
AFTER THE HEARING 

IFashin^ton^ D.C.— Nick Fatrely rights former Carville patient ^ discusses S. 70^, NATIONAL LEPROSY ACT, 

vcith Paul A, Strachany left'. President, American Federation oj the Physically Handicapped, C,F, Mayer, Past 

Commander, Fatraday P<{st, American Legion, Maryland and Miss Mildred Scott, National Secretary, AFPH, 

Hearings before the Senate Sub-Committee on Labor and Public IVelfare were held Monday, May gth. 

Nick Farrel and Paul Strachan both testified. 
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IRRETRACEABLE STEPS 

e have taken irretraceable steps towards 
removing a longstanding reproach to our humane profession. 
It may well be hoped, therefore, that, with our recent progress 
both in attitude and in chemotherapy, we have at last closed 
the darkest chapter in the handling of leprosy, about which 
Burns might so well have written his melancholy alliteration, 

Man's inhumanity to man 
Makes countless thousands mourn. 

HENRY J. L. MARRIOl'T, M. D. 
BALTIMORE, MARYLAND 

(See Editorial—Page 10) 

Facts That You Should Know About Hansen^s Disease 

“In order that leprosy may be dealt with successfully on a comprehensive scale and before any large proportion of early 
cases will come voluntarily for examination, there must be a change in the attitude of the public toward the disease. Any 
scheme for the control of leprosy will depend for its success on an educated public opinion.” 

Recommendation of World Conference on Leprosy, Cairo Egypt, March 1938, 

The medical world classes Hansen’s disease as "feebly com¬ 
municable,” but susceptibility is much greater in infants and 
young children, and decreases with age. It is also probable 
that in most cases the susceptibility is familial. In the United 
States, endemic foci are limited to Louisiana, Texas and 
Florida. Outside of these states, Hansen’s disease is so rarely 
communicated to contacts that from the public health stand¬ 
point it might be considered as practically a non-communic¬ 
able disease. The hospital at Carville was founded fifty- 
four years ago. To date not a single member of the medical 
or nursing staff has contracted the disease. 

Doctors and nurses take very simple precautions, not com¬ 
parable with those they would take in dealing with diphtheria, 
typhoid and other communicable diseases. 

Visitors are admitted freely, nor are they required to take 
any special precautions. Children under 10 are not admitted. 

Patients are permitted to visit their homes semi-annually 
for periods of a month. 

FACTS, based on actual experience over a long period of 
years (the most valid scientific yardstick) , furnish indubitable 
proof of the remoteness of the communicability of Hansen’s 
disease. 

Since Hansen’s isolation of the bacillus, hundreds of at¬ 
tempts have been made to grow it in artificial media but to 
date none of these have successfully met the requirements for 
proof, and all attempted inoculations of animals have been 
unsuccessful to the same extent. No scientist in more than 
14.5 recorded cases has been able to infect himself or other 
human volunteers by attempted inoculation of the germ. 

• • • • 

THE TRANSMISSION OF THE DISEASE IS THE BIG 
PROBLEM in Hansen’s. Once that is determined, the 6,000 
year old practice of imprisoning a person for life because he 
happens to be sick will be done away with. 

This paper, and all outgoing mail, is sterilized before leaving the hospital. This is done only as a gesture of 
respect to the unconvinced and not because there is any scientific necessity for it. 

THE STAR in its entirety is hand-set by patients. This activity is op>en to all interested patients. 

Prints of pictures appearing in THE STAR may be purchased from |. P. Harris, Carville, Louisiana. 

Subscribers, kindly notify us of change of address. THE STAR cannot be forwarded. 
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MAIL BAG 

LAUDS EDITORIAL 
Dr. H. D. Shapiro, the Senior Medical Consultant of The Ameri¬ 

can Legion and I have been following with great interest your 
splendid educational campaign which continues in “The Star." I 
want to call your attention to an editorial which appeared in the 
Annals of Internal Medicine, the official publication of the American 
College of Physicians. This organization, of which I happen to be 
a member, is the leading association of specialists in internal medi¬ 
cine in this country. In an editorial appearing in the March 1949 
issue concerning leprosy, the public attitude and the physician’s 
attitude, and the changing concepts of Hansen’s disease, I am 
sure that your staff will feel a great deal of satisfaction. The 
editorial writer takes the modern concept of Hansen’s disease 
as you people have so ably expressed it time and again in the 
“Star.” I feel that this editorial in this widely read medical journal 
will make your work a grreat deal easier, and advance that day in 
which the public as well as the medical profession will take cogni¬ 
zance of the modern-day concept of Hansen’s disease. 

Irving B. Brick, M.D. 
Medical Consultant 

The American Legion 
National Rehabilitation Commission 
Washington, D.C.. 

The editorial referred to by Dr. Brick, coming from such an 
important group in the medical profession, does have special sig- 
ni^ance. We are privileged to reprint this editorial (Page 10J. 

Ed. 
★ 

DISCLOSURE 
Dr. Gordon Ryrie, ex-Medical Supt., Sungei Buloh Leprosarium, 

Federated Malay States, is now medical secretary to the British 
Empire Leprosy Relief Association, BELRA, for short. According 
to my reading of newspaper reports, BELRA is a sort of alarmist, 
self-congratulating organization, and in my view has little else to 
offer. 

For instance, it held an exhibition, got some publicity from the 
B.B.C. and royal support. “More lepers now than in the Middle 
Ages” made headlines in a Sunday newspaper. Questions were asked 
in the House of Commons, and the Minister for Health, who should 
know much better than BELRA, for he has all the best advice, 
statistics and other information, replied, “Twenty-nine.” 

In the Sunday “Empire News,” was a report by Dr. Ryrie about 
the discovery of a new drug, of how 108 cases out of 111 had 
shown marked improvement, in other words, a cure. The tests were 
at Sungei Buloh, and I have read many times the accounts of 
Sungei Buloh associated in some way with BELRA, the inference 
being Sungei Buloh was one of their institutions, which is far from 
the case. Sungei Buloh is owned, maintained and run by the 
Malayan (Government, as indeed are all leprosaria in Malaya. I was 
in two of them. 

In Malaya I was forcibly segregated to Sungei Buloh under 
Dr. Ryrie, and was the only pure European inmate. There was no 
consulting room, all examinations being carried out in the open, 
no regular hours, but just when Dr. Ryrie thought fit to turn up. 
The doctor never laid a hand on me, all contacts being done by 
Asiatic doctors, and injections given by Chinese orderlies without 
supervision. Dr. Ryrie stopped my treatment as a punishment for 
an alleged infringement of his rules, although he had given me 
oral permission to go where I went. It is easy for the doctor to say 
the stopping of treatment did me no harm, but the mental affliction 
on one who till then had absolute faith in him was enormous, and 
broke me up. It was only in face of my threat to go to Singapore 
and insist on enquiry, did he relent, writing a letter to me which 
I still hold, telling me the government did not authorize treatment, 
and it was not until he came to Sungei Buloh was treatment given. 
He also wrote that if I was found unsuitable for Sungei Buloh, 
they would send me' home and just dump me. Later to my request 
for repatriation, I w£is asked, “You don’t want to turn Britain into 
a leper colony, do you?” An attempt was also made to reduce my 
living standards to that of a coolie, that is 10 cts. Straits, 5 cts. 
U.S.A., although I was the sole paying inmate, paying $1.75 Straits 
per day. 

Now for England—I have in no way been restricted. I have 
been looked after by a very serious-minded doctor, conscious of his 
duties to his patients, his responsibilities to the public and his staff. 
This doctor deals with many tropical cases from many parts of 

Britain. He has about ten patients with Hansen’s disease. When 
I have had to go into hospital, I have always been treated as an 
ordinary patient, and I have talked to him about risks of infection 
for others. This doctor hs taught me a great deal. I can borrow his 
books. He has satisfied me I have no fears of infecting otheis so 
long as I live according to his advice, which I do. I am on a sort 
of parole; although there is no regulation or law to prevent me 
from breaking this parole, I feel I owe him a high standard of 
respect and obedience. 

So far as I can make out from conversations and readings, no 
case of development or contraction of Hansen’s disease by anyone 
who has never left these shores, has occurred within recording 
memory. There have been three claims of boys who contracted it 
from their fathers who had served abroad, but there have also 
been many other such claims, none of which could stand a rigid 
examination. The Government Health Services have set a very high 
standard and the British Medical Association is no less keen. With 
their fields for observation, their scope for obtaining information 
and statistics, the many zealous medical practitioners throughout 
the land, both the Minister for Health, the British Medical Associa¬ 
tion and the many hospitals must be very well informed, certainly 
more so than the Press and BELRA. 

I am an ex-Civil Servant and soldier. By all top level officials, 
the Welfare Department of the Ministry from which I retired, the 
Civil Service Benevolent Association, I have been treated with cour¬ 
tesy, respect and understanding. At my doctor’s, at the hospital, 
ih all documents and letters, the word “LEPROSY” never appears. 
First I was diagnosed on paper of course, as suffering from an 
obscure tropical condition, now it is “HANSEN’S” infection. 

Like you, I think most of these press reports are propaganda, 
but would add the alarmist reports are to attract funds to organi¬ 
zations, and who can say, that at the back of someone’s mind is 
a dictatorial outlook, with a walled-in leprosarium to control. I 
think I know, because I have some experience in judging, deciding, 
goaling, granting of privileges, by one who seeks, publicity and 
homage, a very nice little Gestapo. You see, I remember vividly 
“TOTALITARIAN” valley, or as it is belte- known, Sungei Buloh. 

Peter Hall 
Liverpool, England 

★ 
When sensational publicity headlined “Leprosy Cases Alarm 

Britain,” etc., etc., broke recently in the U. S. press, we got in touch 
with Peter Hall, one of Dr. Ryrie’s former patients. Dr. Ryrie, 
quoted many times in various news dispatches, was evidently largely 
responsible for the hub-bub. Mr. Hall’s letter, which he has given 
us permission to print, commenting “The truth .shames no man,” is 
meaningful and a surprising disclosure, to say the least. See article 
page 9. 

Ed. 
★ 

NICK’S BACK HOME 
Nick Farrell is sitting across the table from me with a stein 

of beer in his hand and a grin on his face. I think I know why. 
He is at home, not under the name of Nick but under the name of 
—Oh, oh, I almost committed the unpardonable sin and treated him 
like a human being. But seriously, he is happy because I am one 
guy who knew him when he was a windy kid in the Windy City, 
know him now under the changed conditions which he faces—and 
don’t give a hoot. 

You haven’t seen him for a few months; but he is the same 
eager beaver about getting the nation to recognize Hansen’s disease 
as an ordinary ailment that can be mentioned aloud and treated 
at ho ne that he was when he worked on THE STAR. One minute 
he is talking me into getting a school to use his Ghost and the 
Bell records; the next he is sending a card from Washington, to 
tell about his fight before the Senate Committee. Then here he is 
at the door with an article about an appearance in Detroit, or an 
order for a oubsoription to THE STAR. Good heavens, he’s even 
planning ocme kind of publicity stunt to get Truman to do a hand¬ 
spring or two for the cause. Whatever he is doing, the object is 
the same. 

That is one thing his years inside the hedge did for Nick. He 
was a kid vrilh a new idea eve.-y minute, but every idea was about 
a different subject. In one week, he managed a trip to Chinatown, 
was elected officer in a national lodge and was kicked out of my 
English class—no two of the things being connected. Now his life 
has direction. He is not a Crusader. They were going after some¬ 
thing very indefinite; and Nick knows just where he is going. If he 
is successful—and the way he is fighting tells me he will be—a 
lot of people with Hansen’s disease are going to be able to go a 
lot of places to which they cannot go now. 

Sorry—no more news now—Nick is thirsty again. 
Chicago, Illinois Still Nick’s Teacher 

When Nick returned home from Carville last fall, he got in 
touch with his former high school teachei- and told him all. In 
Nick’s teacher we have found another resolute champion. His let¬ 
ter gives us a vivid word picture of Nick BC {Before Carville). For 
recent news of the stormy petrel, see page 3. 

Ed. 



MR. PARREL GOES TO WASHINGTON 
As Related by the “Stormy Petrel” Himself 

There is only one Nick Parrel. For this indisputable fact the powers-that-be must be very 

thankful. He has been their problem child since his discharge from this hospital last fall. 

Nick fired his first blast over radio station WGN, Chicago. Then followed a series of first person 

yarns in the Chicago SUN-TIMES. He has explained the problems faced by a discharged Carville 

patient to radio audiences and clubs, in fact, to any group or person who would listen to him. 

