
LEPROSY SUFFERERS NEED ' NEW DEAL1 

Sir,?The Government of West Bengal are going to 
implement the health plans of the Bhore Committee. 
As leprosy is a major health problem of this province, 
it will doubtless receive their due attention. 

_ 

A few 
months ago the Government set up a Committee to 

plan a comprehensive leprosy scheme for this province. 
The plan has now been prepared and the Government 
will soon take decision on the proposals submitted 
to them. 

Calcutta has the distinction of being the pioneer 
city in India for researches in leprosy. This work was 
started by Sir Leonard Rogers as early as 1916 and 
since then with the establishment of the Calcutta 
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School of Tropical Medicine considerable progress has 
been made and leprosy research has been placed on 
a permanent basis, it is however regretted that 
although leprosy has been recognized as the major 
endemic disease in West Bengal, yet it has not received 
the same administrative attention as it deserves. 

In organizing an adequate leprosy campaign for the 
province it is essential that leprosy should be viewed 
as an ordinary organic disease and, except where 

special measures are necessary, be treated in the wards 
of general hospitals. In Madras, routine treatment of 

leprosy has been accepted by the Government as a 

legitimate function of the general medical service of 
the presidency. 
A further advance in the preliminary organization 

of a leprosy campaign in Madras was made by the 
Surgeon-General in making it incumbent upon all dis- 
trict hospitals to admit patients suffering from leprosy 
who require immediate medical or surgical treatment, 
either for diseases other than leprosy or for acute 

complications due to leprosy. These 
_ 
patients should, 

however, be admitted to the septic or infectious 
diseases wards, if septic or infective. 

It is now an agreed principle that a leprosy patient 
has as much right to receive 

_ 
treatment at a general 

hospital as has a person suffering from syphilis, tuber- 
culosis or cancer. Therefore treatment of leprosy 
should be available at all Government, municipal, 
district board and local fund dispensaries. There is 
no justification, apart from traditional prejudice, for 
withholding treatment. 
One of the greatest handicaps in the development 

of a leprosy campaign is the 
_ 
lack of interest of the 

medical profession. While active measures are under- 
taken for the control of malaria, tuberculosis, plague 
and other infectious diseases, the approach to leprosy 
is elementary. In the medical curriculum, both under- 
graduate_ and post-graduate, the scientific aspect of 
leprosy is not sufficiently stressed. It is imperative 
that in every teaching hospital an adequately equipped 
and fully staffed department, with adequate facilities 
for lectures and demonstrations on the clinical and 
pathological aspects of the disease, should be provided. 

Medical education is being reorganized at the 
moment and it will be a great tragedy if leprosy does 
not receive the attention it deserves. 
With the advancement in knowledge of leprosy, there 

is no reason why the disease should not be brought 
under control within a measurable period of time. The 
use of sulphones?promin, diasone and sulphetrone? 
in the treatment of advanced cases has been found 
satisfactory in many instances. The prolonged use of 
these medicines in rather large doses has reduced 
swellings, cleared blemishes and caused ulcers to heal 
and even made some patients free of the causative 
germs. All these have been verified at the Calcutta 
School of Tropical Medicine. How far these beneficial 
results will be permanent, it is too early to say. Even 
so, it is a great landmark and opens a new era of 
research. 
These latest additions to the therapeutic armoury of 

leprosy will not, however, solve the problem of treat- 
ment, because no curative remedy for leprosy can ever 
overcome the permanent damage and disability caused 
by the disease to such organs as eyes, nose, throat, 
voice box. or cure trophic ulcerations and muscular 
atrophy. Much damage, disability and suffering can, 
however, be prevented and reduced by application of 
electrotherapy, actinotherany, physiotherapy, neuro- 

surgery and orthopsedy. Unfortunately, there is no 

leprosy institution in West Bengal where these modern 
facilities are available. The greatest handicap to their 
wider use is high cost. Here again, the Government 
should step in and do their utmost in enabling the 
average leprosy patient to procure the drug at a price 
suited to their meagre purse. 

It should be realized that treatment, however much 
efficient it may be, will not alone control the spread 
of the disease. Leprosy being a contact disease its 
prevention can be accomplished only Jby effectively 
isolating infective cases from contact with susceptible 

persons as there are no means by which such persons 
can be rendered resistant to the disease. 

Preventive measures must be based on the fact that 
the child, being the most susceptible to leprosy, is 
most liable to contract the disease from contact with 
an infective case. Adult leprosy per se receives a 

disproportionate share of attention in our leprosy 
campaigns, but the main importance of an adult infec- 
tive case of leprosy, from the public 

_ 
health point of 

view, is the number of children within contact range 
of the patient. 

If the infection of children could be stopped it is 
likely 

_ 
that leprosy would not survive long by adult 

infection alone. It is extremely unfortunate that the 
conscience and imagination of our nation have, as yet, 
not been aroused to the essential tragedy of this 
needless infection of children. 

Yours, etc., 
P. SEN, 

Leprosy Officer, B. E. L. R. A. 
(West Bengal Branch) 


