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INTRODUCTORY EDITORIAL NOTE 
Two oi: the objects of the British Empire Leprosy Rehef 

Associalion are lo stuoy leprosy as it occurs in the various territor ies 
01 t.he Empire , and to adv;se Governments , missionaries and others 
concerned as to the best methods of dealing with the disease . 

With this in view Mr .  Oldrieve ,  the original secretary of the 
Association ,  made an extensive tour in  Africa in  1927 , and Dr. 
Cochrane , then the Medicai Secretary , visited the countries of East 
and South Africa in 1930 .  

In continuation of these tours, and on the  invitation of the 
Colonial Office and various Local Governments, the MedicaI 
Secretary of the Association spent over six months of 1938 visiting 
various countries , especial ly in East Africa . In each country 
visited there was an opportunity of discussing leprosy anel related 
subjects with the medica I ,  administrative and other authorities, 
as well as with missionaries and those engaged directly in anti
leprosy work . 

The findings in each country, along with suggestions put 
forward ,  are embodied in separate reports , copies of which were 
sent to all directly concerned . A desire has been expressed by 
the MedicaI Adviser to the Colonial Office and by others who have 
read these reports that they should be published in book form, so 
that they may be more widely circulated and remain on recordo  

They have therefore been embodied in the current East 
African Number. The reader will find the réports arrangeel in the 
oreler of countries visiteel-Malta, Anglo-Egyptian Suelan , Belgian 
Congo , Uganela, Kenya , Tanganyika, Zanzibar, Aelen , British 
Somalilanel Egypt was also visited in connection with the 
International Congress of Lepros}! reports of which have appeared 
in the last two issues of the Lepras)! Revie'W. The Malta and Aelen 
reports , though not belonging to East Africa ,  have been inserted 
as these places were induded in the itinerary .  Some photographs 
taken during the tour have been added to i l lustrate matters 
mentioned in the text o 

* * * * * 

Taking north east Africa as a whole and studying the countries 
referred to, the southern Sudan appears to be almost the only part 
to have escapeel serious infection . This is  possibly on account of 
the sparseness of the population , their nomadic life , the difficulty 
of communications and the consequently less dose mixing of the 
people with one another . The diet of -the nomad , with its milk 
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anel occasional meat, has also been suggesteel as a cause oi their 
comparative freeelom from the el isease . B ut perhaps as important 
a facto r as any is the harel l i fe they live which is against the 
survival of the unfit , the leper teneling to fali out quickly before 
he can spread infection to any great extent. 

An area oi high endemicity centres in the North West part 
oi the Belgian Congo anel extenels over the Equatorial Province 
of the Sudan, and the western part of Uganda. The most of the 
Buganda Province of Uganda is  comparat ively free from leprosy, 
doubtless on account of the intell igence , education and activity oi 
the people .  But again' in the east of Uganda and the neighbouring 
Kavirondo District of Kenya Colony, round Mt . EIgon and the 
north-eas t shores of Lake Victoria , leprosy is very rife .  Among 
the active natives of the Kenya uplands and mountains leprosy is 
not very common , but among the Wadigo and Wadaruma of the 
coast it again increases in amount .  While leprosy is found in almost 
all parts of Tanganyika Territory, it appears to be most common in 
the Southern Province .  

A curious phenomenon ""as noticed: the  r:;everity of leprosy in 
an area does not always correspond with  its frequency. This is 
particularly remarked on in the Congo repor t .  It would appear 
as ií the promiscuity and insanitary habits of the people led to a 
very widespread infection , even those wi th higher degrees of natural 
resistance acquiring the disease ,  though in a comparatively mild 
and often abortive form ; whereas in more sanitary surroundings 
and with  less freq uent and close contacts only the less resistant 
members oi the community acquire the disease, anel the proportion 
of severe cases is greater . An alternative explanation is that the 
Central African strain oi leprosy bacillus may be of a milder nature 
than that found elsewhere . It would be interesting to know what 
proportion of  mild cases .. prove abortive, and if there is a direct 
ratio between the proportion of mild cases and that of abortive 
cases . The repeated and extensive surveys of the Belgian Croix 
R01;�ge, made at intervals of one or two years , should bring out 
some important findings bearing on these two questions. 

* * * * 

As elsewhere , the bulk of anti-Ieprosy work is being done 
by religious missions, the funds being chiefl.y supplied by Govern
ment or Native Administrat ions . Among the exceptions to this 
are the excellent Government settlement at Li Rangu in the Equa
torial Sudan, the well-run camp at Kakamega in Kenya , and the 
smaller camps at Msambweni (Kenya),  Dar-es-Salaam, Zanzibar 
and Berbera ( Somaliland ) .  

* 
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The first essential for a successful leprosy institution in Africa 
is a whole-time expert enthusiastic worker, whether it  he doctor , 
nurse or lay worker. The second essential is building up on a 
voluntary system an institutJon where cheerfulness, usefulness and 
hopefulness are the outstanding characteristics . The most striking 
instance of such work is that of Miss Laing at Kumi and Ongino . 

The pIace of reIigious missions in anti-Ieprosy work is a most 
important one,  as it  calls for sacrifice ,  patience and high ideaIs. 
Wherever I went I was impressed by the selfiess devotion of those 
who had given their lives to this work .  On the other hand, 
occasionally religious bigotry and narrow self-interests were 
blighting, or at Ieast hampering, work which would otherwise have 
been of the first order. 

* * * * * 

Much has been said for and against the leprosy out-patielflt 
clinic. Often too much reliance is laid on injections of chaulmoogra , 
as if this drug had a specific effect and wouId benefit the patient 
whatever his general health ; whereas, if the patient is under
nourished or is weak with complicating conditions , the walk to the 
distant clinic or even treatment with injections may be positively 
harmful . 

But under certain circumstances out-patient clinics may be of 
definite value : ( a )  when the patients are well-nourished and strong 
they may benefit from the walk to the treatment centre , and 
the injections may be beneficiaI ; ( b )  when the clinic is used as a 
centre for the careful individual care of each case, complicating 
diseases being attended to carefully and onIy suitable cases being 
selected for speciaI treatmen t ;  ( c )  when the primary object of the 
clinic is educational and it is used as a centre of exchange to get in 
contact with foci of leprosy,  the patients be

'
ing followed up to 

their homes and contacts examined . 
At some of the clinics in the Masasi and Newala Districts of 

South Tanganyika the patients seemed to be in exceptionally good 
health . This was probabIy largely due to the absence of malaria 
and other compIicating diseases in their waterIess pIateau , and the 
excellent soil and consequent good nourishment of the .people . The 
results at these clinics were exceptionally promising. 

* * * * 

Compulsory, segregation, at least in its most rigorous forms , 
has been or is being abandoned in all the British territories visited .  

* 
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In the Belgan Congo compulsory segregation is enforced through 
the Chiefs , who set aside part  of their territory for leper camps. 
The objections to this system as practised at present are refen'ed 
to on page 30.  

A comparison of the results on the leper island at Bunyonyi 
( p .  3 1 ) with those at Kumi and Ongino (p . 41 )  i l lustrates the 
difference between an institution partially compulsory in origin ,  and 
those begun and maintained entirely on the voluntary system. 

The abandonment of compulsion in Zanzibar has been followed 
by a distinct improvement of morale among the patients and by 
no diminution of numbers . Steps are already being taken towards 
putting into force the recommendations in the Somaliland report , 
which include the subsequent transformation of the present system 
into one on a voluntary basis .  

It  must not be supposed , however, that the  abandonment o f  
compulsion implies relaxation of effor t to control leprosy . On 
the contrary, the only justification for the voluntary system is 
readiness to set in train much more active, and possibly expensive 
measures, but working through friendliness and understanding and 
seeking to win the co-operation of the patients . 

* * * * * 

Occupational Thera.py is now acknowledged to be of the utmost 
importance in the treatment of leprosy, as also in other chronic 
physical and mental diseases .  In many of the insbtutions visited 
this was recognised to the extent of giving the patients land which 
they could cultivate if  they wished.  But with two or three excep
bons there was little attempt at organisation of labour ,  
encouragement to lead an  active life, oro training in  industries and 
other forms of use fuI occupation . 

* * * * * 

Expert Advice to those in charge of leprosy work is much 
needed in East Africa .  M uch devoted work is being done, especially 
by missionaries, which is not bringing in a proportionate return , 
and this is often only for want of knowing clearly how to go about 
things . A leprosy expert for East Africa has been suggested, and 
the British Empire Leprosy Relief Association is willing to bear 
one-third of the expense involved if the countries concerned will 
supply the balance . 
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Ed��cMi,an has an important bearing on the control of leprosyo 
As the population becomes leprosy-conscious, the disease tends 
to diminisho Much could be done by or through the educational 
authorit1es in teaching the public the nature of leprosy and the 
very simple precautions necessary for its preventiono The sugg s
tion of Bishop Lucas regarding initiation rites (po 79) is one wo:thy 
of trial 

* * * * * 

One of the most common objections put forward by public 

health authorities to an active campaign against leprosy is that 
leprosy will only disappear when amelioration of general conditions 
and improvement of the standard of living have taken placeo 

Against this may be urged that an active campaign against leprosy 
may prove, as it is doing in Eastern Uganda (po 41), one of the 
most potent means of raising the general life of the peopleo 

(Notes on Trealtment, Ed%catian and a Lepras)' Expe-rt are 
added at the end of the Reports (ppo 100-IOZ), as these have 
common reference to several of the countries visited) o 
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LEPROSY IN MALTA 
INTRODUCTION 

Sir Walter Johnson , during his visit of medicaI inspection in 
Malta, investigated among other matters the question of leprosy . 
On his return he consulted me as to what steps should be taken, 
and expressed a desire that I should visit Malta if an opportunity 
occurred . Later, Dr .  Naudi of the Nigerian MedicaI Service 
seconded for special leprosy work in Malta , invited me to visit 
the island on my way to the East in March , I 938 .  My visit was 
ais o we1comed by Dr .  Bernard, the Chie f MedicaI Officer. Later 
I was present at a conference called together by the Lieutenant
Governor to discuss what steps should be taken . The following 
is a short report which I drew up as a result of my visit . 

Leprosy should be regarded as a disease , j ust as tuberculosis 
is a disease .  At present it is  looked upon with fear and abhorrence 
quite out of proportion to its danger.  Though an infectious 
disease , it is much l ess fatal and less easily acquired than tuber
culosis . Not infrequently the dispropor tionate abhorrence with 
which leprosy is regarded leads to its dissemination , as the leper 
conceals his condition and thus, before he is recognised as a source 
of danger, mixes with his family and the public unchecked for 
many years . There is reason to believe that this is the case in 
Malta , as cases , when admi tted to hospital ,  have already reached 
an advanced and contagious stage . 