Of late, Nick has been so much in the public eye that we are moved to dub him “Front Page Parrel.” 

Seriously, Nick Parrel has done something no other discharged patient has ever dared to do. 

He has said, “Yes, Vve had Hansen’s disease—so what?” Officialdom, no doubt, considers Nick 

a bit on the radical side, but we, his former fellow-patients, salute him for his unselfishness 

and bravery in trying to improve a situation which the authorities admit needs correcting but 

about which they have done so little. 

When Nick heard that a Senate sub- committee would hold a hearing on “The National Lep¬ 

rosy Act”, (S. 704) he declared, “I am going to Washington if I have to hitch-hike.” From all 

reports he stole the show. Edgar Poe, Washington correspondent of the New Orleans TIMES- 

PICAYUNE, described Nick s testimony as a 

his most recent volcanic doings. 

“Mr. Parrel, take the stand!” 

This, 1 realized, was it —the moment toward 
which your roving ambassador had been point¬ 
ing for many months. It was a chance to tell the 
Senate sub-commitree the true facts about the ef¬ 
fects of senseless rules and regulations upon per¬ 
sons who have Hansen’s disease, an opportunity 
to fight for a Bill of Rights for thousands of af¬ 
flicted people. It was a tense moment and my 
heart was in my throat as I approached the stand. 

The fact that my official audience consisted of 
only two Senators, Murray of Montana and Pepper 
of Florida, while my unofficial audience was com¬ 
posed of members of the press and the hierarchy 
of the United States Public Health Service, made 
my testimony triply significant. The Senators were 
in a position to further our bill; the press was 
the voice needed in telling our story to the public; 
the USPHS representatives were sadly in need of 
up-to-date information about Hansen’s disease. 

Just before I took the stand, the Surgeon Gen¬ 
eral, through his representative, had attacked the 
bill on the familiar old refrain that it would disturb 
the "status quo.” Taking the status quo as my ini¬ 
tial subject for discussion and believing that the 
best voice is the voice of experience, I retraced the 
experiences of one Nick Parrel, an American cit¬ 
izen who had had the misfortune to be stricken 
with the world's least communicable of all its 
communicable diseases. Believe me, no punches 
were pulled, nor were the squeamish spared any 
details. The sealed rooms on trains, the need for 
assuming an alias to protect yourself and your 
loved ones from unwarranted ostracism, the lack 
of proper briefing upon entrance to Carville —all 

stirring appeal. Here, Nick reviews SOME of 

Ed. 

these were given ample elaboration. The Senators 
and the press gave rapt attention as they took 
voluminous notes. Before long you may be sure 
that the "stormy petrel” was his old self and hit¬ 
ting with both fists, not to mention an occasional 
knee. 

Senator Pepper was most helpful, and by asking 
leading questions, gave me an opportunity to make 
certain suggestions. 

First, I endorsed that portion of the bill which 
proposed the appointment of an Advisory Coun¬ 
cil which would make recommendations to the 
Surgeon General to keep rules, regulations, and 
medical treatment of H. D. patients in step with 
medical knowledge. 

Then, 1 pointed out the need of reimbursing 
patients to compensate for their loss of income 
due to their virtual incarceration. 1 also recom¬ 
mended the establishment and maintenance of 
workshops, offices, and schools to aid'patients in 
developing new interests and abilities. 

I urged an educational campaign to inform not 
only the public but also the medical profession in 
a way that will make it possible to change the 
entire procedure of treatment of both the disease 
and the patient. 

There were many more questions and many 
more answers —so many, in fact, that the hearing 
ran an hour into the time when the Senators 
should have been on the Senate floor. So engros¬ 
sed were they, however, in our story that they 
asked for, and received, permission to hear us out 
before going to their other duties. 

Perhaps the most significant event of the day 
was Senator Pepper’s short speech, pointing out 
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that since the need for the bill was apparent, it 
was imperative that the differences be ironed out 
in a meeting of the groups. He said that such a 
meeting should be held while the groups had the 
advantage of the expert testimony which had been 
presented at the hearing. 

This meeting was held and for once the PHS 
seemed to see things our way, at least they were 
willing to make some concessions. The only ques¬ 
tion raised was in the allocation of authority. To 
all such problems 1 devoted little worry, for after 
all, they appeared to be giving us what we wanted, 
and the mechanics of operation are not our great 
concern. 

To write an account of the hearing without 
mentioning the assistance of Dr. Hartman Licht- 
wardt, Director of Woman’s Hospital in Detroit, 
Dr. F. C. Lendrum, Assistant Professor of Med¬ 
icine at the University of Illinois, Colonel G. H. 
Rarey, Decatur, Georgia, father of our bill and 
Paul A. Strachan, President of the American Fed¬ 
eration of the Physically Handicapped, the organ¬ 
ization sponsoring the bill, would be to omit inval¬ 
uable contributions to our cause. 

Dr. Lendrum insisted that the tragic name of 
leprosy is one of the main stumbling blocks towards 
an intelligent understanding of the disease and that 
it should be changed. Dr. Lichtwardt pointed out 
that H. D. could be effectively treated wherever 
found and without segregation. Colonel Rarey 
gave a clear statement which put everyone present 
in the patients’ shoes. Perry Burgess, President 
of the Leonard Wood Memorial, the only witness to 
be ’’summoned,” lent the prestige of the Memorial. 
He gave strong support to all but minor features of 
the bill. To round out the splendid group support¬ 
ing us, came the great defender of the handi¬ 
capped, Paul Strachan. Mr. Strachan’s fearless 
presentation of the facts and his willingness to call 
a spade a spade left no doubt that he was an ag¬ 
gressive militant fighter. 

1 have been asked to give my impressions of 
Washington. From a sight-seeing angle,^l simply 
haven’t any. Strategy meetings, interviews, and a bit 
of lobbying on the hill took all the time. Of course, 
you know old Nick was never one to pass up the 
chow line and 1 did wangle some good meals at 
the Press Club. Every time 1 went to my hotel 1 
passed the house, that white one, where a fellow 
lives who "couldn’t do it” according to the Wei- 
senheimers. Some people say we can’t do it either, 
but he did, and so will we. 

On To New York 
My reason for going to New York from Wash- 

Bill Adams (right) introduces Nick Parrel in his radio 

caper on “Experience Sptaks” program, produced by 

Ehrlich-O’Malley at WOR L ongacre Theatre, New York. 

On May 20th, Nick spoke to a studio audience of 350 

persons and beyond them to a 400-station Mutual 

Broadcasting System network. 

ington was twofold. In Chicago 1 had tried to con¬ 
tact the producers of "Experience Speaks” through 
the Mutual outlet, WGN, but was told to contact 
the producers direct in New York. My belief that 
they would be interested in my story proved to be 
well-founded. My other reason was that our friend. 
Bob Casey, a Chicago columnist who had offered 
me his help if needed, would be in New York. 1 
thought it would be a splendid opportunity to meet 
a number of magazine editors whom 1 hoped to 
interest in my story. 

After arriving in New York, I went immediately 
to see the producers of the radio program. Al¬ 
though they were very much interested in broad¬ 
casting my Carville experiences, they had a full 
card for May 13 and would be unable to use my 
story until May 20. The next day at luncheon. 
Bob Casey gave me a letter of introduction to 
Louis Rupple, editor of COLLIER’S Magazine. 1 
also called on Kelly Rand, the vocalist who used 
to entertain us at Carville while he was with 
WWL in New Orleans. Kelly is now singing with 
Vincent Lopez’s Orchestra at the Hotel Taft. 

On Sunday afternoon 1 took a trip to the Statue 
of Liberty. 1 wanted to reassure myself that there 
really was a land where the oppressed could take 
refuge. 

The next afternoon 1 went to COLLIER’S to see 
Editor Rupple. He told me that "the leprosy story 
has been debunked enough as far as 1 am con¬ 
cerned.” 

On Tuesday, I saw Jerry Vogel at his music 
publishing house. He is a first-rate fellow, continu- 
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ing to sweeten up Carvllle with his monthly ship¬ 
ments of candy bars. 

Sheila O'Malley, one of the producers of "Ex¬ 
perience Speaks”, arranged an interview for me on 
Wednesday afternoon with Geraldine Lux of the 
LIFE magazine research staff. Miss Lux listened to 
my story, then requested copies of THE STAR so 
that she could present a better case to the editors. 

Thursday, while working with the radio people 
on the script, difficulties arose over putting me on 
a live program. The public relations office was 
worried about the effect 1 might have on an audi¬ 
ence and insisted that an authority on Hansen''s dis¬ 
ease speak to the studio audience before the broad¬ 
cast. I suggested Dr. E. R. Kellersberger. Later, 
Dr. Kellersberger's excellent talk to the studio au¬ 
dience dispelled any fallacies they might have held 
concerning H.D. The Kellersbergers were wonder¬ 
ful to me during my stay in New York. 1 had din¬ 
ner with them in their apartment. 1 recognize real 
sincerity and genuine interest when 1 see it, and 
believe me the Kellersbergers are our friends. 

At rehearsal Friday afternoon — our program 
was to be broadcast that night — Sheila O’Malley 
told me that they had been calling people until mid¬ 
night the night before, trying to get clearance for me 
to appear on the program. Sh. s lid that the decision 
to let me go on was made by Mr. White, President 
of the Mutual Broadcasting System, who gave his 
approval only on condition that 1 would leave 
immediately after my act to avoid any repercussions. 
Before program time 1 was interviewed first by 
Peter Kihss of the HERALD TRIBUNE, and by 
Henrietta Leith of the Associated Press. In spite of 
the earlier controversy, 1 remained backstage for a 
while after the broadcast. There 1 received many 
hearty handshakes from the other people on the 
program. Many people from the audience also 
came backstage to congratulate me. 1 felt like 1 
was sitting on top of the world, and so, in an ef¬ 
fort to find my atmospheric level, 1 went over to 
the Empire State Building, going all the way to 
the top. The town was mine. 

The next day, I called at the office of the NEW 
YORK TIMES and sent in a note saying 1 had a 
story on Hansen's disease. A reporter, Mr. Katz, 
came dashing out, pad and pencil in hand. My 
story received quite a play. 

The following Tuesday I saw Charles Robbins, 
one of the editors of CORONET magazine, who 
told me that he thought I had a story but that it 
would have to be done with their readers' likes in 
mind. It is the policy of CORONET to entertain 
and instruct. Whether or not they would editoria¬ 

lize. is a horse of a different color. 
Later on 1 saw Jay Gould, a LIFE editor. He list¬ 

ened to my story and said Miss Lux had talked to 
him about it for quite some time. In his opinion 
there is no text story in it for LIFE. He remarked 
that LIFE had considered a pictorial stoiy about 
Carville more than once, but that each time some¬ 
thing more important or newsy had turned up. 

Heft New York late Tuesday night with much 
of the wind taken out of my sails because of my 
apparent failure to find a spot for a magazine 
article. Nevertheless, 1 had the feeling that quite a 
few more people knew that we existed and that 
next time it might be easier, now that the ice had 
been broken. 

Off To Detroit 

Friday, June 3rd found Nick Farrel, Dr. Hartman A. 

Lichtwardt, Moderator George Cushing and Dr. Eugene 

A. Fayne, Dept, of Clinical Investigation, Parke Davis, 

engaged in a broadcast discussion of Hansen's disease 

for the “In Our Opinion” program, WJR. The program 

»vas recorded for Sunday, June 5th broadcast. Carville 

patients were sent a transcription. We are indebted 

to WJR and to the quartet above, for a most inform¬ 

ative program. 

After my arrival in Detroit, Mr. Cushing ar¬ 
ranged for an interview with the DETROIT 

NEWS. 

From Mr. Cushing’s office I went to the Detroit 
Woman's Hospital to see Dr. Lichtwardt. 1 was 
picked up at the hospital by Dr. Payne and driven 
to the Parke Davis plant. We discussed the new 
sulfone drugs. We had lunch in the company 
cafeteria where 1 met Dr. C. K. Banks and Mr. L. 
Doup, who had worked on Promin. Later, in his 
laboratory. Dr. Banks showed me the original 
notes on Promin made in the fall of 1937 by 

{continued on page 8) 
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After Three Years 

IT 
HY c;ertruoe c. hornrostee 

This year 1 wanted to head this story ”AS 1 
CAN’T SEE IT” to mark my third anniversary in 
Carville, but the editor wouldn’t have it. How¬ 
ever, 1 am certain of one thing- If I had any voice 
in deciding my own welfare, 1 would not remain 
in Carville. 1 feel that my improvement has been 
retarded because of the climate, and am positive 
that 1 would have been able to regain my health 
much faster in a cooler, drier, more stimulating 
region. 1 don’t think it was quite fair to bring me 
into this humid, debilitating Louisiana atmos¬ 
phere after having spent 25 continuous years in 
the tropics (the last three of which were spent in 
a concentration camp) to pamper a superstitious 
and fearful population in its false beliefs, for that 
is what it amounts to. The excuse for such a poli¬ 
cy is always: The public demands it, or: The pub¬ 
lic won’t stand for it. But—the dear public is ig¬ 
norant of the true facts and has a stone-age con¬ 
cept of "leprosy” as such and none to speak of, of 
Hansen’s disease as simply another disease. 

