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On the practical side the bases that can solidly

establish the clinical suspicion of hanseniasis are

the accurate dermatological examinations, search

for early neurological changes, routine examination

of the superficial nervous fibers in search for neural

thickening. On the speculative side, the systematic

bacilloscopic examinations carried out in contacts

coming from uncontrolled hansenogenic focuses

and not yet presenting any suspicious lesions may

rapidly point out those infected but still in a

subclinical state. These statements can be

expressed according to our own observations

made during the period of 1947-1948 at the

observation ward of the former "Sanatório Cocais"

which though not published were confirmed by the

studies of Figueredo and Dersai (1951) and of

Dharmendra (1955).

The systematic immunological study of the

contacts has proved to be of great value as it may

bring to light the numerous cases of those infected

but still in a subclinical state and who will certainly

become future hanseniasis patients.

It is obvious that hanseniasis must be

prematurely diagnosed since the

early therapy is the only way to
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prevent the patients from exposing themselves to

excessive infection when living together with highly

infectious and therapeutically uncontrolled Vir-

chowian cases or from infecting other people by

arresting the course of the disease. The early

diagnosis and treatment would also prevent cases

developing into the tuberculoid pole from reaching

the stage of stigmatizing and deforming lesions.

The systematic search for cases in subclinical

state carried out by general practitioners and mainly

by dermatologists and hansenologists can decis-

ively influence on the attempt to overcome the

hansenic endemy. As a result of this, the statistical

figures might not register the high rate of about

seventy percent of polar types among the new

cases, just to express the Brazilian figures. Besides,

the physicians would become conscious of problems

concernig public health and, as a final consequence,

Brazil would abandon its dishonourable place

among the countries presenting a high endemicity

rate of hanseniasis, according to statistics published

by the World Health Organization.
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