THE LEPER HOSPITAL 
I visited this institut ion with Dr .  Naudi and I have the 

following comments to make :-
( a )  Site. The Hospital is situated on a very fine site . The 

buildings are ample and spacious, and there is abundant ground not 
only for the buildings , but also for cultivation and other activities 
of the patients . 

(b) StaJff. I was parti cularly struck with the large number of 
the staff in proportion to the number of patients . Their number 
is larger than I found in leper hospitaIs in other countries . It has 
been usual in most of the leper institutions with which I am 
acquainted for most of the work to be done by the patients them
selves , under the direction of a comparatively small staff . 

( c )  The Patients. Of these , there are 56 males and 29 
females-85 in all . 'f. Some of these are cripples or are confined to 

* Non-infectious patients are released froro isolation, under the present law 
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bed with acute omplications, but the majority are able-bodieel 

persons capable of doing at least a moderate elay ' s work. Anel 
yet they do little to help themselves or their fellow-patients, and 
there appears to be little attempt at c u ltiva t ion of the available 

lanel. As it is now generally acknowledged that occ upation therapy 

is the most important factor in the treatment of leprosy , I asked 

for the reason of their inac tivity ,  and was informed that the patients 

are laz)' anel unwilling to work. This is the more anomalous as 
most of them are cultivators and accustomeel to work , anel I uneler
stanel that [zoo a year is cxpeneleel on encouraging cultivation. 

To the right is the Malta Leprosy Hospital, the poor-house to the left. 
In the foregrollnd is Dr. N alldi (right) and the cloctor in charge. 

( d )  C ompulsion. There seems to be little doubt that the 
patients bear in their minds a grudge against the authority which 
has compulsorily segregated them, and that their reaction on 
account of their feeling of being wronged is one of non-co-operation . 
This is a natural reaction and one which is found wherever 
compulsion is used .  To counteract it  I understand that the patients 
are dealt with very generously, and that their diet per head per 
day amounts to six shillings , as compared with two shillings for 
the paupers in the neighbouring building .  

Experience however shows here , as elsewhere , that such 
generosity tends to increase rather than diminish the feeling of 
grievance . It confirms the sens(' of what the pat ient regards 
consciously or unconsciously as infringement of his rights of liberty . 
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The feeling of grievance is not confin�d to the patient compulsorily 
detained in  the leper asylum, but is some times shared by the 
patient ' s  relatives and, possibly, by his neighbours .  The result 
is non-co-operation in  the community, and concealment of infectious 
cases of leprosy as long as they are not too conspicuous and can 
be hidden , while further as the co-operation of the patient is lacking 
effective treatment becomes impossible . In my opinion , at least 
75 per cent of leprosy treatment is of a general nature , and has as 
its basis a cheerful co-operating patient , active and fully occupied 
in mind and body ; and special treatment is much more effective and 
better tolerated when these are secured . 

On the other side of the picture is the need for isolation of 
the infectious patient from the community , and especially from 
contact with children . If isolation could be effectively carried 
out without rigid compulsion , then there wo uld be every chance of 
its giving better results through winning the co-operation of patien ts 
and the publico 

SUGGE.STIONS 
I suggest that three objectives should be aimed at :- to make 

the hospital more attractive ; to relax the present r igidity of the law 
and practice regarding segregation ; to carry out an educa tive 
campaign , along with a leprosy survey and arrangements for treat
ment in the endemic areas . These three objectives should be 
carried out simultaneously . 

( a )  Making the Hospital more attractive. It is questionable 
if this will require increased expenditure . I t  must be clear ly 
kept in mind that what makes the hospital unattractive at present 
is not lack of good buildings ,  good food, staff and land . But it is 
the feeling of grievance referred to above .  As this is due to rigid 
segregation the first step, in making the hospital attractive must 
be a change of the law and practice regarding segregation . How 
this may be affected I shall discuss later. 

The second step in making the hospital attractive is , I suggest , 
the appointment of a suitable lay worker who will  befriend the 
patients and organise their time and daily life . Such a man must 
be one with the missionary spirit , a man of sympathy, under
standing and strong personality . He must be a whole-time worker 
who has been well trained in leprosy work .  His  duties would be 
to organise occupational therapy in the form of cultivation, 
industries , games, etc . , and otherwise brighten the l ives of the 
patients and help to keep them usefully and happily employed . 'f. 

NOTE. * I understand that this suggestion has not been approved on 
account of cost, but that it \ViU be reconsidered. 
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Suggestions already put forward by Dr. Naudi for improving 

the diet of the patients should be of great value, and secure better 

nutrition and better value for the money spent. 

At the same time , in the case of bread winners, provision 
should be secured, either directly or indirect ly , that dependents are 

helped when necessary . 1-
(b) Modificatio,n of the Segregattion LarnJs and Prractice. 

These are at present, in my opinion , too rigid and, as stated 
above. tend to defeat the end for which they w<?re instituted by 
lead ing to concealment of cases of leprosy long after they have 

reached the infectious s tage . 
The methods used for the control of leprosy vary in different 

countries accord ing to local conditions . In England, though there 
are several infectious cases at large who have acquired the disease 

in the tropics, the infection, with the exception of some three 

known cases, has not spread , and compulsory segregation and 

notification are not in force 

In Paris recently it was found that six patients had acquired 
leprosy without leaving the country. The question of compulsory 
notification was raised, but was decided against in favour of 
attraction to leprosaria by persuasion , with the alternative of 
suitable domiciliary inspection by doctors and hea1th visitors. 
However, as the standard of liv ing and other conditions in Malta 
are different from those in England and France, I suggest that all 
cases of leprosy which are considered infectious and a danger to 
the pu blic, should be isolated i!l the leper hospital . 

As leprosy is an endemic disease it is highly important that 
its control should be centred in the hands of the Chief MedicaI 
Officer , as is the case of other endemic diseases. By the present 

law the contraI of leprosy is largely in the hands of a leprosy 
board, of which the Chief Government MedicaI Officer is not a 
member. Under the suggested method the existing board would 
not be necessary, but the Chief Medicai Officer might be assisted 
by a small board of experts which he could' convene in an 

advisory capacity . 
(c) Educative Campan.gn and Swrvey. The third objective 

I woul� suggest is an Educative Campaign among the patients 

and their relatives and aIs o the general public accompanied by a 
leprosy survey. 

Village surveys carried out in India by expert doctors 
revealed the fact . that for every infectious case of leprosy there 

were from two t<;> four early non-infectious cases. While some of 

t Dr. Bernard informs me that t900 was paid out to families oi lepers last 
year, and that it is proposed to increase these grant . 
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these were abortive others passed on later to the infectious stage . In 
the Philippines, where a great deal of leprosy work had previously 
been done on the basis of compulsory segregation , it was bêlieved 
that this finding in India was peculiar to that country .  B ut later 
surveys carried out in the Philippines revealed a similar con
dition there . More recent surveys in Nigeria and other countries 
have shown that in endemic countries some such proportion of 
infectious and early non-infectious cases is to be expected . I 
consider it therefore advisable that a survey should be carried out,  
beginning in the areas trom which the largest number of lepers 
have been admitted to the leper asylum . As mentioned above , 
this could only be done by first winning the confidence of the 
public in these areas . 

Once the people realise that being diagnosed as a leper does 
not necessarily involve forcible removal to hospital , a certain 
amount of confidence and co-operation wil! be secured.  Next, 
if  local arrangements for the treatment of early and non-infectious 
cases are made either in a dispensary or in the people ' s homes , 
still further confidence wil! be gained and the tendency towards 
concealment from the medicaI authorities wiU be overcome . 

Along with treatment , education regarding leprosy would be 
introduced , patients , their reI atives and the pubIic being 
enlightened as to the real nature of leprosy and how it  can be 
avoided . Judging from experience elsewhere , it would probably 
be found that the disease is concentrated within families or compara
tively small foci . It may possibly be traced back through several 
generations in a family or a village . Information regarding this 
would prove useful in persuading those concerned of the danger 
to themselves and their famiIies and how it can be avoided . 

In this way infectious cases could be found out by examining 
contacts before they spread the disease , and either isolated 
effectively at home or, if there are not facilities for this , or if it 
is considered by the medicaI authorities that isolation is not being 
carried out or likely to be carried out effectively, isolated in the 
hospital . The latter would be more easily accomplished on the 
basis that the hospital would have become a more attractive place
a hive of  industry in pIace of the present den of discontent . AIso 
earIy cases could be brought under treatment , and thus in many 
instances prevented trom advancing to the more serious and 
infectious stage. 

(d) Staff for EdtlCOltive Campaign and VillGJge Controlo 
The organising of such a scheme as that mentioned above would 
require time and experience and, above all , keen interest . It  would 
require a number of years to bring it gradually into effect, as any 
attempt to rush matters would defeat the end in view, 
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I understand that Dr. Naudi ' s  services are only available 
for a comparatively short time. I would suggest that a qualified 
doctor who has had special training in India should conduct a 
special course on leprosy to be attended by doctors from the areas 
which experience has shown are leprosy foci. Later, under this 
officer's supervision local treatment of patients. might be carried 
out . The local doctors would also keep in touch with al1 patients 
and report their progress to the leprosy experto 

CONCLUSION 
The suggestion to cancel the present leper act involves a 

certain amount of risk On the other hand, the scheme suggested 
offers a method which has been found successful elsewhere and 
which holds out the hope oi abolishing the present highly unsatis
factory state of things . It aims at getting down to the root of the 
problem which the present system clearly does noto The question 
arises-does the end in view j ustify the risk involved? My own 
experience leads me to believe that the scheme suggested would 
be successful if carried out thoroughly and completely. Its success 
would depend chiefly on the personnel; the placing of control in 
the hands of the Chief MedicaI Officer; the appointment of a 
whole-time permanent leprosy expert who would spend his time in 
the hospital ,  and another who would carry out the organising of 
village control through education, survey and treatment in the 
villages with the help of local Government doctors; and the im
provement of conditions in the hospital through a suitable lay 
worker. The success of the scheme wil1, in my opinion, be 
endangered unless carried out in its entirety. 

I believe that the British Empire Leprosy Relief Association 
crtn supply a suitable lay worker, and I understand that two 
suitable medicaI men* would be forthcoming, who, after a course 
of special training in India, could effectively undertake the indoor 
and outdoor sides of the medicaI work. 