The public should be informed on the subject 
by the U. S. Public Health Service, because, since 
the states have seen fit to delegate the responsibil¬ 
ity of care and treatment of Hansen’s disease pa¬ 
tients to the Federal Government, and the Public 
Health Service has accepted it, there is a definite 
moral compulsion for this Service to carry on an 
active educational campaign of enlightenment. 

From a letter written by a Washington official 
of theUSPHS to our editor, 1 quote in part:"....It 
has been my own feeling for some time that educ¬ 
ational efforts directed toward the public regard¬ 
ing Hansen’s disease would be most effective from 
some unofficial group-...” In other words — let 
George do it. 

So we tried to let George do it. We got in touch 
with a very fine public relations firm who were 
willing and able to handle the work of organizing 
a foundation for that purpose. But when they 
tried to get the blessing and support of the Public 
Health Service, it was refused. 

At the Senate hearing of the National Leprosy 
Act, S. 704, another Washington official of the 
USPHS admitted that we had a comprehensive 
bill and that he was interested particularly in the 
educational phase of it. But in testifying he said 
this phase was not needed, that the Surgeon Gen¬ 
eral had that authority and that this hospital was 
serving the purpose already. (To prevent any mis¬ 

understanding on this point— almost everything 
that has been done in the educational field was 
accomplished through the efforts of the patients 
themselves, and NOT by the USPHS.) So now we 
still don’t know where we stand. 

Our friends of the public relations firm are 
willing to go ahead with a national organization 
and 1 believe we may finally let them—even with¬ 
out the blessing of the Public Health Service. 

How great a need there is for a program of ed¬ 
ucation and elucidation of the public feeling 
towards the disease, is well typified by Dr. Ryrie’s 
statement below: 

“The sight or mere thought of leprosy a- 

rousesan irrational response. That response 

is the picture of the punishment we instinc¬ 

tively feel is due us for the accumulation of 

suppressed guilt in our subconscious minds 

--guilty impulses which have been buried 

there in the course of our evolution--. We 

pretend we wash our hands after touching 

a leper to get rid of the germs. In actual 

fact, we do it for exactly the same reason 

as Pilate did it —to wash off the guilt--. This 

irrational response affects the sufferer from 

Hansen’s disease as much as it does the 

“normal” person. I feel our greatest ser¬ 

vice in this connection would be to explain 

in propaganda, in text books, and to the 

patients and doctors, these psychological 

reasons behind the attitude to the disease. 

For in the long run, only by clear under¬ 

standing can the stigma be overcome. If 

people understand why they fear leprosy, 

much of that fear is already eliminated.” 

Dr. G.A. Ryrie of BELRA, London, England, is 
much in the news of late, and further evidence of 
his activities may be found elsewhere in this 
month’s STAR. 

Grand Central Station 

“...Whatever, in connection with my professional 

practice, or not in connection with it, I may sea or hear 

in the lives of men which ought not to be spoken 

abroad, I will not divulge, as reckoning that such 

should be kept secret.” {4th paragraph of the Hippo¬ 

cratic Oath) 

Are doctors connected with the Public Health 
Service exempt from the above? Or perhaps I 
should say: Is the patient who is committed to 
this hospital beyond the pale of protection which 
the Hippocratic Oath gives, because this is a fed¬ 
eral institution? Should a patient's private affairs, 
feelings and personal symptoms become public 
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property, to be bandied about the grounds of this 
institution and in the country's press? 

In the first place, we have, with exception of 
the examination room, no private consultation 
room in this hospital for monthly check-ups. If a 
patient wants to tell the doctor something that 
should be told in private he (or she) cannot do so 
because to speak to the doctor, he is separated 
from the doctor s office by a chain, with the 
whole room behind him usually full of other pa¬ 
tients who can all listen in. This becomes, at times, 
embarrassing, with the result, that some patients 
keep on putting off their troubles until it is too late. 

Secondly, 1 consider it unethical to bring 
press representatives to clinics without the specific 
consent of the patients to be interviewed, as was 
done in the case of the AP story of Jimmie and his 
family. These patients were under the impression 
that the man taking notes was just another doctor, 
never dreaming that he was a newspaperman. 
CERTAINLY, we need public enlightenment, but 
not at the expense of the patients' privacy, nor in 
such a way that the hometown folks can recognize 
the identity of the patients, and subject them to 
possible later embarrassment. Personally, I have 
never been afraid or ashamed to tell the press 
anything about myself that they wanted to know, 
but 1 am in quite a different position from a fam¬ 
ily with young children. Mine are all grown up 
and married and make it a point to tell all and sun¬ 
dry where 1 am and what ails me, because they 
have no Biblical fear of the disease and no wrong 
notions about either the disease or me, their 
mother. The same applies to my sisters and broth¬ 
ers and to all our many good friends, none of 
whom have turned away from me. Unfortunately 
this is not always the case with other patients here, 
some of whom have been dropped completely by 
friends and relatives and several have been di¬ 
vorced by their mates. The children of others weie 
forced to leave their schools. And that is what hurts. 
It is painful for parents to see their children hurt 
and Jimmie's mother and father are no exceptions. 

Accessibility Helps 

The road leading to this hospital has at long last 
been black-topped and that fact will, 1 am sure, 
bring many more visitors to us who formerly would 
not trust their good cars on the awful gravel road 
which led from the highway to this hospital. More 
visitors will mean diffusion of a greater amount of 
information about Hansen's disease and its treat¬ 
ment and a visit here is all the education one needs 
to get a thorough understanding of what Hansen's 

disease is and leprosy isn't. What particularly im¬ 
pressed me during the past year were the many 
visiting medical students, nurses and social work¬ 
ers, who came to acquire information. 

Reunion in Carville 

Meeting again after years. 

From left to right: Mrs. Kohlhauser {Mrs. Hombostets 

sister) and her husband Erich^ Mrs. Hombostel, 

Major Horn host el 

The last freighter out of Shanghai brought my 
sister to the States just before the Communists 
entered the city. She arrived in Portland, Oregon, 
flew to San Francisco where she met her husband 
who had flown across the Pacific and then both 
came for a few days' visit with us in Carville. 1 
had not seen my sister since 1935 and much had 
happened since that time. They were in Shanghai 
all during the war and she had sent many inquiries 
about my family and me to Manila while we were 
interned there by the Japanese, but could get no 
answer. 1 received two of these, but was not 
permitted to answer them. By the time I was al¬ 
lowed to have them, they were about 18 months 
old. So we really had much to talk about and re¬ 
minisce, and it was great to see them again. They 
have gone to Washington to live with another 
sister of mine until they can find a place of their own. 

A Star Performer 

Nick Farrel has become one of our star perfor¬ 
mers in spreading the light of truth about Han¬ 
sen's disease since he was discharged last October 
after six consecutive monthly negative texts. While 
Nick was here, he used to act as guide to visitors, 
thereby getting a great deal of practice talking to 
people and developing a natural gift of eloquence, 
which he made good use of when he testified at 
the Senate hearing on the National Leprosy Act, 
S. 704, and the several radio broadcasts on Han¬ 
sen's disease in which he participated. 1 should 
like to take this opportunity to laud Nick's un¬ 
selfish and courageous stand in continuing to as- 
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sist us in this task. 

Forty-Six to Go 

During the past year Massachusetts followed 
New York's example and rescinded all restrictions 
on patients with Hansen's disease, having long 
realized that the disease does not perpetuate itself 
in the colder climate of northern states. It is our 
hope that eventually all the northern states will 
follow in the footsteps of these two, to enable pa¬ 
tients, like myself, who come home from the trop¬ 
ics and subtropics with Hansen's disease, to re¬ 
main in their own home states for their treatments 
so that they may have the benefit of a stimulating 
climatic change which they need after an extended 
sojourn in the tropics. 

The Medical Discharge 

Several patients were able to leave this hospital 
on a medical discharge during the year, which 

is a departure from past procedures and a great 
improvement. The "medical” discharge is one 
whereby a patient who is not yet negative gets 
permission from his state health officer to take his 
treatment at home, with certain provisos of course, 
under the supervision of his own doctor. Not 
having lived in the United States since 1921,1 am 
naturally unable to boast of "my own doctor” and 
must therefor continue on at Carville until 1 have 
at least six consecutive monthly negative tests in 
spite of its debilitating, moist climate which has 
aggravated a touch of arthritis 1 came here with. 
Patience is the greatest virtue of man, it is said, 
and 1, being a woman, must perforce have even 
greater patience and remain for the time being, a 
patient patient. 

MR. PARREL GOES TO WASHINGTON 
continued from page 5 

Flournoy of France. While in the cafeteria, I also 
met Dr. L. A. Sweet, head of Research, Dr. L. A. 
Rollins, Products Director, Dr. E. C. Vonder Heide 
of Clinical Investigation, and Dr. H. M. Marker, 
Manufacturing Superintendent. 

Dr. Payne asked me to tell everyone of the mir¬ 
acle of Promin and of the newer drugs. I used 
"Mike” as the example and how much sooner he 
was able to put on a uniform and play ball. 

After lunch. Dr. Payne introduced me to Dr. E. 
A. Sharpe, head of the Department of Clinical In¬ 
vestigation and one grand gentleman. Dr. Sharpe 
told of knowing Dr. Fennel of Hawaii way 

back when* 

Dr. Payne and I went on tour of the manufac¬ 
turing end of the business and saw how they made 
capsules and all the ingenious machines needed in 
the manufacturing of drugs. We then went to shoot 
the bull with the research staff. There I met Dr. 
L. L. Bambas of Research and Dr L. W. Wheeler 
of Products Development I also met many other 
doctors whose names I do not remember and W. 
M. Chase of Advertising who arranged for a pic¬ 
ture to be taken, to appear in one of Parke Davis’ 
trade magazines. I met a Dr. J P. Gray of Medical 
Service who knew some former Carville patients 
when he was with the State Health Dept, in 
California. 

Dr. Payne and I went in to see Dr. A. W. 
Lescohier, President of Parke Davis He made me 
feel right at home. I was introduced to him as to 
all the others as Nick Parrel, a Promin graduate of 
Carville. I told him of what I was doing and 
thanked him for his firm’s development of the 
drug that is giving us new life. I told him that 
when I had left Carville, I found that Carville and 
its problems had not left me. I spoke of my prom¬ 
ise to help in every way I could. I asked him if it 
were possible for his firm by itself, or together 
with Abbott Laboratories, manufacturers of Dia- 
sone, to subsidize a speaking tour for me. He asked 
how much I expected. I told him that I should like 
to continue eating three meals a day and having a 
place to lay my head at night. He got quite a 
chuckle out of this and said for me to submit my 
ideas so they could be presented at the next 
board meeting. 

Dr. Payne insisted that I be his dinner guest. Of 
course, I accepted. He has a two-story shack with 
three parlors. He is quite a gardener and a flower 
enthusiast. I met his wife, who is a lawyer and 
consultant to one of the judges in the city. We 
had some distilled stuff with caviar snacks before 
dinner. 

Afterwards we went to the radio station and 
when Dr. Lichtwardt appeared, we got right down 
to the program without rehearsal or even an op¬ 
portunity of seeing what questions were going to 
be asked. All the production staff thought we did 
a marvelous job and I would not argue. 

Throughout my stay in Detroit, I was treated 
royally. Yes, there sure are some swell people in 
this world. 

NOTICE 

When sending checks or money orders for subscrip¬ 

tions kindly make them payable to THE STAR to avoid 

difficulty in cashing them. 
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BELRA PROPAGANDIZES 
Propaganda, a much abused word, takes many 

shapes and forms. It can be educational and build 
up an informed public opinion, but it can also be 
inflammatory and destroy that same opinion. That 
"individuals are occasionally guided by reason, 
crowds never," is a recognized precept. In the case 
of the recent wide-spread publicity emanating from 
England concerning its Hansen's disease situation, 
the clamorous propaganda to raise funds for the 
British Empire Leprosy Relief Association during 
its silver jubilee, was strictly commercial. We be¬ 
lieve that it did more harm than good, especially 
at this time, when we seem to be making headway 
in correcting ancient misconceptions about the 
disease. 

