Data on patients admitted to the National Leprosarium at Carville,
La., show that leprosy in the United States is concentrated in a few

areas of a few States.
section of the country.

Nevertheless, the disease may appear in any

Leprosy in the United States

By L. F. BADGER, M.D.

HE EARLIEST available reference to

leprosy in the United States is found in
Romans’ Concise Natural History of East and
West Florida, which reports the occurrence of
the disease in that area as early as 1758(1). By
1766, the disease was suflficiently prevalent to
cause the Spanish commissioner of Louisiana to
establish a leprosarium near the mouth of the
Mississippi River. From this evidence, it may
be assumed that leprosy has existed in this coun-
try for at least 200 years.

The disease has been reintroduced frequently
since its first appearance; primarily from
Iurope and Africa during the early years; later,
from Asia; and, since the acquisition of extra-
territorial possessions, from the Caribbean and
Pacific islands.

The prevalence of leprosy in the United
States, past or present, is difficult to determine.
Many cases have not been recognized, and some
cases known to physicians have not been re-
ported. No nationwide case-finding program
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has ever been conducted. However, an idea of
the number of cases in recent years can be ob-
tained from the records of the National Lepro-
sarium at Carville, La. From the opening of
that institution in early 1921 through 1953,
1,465 individual patients were admitted. One
or more patients were admitted from 40 States
and the District of Columbia (fig. 1). Thus,
the disease may appear in any section of the
country. (The State from which admitted was
not recorded for four patients.)

Of the 1,465 patients, 637 (43.5 percent) were
foreign born and 822 (56.1 percent) were
American born. The birthplace of six patients
is not known. Generally, throughout the 33-
year period, the number of American-born pa-
tients exceeded the number of foreign-born
patients (fig. 2). (As used in this report, for-
eign born applies to patients born outside con-
tinental United States, and American born, to
patients born within continental United States.)

Most of the patients, 1204 (82.4 percent),
were admitted from the States of New York,
Florida, Louisiana, Texas, and California.
From Florida, Louisiana, Texas, and Califor-
nia, States in which the disease has been con-
sidered endemic, 1,046 (71.6 percent) were ad-
mitted. (Although leprosy is no longer held
to be endemic in California, for the purpose of
this review California is classed as it was in
the past.) The majority of the California pa-
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Figure 1.

tients (80.6 percent) and of the New York pa-
tients (89.2 percent) were of foreign birth.
The majority of the Florida patients (86.2 per-
cent), of the Louisiana patients (95.4 percent),
and of the Texas patients (74.8 percent) were
born in the United States (table1). '

From 1940 through 1953, 476 patients were
admitted to the leprosarium, as compared to 486
for 193140 and 508 for 1921-30. These fig-
ures suggest a slight downward trend. The de-
crease may be attributed in part, however, to
the fact that in recent years patients with tuber-
culoid leprosy have not always been admitted
to the leprosarium. The decrease is accounted
for largely by a decrease in the number of for-
eign-born patients.

In addition to the patients admitted to the
National Leprosarium, information has been
obtained on 355 leprosy patients in the four en-
demic States who were not admitted. The
number of patients in other States who were
not admitted is at present unknown. Thus, a
total of 1,820 patients were either admitted to
the leprosarium or were known to have the dis-
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States from which patients were admitted to the National Leprosarium, 1921-53.

ease during the period 1921-53. It is impossi-
ble, however, to state with any degree of ac-
curacy the total number of cases that actually
occurred during that period.

Foreign-Born Patients

The 637 foreign-born leprosy patients ad-
mitted to the National Leprosarium give an idea
of the extent to which leprosy has been imported
into the United States in recent years. The
majority of these patients probably became in-
fected before they entered this country, and
some of them were sources of infection in Amer-
ican-born patients. However, there is reason
to believe that some of the foreign-born patients
contracted the disease from infected associates
after their arrival in the United States, as will
be shown later in this paper.

Foreign-born patients have been admitted
to the leprosarium from all sections of the coun-
try (table 1), and they have come from more
than 50 different political entities (table 2).