Acknowledgments. I wish to express my thanks especial1y 
to the Government of Malta and Dr. Bernard, the Chief MedicaI 
Officer, and also to Dr . Naudi , for the facilities they gave me for 
investigation, and for all their kindness and hospitality during 
my visito 

* I understand that a doctor has now been appointed for this work and 
sent to Judia for training. 
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ANGLO-EGYPTIAN SUDAN 

NORTHEllN SUDAN 
On April 6th I arrived in Khartoum where the Director of 

MedicaI Services kindly arranged for �e to see the various medicaI 
institutions and the methods of dealing with leprosy. Leprosy 
appears to be a disease of minor importance in the N orth of the 
Sudan Cases are treated in the outpatient department of the 
C. M.S. Hospital at Omdurman. I had an opportunity of seeing 
several of these patients and of visiting others in their homes. 

Abscess of ulnar nerve at CM.S. leprosy cl i n ic, Omc1urman-the only 
case o f  th i s conditi on out of thousands of lepers examinec1 c1uring lhe touro 

It appears to me that the present methods of leprosy control are 
a dequate, though I would suggest that it would be an advantage 
if the C.M. S. had a small ward with two or three beds for the 
treatment of lepers who need temporary hospitalisation. 

Owing to epidemic conditions, it was not found possible to 
visit Kordofan . I left Khartoum on the 9th and arrived at 
Terrekekka on the 21st April. 

I had not an opportunity of visiting the small leper camp at 
Malek but discussed this with Archdeacon Shaw-I understand 
that leprosy is not a serious problem in this area. Possibly this 
may be partly the result of the hard conditions under which these 

people live and their semi-nomadic made of  life-th ese would 
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militate against the survival of infectious patients who would, 
under more favourable circum�tances, live on and continue to 
infect others. 

LI RANGU 

From Terrekekka I was motored by Dr. Cruickshank ( S . M . I .  
Equatoria) via Amadi t o  L i  Rangu . Here I remained from 
the zznd till the z8th and had an opportunity of studying leprasy 
as it is found in this large Leper Settlement . After examining with 
Dr. Woodman a large number of leper cases, I selected 39 for 
bacteriological examination with a view to establishing their 
classification and distinguishing potentially infectious fram non
infectious cases. 

A hamlet in the "Sucl" .by the sicle of the Nile near Malek (see p. 14). 

While there is a fair propor6on of lepramatous and infectious 
cases the large majority are of the neural type , being either tuber
culoid or secondary neural . A striking feature is the frequency of 
tuberculoid cases, a type fonnerly supposed to be uncommon except 
in North India , ]apan , and a few other places. Treatment is 
given to selected cases . The chief reliance is placed upon injections 
of " Sodium Gynocardate .. given once a week in a 3 or 4 �er 
cent . solution intramuscularly . 

Cases needing hospital treatment on account of complications , 
trophic ulcers, e tc . ,  are lodged in wards in the neighbourhood of 
the treatment room. 

By way of occupational therapy, the lepers cultivate their own 

fields and give their labour one day per week on the common work 
of the settlement. 
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A separate area of the settlement is set apart for segregation. 
In this area , which hous�s some 200 patients out of the I,200 of 
the whole· settlement , the infectious cases have their huts ,  and 

Above is a C0l1111101l [orl11 o[ tuberculoicl lcsioll (S. Suclan). 

A rapiclly aclvancing leprol11atous type 
becoming c1iffuse (S. Suclan). 
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there are also some disabled and deformed patients in whom the 
infection has more or less died out. The former help to attend 
to the latter. 

The Li Rangu settlement represents what is in some important 
respects a unique experiment in the control of leprosy . This 
settlement , and that at Yubo , were primarily formed for lepers 
found during a complete Sleeping Sickness survey of the Zande 
tribe , which was made 7 years ago . The population of the 
settlement thus represents all types of  leprosy in the proportions in 
which they occur in the area .  This is in marked contrast to set tle
men ts in other places which contain larger proportions of certain 
types, such as nodular or deformed cases . 

The aim of this wholesale segregation of the leprous popu
lation was to remove , as far as possible , infection from the area . 
To what extent this aim has succeeded may be judged from the 
fac t that in 1937 there were 295 new cases admitted to the settle
me;1t, of which 63 were of the infectious or lepromatous type . 
It is difficult to account for these as patients already infected 7 
years previously and in whom the disease has developed sub
sequently , although a few may belong to this category .  The 
fact that so many have progressed to the infectious stage without 
previous detection is  probably due to the insidious progress of the 
disease in patients with low resistance in whom early signs are apt 
to escape notice . 

In contrast to this, the more resistant cases form more easily 
recognised earlY signs of · a tuberculoid or of a trophic type . 

There are also 2 , 558 non-infectious patients ( early and arrested 
cases ) in the Li Rangu area who are registered and l ive outside the 
settlement ,  but the majority of the 63 infectious cases admitted in 
1937 were not from among these . 

While much has been achieved by the Li .  Rangu settlement 
tO,wards the control of leprosy , much more might have been hoped 
for i f  an adequate staff had been available. Dr . Woodman and 
the Sudanese MedicaI Officer have their hands full with the general 
medicaI work of the district and can only give a small proportion 
of their time to leprosy. 

Bacteriological and other labofutory examinations Df leper 
patients have been found impossible for lack of staff. For the 
same reason occupational therapy could not be developed to a 
fuller extent . 

SUGGESTIONS  
For the adequate development o f  the settlement I consider 

that there should be three fuH-time leprosy workers' : a doctor, a 

general supervisor to develop the settlement and organ ise agri

cuIture and i�dustries , and a trained African laboratory assistant .  
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The general supervisor should, I consider , be a European expert 
in leprosy work , similar to tbose working under B . E . L . R . A .  in 
West Africa .  Even if the first two of these are not forthcoming 
the last should at least be supplied , as bacteriological and other 
laboratory examinations are urgently required . 

Witb regard to treaf'lnen t I would suggest : 

( a )  The further development of occupational therapy ; but 
this however seems impossible witho u t  furtber staff .  

TV PES OI' LEPROSY I N  S . ' SUDAN. 
Leproll s  alopecia i s  com'111 on am ong the  M ongolian races. 
Here are two Oll t  of several cases fOllnd at LlI i ,  SOll t h e rn  
Sl1 c 1an .  Be low i s  a' typical  l epromatolls c a s e  a t  the same 

place. 
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(b )  The eareful  selee tion of suitable patients for  treatment 
with ehaulmoogra o i l ,  in jee t i o l 1 s  bei ng l imi ted to patients who 
are physieal ly tit and who are able to t o lerate dai ly adequate 
physieal exercise .  

( e ) The use of the pure oil of Hydnoearp4s wightial1a .  This 
and the ethyl esters of the oil are generally aeknowledged to be 
more effective than solutions of sodium salts of ehaulmoogra . The 
oil must however be of a suitable nature sueh as that supplied by 
eertain Indian tirms . This oil , espeeial ly if ordered in bulk is. 
exeeed ingly eheap . I f  kept free from ajr and stored in ful! 
bottles, it wil l  remain p ure and almos t painless for over a year . 
( In this eonneetion see the  reeommendations of the International 
Leprosy Congress , held at Cairo in Mareh,  I938, L eprosy Review, 
Oet.  I938 ) . 

O T H E R  L E P R O S Y  l N ST ITUTI ON S 

011 Apri l 29th I visited with Drs . Cruiekshank , Woodman and 
Chacar the leper camp at Meridi . There were 89 patients whom 
we examined . 

. 
On the evening of the same day I went to Lui and on the 

following morning, along with Drs . Cruiekshank and Casson , 
examined the 87 patients at the leper camp o Of these the 
majority were found to be cases in which the disease had died out .  
Twenty were lepromatous cases o f  more or less infectivity . 

On May 2nd I also examined along with Df.  Cruickshank the 
patients at the leper camp at Yei , and also those at three of the 
dispen.aries under Df. Casson ; some of the princ ipIe types of 
leprosy , especially the neural cases , appear to differ from those 
with which I am familiar in India and elsewhere , and would repay 
careful pathological examination . 

GEN ERAL SUGGESTJ ON S  FO R FURT H E R  D E V ELO PM EN T S  

I t  i s  now becoming generally recognised that one  of the  most 
important factors in the control of  leprosy is the employment of 
wisely-planned educational methods . 

The spread of infection may be limited to a certain extent by 
compulsory or voluntary segregation in institutions, but in 
highly endemic areas control is difficult or impossible to attain 
until the people themselves realise the nature of the disease and 
its spread , and co-operate voluntarily and intelligent1y in taking 
the simple precautions necessary . Responsibil ity must accompany 
education in leprosy control if it is to be effective . 

Df.  Cruickshank has put forward a plan for further develop
ment of leprosy work in the Equatorial Province which aims at 
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educating the  people and throwing responsibility for segregation on 
local authorities . He proposes that : 

( a) Chief ' s Courts be given responsibility to segrega te in 
small camps all infec tious cases of leprosy in their own areas. 

( b) After the first survéy has been made and infectious cases 
listed, the Chiefs and Elders be respo�sible for selecting infectious 
cases. 

(c)  Relatives be responsible for helping patients, but an 
allowance might be made in their support, at least to begin with . 

(d )  Relatives be allowed to pay occasional visits to the camps. 

( e )  Children as far as possible be handed over to healthy 
relatives. 

( f) W here there is a Chie f ' s  dispensary in the neighbourhood 
the dispenser supervise the campo 

( g) Once a year a medicaI inspec tion 
that had become non-infectious might 
accompanying diseases treated.  

be made, w hen cases 
be discharged and 

T his scheme, which would supplement and not replace 
existing leper settlements , appears to be based on the right 
principIes. Its success would depend on the intelJigence and willing 
support of the Chiefs and their courts , and care would need, .to be 
taken in choosing the most suitable Chiefs ' Courts for the initial 
experiment o I t  seems to me, however, that success would also 
depend upon the amount of European supervision available
especially at the beginning-and that a whole-time European ' s 
services would be called for .  

