the State of 
• » • 

Sao Paulo, of about 10^000 lepers in the leprosaria, over 4,000 have 

been able to return to their homes clinically cured, although subject' 

to careful periodic check-up. 

The use of sulphones on a large scale has been introduced in'Braailian 

leprosaria, and the drugs have been manufactured to an increasing extent 

in the country itself. According to information received from the head 

of the Leper Service of the State of Sao Paulo, where intensive 

sulphone therapy has been in longer use than elsewhere, only nasal mucus 

positive cases are accepted in leprosaria, other cases being treated at 

out-patient clinics, ‘ Patients admitted to hospital are generally 

allowed to return home after twelve to eighteen months. The discharges 

from the nasal mucosa, are generally freo of bacilli after four to eight 

months, and very often after only 9o days. 

A nation-wide campaign against leprosy has been carried out in Brazil 
o v s r t h e

 h s t twenty years, with establishment all о摊r the country of 

institutions for the care of lepers. In recent years a change has been 

observed in the psychological attitude of the population with regard to 

the digease. This has been mainly due to the factors described above, 

and to the г ealisation that a more effeetive and less costly method of 

combating the disease is becoming available. 



Iiv submitting tho problem of tho control of loprôsy to tho World" Health 

Organization, Brazil considers that, in the light of its ото experience, 

encouragement should be given to a more intensive study of this disease 

at an international level, in order to ascertain the value of the drugs 

at present available for treatment, and in order to discover, if possible, 

even more effective remedies. This would constitute an important , 

contribution towards finding out how the problem may best be tackled. 

NOTE BY SECRETARIAT 

Loprosy was discussod by the Intoiin Commission of WHO at its Fifth 

Session, when it was agreed that it should be included among diseases to 

be studied by the Organization. (Off.Rec.WHO No.7, p.39). 

The Interim Commission recommended to tho First World Health Assembly 

that the Organization should consider continuing the international work 

on leprosy, including investigations on epidemiology, treatment and 

prophylaxis, in co-operation with the International,Leprosy Association 

and other organizations. (Off.Rec.WHO No.10, p.13). The Commission's 

report was approved by the Committee on Programme of the Assembly, and it 

was recommended that the subject be entrusted.to th§ Epidemiological 

Division of the Secretariat. (0ff.Rec,WH0 No,13, P«141 and p,31〇）.， 

r Leprosy was included in the Programe and Budget Estimates for-1950. 

Ihile it was not proposed to convene an Expert Committee in 1950, it was 

intended that a panel of experts be,set.up for preliminary ̂ exploration 

of the field by correspondence (Off.Вес. WHO No.18, p.140). 

At tho Second World Health Assembly a nemorañdm on leprosy containing 

a draft resolution was ^ubmit^ed by the Delegation of the Government of 

India. (Off.Rec.WHO No.21, p.390). This was considered by the 

Committee on Programme, wljioh,adopted,the Indian draft resolution with 

certain amendments. (Off.Rec. WHO No.21, p.203 and p.335). The amended 

resolution was adopted by the Health Assembly (Off.Rec.YfflO No.21 WHL 2.43, 

p.30). 