. The majority of the foreign-born patients who
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Figure 2. Percentages of National Leprosarium
patients of foreign birth and of United States
birth, 1921-53.
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appeared in the Atlantic Coast States were born
in European countries or the West Indies; of
those who appeared in the Gulf Coast States, in
the West Indies or Mexico; and of those in the

Pacific Coast States, in Mexico, the Pacific
Islands, or Asia.

During the 33-year period, the number of pa-
tients of foreign birth declined more than the
total number of patients fell. The yearly av-
erage number of foreign-born patients dropped
from 25.0 during the period 1921-35 to 14.5 dur-
ing the period 1936-53. There were 30.6 per-
cent fewer foreign-born patients admitted
during the second period than during the first.
The greatest decrease, 67.7 percent, occurred
among European-born patients. Patients na-
tive of Asia decreased 34.3 percent, and those
native of the West Indies decreased 36.5 per-
cent. Patients born in Puerto Rico, however, -
increased 100 percent, and those born in Mexico
increased 22 percent.

A number of foreign-born persons in whom
clinical leprosy developed after their arrival
in the United States were not admitted to the
leprosarium. In California, for example, 248
cases of leprosy were recognized among persons
born in Mexico, but only 100 were admitted.

Table 1. Birthplace of National Leprosarium patients, according to State from which admitted,

1921-53
Conti- Foreign . S:I?ttgi Foreign
State from which admitted I’}?ﬁ:‘é coun- | Total || Statefrom which admitted | yrpjteq | €OUD; Total
States | tries’ States | tries

Alabama__________________ 4 0 4 || Nevada oo ccooooo 0 0 0
Arizona___________________ 6 3 9 || New Hampshire. . - ________ 0 0 0
Arkansas_________________ 6 0 6 || NewJersey. ..oooo_______. 1 6 7
California______._.________ 57. 237 294 || New Mexico_ oo oooooo-- 0 2 2
Colorado_ oo ____ 5 8 13 || New York .- 17 141 158
Conneeticut. . _________ 0 1 1 || North Carolina___.__._._____ 1 1 2
Delaware_______.______.___ 1 0 1 || NorthDakota_ ... .._______ 0 0 0
District of Columbia____.____ 5 3 81| Ohio - - oo 6 5 11
Florida_ _________________. 88 14 102 || Oklahoma_______ .- _____. 3 0 3
Georgia_._______.______.__ 8 2 10 || Oregon_ oo _______ 1 4 5
Idaho. . ________________ 0 0 0 || Pennsylvania_.____________ 3 8 11
Ilinois_ __ ... 13 23 36 || RhodeIsland_____.__.__._.___ 0 1 1

2 4 6 || South Carolina__._____.___ 4 0 4

0 0 0 || SouthDakota__ .. _________ 0 2 2

3 3 6 || Tennessee___ - - ———.-—__ 2 0 . 2
Kentucky. 2 2 I S ) T 241 81 324
Louisiana__ .. ______._.____ 308 15| 2326 || Utah_ - 0 0 0
Maine____________________ 0 0 0|l Vermont__________________ 0 0 0
Maryland_________________ 3 5 8 || Virginia. - - __________ 3 6 9
Massachusetts_____________ 1 19 20 || Washington___.___.________ 3 8 11
Michigan_________________ 0 13 13 || West Virginia______.________ 0 1 1
Minnesota_ .. ______._____ 2 7 9 || Wisconsin __________--__- 2 2 4
Mississippi- - -----____ 10 2 12 || Wyoming_ . _____._________ 0 1 1
%issouri __________________ 6 4 3 lé Unknown 5_____________.__ 2 2 4

ontana__________________ 2 0

Nebraska_ . ___________. 1 1 2 Total .- ___- 822 637 | 1,465

1 Includes Territories and possessions of the United States.
5 State from which admitted not recorded.

not recorded. * Birthplace of*2 not recorded.
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2 Birthplace of 3 not recorded. 3 Birthplace of 1
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The majority of the remaining 148 apparently
returned to Mexico either voluntarily or
through deportation procedures.

