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will play in the provision of public health  labora
tory se rv ices  in the future, one should also take 
into consideration the functions of local public 
and private laboratories, including State branch 
laboratories.

L ocal laboratories constitu te the work cen ters 
of the national laboratory system . It is  in them 
that all simple, routine, w ell-estab lished  te s ts  
should be performed. The State laboratory should 
be the guardian of th is  group, should determine 
the efficiency of their work, and provide consul
tation for the solution of most common problem s. 
The State not only should encourage these  labora
to ries  sc ien tifica lly , but should provide su b s id ies  
in order that laboratory work may be availab le 
for persons unable to meet the cost of private 
laboratory service.

In addition to the above functions, the State 
laboratory has a responsib ility  for other aid at 
the State level that the Communicable D isease  
C enter shares at the in te rs ta te  or F ederal level. 
It should be responsib le  in the future for the uni
formity and accuracy of laboratory techniques at 
the local level. It should perform the more difficult, 
costly , and unusual te s ts  requested  at the local 
level. In addition, the State should provide a 
reasonably  complete in trasta te  reference serv ice.

The primary function of the F edera l Government, 
acting through the Communicable D isease  Center, 
is  that of furnishing consultation to State labora
to rie s  and, upon request of the la tte r, to public 
and private local laboratories. T h is broadconsult-

ative service should extend to several fie ld s. It 
should contemplate the development and periodic 
u tilization  of methods to insure the quality of 
laboratory te s t performance as described above. 
It should launch a program of methodology research  
to improve existing techniques and to develop new 
ones. It should serve as a national reference 
diagnostic  center for the la te s t information on 
the examination of d ifficult and unusual laboratory 
specim ens subm itted from State laboratories, and 
provide also  for the performance of more expensive 
and difficu lt laboratory te s ts  when requested  by 
State laboratories.

The public health  laboratory w ill continue in 
the next generation to be one of the most important 
serv ices  offered by the health  department. I ts  
individual reports may too frequently be given 
an inerrant interpretation by the c lin ic ian  in spite  
of a llreaso n ab le  efforts to discourage th isp ra c tic e . 
The fallib ility  of laboratory te s ts  must be contin
ually em phasized, yet the S tate health  departm ents 
and the U. S. Public  Health Service should take 
every possib le  step to insure the quality and 
optimum efficiency of laboratory work.

The provision of competent laboratory service 
for th is  Nation in the future is  one of the g rea test 
ta sk s  facing organized public health . It will require 
ample financial support. It will require real team 
work in a well organized laboratory. And to cover 
the Nation adequately, it  will require a complete 
and operable lia ison  of local, S tate and Federal 
laboratories.

IEPROSV COHTROI PR0GRIM1
L. F . BADGER, Medical Director*

HISTORY

Leprosy (H ansen’s d isease) is  one of the old
e s t  d ise a se s  known to man. H istorians have con
ceded that the d isease  was known to the ancient 
C hinese, Indians, and Egyptians; however, i ts  
origin has been lo st in antiquity.

R eliab le evidence as to when the d isease  made 
i t s  first appearance in what i s  now continental 
U nited S tates is  lacking. The ea rlie s t available

reference to the d isease  has been found in Rom ans’ 
C oncise Natural H istory o f E a st and West Florida 
published in 1776, in which reference i s  made to 
the occurrence of leprosy in the province as early 
a s 1758. By 1766 the d isease  had become suffi
ciently  prevalent to cause the Spanish Governor 
to e s tab lish  a h o s p i t a l  near the mouth of the 
M ississipp i R iver for the care of i n d i v i d u a l s  
afflicted  with th ed isease ..

* In  c h a rg e , L e p ro s y  C o n tro l S e c tio n , E p id em io lo g ic  S e rv ic e s .
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From th is  evidence it  may be assum ed tha t 
lian sen ’s d isease  has ex is ted  in the U nited S ta tes 
for 200 or more years. E arly  c a se s  were introduced 
principally  from Europe and Africa, and la te r  from 
A sia. However, following the acquisition by the 
U nited S ta tes of extra territo ria l p o sse ss io n s  in 
the Carribean and P ac if ic , more and more c a se s  
have been introduced.

