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At the regular monthly meeting of the Orleans Parish

Medical Society, held Saturday, June 9, Dr. Isadore Dyer, for

the Committee on Scientific Essays, read a “Report on the

Leprosy Question in Louisiana,” with resolutions presented for

adoption by the society. The paper was received by the soci-

ety and endorsed, as the following extract from the minutes of

the society proceedings will show.

It was moved: First—That the society accepts, as the

expression of its opinion, the paper read by Dr. Dyer, and the

resolutions suggested in connection therewith.

Second—That the entire subject matter be referred back

to the committee for the purpose of having same published,
after eliminating therefrom anything which it is deemed best

should not be presented to the general public, and

Third—That the committee, after having same published in

pamphlet form, should distribute copies thereof to the mem-

bers of the Legislature, to the press and to the medical

journals.
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At last there is some intention on the part of the Louisiana
Legislature to take some action in the care of the lepers in this
State.

The totally indifferent method of isolation at present prac-
tised in this community leaves a wide field for the spread of
the disease. A few unfortunate lepers, about a dozen, are

huddled together indiscriminately in a partitioned shed, with-

out proper treatment and with no hygienic care, as a pretence
of sanitary quarantine. Meantime, the hundred or more other
lepers are mingling with the community, sharing seats at the

theatre, and at the public restaurant, and are imperfectly cared
for, or are neglected in their treatment. Negroes afflicted live
in the best possible atmosphere to spread the disease, un-

hindered even by preventive legislation. The race is discrim-
inated against at the leper reservation, when they are perhaps
a more likely source of contagion than the latter.

Some observers have held that leprosy found in Louisiana
occurs in individuals of foreign birth, or of immediate foreign
extraction, and that it is among this class that leprosy spreads
by preference.

In his conclusionsdrawn from the observation of eighty-four
cases of leprosy seen in his five years of dermatological practice
in New Orleans, Dr. H. W. Blanc favored this view (1892).

The existence of leprosy in Louisiana since 1758, the in-

discriminate contagion, with the occurrence of all types of the

disease, point to an indigenous disease.

Leprosy is a disease, the bacillus of which is identified. It
is held contagious by inoculation. It is possibly hereditary.
It spreads under all conditions of climate. In the salubrious
Sandwich Islands the disease has become endemic in less than

thirty years. Dr. Zambaco-Pacha’s recent investigations in

Brittany, in France, show the disease tenacious to a degree,
persistent for generations, occurring in milder forms, often far
from characteristic. In Louisiana the same types seem to

occur. It is accepted that the most common type of leprosy
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found in countries where the disease is endemic is the anaes-

thetic.
Since October, 1892, I have observed twenty-five cases of

leprosy. Nineteen of these were whites, five negroes. Thir-

teen were males. Of these, three were under twenty years of

age, three were between twenty and thirty, three between thirty
and forty, six between forty and fifty, and ten between fifty
and seventy. In other words, sixteen of the twenty-five cases

occurred after the fortieth year. The disease, then, was more

frequent in late adult life. In three cases, the disease had
been present less than six months; in five, less than one year;
in ten, over two and less than five years; in four, over five and
less than ten years; in one, for eleven years, and in two cases

no history could be had.
In only one of these cases was there a history of possible

contagion. This was in a man, whose daughter had been

afflicted for seven years before he manifested any evidence of
the disease. Seventeen of the twenty-five cases had received

no previous treatment, and only four of the remaining eight
had followed systematic medication.

Of the total number of cases, ten were of the anaesthetic
type, nine of the mixed type, and six of the tubercular type.
There are really but two types of leprosy, the mixed being a

combination of the tubercularand the nervous, or anaesthetic.

For a century and a half, leprosy has been cultivated in
Louisiana. I say cultivated advisedly. The utterly impotent
methods of extinction employed have only developed the mal-

ady by exciting opposition on the part of family and friends of
the afflicted.