American-Born Patients

American-born patients were admitted from
33 States and the District of Columbia (table
1). Ten or more patients were admitted from
only 7 States: the 4 endemic States and Illinois,
Mississippi, and New York.

Not all of the American-born patients con-
tracted the disease in this country, nor did all
of them become infected in the States from
which they were admitted. Many became in-
fected while residing in endemic countries, and
others, while residing in endemic States.

The number of American-born patients ad-
mitted to the leprosarium has been rather con-
stant. The yearly average for 5-year periods
from 1921-50 ranged from 22.4 to 81.0, and
the yearly average for 1951-53 was 18.0.

Concentration in States

Leprosy among persons born in the United
States is concentrated in Florida, Louisiana,
Texas, and, to a lesser extent, California. Of
the 820 American-born patients, 740 (90.2 per-
cent) were either admitted from or born in
these four States. A majority of the foreign-
born patients were also admitted from these
States, most of these, however, from
California.

Florida

A total of 137 cases of leprosy were recog-
nized among Florida residents during the pe-
riod 1921-53. Admitted to the leprosarium
were 102 of the patients.

Of the 137 patients, 111 were born in the
continental United States and 96 were born
in Florida. Thus, leprosy in Florida seems pri-
marily to concern Florida-born persons.

Of the 22 patients of foreign birth, 16 were
natives of the West Indies—11 of the Bahama
Islands and 5 of Cuba. Of the 15 patients born
in other States, 1 was a native of Louisiana,
and 14 were natives of nonendemic States.

(The birthplaces of 4 patients were not
recorded.)
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Table 2. Country of birth of foreign-born pa-
tients admitted to National Leprosarium,
1921-53

Country of birth 1921-35 | 193653 | Total
Europe__.________________ 93 30 123
1 0 1
1 0 1
0 1 1
England______________ 0 1 1
Finland . _____________ 3 0 3
France_______________ 1 1 2
Germany_____________ 3 2 5
Greece_______________ 23 4 27
Hungary_ . ___________ 2 0 2
Italy. _______________ 18 8 26
Latvia_______________ 0 1 1
Lithuania_ __ _________ 1 0 1
Norways _____________ 3 1 4
Palestine ! __________- 3 0 3-
Poland_______________ 1 0 1
Portugal .. ___________ 6 0 6
Russia_______________ 10 3 13
Serbia________________ 1 0 1
Spain________________ 8 5 13
Sweden._._____________ 1 1 2
Switzerland ___________ 0 1 1
Syrial_______________ 3 0 3
Turkey_. _____________ 4 1 5
Afriea____________________ 5 2 7
Algeria_______________ 0 1 1
Cape Verde Islands____ 3 0 3
alta__________ s ____ 1 1 2
Moroceon . _ . __________ 1 0 1
Asia_________________.___ 35 23 58
China. _______________ 28 21 49
India_ .. _____________ 4 1 5
Japan________________ 2 0 2
Korea____.____________ 1 1 2
Pacific Islands_ . __________ 68 41 109
Hawaiian Islands______ 16 10 26
Philippine Islands_ ____ 49 29 78
Samoa (American)_____ 0 2 T2
Tahiti________________ 3 0 3
North America_ ___________ 104 123 127
Canada______________ 4 1 5
Mexico_______________ 100 122 222
Central and South America. 19 9 28
gentina_ ___________ 1 0 1
Brazil _______________ 3 1 4
British Guiana________ 5 1 6
Canal Zone___________ 1 0 1
Central America 2 - 1 0 1
Chile. . _____________ 0 1 1
Colombia_____________ 1 3 4
Costa Rica___________ 1 0 1
Dutch Guiane._ . _ . ____ 4 2 6
Panama________ ______ 1 1 2
Venezuela_ ___________ 1 0 1
West Indies______________ 52 " 33 85
British West Indies____ 27 6 33
uba________________ 7 3 10
Puerto Rico_ .. _______ 11 22 33
Virgin Islands_________ 5 2 7
Island not designated _ _ 2 0 2
Total______________ 376 261 637