He would make an  ini tial survey o f  existing leprosy , and at 
the same time find out where local support would be most 
promlsmg.  He would then set about instituting the first Chief ' s  

Camp and ,  i f  successful , later form others in succession . 
For this purpose a qualified medicaI practitioner would not 

be necessary . I would suggest a health worker of the right type 
who had already been trained in anti-leprosy work . Health 
workers of this kind have been sent out by the combined committee 
of the British Empire Leprosy Relief Association and Toc H to 
Nigeria and other places,  and it is possible that this committee 
might be able to supply one for the Equatorial Province of the 
Sudan if requested to do sO . It is generally acknowledged that 
men of the type already working in Nigeria are highly suitable 
for anti-Ieprosy work ; they volunteer largely from altruistic motives,  
are carefully selected by the committee , and work on a sub
sistance allowance comparable to that given by missionary 
societies . Most of them are attached to leprosy institutions 
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which are financed chiefly by G overnment but conducted by 

missions : they are thus under the direct supervision of the 

mission doctors 

I would suggest that , i f  it is decided to adopt experimentally 

the above scheme , the most suitable location for a health worker 

would be in connection with the Church Missionary Society at 

Lui, for the following reasons :-

( a )  Leprosy appears to be common in this area. 

( b )  This mission has i n  the past taken a deep interest in anti

leprosy work and has its present leper settlement and the good 

will of the people .  

( c )  The scheme of leprosy control might fi t  i n  with the 

system of dispensaries under the mission and be supervised by the 

mission doctor during his visits to the d ispensaries .  

I f  the scheme as modified above is approved the Church 

Missionary Society might be consulted as to their willingness to 

entertain a suitable health worker, aI1d the British Empire Leprosy 

Relief Association as to 'W hether they could supply such a man o 

If an appointment were made,  it might in the first instance be 

for a short period ,  to be prolonged later if found to work well . 

Once the success of the scheme had shown itself a second health 

worker of the same type might be appointed to Li Rangu where 

he would act as general sUj: ervisor to develop the settlement and 

organise agriculture and industries ( see suggestions above ) . 

A c lm owledgrn e n ts.  I w ish to express my warm appreciation 

o f  the kind hospitality and help of Dr . Pridie , the Director of 

Medicai Services, at whose invitation I carne and who arranged my 

itinerary and facilitated my visits to the various centres . I wish 

aIs o to thank the various officers , especially Drs . Cruickshank , 

Woodman and Casson ,  who spared no effort in making my tour 
a success . 
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BELGIAN CONGO 
I arrived at  Aba o n  May 3rd in  company with Mr.  Edgar of 

Toc H .  We were met by Mr. Harrison , of the Heart of Africa 
Mission ,  who had kindly offered to provide transport. We 
inspected the small leper camp at Aba with Dr.  Kleinschmidt . 
With one possible exception the 30 patien ts were of the neural 
type, wi th tuberculoid 01' simple macules and secondary 
deformities of hands and feet . Some appeared to be very anaemic 
and to be suffering from septic and other skin complications. 
General treatment and treatment of complicating di se ases should 
improve these patients considerably, but due to lack of staff 
these have not been avai lable . From the point of view of the 
contro l  'of  leprosy in the district ,  such a camp appears to be of 
little value, as the cases segregated v. ere apparently not of an 
infectious type. 

From Aba we went , via Niangara , to lbambi, the head
quarters of  the Heart of Africa Mission, where we were the guests 
of Mr. and Mrs . Harrison . ' On the w ay we visited two Chiefs' 
Leper Camps . 

At the firs t of these, near Dingba, w e  saw 55 patients, of which 
7 appeared to be lepromatous . Of the rcmaining 48 neural cases, 7 
had distinct major 01' minor tuberculoid lesions . The rest showed 
secondary neural lesions and deformi ties , and many of them had 
simple macules . The patients were tended by a native dresser and 
visited occasional!y by a doctor and a Catholic mission _ sister.  

At the second camp we saw 76 patients , though we were 
informed that there were more on the other side of the river. Of 
the 76 cases, 4 appeared to be of the lepromatous type,  and of the 
remaining 72 neural cases 15 showed distinctly tuberculoid lesions ; 
the great majority had nfurked secondary neural deformities . Many 
of them were obviously anaemic and suffering from complicating 
skin disorders . Little appeared to be done for their treatment and 
we were informed that they maintained themselves by their own 
agriculture . 

PAWA RES Er\ R C H  STAT ION 
After two days stay at lbambi we went to Pawa, the leprosy 

research station of the Belgian Croix Rouge . There we were 
hospitably received by Prof. Dubois and Dl'. and Mrs .  de Gotte . 
From the 7th til! the r rth of May I had the privilege of making 
an intensive study of leprous patients under Prof. Dubois' expert 
guidance .  Besides studying the patients in residence at the Pawa 
Centre we also visited two leper camps in the neighbourhood ,  at . 
Ata Kobo and Bengwe . 
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A Congo Chief .  N ote  
th e pa r r o t ' s  f ea t h e r s , t h e  

o·o ve r n m e n t  meda l s l h e  tree-bar k k i l t  a n e l
' 

t h e  
stooi. 

T h e  d r u m  w i t h  which  he 
cal l s  hi s people .  

Lepers  " segregated " by 
a ch i e f  i n  a separate  
v i l l agc.  Note the ir  e x 
p r c s s i o n  a n d  t h e  f a l l c n  

down h u t .  
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I had already visited Ata Kobo with Mr. Harrison but  had 
an opportunity of studying the patients in detail on this second 
occasion .  Of 242 patients examined,  24 or 10 % , were distinctly 
of the lepromatous type ( L2 and La ) ,  the rest being chiefly neural 
cases w ith marked secondary neural lesions . Sixty seven ( 27 . 7 % )  
showed distinct tuberculoid lesions .  There were also a few with 
diffuse lepromatous lesions (LD-r ) with neither macules nor 
nodules. 

At Bengwe , which we visited on May 9th, the types were very 
similar in nature ª"nd proportions to those at Ata Kobo, only that 
there were fewer wi th dis tinct tuberculoid lesions . This is probably 
due to the fact that the patients at Bengwe are under regular 
treatment , while at Ata Kobo no treatment is  given . 

At these Chiefs ' camps o n e  has an excellent opport unity o f  
studying a cross sec tion of the  leprous population in each Chief ' s 
area as, at the orders o f  G o vernmen t ,  each Chief segregates alI 
cases of leprosy in his area . Doubtless some cases escape detection ; 
but there are not l ikely to be  many, as the Chiefs are expert at 
recognising the disease . I n  the Stanleyville Province ( one of the 
six provinces of Congo Belge ) there were 71 of these villages 
ag'1"icoles organised in 1936, wi th 79 14 lepers . 

One of the most  valuable methods of research at the Pawa 
Centre is the repeated census examina tion of the whole population . 
At the first examination, w hich was carried out by an agen t 
sanita.ire, and ne t by an expert doctor, i t  was calculated that about 
ten per cent of the population was sufiering from leprosy . How
ever , later examination by Proi, Dubois and his colleagues showed 
that many with non-leprous marks mistaken for leprosy had been 
included , and that the actual number was round about four per 
ceilt . ,  or, inc luding slight, abor tive case� , six 01' seven per cent . 
It was found that many of the distin�t , but slight cases , were not 
progressive , their lesions remaining stationary over periods of 
years in some cases , and others clearing up spontaneously . Also 
cases which a year before had shown no recognisable signs appeared 
with wide-spread macular lesions , developing into lepromatous 
cases . 

CENTRAL AFR I CAN LEPROSY COMPARED W lTH THAT OF N. INDIA 
One of the most interesting features o f  the study of leprosy 

at Pawa, and also in the Equatorial Province of the Sudan , wherE' 
the disease is very similar ,  is the marked differences noted between 
the types of  leprosy there and those in North India . These are 
enumerated below : 

( a )  Absence of 1 1  lepra reaction " and of  signs of sensitization 
tq M .  leprae . Out of  the many hundred cases I examined in 
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Congo Belge and S . Sudan I found only one  single case of this 
condition , which is comparatively common in N. India . 

( b ) The comparative infrequency of L2 and L3 cases . These 
were found to be about 10 per cent, compared with about 20 per 
cent or more in N. India. Also the proportion of lepromatous, 
as compared with neural , macules appears to' be less than in N .  
India . 

This man is the only case of leP l'a l'eac tio n 
seen out of many h u ndreds o f  patients in  

the Belgian Congo. 

( c )  Among the neural cases there appears to be a larger 
proportion with deformities of the hands and feet than in N .  

India. This may b e  the result of infection with jiggers complicated 
by septic infection . 

(d )  The deformities of the hand consist of shortening of the 
digits , but the wasting of the small muscles of the hand followed 

by main-etn-griffe ( claw hand) is seIdom seen , or only in a mild 
. · degree ; whereas in N .  India these latter signs are as a ruIe present . 



26 LE PROSY R I:: V I E W  

( e )  I n  the feet t h e  d i g i t s  a r e  s i mi larly shortened , or have 
entirely cJ isappeared , to a greater cJegree than in  N. I n d i a ; but,  
while trophic u lcers are presen t ,  these are comparatively superficial 
and slight compared w i t h  the deep perforating ulcers down to anel 
involving the bone , which is such a common condition in N. IneJia . 

A shortening of fi n g e r s  a n d  toes in 
n e u ra l  l ep l'o sy with l i t t l e  wast ing of 
sm a l l muscles 0 1' d cf o rm i ty ,  p r obably 
causcd by i i ggers i n  anaest h c t i c  

fingers,  fo l l owcd b y  seps is ,  

( f ) The number o f  tuberculoid cases is perhaps almost as 
high as in N. India , but in these the presence of anaesthesia to 
l ight touch is much less marked than in the latter country. In 
confirming the diagnosis i t  is  therefore necessary to rely more upon 
other s igns such as analgesia on pricking with a pin , or anhydrosis . 

( g) Thickening and tenderness of nerves is much less frequent 
and , when present, less markeel than in  N. India . I did not finei 
:}. single case of nerve abscess ( so common in N. Inelia) among the 
many hundred cases I examined in Congo Belge and the S . Sud an . 
It is significant however, that I found one nerve abscess among 
the sixteen cases examined in the N. Sudan ( P . I4) .  

( h )  The proportion of neural to lepromatous macules is 
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greater than in N. lndia ,  simple neural , macules being largely 
responsible for this larger proportion . 

Lack of time anel opport u n i ty has made it impossible to support 
these interesting contrasts in type of leprosy with statistical 
evidence , and the whole question of elifferences in type in different 

CONGO FAS H ION S : H e a d - bi n d i n g  w h i c h  givcs an 
elongated h ead , does not i n ter fere w i t h  l h e  d e v e l o p 
ment of t h e bl'a in ,  but as i t  a l s o  e l o n ga t e s  t h e  eye 

it m ay arfect v i s i o n .  

races , climates, and social , dietetic and economic conditions cal!s 
for careful and expert study . 