Leprosy is a germ disease, and the very rarity of directly
traced contagion is the purest evidence of its insidious devel-
opment. Slow of incubation, it may require a decade or two

to manifest the effect of a germ accidentally, or innocently,
acquired by the economy, at the caravansary, drinking fount-

ain, sleeping car, or other public institution.
Contagion is, then, traced with difficulty. I have remarked

that in only one of the cases reported above was possible con-

tagion traced. The other cases occurred in localities widely
separated from each other.

Ten of these cases were born and have always lived in

New Orleans. Of the fifteen remaining, four were born in

Louisiana, six in other parts of the United States; while of the
other five two were born in Ireland, two in France, and one in

Germany. All of those born outside of Louisiana had lived
in the State for a period exceeding twenty years.

Not only then does the disease affect those native to the
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State, but accepts as its victims individuals coming from any
other region, irrespective of locality, race or color.

One day to my clinic at the Charity Hospital an old man

came with his hands wrapped in bandages, reeking with the

discharges from a mass of ulcers on both his hands. How
long he had been so it was impossible to ascertain, but every
minute of his existence exposed dozens to contagion.

Of the cases above mentioned, eight were occupied in do-

mestic work; four had no occupation; four were laborers;
three, clerks; two, engineers; one, butcher; one, machinist;
one, music teacher; and the last one was a beggar.

Only one of these realized the gravity of the affliction, and
the necessity of family protection. Any one of you can see,
from day to day, a negress, with a green blind over her eyes,
begging on Dryades street. Her hands are deformed from the
loss of several phalanges, the result of mutilating leprosy.
Where does the money thus obtained go? How often does
this woman send the implements of contagion into the com-

munity? Truly does Dr. Benjamin Lee, of the Pennsylvania
State Board of Health, say that “ one case of leprosy out-

weighs a hundred of any other disease.” (N. O. Med. and

Surg. Journal, May, 1894.)
Now is an opportune time to legislate. Louisiana is not

alone threatened.
In 1859 there were but two cases of leprosy in the Sand-

wich islands. In 1885 there were 4500. To-day there are

many more than that. In 204,866 cases of skin diseases classi-
fied according to the returns of the American Dermatological
Association for the period extending from June 30, 1878, to

January 1, 1893, there were but fifty-two cases of leprosy re-

ported in the United States {Morrow's System, Vol.
959-960).

I warrant that there are twice that number in New Or-
leans to-day.

At the recent Congress of American Physicians in Wash-
ington Dr. J. N. Hyde, of Chicago, made the assertion that
he did not believe that there were as many as 200 lepers in the
United States. With Dr. Blanc’s cases, those referred to in
this paper and the number now inthe leper hospital here, a large
proportion of that 200 is already accounted for.

I do not flatter myself that I see all the cases of leprosy in

New Orleans, and there are certainly more in the breeding
ground in the Lafourche district. California, Minnesota,
Texas, New York, and, less often, other States are afflicted
with these unfortunates.

In a recent letter to a member of the State Legislature
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(Times-Democrats May 16) Dr. Joseph Holt commented on

the proposed isolation of the lepers at Fort Pike.
Dr. Holt said, among other things: “The disease is pre-

ventable and should be eradicated from among the American

people. The disease should be limited to the individual by
isolation in an asylum, or hospital, for lepers only. Such an

institution should at once be established and properly main-
tained by the State or national government. It is a grievous
imposition upon a community to permit lepers to go at large or

even to remain in it. The simple fact of their presence inflicts
an intolerable public injury. They should be removed and

tenderly cared for by the government, State or national. Their
lives could thus be made happier, their relatives and friends re-

lieved of a weary burden and the community of a dangerous
menace.”

In a later letter to the same gentleman, Dr. Holt expands
the reference to the management of lepers in suggesting very

plausibly that the whole subject be relegated to the United

States Marine Hospital Service, thus making it a purely na-

tional question.
The wisdom of this interpretation of the question is fully

evidenced by the subsequent action taken by the American
Association of Physicians last week in Washington. A bill
has been proposed by this association demanding of Congress
legislation of a national character, with the essential object of

establishing a commission to investigate the whole question
and to suggest the best method of accomplishing the eradica-
tion of leprosy from the United States.

