
LEPIIOSY IN NORWAY. 

Surgeon-Major H. Vandyke Carter, M.D., of the Bombay 
Medical Service, was permitted by the Secretary of State for 
India to employ part of a recent furlough in studying the sub- 
ject of leprosy in Norway. Dr. Carter was eminently qualified 
for such a task by his previous researches into the subject of 
Indian leprosy?researches which we may inform those interest- 
ed in the subject are embodied in two papers published in the 
transactions of the Medical and Physical Society of Bombay, 
Vol. VIII. (new series) of 1862 and Vol. XI. of 1871. His ob- 

servations regarding leprosy in the kingdom of Norway are con- 
tained in a special report presented to the Secretary of State for 
India and printed by his order. The questions which Dr. Carter 
set himself to answer by means of his observations in Norway 
were:?(1) Is the Norwegian disease the same as the Indian? 

(2) What is the history and geography of leprosy in Norway ? 

(3) "What has been done for the disease there and with what result ? 

and (4) What measures should be adopted in India to mitigate 
the prevalence or accomplish the extirpation and cure of the 

! disease ? These questions involved a very complete study of 

the disease, its symptoms, pathology, natural history, general 

history, causation, hygiene, treatment, and statistics, and the 

report bears evidence that, by careful observation and inquiry, 
Dr. Carter applied himself to his self-imposed task with dili- 

gence and intelligence. 
In the first place, he found that the disease presented the 

same forms and features, the same symptomatology and patho- 

logy as the leprosy of India. The only difference of any 

consequence which Dr. Carter detected was, that the existence 

of a premonitory febrile condition had been more clearly worked 

out in Norway. This, however, is not to be wondered at, con- 

sidering that cases are so much more carefully studied there. 

Ic is curious to note that the tubercular form of the disease is 

relatively more prevalent in Norway than the anaesthetic, the 

proportions being 70 and 30 per cent., while in India these are 

exactly reversed. The cause of this difference is surmised to 

be climatic. Another difference consists in tho mode of ter- 

mination of fatal cases. In Norway death in leprosy is most 

frequently due to marasmus, phthisis and diarrhoea. In India 

dysentery, associated or not with cachexy and degeneration, 
is the most common cause of death. Dr. Carter found the 

same anatomical characters in Norway which he had seen and 

investigated in India. 

lie was also able to identify the special nerve lesion which he 

had previously discovered and described in India. Absorption of 

softened leprous matter and consequent febrile attacks and 

visceral deposits have been clearly made out iu Norway, and 

Dr. Hansen has found the tubercular deposits of leprosy to 

present large granular brown-tinted cells which are, in advanced 

cases, found in the lymphatic glands and tissues. Later researches 

by the same observer indicate the existence in leprous tubercles 

of a species of bacterium, aud point to the parasitic nature of 

the disease. 

In the second place, Dr. Carter found in Norway that the 
disease was limited to certain definite tracts, the littoral low- 

lands, and presented in these different degrees of intensity. 
The prevalence of leprosy iu the kingdom is watched with the 

greatest care, and an officer of the medical department is exclu- 

sively employed in collecting statistics of lepers and supervising 
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measures designed for the relief or eradication of the disease. 

The latest census shows that in a population of 1,701,756, 
there exist 2,050 lepers or 1'20 per 1000. The proportion 
of lepers in different sections of the kingdom varies greatly 
from 0004 to 3'81 per mille, and in some parts of the king- 
dom there are " leper colonies" where the non-leprous are 

the exception. 
The disease is more common among males, the proportion 

being 1-29 males to 1 female, while the proportion found by 

Dr. Carter to exist in India was 4-38 to 1. Maps are given 

which indicate the geographical distribution of the disease 

both in Norway and in the presidency of Bombay: in 

both cases the partial and unequal degree of prevalence is 

remarkable. This localization of the disease would point either 

to some endemic influence or heredity. As regards the former, 

nothing has been as yet clearly made out. As regards the latter, 

there can be very little doubt; but heredity is not discoverable 

in a large proportion of cases, and the subject is one requiring a 

delicacy and depth of inquiry which circumstances seldom per- 
mit. An almost crucial proof of heredity has been investigated 
and recorded by Professor Boeck of Christiania among a lot 

of Norwegians who had emigrated to the "Western States of 

America. He found that some had carried the disease with them, 

while in other cases (9 in number) the disease broke out after 

from 2 to 14 years' residence in America. No new ease of leprosy 
appeared in which there was not a history of the disease in the 

family. Communication of leprosy by contagion is generally 
discredited by Norwegian observers. The disease is assuredly 
not contagious in the same manner as itch or measles, and, if 
communicable at all, is so under such peculiar and exceptional 
circumstances that the contagiousness of the disease may, for 

practical purposes, be denied or ignored. Dr. Bidenkap found 

that among 172 married lepers, husband and wifo were leprous 
in only 18 instances. The disease has not, moreover, attacked 

attendants in leper hospitals and asylums. Statistics show that the 

death-rate of tho leprous is about 83 per 1000. The rato of 

production of new cases is 67 per 1000. Even under these 

circumstances it is obvious that the disease must die out in time, 
if the figures aro true, and there is every reason to believe they 
are. .The rato of production of the disease, however, seems to 
bo rapidly decreasing, and, such being the case, the total extinc- 
tion of tho malady would appear to be a matter of reasonable 

