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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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GERHARD HANSEN VS. ALBERT NEISSER: PRIORITY FOR THE INVENTION
OF MYCOBACTERIUM LEPRAE AND PROBLEMS OF BIOETHICS

Bieliaieva O., *Uvarkina O., 'Lysanets Yu., ‘Morokhovets H., 'Honcharova Ye., 'Melaschenko M.
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’National Technical University of Ukraine “Igor Sikorsky Kyiv Polytechnic Institute”, Specialized Department No.4, Kyiv;
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According to the WHO definition, leprosy, also known as
Hansen’s disease, is a chronic infectious disease caused by My-
cobacterium leprae. The disease mainly affects the skin, the pe-
ripheral nerves, mucosal surfaces of the upper respiratory tract
and the eyes [23]. At the present stage, leprosy belongs to the
conditionally eliminated diseases, however, every year there are
cases of infection with this disease [20].

A vivid indication that leprosy has been a threat to humans
since ancient times is that the biblical texts contain many specu-
lations about this disease, in particular, the thirteenth chapter of
Leviticus, which is part of the Pentateuch (Torah), gives a very
detailed description of leprosy with an attempt, so to speak, to
diagnose differentially. Thus, if a patient has depigmentation of
hair and “deep” ulcers, the priest must “diagnose” leprosy and
declare the patient unclean [17, 13:3]. In seven days, the priest
can distinguish leprosy from herpes or psoriasis [17, 13:6; 17,
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13:31]. A rather thorough analysis of skin diseases in sacred
texts was made by the Brazilian researchers R. A. M. Frutuoso,
G. R. D Ferreira, S. B. Frutuoso [6], the Russian researchers O.
Terletsky and G. Grigoriev [22], as well as the Uzbek scientists
1. Karomatov and H. Gulyamov. [14]. However, the interpre-
tation of its etiology and pathogenesis was far from scientific,
because it was believed that this disease is a divine punishment
for sin and a demonstration of God’s wrath to mortals. A careful
reading of this section of the Torah confirms the thesis that the
people of the Ancient East often confused leprosy with other
skin diseases, there are a large number of synonyms that denote
various morphological elements of dermatological manifesta-
tions of diseases such as scleroderma, eczema, vitiligo, mycosis,
herpes, psoriasis [4].

The disease, whose complications for thousands of years
killed tens of thousands of patients who were feared and brand-
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ed, isolated and expelled from society, remained unexplored
until the 1870s and only during the rapid development of micro-
biology there was a real breakthrough in the diagnosis, treatment
and prevention of leprosy. An invaluable contribution to these
issues belongs to the Norwegian microbiologist and leprologist,
Gerhard Hansen, and the German doctor, microbiologist Albert
Neisser, jokingly referred to by his students as the “father of
Honococcus”. The aim of the research is to study the biogra-
phies of Gerhard Hansen and Albert Neisser in the comparative
aspect.

Material and methods. The general scientific methods, in-
cluding analysis and synthesis, as well as biographical and
comparative-biographical methods were used in the study. The
research material relied on the biographies of Gerhard Hansen
and Albert Neisser.

Results and discussion. Gerhard Henrik Armauer Hansen
was the Norwegian bacteriologist who discovered the leprosy
agent — Mycobacterium leprae (bacillus Hansen) and refuted the
theory of heredity of the disease. Gerhard Hansen was born on
July 29, 1841 in Bergen in a large family — the boy was the eighth
child out of 15 [7]. He studied medicine at the Royal University
of Frederick (now Oslo University). He obtained his scientific
degree in 1866. For the next two years, G. Hansen worked at
the National Hospital of Christiania, as well as in one of fish-
ing communities of the Lofoten Islands. In 1868, G. Hansen
returned to his hometown, which at that time was the focus for
the Norwegian studies of leprosy, and became an assistant to the
famous specialist-leprologist D. Danielssen (Daniel Cornelius
Danielssen, 1815-1894) [1], who in 1847 along with dermatolo-
gist C. Boeck (Carl Wilhelm Boeck 1808-1875) co-authored a
study on leprosy, which played a significant role in the research
and treatment of this disease.

Interesting is the fact that D. Danielssen conducted experi-
ments in vivo: he rubbed in his own scratches, or his subordi-
nates, as well as volunteer patients with other diseases, the pus from
leprous nodes in patients with leprosy. However, the infection did
not occur, although these experiments did not go without a trace
for D. Danielssen: he contracted tuberculosis of bones, infected his
wife and four children who eventually all died, while D. Danielssen
himself lived to almost 80 years of age.