Believe it or not, dignified and ultra-conservative 
BELRA had a band of Africans beating tom-toms 
in busy Oxford Street at an exhibition to help 

BELRA raise funds. Police had to intervene when 
the Africans attracted huge crowds. 

Dr. Gordon Ryrie, medical secretary of BELRA 
and editor of LEPROSY REVIEW, gave reporters 
such aiarmistic statements as "Lepers are traveling 
in buses, trains and subways in populous cities, 
endangering thousands."Now that is ridiculous and 
so much poppycock and Dr. Ryrie knows it. One 
does not "catch" Hansen’s disease by casual con¬ 
tact, as even the most conservative scientists assert. 
If Dr. Ryrie was not misquoted, then he spoke 
without thinking, not realizing the damage such a 
statement, coming from one in his position, might 
cause. U.S. newspapers played up his remarks. 
This was discouraging as we have reached the 
point in this country where authorities are begin¬ 
ning to recognize that persons with H D. can travel 

on common carriers without endangering others. 
BELRA, the publicity stated, is urging Parlia¬ 

ment to enact laws making H.D. notifiable as a 
contagious disease and a criminal offense for 
known H.D. cases to go without treatment. 
BELRA states, "At present there is no provision at 
all for leprosy cases under the national health 
scheme, and we know of cases which have unsuc¬ 
cessfully sought treatment." What we should like 
to know is, who is guilty of the "criminal offense,” 
the untreated case or the doctor who has refused 
treatment ? Of course, we agree that all persons 
with H.D., or any other disease, should get treat¬ 
ment as early as possible. But to put this on a 
penal basis might defeat its own purpose just as the 
compulsory segregation system has failed. 

One recalls that a little more than a year ago 

Dr. Ryrie, who is a "segregationist," advocated 
editorially that, as an international policy, "the 
use of the new sulfones be confined exclusively to 
leprosaria and other centers where strict control 
can be exercised.” In his own words, "It is on this 
virtual monopoly of treatment that a large part of 
leprosy control depends." Such a policy certainly 
would deprive many patients of treatment, partic¬ 
ularly in the U.S. Now Dr. Ryrie is calling for an 
extension of treatment. This appears inconsistent, 
or could it be that he has seen the light? 

Dr. Ryrie was quoted as saying there are 300 
known cases of H.D. in England and said that the 
number of H.D. cases in Britain is increasing "at a 
rate which causes us great concern.” His statement 
is certainly misleading. It gives the impression that 
the new cases originate in England. This is not 
true. The cases are imported, British nationals 
home again after service in India, Africa or some 
other place where H.D. is endemic, or natives of 
those places now living in England. H.D. has 
shown no tendency whatsoever to spread in Eng¬ 
land, just as in Central and Northern U.S. 

During BELRA's fund- raising campaign, it was 
pointed out that of the estimated 7,000,000 H.D. 
cases in the world, 3,000,000 are British subjects, 
principally Africans. 

Earl Halifax, who presided at BELRA's exhibi¬ 
tion, said the fact that in Africa only one victim 
in twenty was brought to treatment, constituted a 
grave challenge to a country calling itself Christian. 

Despite the unnecessary statements made by Dr. 
Ryrie during BELRA's fund-raising campaign, we 
can almost overlook the damage done by his re¬ 
marks if a large portion of the fund is used to bring 
the new sulfone drugs to the countless thousands 
of untreated H.D. cases in Africa and other parts 
of the British Empire. 

Peter Hall's letter in "The Mail Bag” page 2) 
sheds more light on the situation in England and is 
quite revealing. 

The revised Hansen's disease bill (H. R. 5234) had 

a hearing on June 23rd before a House Interstate 
Commerce sub-committee. This bill was intro¬ 
duced into the House by Representative Peterson 
(Dem. Fla.). "The picture looks very bright,” re¬ 
ported B.L. Spann, Baton Rouge, and Nick Parrel 
who were in Washington to testify before the Com¬ 
mittee. Also speaking in our behalf were Sam 
Rubin, Monroe, La., Dr. Robert Stolar, Washing¬ 
ton, Paul Strachan and others. 
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EDITORIAL 

New Developments in the Management of Leprosy 
(Reprinted from ANNALS OF INTERNAL MEDICINE, Vol. 30 

(O. 8., Vol. XXXIV) March 1949 by special permission of 
Dr. Maurice C. Pincofjs, Editor) 

"Glider, parachute, submarine rescue, experimental diving, 
handling of lepers, demolition of explosives, observation flying.” 
These categories were recommended for "Hazard Pay” by the Ad¬ 
visory Committee on Service Pay as recently as December 1948. 
When the justification for listing the demolition of explosives and 
the handling of lepers as comparable hazards was challenged, a 
spokesman of the committee defended the inclusion of leper hand¬ 
ling on the grounds that hazard pay would compensate for "the fear 
of the disease felt by the average individual and the social stigma 
attendant to such service.” This attitude is both an anachronism 
and a disgrace. As a comment on the "hazard” attaching to the 
handling of lepers it may be mentioned that in the 54 years since 
the National Leprosarium at Carville has been operating no member 
of medical or nursing staff has contracted the disease. 

In the management of leprosy there are three departments— 
specific therapy, the treatment of complications, and the public 
health aspect of handling the disease. It is perhaps in this last de¬ 
partment that most progress has recently been made, although 
persistence of the biblical attitude in many quarters, as expressed 
by the Advisory Committee on Service Pay, is discouraging. How¬ 
ever, leprologists are today united in their purpose to treat the 
disease on its merits and to reorient the attitude of doctors and 
the public towards it. Much has been accomplished, but much 
remains. Before the disease can be finally dealt with on an ade¬ 
quate and comprehensive scale public opinion must be altered. 
The fact that the Bible can be quoted in support of stringent meas¬ 
ures for the control of leprosy remains a surprisingly important 
influence operating against a proper management of the problem. 
This supposed biblical authority is founded on the inaccurate sup¬ 
position that biblical "leprosy” was leprosy as we know the disease. 
It clearly was not, and this must be publicized. 

Elimination of the terms "leprosy” and "leper” is another im¬ 
portant step. These words are irretrievably allied with social re¬ 
proach. Not that there is anything sinister in their origin: they 
come from the adjective Ktwpas, which simply means "rough” or 
“scaly.” But by use they are associated with stigma from which 
they probably could never be divorced. Therefore the suggestion 
that Hansen’s disease or hansenosis, or even globiosis, be adopted 
universally has much to be said for it. Even those who religiously 
deplore the conservation of eponyms should have little objection 
to this humane substitution. 

Changes in the official attitude in the actual handling of pa¬ 
tients with the disease are taking place. At worst, leprosy is less 
infectious than tuberculosis; often it is not infectious at all. The 
routine isolation of all sufferers is therefore manifestly out of date. 
It is a hangover from the Middle Ages when the leper, thought to 
be cursed of God and a menace to mankind, was ruthlessly ban¬ 
ished from human society and declared legally dead: 

"Living corpses, they wandered to and fro, muffled from head to 
foot; a hood drawn over the face, and carrying in the hand a bell, 
the Lazarus-bell as it was called, through which they were to give 
timely warning of their approach” (Heine). 

It is generally believed by leprologists today that lepromatous 
and “mixed” forms are alone possible sources of infection. The 
tuberculoid type, unfortunately the rarest and most benign, is prob¬ 
ably not infectious. Cases of all types which have reached a stage 
of arrest should be regarded as non-communicable, though the pos¬ 
sibility of relapse must always be remembered. Norwegian health 
authorities have struck the right note in emphasizing the isolation 
of cases regarded as communicable, rather than all cases regard¬ 
less of clinical type. McCoy* in this country recommends that cases 
should be considered to fall into three groups: 

(a) Those that require care in special hospitals—communicable 
cases in areas where spread is likely to occur, i.e. in en¬ 
demic areas of Louisiana, Texas, Florida, and, to less ex¬ 
tent, California. 

(b) Those that require isolation at home or in a general hos¬ 
pital—this covers all types of cases in areas where trans¬ 
mission is unlikely, i.e. all states besides those listed under 
(a). 

(c) Those that require no special consideration—non-communi¬ 
cable cases in areas where transmission is unlikely. 

These principles, as Enunciated by McCoy, are generally acceptable 
—isolation is needed only in bacteriologlcally positive cases and in 
endemic areas, particularly where hygienic conditions are primitive 
and intelligence low. Children, who are particularly susceptible, 
must of course be protected, and babies born to leprous parents 
should be removed from them immediately. 

Rogers,* with his wide experience in the British Empire, has 
much the same general opinion. Austin,* however, from his rather 
unique position in Fiji, rightly cautions that medical policy should 

be determined in the light of local circumstance and not by rule of 
thumb. It seems likely that in certain native areas compulsory 
isolation may remain a sine qua non of efficacious treatment. 

Meanwhile, at the National Leprosarium, three highly signifi¬ 
cant events occurred in 1948. In July, for the first time, a patient 
received a medical discharge while still in the “communicable” 
stage of the disease. Such discharges may now be authorized if a 
physician has indicated his willing;ness to provide continuous treat¬ 
ment, to make monthly reports on the patient’s progress, and to 
observe the patient’s home conditions; if the patient’s family is 
financially able to pay continuing costs of proper treatment; if 
there are no children and few adults in the home; and if the state 
health officer is notified of the conditions of discharge and concurs 
in the proposed disposition of the patient. The second event took 
place the following month and was symbolic—in the words of one 
of the patients who has been at Carville for nearly twenty years— 
symbolic of the gradual change “from almost a penal institution 
to almost a modem hospital”; the barbed wire was removed from 
the top of the high fence in front of the hospital. Then in October 
a patient was discharged as an “arrested” case after only six con¬ 
secutive negative bacterial examinations, instead of the previously 
routine twelve. 

These changes do not represent a slackening of sensible pre¬ 
cautions, but rather a belated revision of medieval principles. They 
show that the Public Health Service is rightly acting in accord¬ 
ance with both scientific knowledge and human feeling. Disease is 
not a crime punishable by imprisonment, and there is no reason 
why Hansen’s disease alone should be governed by an Erewhonian 
legislative. If the disease as a whole is to be most effectively handl¬ 
ed the Public Health Service must increeise the momentum of its 
activities in many directions, always aiming primarily at an edu¬ 
cated public opinion, without which any scheme for its control is 
foredoomed to failure. All must be educated to regard it as a dis¬ 
ease to be feared less than many others and one to which no stigma 
attaches; the revision of attitude on the part of the authorities in 
handling the disease, as well as current advances in chemotherapy, 
must be widely publicized. Doctors, especially in endemic areas, 
must be trained to recognize the disease. Only when such an edu¬ 
cational program reaches fruition will the maximum number of 
cases be exposed to the most effective available therapy. 