It seems clear, however, that leprosy in the N . E .  Belgian 
Congo and the adjoining S. Sudan is of  a rnilder type than in 
N. lndia . This is evidenced by the smaller proportion of the more 
severe lepromatous type , and the absence, or at least extreme rarity, 
of " lepra reaction " . This mildness is  also shown by less swelling 
and tenderness of  the nerves , with consequent less anaesthesia to 
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light touch and comparative exemption of the small muscles of 
the hand and the less deep trophic ulcers of the feet . 

The question arises as to whether M .  leprae as found in Congo 
Belge and S. Sudan is of a less virulent type than that in N .  lndia . 
Until a satisfactory experimental animal is available it will be 
difficult or impossible to answer this question o 

P i gm i e s  o f  t h e  I tu r i  fOl'est with an o rcl i n a ry-si zec l  
m a n  for  compa r i s o n .  A rcccnt su r v ey sh owecl an 
i n c i clence o f  6 to 9 per cent. o f l eprosy,  c h i e fl y  o f 

a lllIi I c l  type. 

Another puzzling question is , why with such a mild type of 
disease leprosy is so highly endemic . It has been suggested that 
cases giving negative results on careful and repeated bacteriological 
examination may yet spread infection through some microscopically 
unrecognised form of Hansen ' s  bacillus . The general agreement of 
leprologists is however opposed to this hypothesis . lnfectious cases 
are commoner than might be supposed on superficial inspection . 
These are the diffuse cases described in N .  lndia  and supposed 
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by some authorities to be rare elsewhere . However , our inspection 
of cases at Pawa revealed a fair number of these . The absence 
of macules and nodules and the hiding of erythema by the 
darkness of  the skin make these cases particularly difficult to 
recognise at first , until the eye has become accustomed to the skin 
ma.rking peculiar to this formo Still even when the diffuse lepro
matous case is added to the potential disease-spreader the number 
of dangerous cases is very small . 

The danger of  the spread of in fec tion in a community is in 
direct propor tion to the number of  open cases , and to the 
opportunities wh ich these open cases have of spreading the disease. 
In the area under discussion thc open cases are apparently few ; 
and it m ust be argued that the opportunities of spreading infection 
are therefore great . 

It has been suggested that the high incidence of leprosy in this 
region resu lts from die tary deficiency . We found little evidence of 
the truth of this suggestion . At a centre near Medj e ,  where a 
complete census of the populat ion w as being carried out ,  we 
examined some 30 cases of leprosy found .  These cases represented 

all forms of leprosy, and types were roughly in the proportions 
mentioned above . Leprosy was exceedingly common among the 
population examined but their physique was excellent and there 

was l ittle  sign of undernourishment or of weakening by accom
panying or predisposing .diseases.  It was noticed,  however, that 
almost all cases were suffering from scabies and septic sores of 
the skin ; that these sores centred chiefly round the gluteal region ; 
and that the majority of slight or early leprous lesions also centred 
round the same part of the body . It would appear, therefore , that 
septi c  sores of this nature are connected either with inoculation 

of leprous infection or with localisation of the infection once it has 
been acquired .  This skin condition is said to be due to promiscuity 
with regard to the use of elothes , and especiaTIy to the use of 
unwashable bark eloth 

Another possible facil ity for the spread of infection may rest 

with the sexual promiscuity of these people . Not only is polygamy 
widely practised , wea1th being reckoned in the number of wives , 
but wives are frequently changed . It is not suggested that leprosy 
is spread as a venere aI disease , but promiscuous elose contact forms 

the most favourable condition for transmission . 

It must be remembered aIs o that the extreme chronicity of 
leprosy as found in this area favours high incidence , as the lack 
of fatality leads to a ccumulation of cases, whereas in a more acute 
form the numbers would be more rapidly eliminated by death . 

lndeed I was informed ,  though I had not an opportunity of veri

fying the statement , that in southern provinces of the Conga leprosy 
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is more acute, but the number of cases found on survey was 
smaller. 

SUGGEST lON S  FOR CONTROL OF LEPROSY 

The control of leprosy in the area under consideration is the 
matter of chief importance . In the Chief 's  camps all cases are 
segregated . Of these only about I in 10 appears to be a source of 
danger . Little attempt is made , however, to carry out strict 
isolation of infectious cases . Friends and relations come and go 
and mix freely Vl(ith infec tious cases . Obviously it wo uld be more 
efficient to isolate only infectious cases and to isolate them more 
effectively from the general public o The greatest danger is to the 
early, slight cases who are segregated along with the most danger
ous, no distinction being made . In institutions like that at 
Li Rangu in the S. Sudan , infectious cases are segregated 
separately ; but I found no attempt at such special segregation in 
the leper camps I visited in the Belgian Congo . When I suggested 
that only open cases should be segregated , I was met with the 
difficulty that the Chiefs and thc people could not distinguish 
between open and closed cases . 

Under the present system this objection. is of course a very 
real one .  In fact effective leprosy control cannot be carried out 
without sufficient expert personneI . My suggestion therefore is that 
in place of, or perhaps in modificatioh of, the present diffuse 
method more efficient concentrated work be undertaken by expert 
workers , doc tors , agents sanita ires, e tc . ,  thoroughly trained in 
leprosy work . In such work missions might be asked to co-operate . 
Missionaries and their native assistants are acquainted with the 
people and are constantly visiting them . I f  they had the necessary 
training with regard to leprasy they might do much towards its 
controI . 

Before any such development could take place it would be 
necessary, however, to appoint a suitable medicaI expert in leprosy, 
whose duties would be to study leprosy control and to instruct 
doctors , G1gents sGJnitaires, missionaries and others with a view to 
their taking part in a campaign against leprosy . Without a well
planned educational campaign I q uestion whether leprosy controI 
can be carried out w,itb ultimate hope of success . 

In: conclusion I wish to express my appreciation of the kindness 
and help received from Prof. Dubois , Dr . de Gotte and others at 
Pawa , and also from Mr. Harrison and his staff at Ibambi . 
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UGANJ,)A 
BUNYON Y I  LAKE SETTLEMENT 

I arrived , in company with Mr. Edgar, at Kabale ,  headquarters 
of the Kigezi D istrict , on May 16th . The Kigezi District forms 
the extreme S . W .  comer of Uganda . On the following day Dr .  
Boase motored us to Bunyonyi Lake, where we v isited the leper 
island of  the C . M . S . in company with Dr. Symonds . We were 
shown round by Miss Gardner, the sister-in-charge , and Miss Nash , 
in charge of school work . 

Site .  The leper settlement is beautifully situated on an 
irregularly shaped island in the l ake . About  the middle of the 
island is the hospital on the crest of a' ridge , behind which the 
creche for non-leper children stands on a separate hill . At the east 
end of the island is the school , and between it and the hospital on 
another hill is the residence of the European staff. There are three 
promontories extending northwards, and two southwards. The 
huts of the patients are placed along paths which crown the main 
part o f  the island and its promontories . The rest of the land is 
cultivated by the patients and their families , as is also a certain 
area on the mainland . 

Patients. According to the report of 1937 there are 547 
resident on the island .  Of these 469 are lepers ; 1 2  are non-Ieprous 
adults living in leper houses ; 32 are infants living in leper homes 
beca use they are " under creche age " ; 34 are children in the 
creche which have not shown signs of leprosy . 

Of the 469 lepers there are IS0 men , 136 women , and 183 
children l iving in family huts. 

Finance .  In 1937 the expenditure on staff was about [700 ; on 
drugs and dressings [107 ; on general care of the lepers and food 
a little over [ISO ; on buildings about [830 ;  on repairs and up-keep 
[192 . This expenditure was met from the following sources : 
Protectorate funds-including building grant-[1 , 260 ; Kigezi 
Administration [153 ; British Empire Leprosy Relief Association [50 ; 
Mission to Lepers {,100 ; C . M . S .  and other donations, etc . , {,417 .  

Typ es of Patients. On the 17th and 18th of May I examined 
402 patients and divided them in to five categories : ( a )  obviously 
open cases of the lepromatous type (L2 and L3 ) ; (b )  diffuse 
leprous lesions suspicious of lepromatous nature , but requiring 
confirmation by bacteriological examination ; ( c )  cases with distinct 
tuberculoid lesions ; (d )  flat lesions of the simple macular type . 
many of wbich were residual ; ( e )  those who showed no definite 
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signs of active leprosy . The numbers in each of these categories 
were as follows :-

MaIe Female 
Types Children adults adults TotaIs. 

L2 and L" 12 34 22 68 ( 17% ) 
Diffuse . . .  7 15 15  37 ( 9% ) 
TubercuIoid 18  22 10 5° ( 12% ) 
FIat lesions 13 42 3 1  86 (21% ) 
No definite active signs 82 34 45 161 ( 40%) 

TotaIs 132 147 123 402 

Extreme f o r m  of lep
·
rosy anel  

m a ln u t r i t i o n  in c h i l el (N yenga). 

The 132 children attend school together. The 82 children with 
no definite signs of leprosy ( although a few of them ha ve marks 
suspicious of leprosy) are allowed to mix freely with the 12 
advanced nodular cases . This is permitted on the supposition 
that once the slightest signs of leprosy have appeared there is no 
danger of reinfection or superinfection .  lt is perhaps impossible 
to prove conclusively that this supposition is not correct, but there 
seems to be strong evidence against it . If we compare the sister 
disease , tuberculosis , it is generally held that the chief danger to 
the child is not from slight but from massive infections , and 
especially from superinfection . In leprosy the tuberculoid lesion 
has been considered to be a sign of increased ,  or at least of 
comparatively high , resistance or immunity . But these 82 
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children had no tuberc uloid lesio n s .  I therefore consider that 
contact of such cases with advanced lepromatoL ls  cases involves 

risk to the former, and that al i  children [ound to be bacterio logical ly 
positive on rout ine exainination of the skin or nasal m ucous mem
brane should be effectively isolated from the rest of the chi ldren .  

Altogether there were 68  cases which could be considered as 
of a highly infectious nature , and 37 more were also considered 
possibly infectious, subject to bacteriological examination . Of  the 
highly infectious cases 56 were adults ,  and many of these were the 
parents of the 82 chi ldren w ithout definite signs of the disease . 
When I suggested that these chi ldren should be separated from 
their parents and lodged in a special hoste l ,  I was met by the 
objection that in many cases the par�nts were dependent on the 
work of their children as they ( the parents ) were i n  a weak state . 
I believe however that many of the infectious patients are able to 
work , and that those who are infirm have generally a wife or a 
husband who is able to work . In this connection it i s  important 
to emphasise the fact that young children are more susceptible to 
leprosy infection than adults . I f  i t  is found impracticable for the 
reasons mentioned above to separate any children from infectious 
parents during the day , they might at least be separated at n ight ; 
for it seems clear that infection is most likely to take place at 
night when promiscuous contact takes place at dose quarters in 
dark huts .  