!Included with European countries because of its
proximity. )
2 Country not indicated.
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As shown by the following tabulation, there
appears to be a slight downward trend in the
number of patients native of the State:

Yearly
Number average
1921-30__ ____ 33 33
193140___________ o ___ 31 31
1940-50____. _________________________ 28 2.8
1951-53__ . o ___ 4 1.3

Louisiana

Leprosy was first recorded in Louisiana in
1766-68, when cases occurring among the
French were isolated at Balize at the mouth
of the Mississippi River (2). In 1785, a hos-
pital was established in New Orleans for the
treatment of persons afflicted with the disease,
and in 1894, the Louisiana Home for Lepers
was established near the village of Carville. In
1921, this institution was acquired by the Fed-
eral Government and became the National
Leprosarium.

Both the West Indies and Canada have been
considered as sources of leprosy in Louisiana.
According to Dyer (3), “The popular impres-

sion . . . that leprosy in Louisiana came with -

the Acadians from Nova Scotia . . . was due,
no doubt, to the fact that among the descend-
ents of these people leprosy has existed, but the
evidence seems to point to the fact that the
disease came rather through the West Indies,
particularly Martinique . . . and Cuba.”

From 1921 through 1953, 350 cases of leprosy
were recognized in the State, and 326 of the
patients were admitted to the National Lepro-
sarium.

As in Florida, leprosy in Louisiana is
primarily a problem in persons born within the
State: 313 of the 350 patients were born in
Louisiana. Of the 18 patients born in other
States, 6 were natives of Texas, 1 was born in
California, and the remainder were natives of
nonendemic States. Of the 15 foreign-born
patients, 1 was born in Canada, 3 in Mexico, 1
in South America, and the remainder in Europe.
(The birthplaces of 4 patients were not re-
corded.)

The trend in Louisiana-born patients also
appears to be downward, as shown by the data
below. There were 45.6 percent fewer cases
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recognized during the period 1941-50 than
during the period 1921-30.

Yearly
Number average
1921-30___ . 125 125
193140 _____ ____ 109 109
/49150 68 6.8
195153 _ _ __ _________ 11 3.6

Texas

In Texas, 393 cases of leprosy were recognized
during the 33-year period. Of these patients,
324 were admitted to the National Leprosarium.

Information concerning the origins of the
69 patients not admitted to the leprosarium is
unavailable. Of the 324 admitted, 241 were
born within the continental United States, and
of these, 202 were born in Texas and 17 in the
adjoining endemic State of Louisiana. Of the
81 foreign-born patients, 77 were natives of
Mexico. Thus, leprosy here concerns primarily
natives of Texas, Mexico, and Louisiana.

The fact that rather large numbers of Texas
patients were born in Mexico or Louisiana indi-
cates that the disease in these areas is related.
Further evidence is found in these facts: Of the
202 Texas-born patients, 39 had Mexican-born
parents; 32 had one parent of Mexican birth;
and 5 had one parent born in Louisiana.

The majority of the 39 Texas patients born
in other States probably became infected after
they entered Texas. Of 20 patients born in
nonendemic States, 11 had lived only in these
States prior to entering Texas. They entered
Texas at ages ranging from 6 to 44 years, and
experienced onset of the disease in from 7 to
51 years. Seven of the 20 had lived also in
other endemic areas. Of the 17 Louisiana-born
patients, 11 had lived only in that State but had
had no known contact with the disease. When
they moved, their ages ranged from early in-
fancy to 69 years, and the onset of the disease
occurred in from 2 to 56 years. One Louisiana-
born patient experienced onset of the disease
before he left that State; another had had con-
tact with an infected relative; and three had
lived also in endemic countries. Of 2 Cali-
fornia-born patients, one experienced onset of
the disease before leaving that State. (His-
tories for 4 of the 39 patients were incomplete.)