While the re-evaluation of our attitude may represent the most 
significant advance in the management of Hansen’s disease, specific 
therapy has not lagged far behind. Chaulmoogra oil, the time-hon¬ 
ored remedy, in use at least since the days when the Burmese 
King, Rama, cured himself and his jungle sweetheart with the 
fruit of the Kalow Tree, has recently fallen into partial disrepute. 
Newer remedies have been hailed as more effective and less toxic. 
But the evidence available must be closely scrutinized, and more 
must be accumulated, before final judgment is passed. It has been 
said* that no one has yet carried out a proper test for the efficacy 
of chaulmoogra. It is interesting to notice how the pendulum of 
opinion has swung. A quarter of a century ago responsible British 
authorities were so optimistic that they stated that leprosy should 
be eliminated from the Empire within 30 years. In 1938 the Inter¬ 
national Leprosy Congress stated,* “Chaulmoogra oil from the 
Hydnocarpus species, and its ethyl esters, remains the most effica¬ 
cious agent for the special treatment of Lieprosy.” In 1941 a team of 
recognized therapeutists were able to write “with the development 
of the improved methods for the use of this drug, the outlook of 
the leper has changed from one of a lifetime of segregation to a 
reasonable expectancy of a complete cure.”* Then McCoy,’ in the 
following year, stated that twenty-five years of personal observa¬ 
tion had left him with the very definite impression that chaulmoo¬ 
gra oil and its derivatives were of doubtful value in the treatment 
of leprosy. In 1948, another therapeutic team,* no less distinguished 
than the first, stated, with apparently no note of equivocation in 
their voices, that the oil is "absolutely of no value in treatment.” 
That, however, is undoubtedly going too far. Fite* sums up the 
present status of chaulmoogra therapy impartially and well as con¬ 
sisting of disparaging critical opinions on the part of those who 
have used it comparatively little, opposed by favorable reports 
from those who have used it extensively in the absence of a better 
therapeutic agent. Certainly many authorities outside the United 
States (and only 0.1 per cent of the world’s lepers are in this coun¬ 
try) consider chaulmoogra oil to be of real benefit. Schujman'* em¬ 
phasizes that the success of hydnocarpus therapy is largely depen¬ 
dent on the dosage and the method of administration. He states 
that any method which does not include intradermal injections, 
or in which the patient receives a total of less than 400 c.c. in a 
year, is likely to bring these drugs into disrepute. Cochrane" hearti¬ 
ly agrees. At the 1948 International Leprosy Congress it was said 
to be increasingly evident that greatest benefit results from high 
dosage (15 to 25 c.c. weekly), given regularly, and divided between 
the subcutaneous, intramuscular and intradermal routes; and that 
maximal doses should be attained as quickly as possible.** 

It may well be that racial and other factors influence the effec¬ 
tiveness of chaulmoogra. Thus Cochrane claims better results in 
Indians with chaulmoogra than with sulfones; they appear to re¬ 
spond better to hydnocarpus than Europeans, and they also appear 
to be more easily intoxicated with sulfones. As recently as April 
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1948, Schujman In Argentina" questions whether chaulmoogra or 
the sulfones are more effective. In two small series of comparable 
Icpromatous cases, one on chaulmoogra and one on sulfone therapy, 
similar improvement was seen in each series after 18 months’ 
treatment. 

Chaulmoogra is not, therefore, simply dying unsung. 'Though 
all admit it is a far from satisfactory answer to the problem of 
Hansen's disease, it is apparently, in the opinion of those \.ho 
know it best, not as useless as some authors indicate. At the mom¬ 
ent. however, the spotlight of therapy is sharply focused on the 
sulfones. 

Diaminodiphenyl sulfone is the parent radicle and the active 
principle of the sulfones. It was first synthesized in 1908." Those of 
its derivatives vhich have been used to any extent in leprosy are: 

1. Promin (called promanide in Britain); the sodium salt of 
diaminodiphenyl sulfone-N,N'-didextrose sulfonate. 

2. Diasone (Abbott), diamidin (Parke Davis); disodium for¬ 
maldehyde sulfoxylate of diaminodiphenyl sulfone. 

3. Promizole; 4-2' diaminophenyl-5-thiazolylsulfonc. 
4. buipbetrone (a British drug); tetrasodium phenylpropyl 

aminodiphenyl-sulfone tetrasulphonate. 

The first indication that the sulfones had an antibacterial action 
came in 1937 from British workers" treating experimental strepto¬ 
coccal infections in mice. They found promin to be 100 per cent 
more effective than sulfanilamide. Later it was used in experimental 
tuberculosis'* with encouraging results, and in rat leprosy" with 
less spectacular effect, although some curative action was demon¬ 
strated. Finally, in 1941, the first cases of human leprosy were 
treated v/ith promin at Carville. Faget and his colleagrues" made a 
heartening preliminary report in 1943, when they described their 
clinical trial of promin as “the most encouraging experimental 
treatment ever undertaken” at the National Leprosarium. Mean¬ 
while Muir"' initiated a clinical trial with diasone in Trinidad. This 
drug has been used at Carville since 1943." Investig;ations with 
promizole at Carville and sulphetrone in India have been instituted 
more recently. 

As far as can be judged at this stage all the sulfones so far 
used have a comparable therapeutic effect. Fagat and Erickson" 
have reported their results in d-7 patients treated with promin or 
diasone. Of 178 treated with promin for up to six years, 31 (17.4 
per cent) have been dischaiged as “arrested”; of 121 treated with 
diasone for up to four years, 7 (5.8 per cent) have become “arrest¬ 
ed.” Of the remaining 18, tieatecl v/ith both drugs at one time or 
another, none have yet been “arrested.” In the authors’ opinion the 
apparently better results with promin are almost certainly due to 
the fact that more patients have received promin longer. Time is 
undoubtedly an all important factor. In Fite’s words' leprosy is a 
“fiercely chronic affair,” and impatience certainly has no place in 
evaluating methods of therapy in Hansen’s disease. 

In scanning these authors’ statistics two points are noticeable: 
first, of all those patients ticatcd for at least three years (89), over 
25 per cent (23) have become aricsted. Second, £2 of the 317 patients 
had been under treatment for less than one year, and are immedi¬ 
ately, therefore, disqualified from the possibility of being considered 
arrested—one of the criteria for arrest being twelve consecutive 
months of negative bacterioscopy. 

Examining the relationship of response to duration of treat¬ 
ment from another point of the authors claim that “some 
objective improvement” is slio. n by almost 25 per cent of cases 
after six months, by 60 per cent after one year, by 75 per cent after 
two years, and by nearly 100 per cent after three years. They 
further claim that the stage of diceare reached does not prejudice 
the action of these drugs, and that even far advanced hansenosis 
is checked and improves under treatment. Improvement in the in¬ 
dividual, however, varies proportionately with the size of dose 
tolerated by that individual. Luring 1946 the number of cases dis¬ 
charged from the National Leprosarium with arrested disease more 
than doubled the annual average for the 10 years prior to the use 
of the sulfones, and the number of deaths during the year v/as less 
than half the annual average. 

Another impressive series is reported by Lima" who has treated 
1287 cases in Brazil during the past four and one half years. Of 
these, 847 were lepromatous and v/ere treated from one to three 
years. Of 584 advanced cases, complete disappearance of skin lesions 
occurred in 46 cases (8 per cent), “marked improvement” took 
place in 143 (24 per cent), lesser degrees of improvement in 373 
(04 per cent), while only 22 (4 per cent) were unaltered. He found 
that in only moderately advanced and “incipient” cases the per¬ 
centage, in whom improvement occurred, was proportionately 
greater; thus, of 99 incipient cases 67 per cent cleared completely, 
while all the rest showed definite improvement. 

Favorable results of sulfone treatment have also been reported 
from Hawaii, Argentina, Costa Rica, Cuba, British West Indies, 
British Guiana, India and Africa. 

Objective improvement is shown in many ways. Mucosal lesions 
respond more rapidly than cutaneous. Oral nodules and infiltrations 
subside and disappear within a few months, nasal obstruction is 
relieved, and tracheotomies become generally unnecessary. Sloan" 
considers that "improvement in laryngeal lesions is one of the most 
striking results of sulfone treatment, perhaps the most striking 
one.” In the skin small nodular lesions shrink to complete absorp¬ 
tion leaving only a pigmented spot, while larger lesions disperse 

with scar formation. Ulcers gradually form healthy granulations 
and heal through cicatrix formation. Occasionally regrowth of hair 
—in eyebrows, beard and on limbs—follows resolution of leproma¬ 
tous lesions. Bacteriological response is more leisurely. During the 
first year of treatment practically all cases retain positive skin and 
nasal smears; after four years of continuous treatment, however, 
the incidence of negative reports exceeds 50 per cent. Fite* believes 
that the sulfones dispose of the lesions of the small blood vessels 
in the leprous granulomas “which are forever casting bacilli into 
the blood stream.” With this as the assumed basis of their action 
he sums up the effect of treatment as follows: patients are largely 
freed from the risk of acute reactions; the appearance of new 
lesions is greatly cut down, and eliminated in the majority of cases; 
secondary infections are virtually absent. “Under these conditions 
the opportunity for the lesions to atrophy and regress is greatly 
enhanced, and this is precisely what takes place, at about the same 
rate as in examples of spontaneous regression without treatment.” 
Acute lepra reactions with erythema nodosum or erysipeloid der¬ 
matitis are not commonly aborted by sulfone therapy. Recurrences, 
in fact, may occur during therapy, but their frequency and severity 
are lessened. 

Apart from objective improvement the great majority of pa¬ 
tients develop a sense of well being, have more energy, sleep better, 
and in general feel they have a new lease on life. A gain of weight 
is apparently universal. 

Promin was at first given orally, but it was soon found that in 
adequate dosage it was too toxic by this route, and so it was ad¬ 
ministered intravenously. Used in this way it has proved much 
more tolerable. It is too early to say finally what the optimal dose 
of any of the sulfones is, but the recommended dose of promin, as 
accepted at the International Leprosy Congress in 1948," is 5 grains 
daily for one to three months, followed by a rest period of one to 
two weeks. 

Diasone has the great advantage of being well tolerated by 
mouth: its recommended dose is up to a maximum of 1.8 grams 
daily, with a rest of one to two weeks every two months. The dose 
usually employed so far, however, has been 0.9 gram daily. Diasone 
also has the virtue of being comparatively inexpensive: it has been 
calculated that the cost of one year’s supply for one patient is 
$21.60, and at Carville it has been found that the saving in dress¬ 
ings, since the advent of sulfone therapy, pays the whole cost of 
the new medicine. 

The use of promizole was begun at Carville in 1945: the dosage 
employed was much larger than that for diasone, 6 to 8 grams 
being given daily by mouth, with a rest of two weeks every two 
months. Although it appeared to be as active therapeutically as the 
other sulfones, its use has since been discontinued because difficulty 
of manufacture increases its cost to a point which limits its use¬ 
fulness. 

Sulphetrone is recommended in a daily dosage of 3 to 6 grams 
orally, continued for six months, when a rest period, its duration 
dictated by individual tolerance, is allowed. With all the sulfones 
it is recommended that a smaller initial dose be used, with gradual 
increase to the optimal in the course of the first few weeks. 

The sulfones have their disadvantages. They are toxic to ery¬ 
throcytes, causing a slowly developing hemolytic anemia. This 
anemia can usually be modified by iron therapy, however. Leuko¬ 
penia occasionally occurs, and one death from agranulocytosis, for 
which diasone was blamed, has been mentioned as having occurred 
in Hawaii." Allergic dermatitis is an infrequent complication. 
Nausea, vomiting, and headache sometimes develop but are never 
severe. An attack of sneezing frequently follows the injection of 
promin. Hematuria, without crystalluria, occurred in a few cases 
on high initial dosage of diasone; gastric irritation and fever were 
aiso occasionally caused. Cochrane" found sulphetrone to be the 
least toxic preparation to Indians. He dismisses promin as “too 
toxic for ordinary use,” and finds that diasone “is very liable to 
set up lepra reactions, frequently extremely severe”; 14 of 22 cases 
suffered from such reactions. 

As each new chemotherapeutic and antibiotic agent appears on 
the scene it is, of course, tried in Hansen’s disease. Faget and his 
colleagues found sulfanilamide, sulfapyridine, sulfathiazole and 
sulfadiazine to be ineffective. Penicillin has likewise been tried and 
found wanting. Both penicillin and the sulfonamides, however, have 
been found of value in controlling the secondary infections of 
leprous ulcerations. Streptomycin, as might be expected, has ap¬ 
peared more promising." In eight lepromatous cases at Carville 2 
grams were administered by intramuscular injection daily for four 
months; thereafter the dose was reduced to 1 gram because of 
severe toxic reactions. Encouraging changes seemed to occur in 
mucosal and cutaneous lesions in some cases during the first three 
months of therapy; but after this initial response, improvement 
v/as not maintained, suggesting the development of Imcterlal resist¬ 
ance. It seems likely that the value of streptomycin in Hansen’s 
disease will be limited by its toxicity and the likely development 
of bacterial resistance. Used locally in wet dressings, however, it 
has proved to be of some value in promoting the healing of leprous 
lesions. 

It is evident that in the last few years the study of leprosy has 
received great impetus and made great strides. The use of the 
sulfones with such striking results has naturally attracted moat 
attention. But it is well to remember that the path of leprosy in 
the past half century is strewn with the wrecks of so-called "cures." 

THE AT An 11 



p 

In the case of the sulfones, however, confidence may be felt in the 
fact that so many experienced workers in so many parts of the 
world have obtained favorable results such as they have never 
before achieved with other remedies. What may, perhaps, be felt 
with even greater confidence and satisfaction is that we have taken 
irretraceable steps toward removing a longstanding reproach to 
our humane profession. It may well be hoped, therefore, with our 
recent progress both in attitude and in chemotherapy, we have at 
last closed the darkest chapter in the handling of leprosy, about 
which Burns might so well have written his melancholy alliteration, 

Man’s inhumanity to man 
Makes countless thousands mourn. 