IMPORTED CASES
The majority of the imported c a se s  which have 

appeared in the A tlantic C oast S ta tes  entered 
from Europe, Africa, and the West Indies; in the 
Gulf S tates, from Africa, the West Indies, and 
Mexico; in the West C oast S ta tes, from Mexico, 
the is lan d s  of the P ac ific , and Asia; and in the 
North Central S ta tes, from Norway. The compara
tively  few imported c a se s  which have occurred 
in other sec tions have entered the United S ta tes 
from various countries.

It m ust not be assum ed that, in each in stance , 
the individual of foreign birth contracted the d is
ease in h is  native country. .It i s  quite likely  that 
in some in stan ces the d ise a se  was contracted 
from an infected  asso c ia te  after arrival, in the 
United S tates.

A lso , it must be r e c o g n i z e d  that in some 
in stan ces the d isease  may have been contracted  
in c o u n t r i e s  other than those of birth. O cca
s iona lly  an individual has le ft h is  native country 
to live for a tim e, before e n t e r i n g  the United 
S ta te s , in a c o u n t r y  in which the d ise a se  is  
endem ic. .

The number of c a se s  of H ansen’s d isease  im
ported into the country cannot be determined; but 
an idea  as to the number imported during recent 
years  can be obtained from the records of the 
National Leprosarium  a t C arville , L a ., which was 
estab lished  in 1921. T hese  records contain infor
mation only on those imported c a se s  which have 
been admitted to that institu tion . Many imported 
c a se s  have not been admitted.

In addition to these  c a se s  which have occurred 
in foreign-born individuals, c a se s  of Hansen s 
d isease  have been noted in persons born in the 
U nited S tates but who contracted the d isease  out
side the country — m issionaries, members of the 
m ilitary, and others.

It i s  thus evident tha t, over a period of years, 
a rather large number of c a se s  of II an sen ’s d isea se , 
contracted abroad, have occurred in the United 
S ta tes. Yet, in sp ite  of th is  large importation, the

d isea se  has become e stab lish ed  in but four sec
tions of the country to such an extent that it has 
been considered as endemic in those sec tions.

INCIDENCE IN UNITED STATES
The extent of the incidence of leprosy at p resen t 

in the United S ta tes  i s  d ifficult to determine since 
many c a se s  are not recognized; many recognized 
c a se s  are not reported; and no country-wide case- 
finding program has been conducted. Again, we 
must refer to the records of the National Lepro
sarium and base  any estim ate  as to the number 
of c a se s  at presen t in the country on the number 
of adm issions to that institu tion  during the approx
im ately 30 years that i t  h as  been in operation. 
T hese  adm issions are shown in tab le  1.

It w ill be noted that a m ajority — 70.8 percent — 
of the c a se s  occurring in foreign-born individuals 
were admitted from the three S tates of C alifornia, 
New York, and T ex as. Of a total of 593 c a se s  
occurring in foreign-born individuals, 33.5 percent 
was in individuals bom in Mexico.

Of the 770 American-born ind iv iduals admitted 
to C arville, 650 — 84.4 percent — were admitted 
from the four S ta tes of California, F lorida, L o u is
iana, and T exas. Of those admitted from these 
four S ta tes, 573 — 88.1 percent — were n atives of 
those S ta tes. In addition to those admitted from 
the four S tates, 62 additional c a se s , born in those 
four S tates, were admitted from other S ta tes. T hus 
712 — 92.4 percent — of all the c a se s  occurring in 
American-born admitted to the N ational Lepro
sarium, were either born in one of the four S ta tes 
or admitted from one of them. However, it must 
be recognized that some of these  c a se s , although 
born in or admitted from one of the four S tates, 
contracted the infection from sources of infection 
outside these  S tates.

With approximately 1,400 c a se s  admitted since 
1921, and many c a se s  not admitted, one must 
recognize that the d isea se  is  a public health  prob
lem in the United S ta tes, particularly  in lim ited 
areas. One m ust also  recognize the importance 
of the d isease  as i t  re la te s  to the pa tien t and h is  
family.