The number of Texas-born patients admitted
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to the National Leprosarium has been rather
constant.

Yearly
Number average
1921-25__ 8 1.6
192630 _ o ____. 20 40
1931-35__ . 44 88
193640 ________________ 33 6.6
194145 ___ 34 6.8
1946-50 —— 8.8
1951-53_ o __ 19 6.3

California

Cases of leprosy recognized in California
numbered 521. A few more than half of the
patients, 294, were admitted to the National
Leprosarium. Of the 103 admissions during
the period 1921-30, 31 occurred in 1922. Prior
to 1921, California had its own leprosarium, and
undoubtedly many of the patients admitted in
1922 had previously been hospitalized in that
institution.

Leprosy in California is primarily a disease
of the foreign-born. Of the 521 patients, 436
were of foreign birth, 41 were born in other
States, and only 34 were born in California.
(The birthplaces of 10 patients are not known.)

Foreign-born patients. The birthplaces of
the foreign-born patients reflect the immigra-
tion pattern of the State: 394 of the patients
were born in the Orient, the islands of the Pa-
cific, or Mexico. The greatest number, 248,
were natives of Mexico. ‘

Although most of the foreign-born patients
probably became infected before they entered
this country, it seems likely that a number of

them contracted the disease after entry through

contact with infected associates. This opinion
is supported by the following data for Mexican-
born and Philippine-born patients on elapsed
time between entry into the State and onset of
the disease (patients who had experienced onset

of the disease prior to leaving Mexico not
included) :

Elapsed time Mezxicans: 91 Filipinos: 40
(years) (percent) (percent)
Less than 10 : 30.7 825
Less than 15_________________ 57.1 815
More than 15________________ 42.8 125
More than 20________________ 29.6 25

If it should be assumed that each of these pa-
tients became infected before entering the
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United States, it must be assumed also that the
incubation period, for some reason, was of much
longer duration among the Mexicans than
among the Filipinos. There are, however, two
other possible explanations for the difference :

1. Many of the Mexicans may have become
infected during visits to Mexico subsequent to
their initial entry into the United States. His-
tories of such visits have been obtained for some
of the patients. The Filipinos, on the other
hand, are less likely to have made frequent visits
to the islands of their birth.

2. Some of the Mexican-born patients may
have become infected in California, where there
was ample opportunity for contact with infec-
tious cases.

The difference in the length of time between
entry and onset is not because the Filipinos
were younger than the Mexicans when they mi-
grated to the State. In fact, the Filipinos were
slightly older than the Mexicans, as shown by
the following tabulation:

Age Mexicans Filipinos
(years) (percent) (percent)
Under 10 109 22
Under 15 23.0 111
Under 20_._. 46.1 37.7
Over 20. 53.8 62.2

The possibility that some of the Mexican-born
patients in California contracted the disease
after entry is further supported by the fact that
the elapsed time between entry and onset for
Mexicans admitted from California was consid-
erably longer than the elapsed time for Mexi-
cans admitted from nonendemic States, as
shown below :

Nonendemic
Elapsed time California: 91 States: 37
(years) (percent) (percent)
Less than 10 _____________ 30.7 648
Less than 15_______________ 571 81.0
More than 10______________ 428 35.1
More than 15______________ 29.6 189

American-born patients. The majority of
the American-born patients in California prob-
ably became infected elsewhere, but a few may
have contracted the disease in the State.

Of 34 patients born in California, 16 gave no
history of having lived outside the State and
may be assumed to have become infected in the
State. Six of these 16 had had contact with
cases in the family.
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Figure 3.

Of the 30 patients born in nonendemic States,
10 had not lived in an endemic State or country
before entering California. One of these 10
had lived in Wisconsin, Oregon, and Washing-
ton. Six had lived only in Arizona, but onset
of the disease occurred in 1 before he left that
State, and in 2 others 4 to 6 years after they left.
One had lived only in Ohio and Illinois, and one
had lived only in Minnesota. The tenth had
been a merchant seaman, visiting many ports in
endemic countries, and experienced onset of the
disease 6 years after he settled in California.