HENRY J. L. MARRIOTT, M.D. 
Instructor in Medicine 
Medical School, University of Maryland. 

★ 

Correction: 
On page 11, paragraph 11, the last word on 

line 6 reads grains. It should be grains. 
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Editor's Note: We have received a number of 
letters from friends in the medical profession con¬ 
cerning the preceding editorial, such as the one from 

Brick, printed in "The Mail.Bag.” Dr. Brick's 
comments cover the subject very well However, we 
should like to add that in our opinion. Dr. Marriott's 
editorial can be regarded as a milestone in our infor¬ 
mational program within the profession itself. W^e 
are grateful to Dr. Maurice C. Pincoffs and the 
editorial board of ANNALS OF INTERNAL 
MEDICINE, and to Dr. Marriott. 

Dr. Henry J. L. Marriott was born in Bermuda 
in 19l7. He completed his preparatory education 
iu Bermuda and at Haileybury College, England. 
Thereafter he studied at Oxford University, where 

he received his B. A. and M. A. degrees. Later he 
entered the Medical School, was granted the degree 
of B. M. at Oxford University, completed his clini¬ 
cal years at St. Mary's Hospital Medical School in 
London, graduating in i 944. He was House Physi¬ 
cian in St. Mary’s Hospital, later Resident Physi¬ 
cian, and worked in the Penicillin Unit under Dr. 
Fleming. Following a further residency at the King 
Edward Hospital in Bermuda in 1945-46, he went 
to the Johns Hopkins Medical School, Baltimore, 
Md., in 1947 as a Fellow in Medicine The last 
two years he has been on the faculty of the Medi¬ 
cal School of the University of Maryland, on which 
he now holds the position of Instructor in Medicine. 

STAFF ACTIVE 
Our resident medical staff is ever alert in advancing 

the new attitude towards patients with Hansen’s 

disease. 
Dr. P. T. Erickson, Executive Officer of this hos¬ 
pital, addressed the Shreveport Medical Society on 
June 7th. Dr. Erickson stressed modern concepts, 
diagnosis and treatment. He reports keen interest 
was shown and many questions asked. 

Dr. F. A. Johansen, Carville’s popular M. O. C., 
has been very busy lately preparing a number of 
special articles on Hansen's disease for publication 
in important medical journals. Dr. Johansen attend¬ 
ed the annual convention of the American Medi¬ 
cal Association held in Atlantic City, June bth to 
10th. Enroute, he conferred with U. S. Public 
Health Service officials in Washington. 

Dr. Fred C. Kluth, Epidemiologist of the Leon¬ 
ard Wood Memorial, is here for a few months to 
gain clinical experience in Hansen’s disease. Dr. 
Kluth, who recently became associated with the 
Memorial, is from the Johns Hopkins School of 

Public Health, Baltimore. 

Dr. A. W. Reggio, Washington, D. C., Chief of 
Rehabilitation Section, P. H. S., spent several days 

here in June. 

Dr. Alonzo Brand, Washington, D. C., Field 
Representative of the F. S. A. is expected here on 
June 27th for conferences. 

RAISING THE "IRON CURTAIN” ON LEP¬ 
ROSY by Edward W. Stagg, a feature article, ap¬ 
pearing in the Houston Chronicle Magazine, Sun¬ 
day, June 19th is another timely volley of infor¬ 
mation in our war against darkness. Mr. Stagg, a 
special writer, lives in Baton Rouge and came to 
Carville to collect his material. 
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WE MEET FATHER GROGAN 

It was a beautiful Sunday morning last fall when 
a young woman stepped into St. Francis De Sales' 
Catholic Church in Belle Harbor, Long Island, 
New York for Mass. Having only recently left 
Carville for the big city, she had the feeling of 
"all's well with the world". She was impressed with 
the choir and the beautiful tenor voice of Jimmy 
Dolan. In fact, everything was perfect until the 
Gospel concerning Christ healing 10 "lepers” was 
read. This made her uncomfortable but the ser> 
mon that followed, comparing "leprosy" with sin, 
infuriated her. 

A day or two later she went to the rectory to 
discuss it with the priest. She was received by 
Father Joseph Grogan and in her characteristic 
southern drawl told him how much the sermon 
had hurt her. Father Grogan was amazed to learn 
that there was a hospital in the United States for 
Hansen's disease. He heard her out before telling 
her he had not preached the offensive sermon, but 
from this interview was born a great desire to 
learn all he could about Carville. 

At the invitation of our resident Catholic Chap¬ 
lain, Father Grogan came here last May 3 to spend 
a week, meet all the patients and learn about Han¬ 
sen's disease first hand. Recently Dorothy Kilgal- 
len described Father Grogan in the New York 
Journal in a very apt way, "Now Father Grogan is, 
not to seem disrespectful, one of those hep priests 
— the kind Bing Crosby plays in the movies. He 
was once welterweight champion of the Navy, 
which gives him great reclame with the kids of the 
neighborhood in situations where unadorned piety 
might be unimpressive, and he keeps abreast of 
the times.” We found him to be such a real per¬ 
son that we forgot he was a priest and talked of 
everything under the sun without the restrained 
feeling we sometimes have in a priest's presence. 
He knows who's who in the world of sports, he 
doesn't frown at a cigarette in a lady's hand and 
cheers the loudest of all at the ball games. His 
greatest regret is that he didn't know about Car¬ 
ville sooner but to make up for that, all 900 
youngsters in his school can certainly explain to 
anyone what Hansen's disease is not. Father Gro¬ 
gan gave Carville's boys and girls a great lift and 
we almost envy the kids in his school. Being a bit 
too old for elementary school, our next best bet is 
to hope Father Grogan will be able to visit us again 

in the not too distant future. 

Place THE STAR in your public library 

NURSES, BOUND FOR AFRICA 
VISIT HERE 

From left: Misses Cripe, Munn att/i Schwartz 

Three personable young women, leaving the 
United States soon for darkest Africa, are not 
fazed at giving up the comforts of life here. In 
June, this trio of nurses spent a week in Candlle 
studying and observing modern techniques for 
treating Hansen's disease. 

Miss Marybeth Munn (RN), Leland, Washing¬ 
ton, Miss Mary Cripe, Manteca, California, and 
Miss C. E. Schwartz, Philadelphia, Pa. all of whom 
are members of the Brethren Church, are bound 
for a mission station in the Ubangi Chari region of 
French Equatorial Africa. There they plan to 
open a new leprosarium. However, they said their 
paramount purpose was to teach Christianity. 

The area where they are going is said to have 
the largest concentration of Hansen's disease any¬ 
where in the world. There are 40,000 cases in the 
population of 500,000. Miss Munn said there is but 
one doctor in the area and no institution to care 
for patients with Hansen's disease. 

She said, "1 think the new sulphone drugs are 
providential. We're going to do all we can to get 
a large supply of these wonder drugs." 

Miss Cripe and Miss Schwartz are practical 
nurses. The latter served patients in Nigeria for 

years. 
Before they enter their new work, they will 

study French for 6 months in Paris at the Alliance 
Francaise. They said they expect to learn "Sango," 
the trade language, and later the native dialect 
in their area. 

NOTICE 

When sending checks or money orders for subscrip¬ 

tions kindly make them payable to THE STAR to avoid 

difficulty in cashing them. 
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BEAUTY SALON PLANNED 
Our feminine population was flabbergasted at a 

news item carried in the TIMES-PICAYUNE, 
Sunday morning, May 22. We thought we were 
dreaming again when we read "Carville Patients 
Slated to Get Own Beauty Salon” by Juanita C. 
Martin. 

My first thought was how wonderful it will be 
to recline in a shampoo chair once more instead 
of bending over the lavatory and doing the job 
myself. Then a restful 20 minutes in a comfy chair 
under a drier while the latest word in manicuring 
equipment, an electric Beautiator Manicurist, does 
my nails for me. I can see where my afternoon off 
is going to be spent when all this becomes more 
than just a news story. 

The article reads: ”A beauty shop within the 
hospital will enable the women to get a lift for 
their spirits that a visit to the beauty salon gives 
millions of other women, and it will offer added 
opportunities for occupational training to those 
ladies interested in learning and practicing cos¬ 
metic therapy.” It is said that there are two things 
which are sure to give a lady a lift —a new hat 
and a new hair-do. Hats are used here only for 
church, so the new hair-do is very important. 
Several of the girls have been giving cold curls, 
shampoos and sets for years. This has been a great 
help but it will be better for them to have a shop 
to work in and better for the rest of us, their cus¬ 
tomers, to have the comforts of a modern beauty 
parlor. Then, too, learning cosmetic therapy first¬ 
hand from a trained person, instead of from text 
books alone, will give the girls a knowledge of the 
art of beauty culture and will help them in a pro¬ 
fession to start life anew after discharge. Pve been 
wondering of late if the author of the book "Life 
Begins at 40” knew what he was talking about. 
Maybe some beauty treatments might make me feel 
he was right after all. 

Mrs. Ruth Lowe Salathe, who first visited this 
hospital about 10 years ago, is active in promoting 
the idea of the beauty salon. When she was ap¬ 
pointed to the cosmetic therapy board last Sep¬ 
tember she immediately contacted Tom Rickman, 
our director of community activities, and told him 
of her interest. With the approval of Dr. William 
V. Gamier, president of the state board of health, 
Mrs. Salathe began contacting manufacturers of 
beauty equipment and supplies. All the manufact¬ 
urers agreed to contribute equipment, supplies, 
text books and beauty magazines and some of 
these have already arrived. 

When our beauty parlor is finally opened, Mrs. 

Salathe will come here to give the girls who are 
interested a refresher course in cosmetic therapy. 

One of the rooms in the vocational building 
will probably be used for this shop. At this writing 
it has not been decided just how the shop will 
operate. It may be a private enterprise, as many 
of our other shops are now, with the customers 
paying a set amount for services. This seems log¬ 
ical as we have been paying for our curls, sham¬ 
poos and sets right along. This will have the ad¬ 
vantage of giving some pocket change to the op¬ 
erators while they are advancing themselves in the 
art of beauty parlor work. The planned training 
course is an essential because of the scarcity of 
girls with any previous knowledge or experience 
in beauty treatment training. 

Meanwhile, we are impatiently waiting an an¬ 
nouncement that all is in readiness and the cus¬ 
tomers can begin making their appointments. It 
will be wonderful news and the operators can look 
for a grand rush, for we are holding off on those 
new curls until we can get it with all the modern 
comforts to boot. 

A. P. 
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CONSTRUCTION CHIEF COMMENTS 
On Current and Cottages 

Mr, and Mrs, Hogan 

Carville patients will not cast their peepers on 
television shows, so long as this hospital clings to 
electricity of the "direct current" variety. Some of 
our friends had started a fund to buy a TV set. 
They expected to have it installed here as soon as 
nearby Baton Rouge got tele. On investigation it 
was found that even the best set would not work 
satisfactorily here because of our antiquated direct 
current. When this disappointing situation was 
brought to the attention of T. Joseph Hogan, 
Chief of the Construction and Maintenance Divi¬ 
sion, Division of Hospitals, U. S. Public Health 
Service, who visited here in May, Mr. Hogan said, 
"That’s another spoke in the wheel. Believe me, 
alternating current for this hospital is a first on 
my program. When we get the money, we will 
make a decision whether to buy it or generate it 

here." 
"Cabbage," or the lack of it, cropped into almost 

every item discussed. "How about that promised 
hot water and steam for patients' private cottages 
in the rear of the hospital grounds?" we asked. 
"No funds," quipped the witty Mr. H. "But don’t 
give up. We’ve submitted a request. We hope to 
get a special fabricated pipe for the hot water line 
—let me see if I can sell the steam on a contract 

job, or it can not be done." 
Mr. H. said there was "nothing official" yet on 

the PHS plans for new cottages or special quarters 
for married folks among the patients. "Just discus¬ 
sions," he added, reminding us again that even 
the cottages here now do not exist "officially." 
The contract has been let for replacing the steel 
frames and screens of one small section of the 
walks with cypress frames and copper screen. The 

steel frames installed in'41 in the new construc¬ 
tion program, have rusted beyond repair, due to 
Carville's excessively damp climate. This is only a 
beginning, the frames will have to be replaced on 
all the walks. Coincidentally, "Typical Mistakes in 
Mechanical Engineering and Hospital Planning" 
was the title of Mr. Hogan’s paper which he read 
before the Southern Conference on Hospital Plan¬ 
ning held in Biloxi, Mississippi, May 19th and 20th. 
"An engineer trespassing in architect's territory," 
said Mr. H. 