The current trend of the d isea se  in the country 
i s  not known but availab le evidence su g g ests  that, 
with the exception of one or two areas, it is  down
ward. It has been fe lt by those in terested  in the 
problem that the apparent downward trend could be 
accelera ted  by a w ell-organized and active control 
program and that such a program, conducted for
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T ab le  1

ADMISSIONS TO THE NATIONAL LEPROSARIUM*

S ta t e s  
from which 
Adm itted

C ase s in  
F o re ign -  
Born

Case in
Am erican-
Born T o ta l

S ta t e s  
from which 
Adm itted

C ase s in  
F o re ign -  
Born

C ases in
Am erican-
Born Tota l

A1ab ama _ 2 2 Nevada - _ _

Ar i  zona 3 4 7 New Hamp sh i r e - - -
A r k a n s a s - 5 5 New J e r s e y 6 - 6
Gal i f o r n i a 217 44 261 New Mexico 1 1 2
C o l o r a d o 9 4 13 New York 131 17 148
C o n n e c t i c u t - - - N o r t h  C a r o l i n a 1 1 2
Del aware - - - N o r t h  D a ko t a 1 1 2
D i s t r i c t  o f  
Co lum b ia 1 6 7 Ohio 5 3 8
F I o r i d a 12 82 94 Oklahoma - 4 4
G e o r g i a 1 6 7 Oregon 4 2 6
I d a h o - - - P e n n s y l v a n i a 9 2 11
111 i n o i s 22 11 33 Rhode I s l a n d 1 - 1
I n d i a n a 3 1 4 S o u th  C a r o l i n a - 5 5

Iowa - - - So u th  D ak o t a 2 - 2
K an s a s 2 3 5 T e n n e s s e e - 3 3
K e n tu c k y 1 1 2 T exa s 72 213 285
L o u i s i a n a 20 311 331 U ta h - - -
Maine - - - Vermont - - -
M a r y l a n d 4 4 8 V i r g i n i a 4 1 5
M a s s a c h u s e t t s 20 2 22 W as h i ng to n 9 3 12
M i c h ig a n 14 - 14 West  V i r g i n i a 2 - 2
M i n n e s o t a 3 2 5 W i s c o n s i n 2 3 5
M i s s i s s i p p i 3 13 16 Wyoming 1 - 1
M i s s o u r i
Mon tana

5
1

7
2

12
3 T o ta l 593 770 1, 363

N e b r a s k a 1 1 2 Percen t 43 .5 5 6 . 4 9 9 . 9

•Thro ug h  A u g u s t ,  1950.

a sufficient period of years, would lead  ultim ately 
to near-eradication .

CONTROL PROGRAM

There never has been conducted in the United 
S ta tes a w ell-organized leprosy control program; 
and, until recently , no attempt had been made to 
inaugurate a program on a sca le  extensive enough 
to cause hope for desired  resu lts .

Leprosy is  a communicable d isease  transm itted  
by contact from in fectious c a se s  to well indi
v iduals. A control program m ust be d irected  toward 
the prevention of such contact. The prevention of 
such contact is  dependent upon an in tensive pro
gram of case  finding and the protection of well 
persons from infectious c a se s  of the d isease  which 
serve as sources of infection. T hese m easures of

control are iden tical with those of a tubercu losis  
control program and are not pecu liar to H ansen’s 
d ise ase .

The firs t step in a leprosy control program is , 
therefore, that of case  finding. The object of a 
case-finding program is  not only that of finding 
the c a se s , but of finding them early. When detec ted  
early, many c a se s  are bacterio log ically  negative 
with very sligh t c lin ica l m anifestations. Treatm ent 
at th is stage  may prevent such c a se s  from becoming 
bacterio log ically  positive  and progressing  c lin ic
ally. Other c a se s  detected  early may be bacterio
log ica lly  p o sitive  and yet have but sligh t clin ical 
m anifesta tions. Treatm ent of thiese c a se s  may 
cause a rem ission from positive to negative and 
arrest of clin ical activ ity .

