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The Forgotten Disease (Hansen’s Diease) 
A Vickers 

LEPROSY (Hansen's Disease) is a word that generates images of leonine facies, deformed hands and, 
with victims in mediaeval times ostracised to sit outside the walls and gates of towns, shouting 
"Unclean! Unclean!" to warn passers-by of the dreaded disease. The bacillus causing the disease, 
Mycobacterium leprae, was actually the first bacterium to be seen under a microscope and the first 
bacterium to be identified as a causative agent of a human disease. Norwegian pathologist Armauer 
Hansen made the connection in 1873. The bacteria's waxy coat stained bright red, similar to the 
bacillus that causes tuberculosis. Contrary to common reports, leprosy has NOT been eradicated. 
Recently, the UN reported 300,000 newly diagnosed cases and in the Congo and India, numbers of 
new cases are actually increasing. 
 
Babies are not born with leprosy, and two thirds of babies born to leprous mothers will never get 
the disease, even if the mother keeps the child with her. 90% of adults have a natural immunity. It is 
thought that nasal secretion droplets or skin to skin contact are the ways leprosy is spread. 
Household contact is a factor, but only one out of ten patients transmits it to their partner. 
 
In past centuries, missions and governments established leprosaria where patients could be isolated, 
often for the remainder of their lives. Now in many countries, leprosaria have been closed and the 
patients treated as outpatients. Today, leprosy is found mainly in Angola, Brazil, the Central African 
Republic, the Democratic Republic of Congo, India, Madagascar, Mozambique, Nepal, and the United 
Republic of Tanzania. These countries account for 75 % of the global leprosy burden. 
 
Despite millions of bacteria present in skin and nerves, leprosy never directly kills a person. The 
bacillus has a predilection for nerves near the surface of the skin, as it thrives at lower temperatures 
near the skin surface. As a result of the bacterial infection, the body's defence mechanisms produce 
neural inflammation with the resultant loss of sensation and muscle function causing physiological 
dysfunction. Over many years of insensitivity, ulcers and deep infection, fingers or toes shorten. 
Even then, portions of the finger nails can be found on hand stumps. With treat-ment and active 
intervention, slow finger absorption can be avoided. 
 
Without sensation in the fingers, people with leprosy often suffer trauma and burns, failing to 
appreciate the temperature of objects and their sharp-ness. They are prone to burn fingertips on hot 
cooking utensils and fail to feel the pain. Burned areas develop infection, bones are absorbed, and in 
some cases the fingers almost totally disappear. If patients are educated in how to avoid directly 
touching hot objects, the infected ulcer and finger absorption can be avoided. 
 
Just a few days of treatment can stop patients infecting anyone else, and with reconstructive surgery 
and rehabilitation, most patients can be returned to families and communities to lead productive 
lives. Today, the diagnosis and treatment of leprosy is easy and most endemic countries are striving 
to fully integrate leprosy services into existing general health services. Access to information, 
diagnosis and treatment with multidrug therapy (MDT) remain key elements in the strategy to 
eliminate the disease as a public health problem, defined as reaching a preva-lence of less than 1 
leprosy case per 10,000 population. MDT has been made available free of charge to all patients 
worldwide since 1995 by the WHO, and provides a simple yet highly effective cure for all types of 
leprosy. 
 
Treatment of leprosy uses antibiotics to kill Mycobacterium leprae. However, the bacteria can be 
resistant to certain antibiotics therefore several antibiotics are often combined. The three most 
commonly used antibiotics are: Dapsone, Rifampin, Clofazimine. Other antibiotics, such as 
clarithromycin, ofloxacin, levofloxacin, and minocycline, also have excellent antibacterial activity 
against Mycobacterium leprae. Patients who suffer from claw-hand deformities, can have 
reconstructive surgery, with transfers of tendons of working forearm muscles, to restore balance to 



the fingers so they are again functional. The management and treatment of leprosy has been a WHO 
success initiative. 

Case History 
The disease had badly deformed her hands. Some fingers were shortened. Muscles at the "ball of 
the thumbs" were flattened, and she could not oppose the thumbs to the tips of her other fingers. 
There was early clawing deformity of fingers, and an ulcer on her left palm, caused by use of a 
machete ,grasped by a hand that had lost feeling. She had leprosy. 
 
Her situation appeared beyond treatment, but was not hopeless. A combination of drugs can free 
the afflicted of the bacillus, Mycobacterium leprae, in one to two years of treatment. In many 
patients presenting for the first time, similar nerve damage and deformities, have already occurred. 
The "claw hand" deformities seen in leprosy can involve all five fingers. The little muscles within or 
intrinsic to the hand are affected by ulnar nerve involvement at the elbow and the median nerve at 
the wrist level by the disease. Because the long muscles and tendons from the forearm still move 
strongly, without the balancing forces of the little muscles found in the hands, the fingers "claw" or 
go into flexion at their last two joints. For patients who suffer from these deformities, 
reconstructive surgery, with transfers of tendons of working forearm muscles, can restore balance 
to the fingers so they are again functional. However without surgeons trained to per-form these 
surgeries, many African patients in places like the Congo must simply live with their deformities. 
This is however an extremely treatable disease. 
 
About 90% of adults have a natural immunity to leprosy. Just a few days of treatment can stop 
patients infecting anyone else, and with reconstructive surgery and rehabilitation, most patients can 
be returned to their families and communities to lead productive lives. 

A Vickers, world traveller. 
 