If D. Danielssen mistakenly believed that leprosy was a he-
reditary disease [1], then G. Hansen, who travelled extensively
around Norway and assisted patients, put forward the revolu-
tionary hypothesis at that time that leprosy was not a hereditary
disease but a contagious bacterial disease with a chronic course.
Contrary to D. Danielssen’s scientific authority, G. Hansen was
able to maintain excellent personal relationships with him, and
the fact that the organized preventive measures provided a sig-
nificant reduction in the number of new infections only con-
firmed his bold assumptions. This was the impetus for G. Han-
sen to begin his own experimental and epidemiological study. In
his first work, dated 1869, G. Hansen used the term “infectious
substance” and described leprosy changes. However, poor mate-
rial equipment did not contribute to the proper formulation of
the data obtained experimentally.

In 1870, G. Hansen won a grant and was able to improve his
qualification in histopathology in Bonn, where he was super-
vised by Max Johann Sigismund Schultze, 1825-1974 - a promi-
nent German anatomist, zoologist and histologist. The Franco-
Prussian War, which began in the same year, did not contribute
to advanced training, so G. Hansen moved to study in Vienna
[7; 8, p. 297]. In early 1873, G. Hansen became engaged to the
daughter of his mentor D. Danielssen Fanny (Stephanie) (who,

© GMN

like other children of D. Danielssen, would soon die of pulmo-
nary tuberculosis) [1; 7; 12]. At the wedding, the newly wed-
ded couple was presented with a new modern microscope, and
G. Hansen zealously began to examine the brown mass charac-
teristic of lepromatous nodes. The result was rapid: on Febru-
ary 28, 1873, he found small sticks that were stacked in equal
rows [13]. The scientist presented the results of his research in a
work that became epoch-making and a year later was published
in the major Norwegian scientific journal, later was translated
into English as Investigations Concerning the Etiology of Lep-
rosy, and in which he discovered the sticks that were tentatively
called “rods” [1].

As R.K. Kannan points out [13], the results of G. Hansen’s
discovery were ahead of his time: some colleagues were quite
skeptical, arguing that he saw the sticks, but whether they cause
the disease is unknown, some scholars mocked the scientist, and
others opposed him in all possible ways. Despite the fact that G.
Hansen did not know how to prove the authenticity of his inven-
tion, his experiments aroused considerable interest among many
researchers from other countries. For example, it is known that a
Swedish veterinarian Edlund tried to appropriate (though unsuc-
cessfully) G. Hansen’s invention.

A similar situation occurred with the colleague of the micro-
biologist-innovator, the future Nobel Prize winner Robert Koch
(Robert Koch, 1843-1910) — dermatologist and venereologist
A. Neisser (Albert Ludwig Sigesmund Neisser, 1855-1916), al-
ready famous at that time for discovering the causative agent of
gonorrhea, named Neisseria gonorrhoeae.

In 1879, A. Neisser came to Norway, and G. Hansen arranged
for an honorary guest for a two-month trip around leprosaries,
showed him 600 patients and provided a considerable amount
of biological preparations. After returning to Breslau, A. Neisser
began to stain bacteria previously detected by G. Hansen and
hypothesized that these bacteria were infected by agents of lep-
rosy, thereby declaring the priority of opening the leprosy patho-
gen [15]. Meanwhile, Koch informed G. Hansen of the success
of his subordinate and introduced him to a new method by which
the sample of infected tissue had to be impregnated with fuchsin
for a day, after which the bacilli of the leprosy became bright red
and clearly differentiated. It is natural that G. Hansen decided to
prove his priority for the discovery, and in 1880 he managed to
stain the bacteria of leprosy.

As both G. Hansen himself, and his father-in-law and mentor
D. Danielssen were resistant to leprosy, according to E. Koch’s
suggestion, it was decided to further infect an already sick per-
son in order to obtain biological material to confirm G. Hansen’s
hypothesis. On November 3, 1879, G. Hansen, as chief leprolo-
gist, summoned a 33-year-old leprosy patient Kari Spiessen,
who had been ill with leprosy since the age of 16, and, without
her voluntary consent, wanted to incise her cornea with an in-
fected scalpel. The patient was initially scared and refused, but
Hansen’s colleague reassured her and the woman agreed. When
this story became widely known in the medical environment,
G. Hansen’s actions, despite the pia desideria of the researcher,
were found to be incompatible with the high rank of a doc-
tor, although, on the other hand, the evidence of the scientist’s
guilt was insufficient to conclude [8; 16]. By the King decree,
G. Hansen was deprived of the right to treat patients and was put
on trial, although he retained the position of chief leprologist on
a social basis until his death [18].