expectation. 
As regrads the third point, namely, what has been done and 

is being done for the disease in Norway, Dr. Carter gives ample 
and clear details. Tho first care of the Norwegian Government 
is to obtain complete and accurate statistics and information 

regarding the leprous. To this end registers are maintained 

throughout the kingdom and from these returns are compiled 
in a central office. " The kingdom is divided into 137 sanitary 
districts, over each of which is placed a District Surgeon in the 

pay of Government who is required to note all cases of leprosy 
which ho sees or hears of. The parish priest too is required to 

afford aid. Particulars are to be entered in a rather elaborate 
schedule from direct knowledge. The movements of every 

leper are, whenever possible, to be ascertained and recorded, 
returns are sent yearly to the inspector who thus becomes 

acquainted with a history of every affected individual and his 
family. Even with this elaborate system and agency, such 
aro the difficulties of the case that " it has proved impossible 

to obtain a perfect knowledge of the number of lepers." The 

amount of attention and pains bestowed by the Norwegian 
Government on this important subject is best represented by the 
fact that out of a total annual revenue of one million pounds 

sterling, ?20,000 are expended on agencies and institutions for 

the investigation and treatment of the disease. The main feature 

of the Norwegian system is the segregation of the leprous in 

special asylums and hospitals. Four asylums and one hospital 
have been established, and about one-third of the leprous popu- 
lation resides in these. The principle underlying this system is 
a belief in the hereditary transmission of the disease. "The cases 
which are judged most suitable for segregation are the young 
and active lepers of both sexes; the idea being that they 
should not be allowed to propagate their disease to offspring, and 
this idea was the domniant one leading to the establishment of 

asylums." " The sexes are strictly separated" in these institu- 
tions. In addition to the advantage thus obtained other benefits 
arise from these institutions :?Their moral effect is good, as 

removing from among the population persons afflicted with 

a loathsome malady, and the unfortunato lepers themselves are 

better cared for. The disease can also be more carefully studied 

and the effect of medical treatment more systematically tested. 
Tho latter has not as yet been found to produce any very 

satisfactory results. Dr. Carter concludes that these measures 

have been highly beneficial. The statistics undoubtedly show 
that the production of the disease is diminishing and the absolute 
number of the leprous declining. Tho amount of segregation 
actually accomplished is too limited to account entirely for this 

result, which appears to be beyond dispute; but, if the 

disease depends, as much as it is believed to do, on hereditary 

transmission, tho effect of even partial segregation on the 

principle abovo stated, coupled with tho high death-rate among 
tho leprous, must greatly contribute to the decrease of the disease. 
In addition to this, segregation cuts off contagious influences, if 

such there are, and teaches practically a doctrine of segregation 
and celcbacy which no doubt has some influence outside of 

tho asylums. Spaco fails U3 to quote or oven summarise 

Dr. Cartel's most carcful and interesting discussion of the causes 

which have been instrumental in producing this apparent 
diminution of leprosy in Norway, and we must refer readers to 

his report, which will well repay attentive perusal. 
His recommendations for India may bo summed up in two 

words?inquiry and segregation. After reading his report most 

attentively wo are emphatically confirmed in tho opinion which 
wo recently expressed, namely, that nothing of any value need 

bo 

expected from a " general inquiry," and that if we want to obta'0 

really trustworthy information regarding leprosy in India a 

special inquiry by competent and interested agents is indis- 

pensable. Looking to the difficulties of tho caso and tho manf 
moot points which even such thorough investigations as tlios? 

conducted in Norway still leave unsolved, we are more than 

ever convinced that the "inquiry" lately ordered in this country 
will not bo productive of solid results. Wo do not 

for one moment, to impugn the intentions of government' 
they are undoubtedly honest and excellent, nor do wo underrate 
tho very great ( f insuperable) difficulties connected 

prosecuting such inquiries in this country as compared wi 

Norway ; but we cannot blind ourselves to tho conclusion t 
a > 

when exact and almost perfect methods of research hav 

hitherto failed in Norway, loose, indefinite and haphuisa 
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methods will not succeed in India We accordingly strongly 
endorse and support Dr. Carter's recommendation that a spe- 

cial inquiry into leprosy be established in India. Such a special 
inquiry would work piece-meal and for a series of years. Le- 

prosy is a subject which cannot be investigated by a coup- 

de-main. Patient, systematic, and thorough researches are needful 
to elucidate it. As regards the segregation of lepers, we 

consider that Dr. Carter has made out a good case; but the 

difficulties?financial and legal?of realizing his recommenda- 

tion in India, appear to be simply prohibitive?at any rate for 

the present. There seems to be no reason, however, why an 

experiment should not be made, say in one specially leprous 
district. It would be necessary, however, (1) to enact a com- 

pulsory law to enforce the segregation of all already leprous 
and becoming leprous ; and (2) to put a stop to the influx of 

lepers from without. These two simple and essential conditions of 
such an experiment would however involve so much interference 
with the liberty of the subject and so much expense?for special 
institutions and a special police would be necessary?that the 

experiment is not likely to be tried by any Government iu 

India for many a year. 