I would suggest : ( a )  that ali patients found bacteriologically 
positive be segregated in a separate promontory of the island ; 

( b )  that their children be housed at n ight in a hostel , ar with 
non-infectious families ; 

( c )  that these children be a l lowed to come i n  contact with 
their infectious parents during the çlp.y only in instances of extreme 
necessity ; 

(d )  that special help by way of food ar assistance in cultivation 
be given to infectious parents when removal of children constitutes 
a difficulty. 

Treatment. I would suggest the following:  (a)  Cases should 
be carefully selected before being given any form of special injec
tions . I think it would be wise not to give injections of chaulmoogra 
to patients who are in bad general health , ar to those with soft , 
flabby muscles . Many of the patients require treatment for skin 
diseases and other complicating conditions. 

(b) Few of the patients without definite signs of present active 
disease are likely to benefit by chaulmoogra treatment, and these 
number 161 , ar 40% , of the whole . Of  these , the 82 children 
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showed little or no sign Df present ·or past leprosy, but many Df the 
adults showed deformities as the result of previous active disease . 

( c )  The 50 tuberculoid cases , constituting 12%,  are those most 
l ikely to benefit by treatment ,  as also many Df the cases with flat 
lesions and those with diffuse lesions . In these I would recom
mend injections of pure chaulmoogra oil given intramuscularly 
and intradermally . 

( d )  Many Df the 68 lepromatous ( L2 and L3 ) cases would 
benefit by similar injections , but great care would have to be 
exercised in grading the doses , and only those should be selected 
who are physically fit and are taking sufficient daily exercise .  

Extreme l ocalisation o f  l eproma in t h e  form o f  pedunculated 
l10dll les  (B lIi1yonyi) . 

( e )  In an institution where economy is an important con
sideration expensive proprietary drugs are a drain on financiaI 
re::ources . At the rece9t International Leprosy Congress held in 
Egypt injections of pure chaulmoogra oil and esters prepared from 

that oil were recommended Such oil can be obtained at a low 
price from India , and I would recommend its use . 

( f) I would deprecate mass treatment .  Every case should be 
studied carefully and treatment, both general and special , should 
be continued systematically . Above aU, it is essential to win the 
co-operation of the patient . No good results can be hoped for 
where any element of compulsion enters in . As in tuberculosis, 
the chief emphasis should be laid on general treatment and improve
ment of the patient 's physique , and special treatment should only 
be given when the patient is fully co-operating and leading an 
active , hea1thy life . 

(g )  I enquired into the diet Df the patients and was informed 
that they took but little to supplement their staple diet of plantains, 
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Fish are abundant in the lake , and fowls ,  cggs, sheep are available . 
But to many of the patients these things are taboo, as is also milk . 
I was lold that though many of the patients looked physically fit , 

they had very low resistance and easily became i l l .  It would 
seem as if  many of the people were suffering fram undernourish
ment although they live in a land of plenty . This can only be 
remedied by an educational campaign . Diet must form the basis 
of physical fitness, and therefore of the treatment of leprosy, and 
good results cannot be hoped for until these primit ive taboos are 
overcome . 

How LEP R O S Y  I S  S P READ. 
N ot ice  lepr osy 011 mothe l" s arm 0l1 1 e1 011 c h i l e l ' s  l o i l l . The 

w i el e s p reae l  papu l e s  are  e l u c  t o  scab ies .  

Creche. I visited the creche whére some 34 children are cared 
for . Of these 6 were found to be children of infectious leper 
parents ; the remainder were children of lepers with neural 
lesions . I examined these 6 children , but could find no signs of  
leprasy. The children in the creche are isolated from their parents 
when weaned , that is at about two years of age , In the case of 
parents with slight lesions a r  with only neural lesions, the contac t 
of the children for the firs t two years of life may be fraught with 
l it t le danger of infection . But the six children of open lepromatous 
cases must have received a severe infection . The reason for the 
delay in  isolating the chi ldren is the unwillingness of the parents 
to  part w i th them , and the difficulty of rearing the children apart 
from their parents . I think that an effort should be made to 
separate the children of open cases at birth . I f  this is done ,  and i f  
a l i  open cases are segregated in a special area of the  island , then the 
chance of infection of children within the settlement should be very 
materially diminished . 

Considerable care had been taken to keep the creche children 
separate from the leprous school children . I consider that ;f th€: 



36 LEPROSY REV I E W  

open lepromatous cases among the school children,  some 12 to 19  
in n umber, are removed there should be  l ittle danger in t h e  creche 

chilc1ren of  school age attenc1ing the school anc1 mixing with the 
other chi lc1ren , as the latter have either no signs of the c1isease , or 
only neural lesions.  Many of the ch ilc1ren , both in the school and 
ir, the creche, showec1 skin d isorders probably partly due to 
avitam inosis . Possibly small doses of cod l iver oil would be of 
benef1t . 

Both in the creche and in the settlement generally it is 

important to dist ingu ish between open infectious cases and the 

SAVE THE CHILDREN. 
Ch i l d ren 's  creche on Lake Bunyónyi 's  lep e r  i sland with the 
European and A f rican staff o f  the Settlement .  See  the lake 

in  the background. 

other patients , who are of little or no danger as spreaders of 
in fect ion . This will requ ire a num1;>er of adj ustments , but I 
consic1er that it is very important that these be carried out . 

G e n erGIl Palie)l. Regarding the settlement itself and the 
general policy for dealing with leprosy in the Kigezi District, I 
have a few comments and suggestions to offer. 

The site of the settlement has certain advantages and disadvan
tages . It is amongst beautiful  surroundings , there is land for 
cul tivation and abundant water is available . On the other hand, 
commun ication with Kabale is long and difficult .  Leprosy is 
transmitted by dose contact and is not of a highly infectious 
nature necessitating the banishment of lepers to a distant island . 
A site on the mainland nearer to Kabale might have been l1l0re 
convenient in many ways , without bringing the lepers into too 
dose contact w ith healthy people .  
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I am told that the natives of Kigezi have l ittle or no dread 
of leprosy, and that, therefore , lepers are not abhorred or driven 
out of their homes or villages , at least until deformities appear . In 
consequence, the lepromatous, highly infectious case has fuH oppor
tunity for spreading infection . Apparently on this account a certa in 
amount of compulsion has been used throúgh the Chiefs in 
segregating the lepers and coHecting them on to the island . While 
such a method gives quick initial results in removing at once a 
large proportion of the recognisable cases of leprosy from the 
community, it has the disadvantage that it makes it  difficult to 
secure the fuH co-operation of the patients themselves . The leper 
naturally says : " You have brought me here against my wiH, you 
must therefore provide for me whether I work or not . " But it is 
the general experience of those who have compared the voluntary 
with the free system that without the willing co-operation of the 
patient good treatment results are difficult to obtain , and under 
compulsion satisfactory discipline is hard to secure . 

I understand that the settlement has now reached saturation 
point as far as land for cultivation is avaiJable . This might be 
remedied by discharging some of  the ad ults in whom, active signs of 
leprosy have been absent for a considerable time . This would make 
rõom for the admission of open lepromatous cases , if  such exist in 
th e district .  

Comparing Bunyoni with other leper settlements,  it appears 
to me that the community life of the lepers requires to be 
organised , occupation therapy initiated and the lepers taught 
how to lead a healthy life . The present European staff have their 
.hands more than fuH and it would be difficult for them to under
take this essential side of settlement activity, which could be best 
lnitiated by a suitable European male lay-worker. This kind of 
work would make the settlement more attractive to the type of case 
requiring treatment and segregation . 

I was unable to gather any recent reliable information as to 
the extent to which leprosy still exists in the district outside the 
settlement . A survey based upon examination of contacts with 
cases recently admitted to the settlement might give interesting 
results .  If leprosy is found to be common an educative campaign 
might be conducted and infectious cases induced to enter the 
s�ttlement voluntarily. 

NYENGA LEPER SETTLEMENT 

On May 27th , we visited the Nyenga Leper Settlement,  in 
. company with the sister-in-charge . Nyenga lies a few miles to the 

west of Jinja and in the east of the Buganda Province.  The 
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settlement is 
supervised 

by the sisters of the Nkokonjeru Catholic 
Mission .  The buildings and running expenses are supplied by the 
Native Administration , and by grants from the Protec torate Govern
ment through the Uganda Branch of the British Empire Leprosy 
Relief Association . The patients sleep in large dormitories and in 
round thatched huts, each of the latter accommodating fouI" . The 
beds are composed of cement blocks and are vermin-proof.  All 
the buildings are �lean and tidy and the pa tien ts are very welI 
IÇ)oked after. 

I examined 133 patients who may be classified as follows :-
I,Vith Witho�! I  

defo nnity .  defon'l'l rit)1 . .  To tal. 
Open lepromatous ( Lo and L2 ) I I  18 29 
Req uiring bacteriological examination 5 7 12 

( possibly open lepromatous) 
Tuberculoid 7 9 16 
Flat Macules 33 3 1 64 
No active signs . ' .  9 3 12 

Total 65 68 rn 

Those patients who are able do a certain amount of work on 
garden and field p lots . This side of the work needs further develop
ment . General treatment , and special treatment with chaulmoogra 
preparations , are given,  and many of the patients show distinct 
signs of improvement . I suggested to the sisters some further lines 
of treatment . 

The isolation of the 29 highly infectious cases and possibly 
some of the 12 patients in the second category is of value .towards 
the prevention oi the spread of leprosy outside the settlement . It  
is important, however ,  that further segregation of these dangerous 
cases within the settlement take place ,  or at least that such cases 
should not be allowed to live in the same buildings with slightly 
affected,  non-infectious cases . 

The settlement is visited periodically by the mission doctor. 
I am informed that leprosy 1S highly endemic in the eastern part 
of B uganda , and that some 200 of the school children are supposed 
to have the disease . A carefully conducted survey might show 
some interesting results . 