At least 6 of the 11 patients born in endemic
States other than California probably became
infected before they entered the State.

. Concentration in Limited Areas

Not only is leprosy confined largely to a few
States in this country, it is also confined to a
limited area in each of these States.

In Florida, cases were recognized among resi-
dents of only 11 of the 67 counties during the
33-year period, and among residents of only 8
counties during the last 10 years of that period.

The disease has been concentrated in one
county, Monroe, and within this county, in Key
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Concentration of leprosy in Key West, Fla., 1921-53.

residence of 87.5 percent of patients

V//l// | residonce of 603 parcent of pationts

West. Of the 137 cases in the State, 44.5 per-
cent were recognized in Monroe County. Of
the 96 Florida-born patients, 44.5 percent re-
sided in Key West at the time of diagnosis.
Moreover, case histories for 94 Florida-born
patients indicate that 78 of these patients prob-
ably contracted the disease in Key West.

Within Key West, the disease has been con-
centrated in a restricted section of the city. Of
the 65 patients residing in the city while the
disease was active, 56 lived within the outlined
area on the map in figure 3, and 39 lived within
the shaded area, an area about 5 blocks square.
(The address of one patient was not deter-
mined.) '

In Louisiana, the disease has been concen-
trated in the lower half of the State. Of the
total of 350 patients, 95.1 percent resided in this
section: 71.7 percent, in the 9 parishes in the
southeastern part of the State; and 46 percent,
in Orleans Parish. Cases have been recognized
in 27 of the 35 parishes in the southern half of
the State, but in only 4 of the 29 in the northern
half.

The disease in Texas has been concentrated in
the southeastern part of the State. Patients
were admitted to the National Leprosarium
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from only 53 of the 254 counties. More than
10 patients were admitted from only 7 counties;
the patients from these T counties represented
68.2 percent of the total from the State. Only
1 patient was admitted from each of 23 other
counties.

The 521 patients in California resided in 33
of the 58 counties when they were admitted to
the leprosarium or when the disease was recog-
nized. Ten or more patients resided in 11 of
the counties, and 293 patients lived in San
Francisco or Los Angeles County. There has
not been as definite a concentration of cases in
limited areas in California as in the other en-
demic States, but, as noted previously, many of
the California patients apparently were in-
fected outside the State.

This concentration of leprosy in limited areas
is important because in many instances it is re-
lated to the possible source of infection. Par-
ticularly is this true in the consideration of the
source of infection in members of the armed
forces. There is a tendency to consider the
source of infection of a serviceman who was
born in or had lived in one of the endemic States
as that State regardless of whether or not he
later spent time in another endemic State or
in an endemic country. Actually, if he had
lived only in the northwestern part of Texas,
for example, his opportunity for becoming in-
fected was no greater than if he had lived in
Colorado or Oklahoma.

Dispersion From Endemic States

Leprosy in the endemic States is also im-
portant as it relates to the disease in the non-
endemic States. Forty-six patients born in the
endemic States were admitted from 19 nonen-
demic States and the District of Columbia
(fig. 4). Eight were born in Florida; 14 in
Louisiana; 15 in Texas; and 9 in California.

The majority of these 46 patients probably
became infected before they left their State of
birth, and in some instances they have been
sources of infection in persons living in non-
endemic States. In 16 of the patients, the dis-
ease had become clinically manifest before they
left their State of birth. Another 4 patients
entered the armed services directly from the
State of birth, and in each of these the onset
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occurred within 2 years after they entered the
service.

Eleven patients had lived only in nonendemic
States after they left their State of birth and
before the disease became manifest. In 4 of
these the onset of the disease occurred within 4
years after they left their State of birth; in 8,
within 15 years; and in 8, after more than 15
years.

From the histories of 7 of the 46 patients, it
seems likely that they became infected while
in foreign countries: Three had served as mem-
bers of the armed forces in the Philippine Is-
lands; two had lived in China; one in Japan;
and one in Hawaii. The histories of the re-
maining 8 patients are insufficient for analysis.

