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THE FIGHT AGAINST LEPROSY
The report for 1936 of the British Empire Leprosy Relief
Association states that the policy of this body, which was
originally concentrated upon the treatment of the disease, is
now mainly directed towards effective isolation, and more
especially to the safeguarding of young children from contact
with infective lepers. Another important objective is the
education of the community with a view to improving their
sanitary and general condition. Although in many countries
voluntary isolation has long been carried out in accordance
with tribal custom, it is the harmless crippled cases who are
isolated, while the infectious cases mix with the populace,
including the children, who are particularly susceptible to
infection. It is the object of the anti-leprosy worker first to
gain the confidence of the people, then to study their customs
with regard to leprosy, and finally to amend such customs
so that they may effectively control the disease. The report
states that the chief hope of the ultimate eradication of leprosy
lies in educating the people at large in the nature of the
disease and in the means of prevention, using the leper
settlements as centres of such education and training. By
these means the people may be made leprosy-conscious, so
that they will themselves insist on the isolation of dangerous
lepers and on the observance of preventive measures.
With the collaboration of Toc H the Association has sent

several volunteers to Nigeria to-work on these lines. More
men are urgently required, but the necessary funds are not
at present available. In the early part of the year Dr. Ernest
Muir, medical secretary of the Association, visited Nigeria,
the Gold Coast, and Sierra Leone to study the leprosy prob-
lems of these colonies at first hand and to make suggestions
for further development of anti-leprosy work. Since it is
estimated that there are some 200,000 lepers among the twenty
million inhabitants of Nigeria the problem of effective isola-
tion is naturally one of considerable difficulty. A more ex-
tensive formation of clan settlements, already successfully
established in some districts, is advocated, in addition to
educative campaigns in the villages, accompanied by the pro-
vision of treatment centres.

Objectives of the Campaign

The annual general meeting of the Association was held
at the India Office on April 15 with Viscount Halifax, the
president, in the chair. Following a general survey of the
year's work by Sir William Peel, chairman of the Executive
Committee, the meeting was addressed by Dr. Muir, who dis-
cussed the objectives of the Association. Hle arranged these
under four heads: (1) the study of leprosy and of the con-
ditions under which it exists and spreads; (2) helping the
leper by care, treatment, and training; (3) combating leprosy
with a view to its final control; (4) interesting, rousing, and
educating the British public in the problem of leprosy.

Dr. Muir said that leprosy must be considered largely as
a child problem, for those infected in early years furnished
most of the severe and infectious cases which spread the
disease to the next generation. From the therapeutic point
of view, although medicines were useful, the main remedy
lay in healthy occupation and sound nutrition. To succeed in
effective treatment and in limitation of infection the lepers
themselves must co-operate, and to attain this end devoted
personal service was needed. With this co-operation secured
intelligent patients could be trained in well-equipped and well-
staffed settlements during their treatment, so that on recovery
they could actively assist in the anti-leprosy campaign in the
villages.

In conclusion Dr. Muir stressed the need for more support
from the British public. Interest had been stimulated by the
Leprosy Exhibition, which was shown at eleven centres during
the year, and it was hoped to form new branches of the
Association in Manchester and other Northern cities. Leprosy
was a problem of Colonial development, and it was incumbent
upon the British nation, which had undertaken responsibility
for the backward races inhabiting certain of its over-seas

dependencies, to make every effort to control and eventually
eliminate a disease which caused widespread suffering and
distress among these people.

Sir William Peel, moving the adoption of the annual report,
said that the Association met that day for the first time as an
incorporated body-a company limited by guarantee. Loird
Halifax announced that the King had become Patron of the
Association, thus showing his interest in, and approval of, its
work.

BRITISH EMPIRE CANCER CAMPAIGN
In the absence of Viscount Hailsham, Sir Cuthbert Wallace,
President of the Royal College of Surgeons of England, p,e-
sided at the quarterly meeting of the Grand Council of the
British Empire Cancer Campaign held on April 12.
The council was informed that the Campaign would move

into its new offices at 11, Grosvenor Crescent, next door to
the present offices, on May 1. The following grants, totalling
£2,900, were made, in addition to the bulk grants of last
November and January: £1,000 to be placed at the disposal
of Dr. F. Dickens, director of research of the North of
England Branch of the Campaign at Newcastle, for the con-
tinuation of the special " short-wave " investigations being
carried out under his direction on behalf of the Scientific
Advisory Committee at headquarters; £1,200 for the purchase
of a plaque of radium in use by Dr. F. G. Spear at the
Strangeways Research Laboratory, Cambridge; an additional
grant of £300 for the year 1937 to the Westminster Hospital;
an additional sum of £300 to Mr. F. C. Pybus for the salaries
of his assistants and expenses during the second half of 1937
and a grant of £100 to Dr. L. H. Gray, at Mount Vernon
Hospital, in connexion with the neutron investigations.
Grand Council unanimously ratified the scheme for closer

collaboration between the autonomous branches of the Cam-
paign and headquarters-namely, the North of England
Council, the Yorkshire Council, the Birmingham Council, and
the Lancashire, Cheshire, and North Wales Council. It was
reported that the fourth biennial informal conference of
research workers, surgeons, physicians, and radiologists had
been a great success, and the confidential sessions had been
attended by over 400. Sir James Walton, K.C.V.O., F.R.C.S.,
was elected a member of Grand Council.

J. L. Dorsey (Ann. internt. Med., November, 1936, p. 628)
maintains that the first requisite in the cure of the tobacco
habit is that the patient, whether for medical, financial,
aesthetic, or other reasons, should want to stop the use of
tobacco in any form. To lessen the symptoms of depriva-
tion he made use of lobelia or Indian tobacco, which
closely resembles nicotine in its effects upon the nervous
system. Of the five alkaloids contained in lobelia the
chief is lobeline, which, like nicoti'ne, causes a brief
stimulation of the motor centres in the spinal cord and
medulla followed by depression and later paralysis. The
symptoms of poisoning resemble those of nicotine poison-
ing-namely, nausea, giddiness, fainting, vomiting, and
cold sweats. The first dose of lobeline sulphate, 1/8 grain,
is given by mouth in capsule form immediately after the
midday meal, when the use of tobacco is abruptly stopped.
The second dose is repeated whenever the patient feels the'
urge to smoke. It has not been necessary to use more
than eighteen doses in twenty-four hours, and often three
or four are sufficient. A week of gradually lessening use
of lobeline has been sufficient in most cases. After the
first dose of lobeline the desire to smoke becomes less
and less insistent. For a day or two there may be nausea,
a metallic taste, and a feeling of malaise, but no other
symptoms. In the great majority of Dorsey's cases there
was no comparison between the uneasiness of stopping the
tobacco habit without lobeline and when the drug was
used as a buffer.
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