Mr. Hogan was accompanied on his southern 
jaunt by Mrs. Hogan who is also with the PHS. 
She is secretary to Dr. Otis Anderson, Chief of the 
Division of Hospitals. It was her first visit to this 
hospital, about which she naturally has heard a 
great deal. Mrs. Hogan told us that the "T" in Mr. 
H’s name is not for Timothy, as THE STAR once 
reported, but for Thomas. "Of course," she said, "so 
far as I’m concerned it stands for THE." She also let 
us in on a trade secret about those irresistible ties 
that THE Mr. Hogan sports and over which our 
feminine population "Ohs and Ahs"— the ties are 
hand-made in Buffalo, his former home. 

While in Carville, Mr. and Mrs. Hogan were en* 
thusiastic fans at one of our night softball games. 
Lighting our ball diamond finally came about large¬ 
ly because of Mr. Hogan’s persistent efforts. 

The Biloxi Mississippi convention gave Everett 
W. Jones, Chicago, Vice-President of "The Mod¬ 
ern Hospital" magazine, the opportunity for a side 
trip to Carville. 

In Baton Rouge 
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LEPROSY IN HAWAII IS NOW OFFICIALLY HANSEN’S OISEASE 
Liberalized Program Advancing 

In the Territory of Hawaii, leprosy is now of¬ 
ficially "Hansen's disease*" And that is by legisla¬ 
tive action (Act 53), approved April 20, 1949. 

The 25th Territorial Legislature abolished the 
Board of Hospitals and Settlement and returned 
the administration of the Hansen’s disease prob¬ 
lem to the Board of Health, whence it was taken 
nearly 20 years ago, for, as we have been told, 
"gross malfeasance of office." Now, we understand 
that the Board of Hospitals and Settlement has been 
abolished for much the same reason* In fact. Dr. 
Eric Fennel, a former member of the Board of 
Hospitals and Settlement, had the spunk to pub¬ 
licly state, "1 plead guilty to neglect of duty (and 
do so on behalf of my other former fellow Board 
members)." 

Although Governor Ingram M. Stainback ad¬ 
vocated the closing of Kalaupapa Settlement on 
the Island of Molokai, the Legislature voted 
$75,000 to build new cottages there. They also 
voted $25,000 for a road to where Father Damien 
was formerly buried. 

Some of the important bills concerning Han¬ 
sen's disease considered by the Legislature failed 
to pass, such as one calling for public education, 
one for immediate research, and one to financially 
help the discharged patient in accord with disabil¬ 
ity. "This last bill," says Dr. Fennel, "was my pet. 
1 wanted the recovered patients to have the 
courage to go back into the community and regain 
their self-respect." 

We understand a joint House and Senate Res¬ 
olution was adopted requesting the U.S. Con¬ 
gress to enact legislation providing adequate fi¬ 
nancial assistance to the Territory of Hawaii 
for the treatment and care of its patients with 
Hansen's disease. It requests "A sum of money 
equal to the average amount expended per diem 
per patient during the preceding fiscal year by the 
U.S. Public Health Service at Carville, La." 

A more liberal policy for patients with Hansen's 
disease in Hawaii has been inaugurated. It was dis¬ 
closed that the new sulfone treatments are being 
given by government physicians outside of Ka¬ 
laupapa Settlement, Molokai, and Kalihi Hospital, 
Honolulu. 

Public health nurses and physicians are receiv¬ 
ing instructions on how to handle the new drugs. 
They are also learning how to recognize early 
symptoms of the disease. 

The discharge system at both Kalaupapa and 

Kalihi has been liberalized. One doctor com¬ 
mented, "After we place the next 25 patients on 
release, we will have more of them outside than 
inside." 

Arrangements have also been made to give Ka¬ 
laupapa patients vacations from the Settlement sim¬ 
ilar to those enjoyed by the Carville patients. 

According to reports, considerable friction seems 
to have arisen between the medical personnel at 
Kalaupapa and its administrative side. This is re¬ 
grettable, particularly in view of the strides, both 
medical and social, being made there. One feels 
that both sides could make valuable contributions. 
We understand the entire medical personnel, ex¬ 
cluding the Catholic Sisters, has tendered its resig¬ 
nation, effective on the date of Dr. Norman 
Sloan’s enforced leaving of the Settlement. Dr. 
Sloan is recognized as an able hansenologist. He 
recently reported on three years of successful sul¬ 
fone therapy at Kalaupapa. However, Dr. Sloan 
seems unwilling to go along with the times, cling¬ 
ing to policies associated with the old compulsory 
segregation system. On the other hand, Mr. Law¬ 
rence Judd, Kalaupapa's humane superintendent, 
to whom patients refer as "our best friend” and 
"his angel wife,” have brought about a new day 
for patients so long isolated under archaic restric¬ 
tions. But Mr. Judd is having his troubles too, as do 
most people who buck moldy traditional concepts. 

Honolulu newspapers report one Dr. Marie K. 
Faus, a member of the deceased Board of Hospi¬ 
tals and Settlement, "...audaciously took a char¬ 
tered plane for Kalaupapa to deliver in person to 
Mr. Judd a copy of her letter addressed to Gov¬ 
ernor Stainback demanding Mr. Judd's resignation 
as superintendent of Kalaupapa Settlement..." 

Meanwhile Mr. and Mrs. Judd go right ahead 
with their new deal for Kalaupapa patients. Mrs. 
Judd is advisor to the young girls of the handicraft 
class and both she and Mr. Judd attend their so¬ 
cial gatherings. On the Memorial Day weekend, 
Supt. Judd congratulated the Kalaupapa craft shop 
on its formal opening. Mrs. W. E. Huntsberry, an 

occupational therapist with Leahi hospital in Ho¬ 
nolulu, who organized the craft class, attended the 
opening. Kalaupapa recently held its second an¬ 
nual flower and garden show. The judges were a 
group of visitors from Honolulu. Under Mr. Judd’s 
progressive regime many hundreds of people have 
visited the Settlement. 
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MEMORIAL DAY OBSERVED USPHS NURSES STRESS NEED FOR 
EDUCATION ON HANSEN’S DISEASE 

Others taking part in the program, A nurse’s education should include more train- 
local American Legion Post and on tropical and semitropical diseases and more 

, were Father Joseph Coulombe, extensive information about Hansen’s disease,” 
in and a mixed chorus of patients. Miss Constance Long (above). Chief of the Nurs¬ 

ing Section, Division of Hospitals, U.S. Public 
g‘‘ 'I Health Service, said on her first visit to Carville, 

May 17th. "Fast travel and communicarion has 
reduced days to hours and has brought us into 
daily contact with people from all over the world 

with their health problems,” she added. 

Miss Long, a Senior Nurse Officer, directs the ac- 
tivities of more than 1200 Public Health nurses on 
duty at Marine Hospitals and quarantine stations. 

The U.S. Public Health Service is continuing its 
M policy, inaugurated in 1946, of sending their 
E nurses to Carville for a period of four months’ 
B special training in Hansen’s disease under the 

direction of our resident nursing staff, Daughters 
of St. Vincent De Paul, who have been doing this 
work since 1895. 

Miss Long said, ”One of the most valuable 
things about assignment to Carville is that it is at 
the individual request of the nurse and we have 
numerous requests.” 

We had not only a visit from Miss Long, but in 
June we met Miss Helen Groskoff, Assistant Chief 
Nurse, Division of Hospitals, USPHS. Miss Gros¬ 
koff was touring hospitals in the South. ”Of course,” 
she said "Carville was a must. I’ve heard so many 
bizarre tales about ‘leprosy’. I’ll admit this is my 
first introduction to Hansen’s disease. I agree with 
THE STAR, a wide educational program on Han¬ 
sen’s disease is a vital need. I think the nurses we 
send here for training can make a valuable con¬ 
tribution to your program.” 

A distinguished guest on Memorial Day was 
David M. Brown, Akron. Ohio,Senior Vice-Com¬ 
mander of the National Department, Disabled 
American Veterans, shown on the extreme right 
with Mrs. Brown. Mr. and Mrs. Ralph Berthaud 
(left) brought the visitors to Carville from New 
Orleans, where Mr. Brown represented General 
Jonathan M. Wainright, National D. A. V. Com¬ 
mander, at the annual state convention of theD.A.V. 

Two important resolutions concerning legislative 

problems of Carville vets were adopted by the 
State D. A V. Convention. 
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FRIENDS RENDER SERVICE 
After her visit here last February Mrs. Florence 

Green, National Hospital Chairman of the Disa¬ 
bled American Veterans Auxiliary, got busier 
than ever on Carville projects. 

Scarcely a week passes without receiving some 
subscriptions she has secured or a letter from 
someone saying they heard Mrs. Green speak at 
their club. Only recently Mrs. William Harness, 
President of Mothers of World War II, Unit 30 of 
Kalamazoo, wrote she was sending some records. 
These are being played in the juke box in our re¬ 
creation hall where everyone can enjoy them. 

★ 

Mrs. L. Adrian Buzby of Shreveport, Louisiana, 
is another who talks up Carville at every oppor¬ 
tunity. We have known Mrs. Buzby for a long 
time through her American Legion Auxiliary ac¬ 
tivities, which have brought her here for many 

pleasant visits. 
Some months ago she spoke at a church meet¬ 

ing on Carville and only recently to her Meth¬ 
odist School group. She reports that after the 
meetings many people told her they now have a 
different idea of this hospital, Hansen's disease 
and the patients. Mrs. Buzby has sent us subscrip¬ 
tions through the years. 

♦ 

Mrs. Charles P. Lockard of Cleveland, Ohio, 
13 th District Chairman of the American Legion 
Auxiliary, at the suggestion of Mrs. Richard K. 
Jones, president of that district, sent a form letter 
to every Unit in that area requesting that sub¬ 
scriptions to THE STAR be sent in for libraries. 
The response has been very good and we do ap¬ 
preciate their interest in our educational campaign. 

★ 

On May 20 our local Auxiliary Unit received 
their Officer Badges which were a gift of Brewer- 
Tarasco Unit 7 of Ohio. Grace received a beauti¬ 
ful Past-President’s pin from Unit 343 of Euclid, 
Ohio. Victory Unit 48 and N.Y.C. Lines Unit 999 
of Ohio, have recently sent cash gifts to the Unit. 

Aline Stribbling. President of the Unit, tells us 
that through the efforts of Mrs. Ethel Primrose, 
Dept. Membership Chairman, the Crowley, La. 
Unit 15 is sponsoring a new project of purchasing 
postage stamps for the blind patients. 

Poppy Day in Carville was a great success, but 
then our Auxiliary ladies are great workers. The 
Unit celebrated its 2nd birthday on Sunday, June 
5 with an afternoon of games and contests to 
which the entire patient body was invited. Supper 

was served alfresco and later cash awards were 
given by the Unit to the best average student in 
the elementary and high school for the past year. 
In the evening there was a fast softball game be¬ 
tween our Legion team and the Chevrolet Boost¬ 
ers of Baton Rouge. 

* 

The FORTY AND EIGHTER, national publica¬ 
tion of the 40 & 8 (honor society of the American 
Legion), for May, carried an excellent article, 
"Rainbow Over Carville” by Harold V. Haines, 
National Director of Voiture Activities. This mag¬ 
azine goes to 100,000 Voyageurs and if even a por¬ 
tion of the membership send subscriptions as Voy- 
ageur Haines requested, our circulation would 
be greatly increased. 

The same issue reported on Chef de Chemin de 
Fer Harold J. Riley's visit to Carville last St. Pat¬ 
rick’s Day. 

Dalton’s, one of the large Baton Rouge Depart¬ 
ment stores, sends us the records they have used 
for demonstration purposes, for our juke box. We 
feel that this courtesy on the part of the employees 
of the Record Department is wonderful and it 
adds a lot to the jive sessions in the Rec Hall. 

Compliments of 

R. J. LOUQUE 

Baton Rouge, La. 