Nonendemic States

During the period 1921-53, 415 patients were
admitted to the National Leprosarium from 36
nonendemic States and the District of Colum-
bia. Of these, 288 were born outside conti-
nental United States and 126 were natives of the
United States. (The birthplace of one is not
known.)

Of the foreign-born patients, 140 were ad-
mitted from New York State and 148 were ad-
mitted from 28 other nonendemic States and
the District of Columbia. The greatest num-
ber of the foreign-born patients were natives of
Mexico, and the next greatest number were
natives of the West Indies.

The 126 American-born patients, who were
admitted from 29 nonendemic States and the
District of Columbia, may be categorized as
follows:

Born in endemic States________________________ 46

Born in nonendemic States, resided in endemic
areas prior to onset of disease________________ 20

Born in nonendemic States, visited or traveled in
endemic areas prior to onset of disease________ 6

Born in nonendemic States, served as members of
armed forces in endemic areas prior to onset

of disease________________________ __________ 18
Dorn in nonendemic States, resided only in non-

endemic States____________ _________________ 33
Incomplete history___ ____ ________ _ ________ 3

The majority of these patients had oppor-
tunities for becoming infected while in an en-
demic State or foreign country. The 46 pa-
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Figure 4. Nonendemic States from which patients born in endemic States were admitted to the
National Leprosarium, 1921-53.
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tients born in endemic States have already been
discussed. In several of the 20 who lived in
endemic areas sometime after birth, the onset
of the disease occurred before they left the
area, and in others, shortly afterward. The 18
patients who had served in endemic areas as
members of the armed forces experienced onset
of the disease in from 1 to 13 years after such
duty: In 9, the onset occurred within 5 years;
in 15, within 10 years; and in 17, within 15
years (date of onset not given for 1 patient).

If the histories of the 33 patients who speci-
fied that they had never lived or visited in an
endemic area are correct, it must be assumed
that they became infected while living in non-
endemic States. Nine of them gave definite
histories of contact with known cases of leprosy
in the nonendemic State. The possibility ex-
ists, of course, that some of the patients had
visited in endemic areas but failed to give such
information to the interviewers.

A majority of families in the United States
in which the disease is recognized are single-
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case families, and the sources of infection are
apparently extrafamilial infectious cases.
With such low prevalence of the disease in the
nonendemic States, it is not surprising that so
few cases have occurred. Undoubtedly, if there
were areas in these States in which the disease
was concentrated as it is in the endemic States,
more cases would occur.

Of the patients who had never lived in an
endemic State, the number who had lived only
in northern States is about the same as the
number who at some time had lived in the south-
ern States. This strongly indicates that, pro-
viding there is ample opportunity for contact
with the disease, it would occur in any part of
the country, north or south.

New York State

The leprosy situation in New York is unique
in that, although the disease is not endemic, a
large number of patients have been admitted
from the State:
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The reporting of leprosy is not required in
New York State, although it is in New York
sity.  Dersons with the disease are not always
admitted to the National Leprosarium. Oc-
casionally, persons residing in endemic States
move to New York when they learn that they
have the disease, and a few patients have ab-
sconded from the leprosarium to that State.
Information on many of these persons, how-
ever, is insufficient for analysis; the following
discussion therefore relates only to patients
originally admitted to the leprosarium from
New York.

Of the 158 patients admitted from New York,
140 were of foreign birth and only 18 were born
within continental United States. Of the lat-
ter, only 2 were born in New York.

From the available information concerning
the American-born patients, the majority prob-
ably became infected before entering the State.
One patient, however, almost certainly be-
came infected in the State. He had lived in
New York City until the age of 42 years (1923),
when he visited in Italy for 3 months. On his
return the disease was recognized, and he was
sent to the leprosarium from the Immigration
Station. The onset of the disease had occurred
in 1921. Another patient may have become in-
fected in New York. Born in Tampa, this

patvient moved to New York at the age of 6.

years. There he lived with his aunt, who had
moved to New York from Florida a year after
she developed clinical manifestations of lep-
rosy. The aunt was admitted to the leprosarium
6 years after moving to New York, and 9 years
later onset of the disease occurred in the nephew.