Last but not least, the scandal was triggered by A. Neisser,
who published his description of leprosy pathogen and said that
although G. Hansen saw the microorganism, he could neither
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stain it nor prove that it is a bacterium. In addition, A. Neisser
referred to D. Danielssen, as if G. Hansen had not shown him
his bacillus. These statements were aroused an attack of rage in
D. Danielssen, who had collaborated and supported G. Hansen
throughout his life [21]. In addition, G. Hansen received unprec-
edented support from all Norwegian doctors who defended the
great Norwegian discovery: the Norwegian medical commu-
nity, outraged by these events, insisted that G. Hansen submit-
ted explanatory statements to the European scientific journals
in English, German and French. During the trial of G. Hansen,
held on May 31, 1880, each of the interrogated medical experts
confirmed that G. Hansen acted in the interests of the moth-
erland, medicine and science. Despite the fact that G. Hansen
was deprived of the opportunity to treat patients, his authority
in the scientific world remained unshakable: G. Hansen held
many honorary positions, in particular, since 1874 he occupied
the position of director of Bergen Museum of Natural History,
was a member of medical unions, and co-founder of the Leprosy
profile journal. At Berlin Congress of Leprologists, held in 1897,
G. Hansen was recognized as a “famous man” for his brilliant
discovery [16, p. 213], referred to by the Norwegians as “unique
in Norwegian medicine” [11, p. 424]. G. Hansen died of a heart
attack on February 12, 1912. Funeral service of a prominent sci-
entist was held at the museum, which he headed for almost 40
years, and his ashes remain there to this day [10].

Ut supra, another iconic figure in the history of world leprol-
ogy is Albert Ludwig Sigesmund Neisser, the German doctor,
microbiologist, who was jokingly referred to by his students as
“the father of gonococcus”. A. Neisser was born on January 22,
1855, in the family of Doctor Moritz Neisser (1820-1896) in the
small town of Schweidnitz (now the Polish town of Swidnica)
near Breslau (modern Polish Wroclaw). The boy’s mother died
when he was just 1 year old, so he was raised by his stepmother.
After graduating from St. Mary Magdalen High School, where
his classmate was Paul Ehrlich, the future outstanding immu-
nologist and bacteriologist, Nobel Prize winner in Physiology
and Medicine (1854-1915), A. Neisser entered the University of
Breslau, which was considered the top German university, and
also studied at the University of Erlangen for one semester. In
1877, under the supervision of Michael Biermer (Michael Anton
Biermer, 1827-1892), A. Neisser defended his thesis on echino-
coccosis and received his doctorate degree [19, p. 229].

A. Neisser planned to become a specialist in the field of in-
ternal diseases, but due to the fact that his scientific supervisor
did not have a vacant position of an assistant, he accidentally
got to the dermatological clinic of Heinrich Koebner (1838-
1904) and received the position of an assistant of dermatologist
Oscar Simon (1845-1892). It was while working at this clinic
that 24-year-old A. Neisser discovered the causative agent of
gonorrhea in 1879. A. Neisser examined 35 patients: 26 adult
patients with typical purulent urethritis, seven clinical cases of
neonatal infection, and two with ophthalmic manifestations.
Initially, this pathogen was called “micrococcus”, and in 1882
A. Neisser gave it another name — “gonococcus” [2], which was
later changed to the modern one — Neisseria gonorrhoeae. This
discovery was the start of his research career, of which he often
jokingly said later: “What would I have been without the gono-
coccus?” [19, p. 230].

As noted above, in 1879 A. Neisser went to Norway, where
the famous leprologist G. Hansen handed him tissue samples
of patients with leprosy. After returning to Germany thanks to
the latest technology at his disposal, A. Neisser identified the
causative agent of this disease [11, p. 230]. However, this in-
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vention was accompanied by a high-profile international scan-
dal, as A. Neisser declared his priority of the invention of the
leprosy agent, although G. Hansen had done so before. Thanks
to R. Koch’s intervention, this situation was resolved quite dip-
lomatically. In 1880, A. Neisser received the title of Associate
Professor at Leipzig University, and two years later returned to
Breslau at the age of 27 to take up the vacant post of his teacher,
0. Simon, who died of cancer [19, p. 230].