It i s  believed that, if  such a program of early
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case  finding and early  treatm ent had been con
ducted in the p a s t in certain  areas of the country, 
i t  would not have been n ecessary  for some of the 
p a tie n ts  now at C arv ille  to be adm itted to that 
institu tion .

The ob jec ts  of a case-finding program are:
(1) iden tification  of p o ssib le  sources of infection,
(2) early detection , and (3) early treatm ent. For 
such a program to be productive, thorough coop
eration must be e stab lish ed  among the health  
au thorities, the p ractic ing  p h ysic ians, and the 
p a tie n ts  a t C arville and members of their fam ilies. 
The cooperation of the p a tien ts  and their fam ilies 
i s  m ost important. By withholding information, 
they may be indirectly  responsib le  for a case  
progressing  to such an extent that i t  is  sen t to 
C arv ille . By cooperation they may be responsib le  
for getting a p a tien t under treatm ent early and 
preventing the d isea se  from progressing. Early 
d iagnosis  and early treatm ent are important in 
the control of leprosy.

The second step in a leprosy control program 
i s  the prevention of the contact of w ell persons 
with open (bacterio log ically  positive) c a se s . Such 
contact can be prevented by (1) iso la tion  of all 
open c a se s , (2) follow-up of arrested  and negative 
c a se s  for early detection of reversion from nega
tive to p ositive  bacterio log ically , (3) treatm ent of 
arrested  ca se s ; such treatm ent may prevent re
activation , and (4) follow-up of doubtful c a se s  for 
early detection of definite s ig n s that may appear.

T reatm ent may be considered the third step  in 
a control program. T he importance of treatm ent 
h a s  increased  since the u se  of the sulfone drugs 
which are the m ost effic ien t therapeutic agent 
at p resen t available. In addition to active open 
c a se s , closed and arrested  c a se s  should be treated. 
Numerous c a se s  have become bacterio log ically  
negative or c lin ica lly  arrested  under the accepted  
m ethods of treatm ent; however, a number of these  
c a se s  have la te r reac tiva ted . Continuation of

treatm ent while the d is e a s e is  arrested  m ayprevent 
reactivation .

Current control m easures are influenced by the 
accepted  b e lie fs  re la tive  to the epidemiology of 
leprosy, and some of those  accepted  be lie fs  appear 
to be hypotheses not based on unquestionable 
proof. A control program should include investi
ga tions which might lead  to better knowledge of 
the  epidem iological factors of the d isease .

Laboratory investiga tions, which might lead  
to d iagnostic , immunologic, and therapeutic m eas
u res, also are considered as part of an organized 
control program.

A lim ited control program has been activa ted  
in  three of the S ta tes in which definite leprosy 
problem s ex is t and h as  been organized on a coop
erative b as is  with the State boards of health , the 
P u b lic  Health Service, and the L e o n a r d  Wood 
Memorial.

During 1950, a survey was made in F lo rid a  
to determine the extent of the problem in that 
S tate. The survey was conductedby acom m issioned 
officer of the Service, trained in leprosy, who was 
de ta iled  by the Communicable D isease  C enter 
to the F lo rida  S tate Board of H e a l t h  for that 
purpose.

In October 1949 a physician  of the Leonard 
Wood Memorial, a spec ia l consultant of CDC, was 
assigned  to the State Board of Health of T exas 
for the purpose of supervising control a c tiv itie s  
and epidem iological investiga tions in that S tate.

A Pub lic  Health nurse, tra ined  in leprosy, was 
deta iled  by CDC to the L ou isiana  State Board 
of Health in August 1948 to a s s is t  in the leprosy 
a c tiv itie s  of that State. During the previous year 
th is  nurse had been detailed  to L ou is ian a  by the 
H ospital D ivision of P u b lic  H ealth Service. In 
addition to th is  nurse, CDC recently  deta iled  an 
officer of the Service, experienced in leprosy, to 
the State to supervise the leprosy a c tiv itie s  within 
the State.
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