Of the foreign-born patients, the greatest
number, 59, were natives of the islands of the
West Indies, and the next greatest number, 34,
were natives of the countries of Europe. Asin
California, it seems likely that some of the for-
eign-born patients in New York contracted the
disease after entry into this country. With
158 patients admitted to the leprosarium and
many more not admitted, there has been ample
opportunity for contact with infectious cases
within the State. Nearly one-half (47.4) of
the patients admitted were admitted more than
5 years after the onset of the disease; 17.5 per-
cent, more than 10 years after onset. Asshown
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in the following tabulation, the length of time
between entry into this country and onset of the
disease was considerably longer for Kuropean-
born patients than for patients born in the West
Indies:

Elapsed time Europeans: 24 West Indians: 35

(years) (percent) (percent)
Lessthan 10_____________ 33.3 82.8
Less than 15___ __________ 66.6 94.2
More than 15____________ 33.3 5.7
More than 20____________ 25.0 2.8
More than 30____________ 8.3 0

Based only on the number of admissions to the
leprosarium, the trend of the disease in New
York is downward. There were 51 percent
fewer patients admitted during the period
1936-53 than during the period 1921-35. Pa-
tients of European birth decreased 82.7 percent,
and those of West Indian birth, 15.6 percent.
Although the number of patients from Puerto
Rico is small, patients native of this island in-
creased 70 percent. Whether the apparent
downward trend is actual or due to a decrease

in the admission of recognized patients is not
known.

Summary

Leprosy in the United States is a definite,
though not a great, public health problem. The
disease may occur in, and be transmitted in, any
section of the country. Although a large pro-
portion of the recognized cases have occurred in
persons of foreign birth, a majority have oc-
curred in natives of the United States. It must
not be assumed, however, that all the patients of
foreign birth became infected before entry into
the United States, although a majority probably
did. In the majority of American-born pa-
tients, the disease was contracted in this
country.

A majority of the cases have occurred among
residents of New York, Florida, Louisiana,
Texas, and California, and most of the Ameri-
can-born patients have been natives of Florida,
Louisiana, or Texas. The disease has been con-
centrated in restricted areas of Florida, Louisi-
ana, Texas, and California. A number of
patients recognized in the nonendemic States
became infected in the endemic States.
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International Conference on Arid Lands

The need for a unified research approach to problems of water
supply and food production in areas where water is scarce was stressed
at the International Symposium and Conference on the Future of
Our Arid Lands.

The meetings, held at Albuquerque and Socorro, N. Mex., from April
26 to May 4, 1955, were sponsored by the American Association for
the Advancement of Science and its Southwestern and Rocky Moun-
tain Division and were supported by the National Science Foundation,
the Rockefeller Foundation, and the United Nations Educational,
Scientific, and Cultural Organization.

Col. Omar Draz of the Egyptian Army Veterinary Corps, director,
desert range development project, Desert Institute, Heliopolis, Egypt,
in his address on the adaptation of plants and animals to arid condi-
tions said, “The growing world population, together with the need
to raise the standard of living for millions of people who suffer hunger
or malnutrition, makes the increase of the world food production an
urgent and vital requirement.”

The symposium consisted of four technical sessions on: variability
and predictability of water supply in arid regions; improved use of
present resources; prospects for additional water sources, including
questions on the practicability of weather control, demineralizing
saline water, and re-using waste waters; and adaptation of plants and
animals to arid conditions.

The American Association for the Advancement of Science will
publish the symposium papers and specific recommendations of the
conference. Further information may be obtained from John A.
Behnke, Associate Administrative Secretary, American Association
for the Advancement of Science, 1025 Connecticut Avenue, N. W.,
‘Washington 6, D. C.
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