Over the next three decades, A. Neisser made a brilliant
career, not least made possible by the financial support of the
all-powerful Prussian education and culture advisor Friedrich
Althoff (1839-1908), who sponsored A. Neisser for 27 years.
It is because of this support that the dermatological clinic was
founded in Breslau in 1892, built by A. Neisser’s project — a
large, modern 95-seat building with laboratories equipped with
state-of-the-art facilities, lecture halls, a zoo, a museum and a li-
brary. It is natural that this clinic has become a world-renowned
research center.

A. Neisser is known not only as a researcher for gonorrhea,
anthrax, actinomycosis, psoriasis, vitiligo, as a scientist who
proved the tuberculous origin of lupus, but also, above all, as
a scientist who made a significant contribution to the study of
syphilis, which was, like leprosy, a huge medico-social problem
for centuries.

A series of experimental studies on syphilis via inoculation
conducted by A. Neiser led to a high-profile scandal, which,
ironically, was similar to the scandal that at one time explod-
ed around the name of another leprosy researcher, G. Hansen.
A. Neisser was accused of introducing syphilitic serum without
the consent of patients (these were four prostitutes aged from 17
to 20 years) [19, p. 231]. For this experiment, in 1900 A. Neisser
was publicly fined 300 marks. However, neither his reputation,
nor his medical license, or his further scientific career suffered a
significant impact, as the German medical community supported
the scientist [10] (unlike G. Hansen, who was deprived of the
right to treat patients by the King’s decree and was put to trial).
It is worth noting that this scandal undoubtedly had a positive
effect, as it was thanks to him that the first government decree
was issued, according to which the subjects of experiments had
to give informed consent to participate in clinical trials [3].

An important role in further studies of syphilis was played by
scientific expeditions of A. Neisser (which he organized at his
own expense) to the island of Java and to Botavia (the territory
of modern Indonesia), where the Dutch military contingent was
temporarily stationed, and many soldiers were ill with syphilis.
These expeditions enabled the scientist to experimentally inves-
tigate the mechanisms of syphilis transmission, including from a
monkey to a human being. A. Neisser has also made it into his-
tory as an active fighter for the prevention of sexually transmit-
ted diseases through health education and informing the general
public about measures to prevent sexually transmitted diseases
and introducing rigid sanitary measures aimed at minimizing the
spread of syphilis.

Interestingly, A. Neisser argued for the rigid regulation of
prostitution and the strengthening of sanitary measures against
the representatives of this profession. In 1899, A. Neisser co-
founded the German Dermatological Union, and in 1902, the
German Union against Sexually Transmitted Diseases, and he
remained its secretary-general until his death. In 1883, A. Neis-
ser married Toni Kauffmann, a descendant of a wealthy Jew-
ish family who became a constant companion in the scientist’s
life [19, p. 231]. The death of his beloved wife in 1913 had a
negative impact on the health of the scientist who had diabetes,
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nephrolithiasis and cystitis for a long time. In addition, a few
years before his death, A. Neisser unsuccessfully fell and broke
his hip: he did not fully recover from this injury.

A. Neisser painfully survived the outbreak of World War I
and as a patriot of Germany became a signatory to the so-called
Manifesto 93 — “Aufruf an die Kulturwelt” (“To the Civilized
World”), in which the prominent German figures of science and
culture tried to whitewash and justify the war crimes of the Kai-
ser, committed during the first two months of World War I. In
1916, A. Neisser’s health deteriorated sharply after he under-
went the bladder removal at Berlin hospital. A. Neisser died of
septicemia at the age of 62. He bequeathed his house to the city.
In 1920, an art gallery was created in this house. In 1933, the
building was seized by the Nazis and housed a hotel that was
destroyed during World War II. Fortunately, A. Neisser’s works,
which were part of the museum funds, were saved by a doctor
from Schweinfurt by the name of Brock, and now they are stored
in the library of the famous clinic, built by A. Neisser in his time.