BULUBA LEPER SETTLE1'vIENT 
On the a.fternoon of May 27th we visited the Buluba Leper 

Settlerpent in company with the Senior Medical Officer of the 
Eastern Province . The settlement .is situated SOII\e I5 miles to the 
S . E .  of Jinja in the Busoga District ,  and lies on the shores of Lake 
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Victoria . We again visited this settlen'lent on the 28th and 
examined the patients . The car'e of t he patients is entrusted to the 
sisters of the Catholic Mission at Nkokonjeru , and they have had 
20 acres of land allo tted to them on which are the administrative 
oui ldings and q uarters of the staff along with dormitories for 
women and children . Adjoining land is al lot ted by the Administra
tion to patien ts for cultivation on the basis of 4 acres per patient .  
The object of  this is that  the patient s  should support themselVeS by 
their cul tivation . An al lowance is made by the Administration to 
newly admitted patients during a period of six months, to maintain 
them until this land becomes prod uctive .  The period for allowance 
was originalIy three months ,  but as this was found insufficient the 
period has been prolonged . 

The patients at present in the settlement are divided as 
follows :-

Men Women Children Babies Total 
On the mission land . . .  17 3 1 3 51 
On the allotted land 75 19 7 rol 

TotaIs 75 36 38 3 152 

Of  these, 30 are already independent through cultivation , and 
i t  is hoped that the majority of the remainder on the settlement 
will be independent by the end of the year . There are at present 
14 tiled huts on the settlement , the rest of the patients living in 
mud-wattle-thatched houses . A tiled house has recently been 
erec ted to lodge new patients until huts can be built to accom
modate them. 

At the t ime of our visit  13 patients were absent on leave . Of 
the remainder I examined 152 men, women and children,  who may 
be c1assified as follows, D indicafing " deformed " and U indicat-
ing " undeformed " :  

Men /iVo men Children Total 
D U D U D U 

Open lepromatous 2 8 3 6 o I 20 . 
( L2 and L3 ) 

Possibly open , requiring 
bacteriological examination 4 7 2 3 I 5 22 
With tuberculoid lesions . . .  5 8 3 6 4 5 31 
With no active signs 3 8 2 I I 8 23 
With fiat macules . . .  14 12  6 I I 4 38 

TotaIs 28 43 16 17 7 23 134 

There are thus 5 1  with deformities , but many of these are of 

lesser degree and do not preclude their working . 
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Two highly infectious women were found in the women's  
dormi tory , and as there are  three babies there it  i s  highly important 
that these women be removed and that no other infectious cases be 
allowed to come in contact with these babies . Among the school 
children there was only one open case ; he should be prevented from 
mixing with the other children . 

Trreatmen,t is carried on with considerable skill by Sister Peter, 
and there was distinct evidence that many of the patients had 
made definite progress towards recovery . I cannot praise too highly 
the great devotion and talent with which the sisters, and especially 
Sister Peter, are carrying on this work in the absence of medicai 
advice from a doctor . However, I was able to advise Sister Peter 
regarding the treatment of several of  the patients. 

Suggestions. The Buluba institution is a new experiment in 
the care of lepers and in the control of leprosy . It has some 
excellent qualities, b u t also some weak points and disadvantages . 

Among the praiseworthy qualities should be mentioned the 
attemp t to k�ep the patients in their natural surroundings , busy 
with farming and maintaining, as far as possible , their independ
ence, while at the same time they are helped when necessary , 
especially at first . Th ey are given medicaI " aid and anti-Ieprosy 
trea tment, and by their segregation sources of infection are removed 
from the general population . 

Chief among the disadvantages is the dual form of control by 
the Administration and the Mission . The aim of the Mission is 
largely a desire to render physical and material help to a particu
larly unfortunate class of  the community . It is felt, however, by 
the Administration that this object is sometimes prejudiced by a 
pre-occupation with the religious side of the Mission '  s activities . 

Leprosy is regarded by the Administration as one of many 
public health proble1hs with which it is faced, and it is felt that 
other problems are of even more immediate importance than 
leprosy ; they also consider that the ultimate control of leprosy 
is dependent on the general improvement of the education and 
hygienic condition of the peopIe .  They are therefore on their 
guard against spending a disproportionate amount on leper settle· 
ments . These and other divergencies of views have in the pas1 
caused clashes in th� determination of detailed policy ; but , as fal 
as I was able to j udge , many of the difficulties at issue are no� 
in course of being satisfactoriIy settled . 

It is difficult for the sisters to controI the male patients. Th, 
chief has many other duties and, I am told,  seldom visits th. 
colony . The leper headman seems to have little personaIity an< 
is not likeIy to be able to control the patients . I have suggeste< 
later in this report a method by which the social and occupationa 
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work o f  the colony might be organised and set on a satisfactory 
footing. This method would , I understand from the sisters , be 
welcomed by them . 

KUM1 CH l LDREN ' S  H OME AND ON GINO SETTLEMENT 
On May 3 1s t  I visited the Kumi Leper Home for Children , 

and was shown round by Miss Laing, the Superintendent . Here 
there are 3 15 leper children , of which 207 are boys and 1 08 girls .  
There are 26 children of various ages without signs of leprosy . 
The children attend .5chool· and are taught various industries such 
as tailoring, carpentry and building.  Games, Scouts,  Cubs and 
Girl Guides are well organised . The nourishment of the children 

T h e  healthy c h i l d r"etú creche at K u m i  with M i s s  Laing.  

is carefully attended to ,  complicating diseases are treated, and 
intramuscular injections of chaulmoogra oil mixture are given ; 
I suggested that in suitable cases intradermal injections would give 
quicker results . Almost aI! the children look strong and healthy 
and are making satisfactory progress towards reéovery . There are 
a few advanced nodular cases who cannot be expected to recover, 
and these wil! be transferred to the Ongino settlement . AI! the 
children have been admitted voluntarily, and this and the genius 
oi the Superintendent are chiefly responsible for the excellent 
results obtained .  The buildings are simple , but adequate . They 
are arranged round a large quadrangle .  There are separate 
dormitories for boys and girls , and the dormitories are again sub
divided according to the types of cases . 

Some of the children are being trained as nurses and others 
as teachers . At present Miss Laing, who is a missionary of the 
C . M . S . and a trained nurse , is the only European worker . She 
has an efficient African male assistant, and some of the lepers ,  
trained in the  institution , give valuable help in the  dispensary and 
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Infect ious cases at Ku m i  who m u s t  be segrcgated from the other children. 

Kumi leper chi l d ren '5  home-th e  open air  5choo\.  

Ongin o leper sc t t l em en t-the tailor in g  c lass .  
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in the other sides of the  work . 1 understand that the  main running 
expense of  the Children ' s  Home is met by grants from the Mission 
to Lepers . 

On the afternoon of May 31St , . and again on the 4th of J une , 
I visited the Ongino Leper Settlement in company with Miss Laing . 
Here are 400 lepers , alI of w hom, I am told , " have come entirely 
voluntarily without any outside compulsion . Of  these 300 are 
now self-supporting by their own agricultural labour, and 50 others 
recently admitted are being subsidised for the first six months . 
Only 50 of the patients are too weak or disabled to support them-
selves . 

Some of the patients are still lodged in mud and wattle huts , 
but these huts are being replaced as quickly as possible by better 
houses of two types . The cheaper kind has cement floors and iron 
roofs, but the walls are built of mud o  There are two adequately 
large rooms . There is also a kitcben, store and latrine .  Tbis type 
of house costs f 12 . There are twelve otber houses similar in size, 
but built of cement blocks . Tbese have also otber improvements 
as compared with tbe mud houses . They cost f90 each .  For their 
construction a grant of f900 was given by the Protectorate Govern
ment. 

There is a large building for treatment and central administra
tion . This is made of cement blocks and has an iron roof . It was 
built chiefly from a grant given by the British Empire Leprosy 
Relief Association . These buildings have been constructed by the 
patients under the supervision of the Lady Superintendent . 

The chief difficulty in the settlement is the want of an adequate 
supply of water in the dry season . Water i s  colleded from the 
roof in tanks but is noi sufficient . Estimates for a bore-well costing 
thirty shillings and sixpence a foot have been received ,  and it is 
hoped to construct this with a part of the Native Administration 
grant , though this will involve delay in further house construction . 

The discipline and morale of the patients is exceIlent .  They 
are well nourished , and the physique of most of them is excellent . 
Many of them have already recovered, and even bad nodular cases 
are progressing favourably towards recovery . I was particular1y 
struck with the good physique of partially deformed patients who , 
in spite of their deformity, are able to support themselves entirely 
by cultivation of their land . 

Each patient is given at least three acres of land ; and more 
when necessary . A herd of cattle and goats is kept , and meat is 
supplied to patients on payment either in money or in kind . The 
patients have been taught independence , and this reacts favourably 
on their physique and improves their chance of recovery. 

The way in which patients are recr\liteg t9 the s�ttlelPept i5 

' .) 
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partic ularly in teresting .  The chiefs are occasionally asked by the 
District Commissioner to call 1epers together to headquarters where 
they are addressed by Miss Laing, recovered lepers being demon
strated to show the effect of treatment . At both Kumi and Ongino 
out-patient c linics are held which are attended by some 250 patients . 
Some of these , who are unable to attend regularly because of 
distance,  enter the settlement .  

The children .of  non-infectious lepers are allowed to remain 
with their parents . Infec tious lepers in the settlement are persuaded 
to place their children in the Kumi Children ' s  Home . 

Apart from the salary of the ?uperintendent ,  the running 
expenses of the settlement amount to f500 a year, which is met 
by a grant from the N ative Administration . The money received 
is used most economical ly, the buildings being constructed at a 
s urprisingly low cost , and the work of the settlement being done 
almost entirely by leper labour. This is carried out without 
compulsion , the lepers taking a pride in their own institution . 
Several grants have also been received for both institutions from 
the British Empire Leprosy Relief Association through its U ganda 
Branch . 

Land allotment and discipline are carried out by the chief, 
who co-operates harmoniously with the Superintendent in this 
side of the work . 

The Children 's  Home and the Settlement are able to help each 
other . The forrner supplies staff in  the form of trained young men 
and women for working the Settlement,  while the latter receives 
infectious cases from the Home and provides land for patients who 
have not recovered when they reach the age for leaving the Home . 

In my oPinion , both institutions are run on the best possible 
lines ; and the methods used are worthy of careful study by those 
concerned with leprosy relief and controI . 