WHO ENTHUSIASTICALLY ENDORSES 

OUR EDUCATIONAL CAMPAICN 

NOTICE TO SUBSCRIBERS 
When you change your mailing address please 

notify us. If you do not, THE STAR is returned by 
the postoffice, BUT they do not furnish the new 
address. All we can do is remove your stencil and 
you will not receive it until you send the new 
address. 
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Sigma Delta Epsilon continues to display convinc¬ 
ing evidence of their sustained interest in members of 
the Jolly Social Club. Each active chapter and alum¬ 
ni group have agreed to maintain contact through 
the year with a member of the Jolly Social Club. 
Each month a gif twill be sent to the particular patient 
for whom the chapter is concerned. Cash contri¬ 
butions have been received in several cases already. 
This new undertaking was launched just before 
the closing of school for the summer, hence, it may 
be fall before the plan is in full operation. 

Mrs. M. S. Bourg, President, Ladies' Auxiliary, 
Whaley-Savoy Post 212. White Castle. La., advises 
that her organization has deposited funds to pro¬ 
vide for another subscription to the Talking Book 
edition of Readers' Digest. This is welcome news 
to our blind patients and we are all grateful. 

News of our proposed Beauty Salon — see Ann 
Page—didn't leak out, it squirted from the pages 
of New Orleans papers recentlv. Actually 1 had not 
mentioned it sooner because the project was not 
close enough to realization. Some weeks ago. in 
exploring the regulations in connection with Beauty 
Salon operation. I talked with Miss Ruth Salathe, 
of the Louisiana State Board of Control of Cosme¬ 
tic Therapy. This very sympathetic and energetic 
lady, with fine support from Dr. Wm. V. Gamier, 
State Health Officer, launched a campaign for 
equipmentjand supplies. The results have been very 
impressive and ere long another highly desireable 
service will be provided Carville patients. 

The fact that, win or lose, our ball players, im¬ 
mediately following each game, rush over to con¬ 
gratulate the visiting team and thank them for 
coming here to play, is partially responsible for 

the fine sportsmanlike atmosphere that has charac¬ 
terized this year's games. Visiting teams have been 
universally pleased with their reception here. 

Word has been received that the article on Car¬ 
ville recently prepared for Ebony Magazine by its 
associate editor and a staff photographer will be 
published in the August issue which is released 

for sale during July. 
Miss Katherine R. Reebel reported for duty 

June 20th to serve as medical social worker. Miss 

Reebel has beeii associated with the Social Service 
Dept, of Ohio State University and has also had 
fine hospital experience. Her coming provides a 
new and highly desirable service here at Carville. 

Mr. John Redmond. Supervisor, Drama Activi¬ 
ties, for New Orleans Department of Recreation, 
visited Carville recently to examine our stage facil¬ 
ities. Satisfied that our facilities are adequate, he 
has promised to present some of the New Orleans 
drama productions here at Carville. The first date 
is tentatively scheduled for early July. 

The Legion Auxiliary presided over by Aline 
Stribbling is to be commended for its leadership in 
sponsoring the Easter Sunday games for children, 
and more recently for the Field Day games for 
men, women and children. The games were di¬ 
rected by Ralph Wilson, Recreation Supervisor. 
Prizes in cash and merchandise certificates from 
the canteen were provided by the Auxiliary. Thus 
far, no bills for cleaning and pressing have been 
submitted as a result of the egg-tossing contest. 

Mr. George Lehleitner of New Orleans provided 
an excellent evening of entertainment recently by 
showing a series of kodachrome slides of seascapes 
and brilliant plant life of Hawaiian Islands. Mr. 
Lehleitner is preparing a series of two articles on 
Hawaii for future publication in THE STAR. 

The Baker High School Band of Baker, La., pic¬ 
tured in front of the Recreation Building, on Sun¬ 
day, May 8th, when they gave an enjoyable con¬ 
cert here in celebration of National Music Week. 
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SORORITY CELEBRATES BY 
ENTERTAINING CARVILLE PATIENTS 

Miss Jessie Tharp (above), the gracious President of 
Le Petit Theatre du Vieux Carre, New Orleans, was 
introduced to a Carville audience on Sunday May 
15 when she was featured in a program presented 
in our theatre by the Xi-Beta chapter of Beta Sig¬ 
ma Phi, New Orleans. Miss Tharp, a pioneer and 
leader in little theatre circles of the South, read Su¬ 
san Glaspell’s play SUPRESSED DESIRES, a satire 
on psychoanalysis. 

Miss Mary Jane Collins of Pat O’Brien’s, a New 
Orleans night spot, an excellent pianist and a sing¬ 
er of considerable "warmness” hit the audience just 
right, and of course Acel Ross Mitchell, our special 
favorite, scored as usual with her personality songs. 
Miss Dorothy Estes and other Beta Sigs took part 
in musical numbers, rounding out the afternoon’s 
entertainment, arranged by Miss Mitchell. 

Beta Sigma Phi is an international sorority. May 
15 was Xi-Beta’s third anniversary of the group’s 
exemplar degree. Their motorcade to Carville, 
which brought some 40 members, was certainly a 
friendly and generous way of celebrating the event. 

When you finish reading THE STAR will you please 

help us by passing it on to one of your friends. 

FAIR SUCCESSFUL 
The FAIR staged here Sunday, June 12, under 

the auspices of the Patients’ Federation was a 
tremendous success. Its purpose was to raise funds 
to promote the National Leprosy Act. Darryl 
Broussard headed the FAIR committee with Frank 
Man tell as co-chairman (how could it have failed 
with that team of hard workers at the helm'. All 
patient groups and our many friends worked as a 
unified team to attain our goal. 

A1 Pender, B. L. Spann and Frank Nesom of 
Baton Rouge came down for a pre-FAIR confer¬ 
ence and undertook many contacts with business 
firms for us. Mrs. Hattie Dayries, President of 
Nicholson Unit 38, American Legion Auxiliary, 
Baton Rouge, is one of the hardest workers we’ve 
ever known. When she was told of our needs she 
went into action. She secured, from the Auto-Lec 
Stores in Baton Rouge, a table model FM-AM ra¬ 
dio which was raffled and brought in a tidy sum. 
Hattie. Mrs. Percy Mills and Mrs. Emile Hitzman 
contacted grocers and secured merchandise for a 
country store. Saturday afternoon they set up the 
booth and spent Sunday running it. Nicholson 
Unit can well be proud of their alert president 
who desires no personal credit but requests that 
the Unit receive the honors. Mrs. Irma Grifatta 
and Mrs John F. Tims, Jr. of New Orleans sent a 
variety of nice articles. George W. Rollosson, Past 
Dept. Commander, American Legion of Crowley, 
La., got cash contributions and gifts from mer¬ 
chants in the area which he personally delivered. 
Mrs. Electa Levi of Thibodaux sent a box of gifts 
and also secured cash contributions from business 
firms. Sam Rubin, Grand Chef de Gare Passe, 
Forty and Eight, of Monroe, owns a jewelry store 
and in his customary generous way sent a box of 
wonderful jewelry which was a big attraction. Art 
Linberg of St. Louis, Mo., sent checks he had se¬ 
cured and 20 pounds of bon-bons. Wholesale 
houses that deal with the canteen were contacted 
and came through with gifts of merchandise. 
Stores in nearby Carville sent articles too. Nu¬ 
merous persons donated home-made cakes, cook¬ 
ies and other items which all added their bit to 
the day’s activities. 

Our thanks to everyone who helped put the 
FAIR over in such a big way. 

NOTICE 

When sending checks or money orders for subscrip¬ 

tions kindly make them payable to THE STAR to avoid 

difficulty in cashing them. 
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Further Facts 

Despite the fact that among the many leprosaria scattered 
throughout the world thousands of well workers, religious and 
lay have been in daily association with the patients, the in¬ 

cidence of infection is very small. In some of these cases reas¬ 

onable doubt existed as to whether the individual acquired 

the infection in the leprosarium. This is especially true when 
the inlected person is a native of a section of the country 

where the disease occurs frequently or when the disease is 
known to have existed in the family. During its 54 years of 

existence, hundreds of persons from neighboring communities 
have been employed at the Carville hospital as plumbers, 
painters, cafeteria help, clerical workers, laboratory techni¬ 

cians, etc., with but one jX)ssible exception (a native of this 

endemic section) not a single member of the personnel has 

contracted the disease. This is a remarkable record, consider¬ 

ing that this hospital is located almost within the heart of the 

most endemic section of the most endemic state in the Union 

and one would expect more cases to develop by sheer coin¬ 

cidence. What tuberculosis sanatorium can point to such a 

record? 

• • • • 

In the much publicized case of Father Damien his biograph¬ 
ers assert that “The good father never took any precautions 
against infection but lived continuously under unhygienic 
conditions.” His successor. Brother Joseph Dutton, worked in 
daily intimate contact with patients for over 40 years without 
contracting the disease. 

• • * • 

In 1874 G. Armauer Hansen, a Norwegian physician, an¬ 
nounced his discovery of the germ which causes the disease. 
In appearance and size it closely resembles the germ which 
causes tuberculosis, the tubercle bacillus. In single organisms 
it is imptossible for the “Laboratory” to distinguish between 
the two germs. 

• • • • 
Hansen’s is not included in the list of quarantinable 

diseases in New York and Massachusetts and patients in 
those States are subject to “NO RESTRICTIONS.” (2 down, 
46 to go.) 

• • • • 

A man or woman may remain in perfect physical health for 
years after contracting Hansen’s disease. Half the patients now 

at Carville could sit unnoted in any social gathering. 

• • • • 
The condition which should be officially known as Hansen’s disease or by some other scientifically accurate and descriptive 

name is called “leprosy” because ol an erroneous translation of the Bible. The Greek word “lepra” had been used in the 
writings attributed to Hippocrates to refer to a vague group of scaly conditions of the skin regarded as having no serious im¬ 
portance. The translators of the Hebrew Testament into Alexandrian Greek (the Septuagint) at about 100 B.C. used the 
word lepra in their effort to find a Greek equivalent for “Zaraath.” The writers of the New Testament followed the example 
of the Greek Septuagint. The confusion between the Biblical and modern use of the word “leprosy” is a cause of suffering to 
thousands of people throughout the world. 

Even a superficial reading of the thirteenth chapter of Leviticus is sufficient to convince any physician that the six or seven 
conditions which are defined under the Hebrew word “Zaraath” had nothing in common with what is called “leprosy” today. 
The repeated expression throughout the Old Testament, leprous as snow, may be applied to vitiligo or to psoriasis but 
could never by any acrobatics of the imagination be applied toinfection with Hansen’s bacillus. 

The most characteristic features of infection with Hansen’s bacillus (such as nerve involvement with loss of sensation in 
the extremities) are nowhere mentioned. The description of leprosy of garments and leprosy of houses should be conclusive 
proof that “Zaraath” is not the name of a disease and certainly not of the disease that we call leprosy. 

The clue to the significance of this condition among the ancient Hebrews is to be found in the numerous cases in which 
leprosy is described as being an affliction which is the result of Divine displeasure (as in the case of Miriam) or as being a 
sign of Divine ptower (as in the case of Moses) or of being miraculously cured by bathing in the Jordan (as in the case of 

Naaman). 

The word leprosy quite obviously was applied not to a disease of the skin but to a mark or blemish which rendered the 
person ritualistically unclean. 

One important feature of leprosy as described in the New Testament confirms the view that it was thought of essentially 
as a mark of taboo. Other diseases in the New Testament are described as being “healed” or “cured.” Leprosy, however, is des¬ 

cribed as being “cleansed.” 

When this simple, and we believe, true explanation of Biblical leprosy is understood and accepted, a great step will be 

taken toward the elimination of the irrational leprophobia of today. 

Dr. B. C. Lendrum, Assistant Professor of Medicine, University of Illinois, College of Medicine, Chicago; Dr. Everest L. 
McEwen, Rtish Medical College, Chicago; The Jewish Encylopedia, Vol. VIII; and other authoritative sources. 



KDUCA I ION OF THE 
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It is necessary for the educational 
campaign to get the help of different organizations 
which influence public opinion, such as: profes¬ 
sional, civic, religious and missionary organizations, 
press associations, organizations of authors, the 
radio broadcasting and moving picture indus¬ 
tries, etc. 

The essential points to bring out are: 
a) Avoid the use of the word ‘leper’ and other 

undesirable terms. 
b) Correct the present error of public opinion 

that leprosy is a Biblical scourge and that the pa¬ 
tient is cursed. This error brings stigma and injury 
to mankind, makes the patient conceal his disease 
and prevents him from seeking medical assistance 
and increases the danger to the public. 

c) We deprecate all arguments in newspapers, 
magazines, novels, movies, etc., and all situations in 
which leprosy and the patient are dramatized, and 
which do not correspond to human knowledge. 

—5th International Leprosy Congress, 
Havana, Cuba, April 1948 