Conclusions. Comparative analysis of biographies of the
prominent microbiologists G. Hansen and A. Neisser showed
that despite the desire to serve science and humanity, adherence
to the rules of bioethics, as well as human morality should re-
main an integral part of the activity of any scientist, a physician
in particular. The timely publication of scientific achievements
is a significant moment in the event of disputed questions about
the priority of a scientific discovery.
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SUMMARY

GERHARD HANSEN VS. ALBERT NEISSER: PRIORITY
FOR THE INVENTION OF MYCOBACTERIUM LEP-
RAE AND PROBLEMS OF BIOETHICS

'Bieliaieva O., 2Uvarkina O., 'Lysanets Yu.,
3Morokhovets H., 'Honcharova Ye., 'Melaschenko M.

"Ukrainian Medical Stomatological Academy, Department of
Foreign Languages with Latin and Medical Terminology, Pol-
tava, *National Technical University of Ukraine “Igor Sikorsky
Kyiv Polytechnic Institute”, Specialized Department No.4, Kyiv;
SUkrainian Medical Stomatological Academy, Research Depart-
ment, Poltava, Ukraine

The article is interdisciplinary in nature and covers a wide
range of issues in the history of medicine, morality and bio-
ethics. Biographies of the Norwegian microbiologist G. Han-
sen and the German doctor, biologist, syphilologist A. Neisser
are presented. The main attention is focused on the scientific
achievements of these researchers in terms of infectious diseases
and leprosy in particular. The authors focused not only on the
significance of scientific discoveries, but also tried to show that
any scientist, even an outstanding one, remains a person with
his/her unique character, personal life and friendships, authority
in the scientific community and mistakes, desire to gain fame
and recognition. The main focus is on the scientific achieve-
ments of these researchers in the study of infectious diseases and
leprosy in particular. The conflict over the priority for discovery
of the leprosy pathogen has been highlighted. Attention is given
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to the conflict regarding the priority in discovery of the caus-
ative agent of leprosy. The authors compared the impact of the
international scientific scandal on the priority for the discovery
of Mycobacterium leprae, which involved virtually the entire
scientific community of Europe at the time, on both scientists. It
has been shown that most scientists unambiguously sided with
G. Hansen, who was not only the author of the revolutionary hy-
pothesis of the contagious and bacterial nature of leprosy at the
time, but also the pioneer of the causative agent of this disease,
as evidenced by the synonymous name Mycobacterium leprae
— bacillus Hansen. Nevertheless, for a prominent scientist, the
consequences of an unethical experiment on intentional addi-
tional infection of a patient became quite tragic, since he lost his
license to practice medicine, and was put to a trial were his ac-
tions were found to be incompatible with the high-ranking status
of a doctor, even though he was the unsalaried chief leprologist
of Norway until his death. The biography of A. Neisser, who
became the culprit of this high-profile scientific scandal, was
simultaneously studied. It is shown that a series of A. Neisser’s
experimental studies on another threatening disease — syphilis,
by inoculation also led to a scandal, ironically, similar to that
one around the name of Hansen. However, neither his reputa-
tion, nor his medical license, or his further scientific career suf-
fered a significant impact, although it has become a precedent
for obtaining informed consent from persons taking part in clini-
cal trials. The findings revealed that, despite the desire to serve
science and humanity, compliance with the rules of bioethics, as
well as human morality, should remain an integral component in
the work of any medical scientist.

Keywords: leprosy, Gerhard Hansen, Albert Neisser, Myco-
bacterium leprae, problems of bioethics.

PE3IOME

TEPXAPII XAHCEH VS. AJJbBEPT HEMCCEP: ITPHO-
PUTET U3OBPETEHUS MYCOBACTERIUM LEPRAE
N MPOBJIEMbBI BUOOTUKHA

'Beasiea E.H., 2YBapkuna E.B., Ulucaunen 10.B.,
SMopoxosen I.JO., 'Tonuaposa E.E., 'Meaamenxo M.IIL.

'VKpaunckas MeOUyuHCKas CmomMamono2uieckas aKademus,
Kagheopa UHOCMPAHHBIX SA3bIKOG C JIAMUHCKUM A3bIKOM U MeOU-
yunckoti mepmunonozueil, Ilonmasa; *Hayuonanbuolii mexnu-
yeckutl ynusepcumem Yxpaunwvl «Kuesckutl nonumexnuieckuil
uncmumym um. M. Cuxopckozoy, cneyuanvhas kageopa Ned;
SVkpaunckas meouyunckas cmomamono2uueckas akaoemus,
nayunwvitt omoen, Illonmasa, Yxpauna