Bearing upon the establishment of a national asylum for
the care and segregation of lepers, Dr. Walter Wyman, of the
Marine Hospital Service, presented a paper before this same

association last week, in Washington, on “The National Control
of Leprosy.” It practically endorses the views takep bv Dr.
Holt and only offers details in the discussion. Says Dr.

Wyman : “One reason alleged for a national establishment is
the fact that in some States the disease is of so rare occur-

rence that the erection of a special hospital or place of con-

finement for lepers is scarcely justified, and that it is desirable,
therefore, that there should be established an asylum to which

any of the States might send these unusual but highly objec-
able patients. It is further urged that by reason of the difficulty
of properly caring for lepers and because of the uneasiness and
excitement that would prevail in cities or localities, should the

presence of a leper be announced, the health authorities them-

selves are tempted to conceal the case from the knowledge of
the public. Thus, if there is anything in the doctrine of con-
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tagiousness whatever, the local authorities’ may directly aid in
the extension of the disease. If a national asylum were pro-
vided there would be no motive for concealment.” In consid-
ering the subject further, the doctor asks the questions, “First
—Does the right of nationalcontrol exist? Second—If it does,
how may that right be best exercised?” In the discussion, the

point is brought out that unless the necessity for such an insti-

tution can be established, the power of arranging such an insti-
tution does not rest with the national government. On the
other hand, the same object might be obtained, suggests Dr.

Wyman, by the establishment of such an institution by one of
the States, in which lepers from other States might be received
for commensurate compensation.

From this it will be seen that the conclusion arrived at by
the author of the paper is that the national government could

only act in the matter under the restrictions imposed by States
rights. In the light of this evidence, and the consensus of

opinion of the recent Medical Congress in Washington, it
seems that it must now or later devolve upon our State to adopt
suitable legislation. While rarely a case of leprosy is cured,
the chief aim of medical opinion is at the prevention of con-

tagion.
The result of the investigations of the British Leprosy

Commission suggests the conclusion that leprosy, if isolated,
dies a natural death. The best means for public protection,
then, are, first, the extinction of existent leprosy by proper
segregation; second, the reduction of possible contagion, or

spread of the disease. Aside from isolation, the prevention of

marriage and intermarriage is the absolute indication. It mat-

ters not whetherthe State or national government controls the

method of management, radical and prompt action is de-
manded.

Living, as we do, in a community so afflicted with the

disease, it seems only proper that our parish society should

adopt some resolution as expressive of our views on this sub-

ject, with the double purpose of letting our convictions be
heard, and of offering some guidance to our legislators for

their intelligent consideration of this question. At the sugges-
tion, therefore, of the chairman of the Committee on Scientific
Essays, I have to present the following for your consideration:

Whereas, i. Leprosy is of frequent occurrence in Louisiana
in all of its types.

2. It occurs in various sections of the State and indiscrim-
inate of apparent sources of contagion.

3. It has rapidly increased in the past decade when its

slow incubation is considered.
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4. It is undoubtedly endemic in this State.

5. It is a menace to the entire population of this and

neighboring States.
6. There is at present a worse than inefficient protection

offered to the community.
it Resolved, That it is the sentiment of this society:
1. That the public health is the first consideration.
2. That suitable legislation for community interests is

demanded, now.

3. That this legislation should be based on these lines:
a. The absolute isolation of all lepers.
b. The prevention of intermarriage.
c. That no discrimination be made against race.

d. The registration of all lepers, and their immediate

relatives, where possible.
e. Their proper hygienic and medical care.

f. That this be done under the supervision of qualified
medical skill, under the direction of a higher board of

control, appointedfor thatpurpose by the State.

g. That the place of detention be based upon the

highest humanitarian plane; that comfort, and all that
can conduce to ameliorate the condition of the unfor-
tunate afflicted be considered; and, finally, that the

place of isolation be made, as far as possible, an

asylum of refuge, rather than one of horror and

reproach.
Medical Building, June 9, 1894.

Approved: R. Matas, M. D., Chairman,
For the Committee on Scientific Essays of

the Orleans Parish Medical Society.
June 11, 1894.
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