Cratrbsl UMeeT MEXXIUCLIUIIIMHAPHBIN XapaKTep U OXBaTbIBACT
HIMPOKUH KPyr BOIPOCOB UCTOPUU MEAUIMHBI, MOpaJId U OHO-
stuku. [Ipencrasnens Ouorpaduu HOPBEKCKOIO Bpaya-MHKPO-
6uosora I'. XaHceHa 1 HEMEIIKOTO Bpada, OUoJora, CUPHINI0-
nora A. Heiiccepa. [Toka3ano, 4o j11000# yu€HbIi, 1axe camblii
BBIJIAIOIIHICS, OCTASTCSI YEIOBEKOM C €r0 YHHUKaJIbHBIM Xapak-
TEPOM, JIMYHOM JKU3HBIO U JAPYKECKUMHU CBA3SIMHU, aBTOPUTETOM
B Hay4YHOM COOOIIECTBE U (PaTaJbHBIMU OLIMOKAMH, KEJIAaHUEM
JO0CTUYb CJIaBbl U IPU3HAHUA. OCHOBHOE BHUMaHUE AKLIECHTUPO-
BaHO Ha HAaYy4YHBIX NOCTHUKCHHAX DTUX MCCJ’[C}IOBaTeJ'Ieﬁ PIH(l)eK—
[IMOHHBIX 00JI€3HEH U Jienpbl, B yacTHOCTH. Onncan KOH(IUKT,
CBSI3aHHBIM C MPUOPUTETOM OTKPBITHSI BO3OYIUTEINS JICIPHI.
CpaBHeHo, kakue nocieactsus st . Xancena u A. Heliccepa
UMeJ MEXIyHapOAHbIH HAay4HBIH CKaHAal OTHOCUTEIBHO HpU-
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oputera OTKpbITHsT Mycobacterium leprae, B KOTOpblii ObLIO
BOBJICUCHO MPAKTUUECKH BCE TOTIAIIHEE HAYYHOE eBPOIIeHCKoe
coobuiectBo. [TokazaHo, 4TO OOJNBIIMHCTBO YYEHBIX OIHO3HAY-
HO BCTajo Ha cropony I. XaHceHa, KOTOPBIH ObUT HE TOJBKO
ABTOPOM PEBOJIIOLIMOHHOM Ha TO BPEMSI THIIOTE3bI O KOHTArHO03-
HO-0aKTepHaIbHOM NPUPOAE JIETIPbI, HO U IIEPBOOTKPHIBATENIEM
BO30yAUTEINsl ITOH OOJIE3HU, O YeM CBUJCTEILCTBYET CHHOHH-
MHYHOe Ha3BaHue Mycobacterium leprae — bacillus Hansen.
Hecmotpst Ha 3TO, Ul BBIJAIOLIETOCS YYEHOTO IOCIEICTBHS
HEITUYHOI'O SKCIICPUMEHTA C YMBIIUICHHBIM JOIOJIHUTEIbHBIM
I/IH(bI/lI_lPIpOBaHI/IeM NAIUECHTKHU CTAJIM JOBOJIBHO TPAaru4e€CKu-
MH, IIOCKOJIbKY OH HOTEpsJ JULCH3UIO Ha MEAULHUHCKYIO
MIPAKTHKY, IEPEXKUI CYy, 110 PELICHUIO KOTOPOro aeictaus I.
XaHcena 6bIJ'[I/I IMPpU3HaHbl HECOBMECTHUMbIMH C BBICOKHUM 3Ba-
HUEM Bpa4ya, XOTsA OH A0 KOHIA XXU3HHU 3aHUMaJl HOJKHOCTH
BHEIITATHOTO MIaBHOTO Jenpoiora Hopseruu. [TapannensHo
uccinenoBana 6uorpadust A. Heliccepa, KOTOpBIil cTas BUHO-
BHUKOM 3TOT0 FPOMKOTO Hay4HOTo ckanjana. [lokasano, uto
cepusl SKCIIEpUMEHTAIbHBIX UCCIIE0OBAaHUI IpYyroil onacHoi
Oose3Hn — cuduiuca, — MyTeM HHOKYJISIINN, TPOBEISHHBIX
A. HeiiccepoM, Takxke mpuBesia K CKaHIAly, KOTOPBIH, I10
HPOHHUH CYALOBI, TOXOIUIT HA TOT, KOTOPBIi B CBOE BpEeMs pas-
pasuics Bokpyr umenu I. Xancena. Bopouem, HU Ha penyTa-
LIUI0, HU Ha MEIUIUHCKYIO JIMLIEH3UI0, HU Ha JalbHEHIIyIo
Hay4HYI0 kapeepy A. Heliccepa 3ToT mocagHblil cinyvail cy-
IIECTBEHHO HE IOBJIHSII, XOTS CTAJ] HNPELEISHTOM AJIS MOJTy-
YCHUA I/IH(I)Ole/IpOBaHHOFO corjlacus JiMl, NMPUHHUMAKOUIUX
y4acTUEC B KIIMHUYCCKUX HUCIIbBITAHUAX. B BBIBOJIaX OTMECYACT-
Csl, YTO, HECMOTPSI Ha JKEeJIaHHE CIYKHUTh HayKe U 4desioBede-
CTBY, COOJIIOZICHNE TIPABUII OMOITHKH, a TAK)KE YeJI0BEYECKOM
MOpaJH JOKHBI OCTaBaThCsl HEOThEMJIEMON COCTaBIAIOLICH
JEeSITeIIbHOCTH JII000Tr0 Y4eHOT0-MeIuKa.
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KNOWLEDGE, ATTITUDES AND PERCEPTION AMONG PATIENTS TOWARDS CROSS-INFECTION
CONTROL MEASURES IN DENTAL CLINICS IN GEORGIA BEFORE THE COVID-19 PANDEMIC

Chitaladze T., Kazakhashvili N.

University of Georgia, School of Health Sciences, Tbilisi, Georgia

Prevention of cross-infection in the dental clinic is a crucial
aspect of community protection from infection and dental health
care workers should adopt a certain basic infection control rou-
tines while practicing [6]. Both dental patients and dental health
care professionals are at risk of infections caused by various mi-
croorganisms and viruses [8]. Furthermore, nowadays we live in
an era of eco-epidemiology [5,4]. Emerging agents in particular
HCV, HBV and AIDS/HIV, TB and infectious respiratory dis-
eases having different etiologies and others can be also transmit-
ted during dental practice [9]. More recently, the world has been
affected by the coronavirus outbreak (caused by severe acute re-
spiratory syndrome corona virus 2-SARS-CoV-2), which turned
into COVID-19 pandemic and embraced the whole world.
Health organizations recommended strict preventive strategies
for elimination of disease. Despite the considerable emphasis
placed on standardized infection control procedures, it appears
that few dentists have adhered to these procedures in their clini-
cal practice [10]. Even though, there are many studies carried
out with the intention to assess dentist’s knowledge towards bar-
rier technique, a very few studies have reported dental patient’s
awareness about infection control [7]. Importance of patients’
knowledge was acknowledged by Centers for Disease Control
and Prevention (CDC), which developed several online educa-
tional materials to educate the community. It has been demon-
strated that adequate patient education can substantially reduce
cross infection [1]. Identifying KAP of patients towards infec-
tion control methods in dentistry is an important issue. Many
studies indicate that compliance of dentists with infection con-
trol guidelines was not satisfactory. One of the factors that can
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bring changes in the compliance is patient expectation. This ex-
pectation in turn can be influenced by the media, cultural mores,
as well as the patients’ level of education. Knowing patient per-
ception of infection control methods will affect dental practice.
Heightened awareness among patients will hopefully help them
to request and remind members of the dental team to take all
necessary steps to prevent cross-infection to protect both their
patients and themselves [3].

The objective of the study was to determine the level of
knowledge, attitude and perception (KAP) of Georgian patients
towards cross-infections and infection control measures in dental
clinics. Special attention was paid to issues related to the level of
awareness of patients about infections that are quite widespread in
the country, in particular HCV, HBV and AIDS/HIV, TB and infec-
tious respiratory diseases having different etiologies.

Material and methods. After being approved by the Ethics
Committee of the School of Health Sciences of the University
of Georgia, this cross-sectional design study was conducted dur-
ing 2019 among individuals from all 10 regions of Georgia and
Thilisi (the capital city). A non-probability convenience sample
method was used. 570 random individuals voluntarily included
in the confidential study were asked to answer to self-admin-
istrated, close-ended questionnaire to assess their knowledge,
attitudes, perception (KAP), perception and behaviors toward
cross infection control measures in dental clinics. A question-
naire contained 22 questions and consisted of three parts. First
part included socio-demographic characteristics (age, gender,
level of education, occupation, etc.) and respondent’s visits to
the dental clinics; the second part included items to assess the
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