THE L.o\NGO D r sTR l cT 

From Kumi and Ongino I went north , via Mbale and Soroti , 
to Lira , where I stayed with the D istrict MedicaI Officer for a day 
and a half and visited several dispensaries with him . In two of 
the dispensaries the number of lepers on the registers was high , 
especially at Kaberamaido near Lake K ioga . In 1930 a survey of 
four counties in  the Lango District showed 650 cases among 40,000 
people ,  that is 1 .7% . On this basis it  is calculated that there tnay 
be 2 , 5°0 lepers in the district . Formerly there was a small leper 
camp with 36 patients at Aduku , but this was dissolved in 1932 
on the recommendation of the District MedicaI Officer . 

l consider it advisable that anti-Iepros)' work be unclertaken in 
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this district I have suggested to Canon Laurence , of the  Church 
Missionary Society at Lira, that " if the Native Administration are 
willing to give land, houses and support of patients , and the Church 
Missionary Society to sponsor the staff, the British Empire Leprosy 
Relief Association might possibly be able to supply a trained · 
worker. As a prelimiriary step , however, to making a leper settle
ment , I consider that it would be better to begin with voluntary 

Leprosy's younger s ister ,  fl o r i d  yaws.  

out-patient treatment to ascertain whether lepers would attend for 
treatment without compulsion, as they do at Kumi and Ongino . 
Such out-patient treatment carried out by a sympathetic and expert 
leprosy worker might lead on naturally to founding a permanent · 
leper settlement. 

I would suggest that the Church Missionary Society should 
approach the British Empire Leprosy Relief Association with a 
request that they should supply a sanitary worker already 
experienced in leprosy work . If such a worker is available he 
might first be sent to the Bunyonyi Settlement where, as mentioned 
in  the former part of this report, he could ovganise occupation 
therapy and the social side of the work . After this he could spend 
some time similarly organising this side of  the work at Buluba . 
Later he could,  if the Governrnent, the Native Administration and 
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the Church Missionary Society were' wil l ing, assist with out-patient 
leper treatment at various' centres in the Lango District with a view 
to the formation of a leper set t lement near Lira . In this later work 
Miss Laing would be able to supply trained native assistants from 
her Children ' s  Home who would act as interpreters and otherwise 
help the sanitary worker. 

If  such a worker were supplied under the British Empire 

Transpo rt i n  Eas t  Ugan da with t h e  
gou rd hood u p .  

Leprosy Relief Asso::: iation--Toc H scheme he would work ( as in  
Nigeria and elsewhere ) under the  British Empire Relief Association 
Q::d i ts Uganda Branch,  and under the auspices of the local 
missions, to which he would be attached for this special work . 

A clm owledg ments. I w ish to express my gratitude to the 
Director of Medicai Services for his welcome to Uganda, and for 
the comprehensive arrangements for my tour o I wish to thank the 
medicai officers , missionaries and others who have generously 
supplied hospi tality ,  transport and every facility towards making 
my visit interesting, and , I hope, of some use . 

NOTE. In the original report there were notes 011 treatl/ l e n t  a nd some 
general remarks .  As these apply equa!ly to o t h er East African territories 
t h e

,
\' are o m i ttec l  h ç r e  a n e l  arç dçal t  w i t h  on pr. I O O- 102, 
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KENYA 
NORTH AND CENTRAL KAV I RONDO 

Kakamega Leper c,almp. I arrived in Kakamega írom Uganda 
on the 6th of J une, 1 938 .  On the 7th and 8th of  J une I visited 
the Leper Camp in company with Dr . Haines , and examined the 
patients and buildings. I found 1 70 inmates , I SO being patients 
and 20 children without signs of leprosy . I c lassify below the 
inmates under tiv e  categ�ries , and subdivide these into men , 
women and children ; deformed and undeformed . The tive types 
were :- ( a )  open lepromatous ( L2 and L3 ) , ( b) doubtful lepro
matous req uiring bacteriological examination to contirm, ( c )  with 
distinct tuberculoid patches , ( d )  with ftat macules, ( e )  with no 
active signs . 

Types M en W omen Childrel1 To taIs 
Open Lepromatous ( L2 & Ls ) 

( deformed ) 
( undeformed ) 

Doubtful Lepromatous 
( deformed ) 
( undeformed) 

Tuberculoid ( deformed)  

9 2 
7 7 

1 3  6 
10  3 
1 3  4 

( undeformed ) I 9 1 3  
Flat Macules ( deformed) 

( undeformed) 
No active signs ( deformed) 

1 2  
9 
6 

13 
5 
5 

( undeformed) 20 I 2 

TotaIs 89 60 2 1  

1 1  
14 25 

19  
13 32 
17 
23 40 
25 
14  39  
I I  
23 34 

170 

One in six of the patients might be considered highly 
infectious .  Probably one-tpird of the whole Were infectious t o  a 
greater or less degree.  Eighty-three were deformed and sixty
seven showed no signs of deformity . Many of the patients showed 
complicating skin diseases , such as scabies and tinea , the treat
ment of which would probably cause amelioration of the 
condition . The patients cultivate some of the surrounding land so 
as to supplement the diet supplied at the Camp o Some of them 
appear strong and healthy, especial1y those engaged in active 
work . Later in the report I have added a note on the treatment 
recommended . There are certain paid posts giyen to lepers in 
connection with the Camp : I dresser @ Sh . 1 5/- ;  2 sub-c1ressers 
@ Sh .  7/6 ;  heac1man @ Sh .  12/- ;  teacher @ Sh .  12/- ;  ayah for 
young chilc1ren @ Sh . 5/- ;  2 builders @ Sh .  8/- each ; I c1hobi 
@ Sh. 5/- ; 6 labourers @ Sh . 2/- . The Camp is supported by a 
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Grant of fr60 a year from the Local Chiefs '  Counci I ,  and f330 
from the MedicaI Department .  

T h e  daily diet al lowance cons ists of m eal ie-meal r i  l bs . , 
c hiroko bean 6 o zs . , salt t OZ . ; th ere is also 8 ozs . of meat given 
tw ic e weekly.  This diet is  supplemented by the agricultural 
procluce of  the patients . 

A t  Kakamega leper  camp : g l V I I lg o u l  mea l i e  rat ioll s ; l h e  
h e a l t hy ch i l c \ ren ' s  crec h e  a n e l  t h e i r  fai l h f u l  aya h .  

Seventy of the  patients have been in the  Camp for 5 years 
or more , 3 r %  of these have cleteriorated , while 69% have 
improved or are stationary . The patients are housed in mud and 
thatch h uts . The general san itation of the camp is fairly good , 
though there appears to be a certain amount of overcrowding. 

Of the 2r children , 8 · are with their parents in their huts, 
and r3 are in a small creche where they are looked after by an 
African ayah . These latter appear to be remarkably healthy ; they 
are from 2 to 4 years of age , and the ayah is to be congratulated 
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on her work . Only one of the children ( that in the Camp) shows 
definite signs of  leprosy-a tu berculoid lesion . 

The Camp is situated within a few hundred yards of the 
General Hospital . This has the advantage of facilitating medicaI 
supervision, but it is too near the town and there is no voom 
for expansion . I would suggest, for the improvement of the Camp 
as it  exists at present : the treatment of complicating skin diseases ; 
rubbing of the patien t ' s  sk in with cheap bland oi l , sulphur being 
added w hen necessary ; encouragement of  the patients to more 
frequent bath ing ; organisation of exercise and especially of various 
occupations ; carefu l selection of cases for special treatment ; the 
tuberc uloid cases should do particu larly weI J  with intradermal 
injections . 

Q uestion of a 11 1!'W Settlemetn t for NO?, th and Cen tral 
Kavirondo .  I went Ínto the question of the adequacy of the 
present Camp for dealing with leprosy in North Kavirondo . 
Recent returns col lected from chiefs give the number of lepers as 
450 outside the Leper Camp, but this is possibly an under-estimate . 
According to these returns ,  leprosy is chiefly concentrated in the 
western locations , especially in Marach , Buhaya and It ino,  which 
report respectively 42 , I I I  and 80 lepers, more than half the 
whole . I am told that while the eastern tribes of the district 
dread leprosy and drive out the lepers those in the west are more 
indifferent . This is a possible explanation of the relatively high 
number in the latter . I went ,  in company with D f .  Jobson , the 
MedicaI Officer, to Marach , where we met a number of Chiefs 
and members of the Local Native Counci l .  I explained the nature 
of leprosy and , as an example of what might  be done to control 
the disease , I described the methods adopted at Ongino in the 
Eastern Province of Uganda . * 

Obviously, the present Leper Camp at Kakamega , though 
useful in segregating a certain number of infectious lepers , does 
not get down to the root of the problem . To do this it would be 
necessary to admit far more of the lepers in  the district . The 
present Camp is more than full ,  and it  would not be advisable to 
increase its present size because of its proximity to the town and 
the absence of sufficient cultivable land . 

The most suitable plan seems to be to begin a new agri
cultural settlement on the lines of that at Ongino . Such a 
settlement ,  if situated between North and Central Kavirondo , 
could be utilised for the lepers of both districts, as there appears 
to be a considerable amount of leprosy in Central Kavirondo, 
though probably less than in North Kavirondo . In choosing a 

* See the Uganda Report ,  p. 41 . 
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suitable site, there are certain points to keep in mind :- ( a)  
sufficient land for building and cultivation ; (b )  sufficient water ; 
( c )  a healthy site , especial1y as regards malaria ; ( d )  easy 
accessibility ; ( e )  sufficient distance from towns or large vil lages ; 
( f) proximity to a mission which will supply or sponsor the 
superintendence of  the settlement. To make such a settlement a 
success there must be a suitable , trained, whole-time European 
worker . 

I discussed the matter with the Medicai Officers and the 
District Commissioner at Kakamega, and later with the Provincial 
Commissioner, District Commissioner of Central Kavirondo, and 
the Senior MedicaI Officer at Kisumu . It was suggested that a 
suitable site might be available at Bukura , where the present 
agricultural training school is situated . It is understood that there 
is a proposal to move this training school to another site . If 
this takes place , several hundred acres of land, two permanent 
houses, and a large number of huts would be vacated, and might 
be available for a leper settlement . The site is healthy and only 
some 24 miles from Kakamega . It  is about 10 miles from Butere ; 
where there is a C . M . S .  Station , with a teachers' training school , 
and is within reach of  Maseno where the C . M . S .  has a medicaI 
mission . 

1 suggest that , if this si te is available and the C . M . S .  Mission 
is willing to co-operate, the B . E .L .R . A .  should be asked to supply 
a suitable trained European health worker, similar to those who 
are so satisfactorily doing this type of work in Nigeria and else· 
where . Ris salary, which would be on the same scale as that of a 
missionary, would be paid by the administration to the mission 
for this special purpose . The site is in North Kavirondo, but 
near the border of Central Kavirondo . The settlement would be 
available for lepers from both districts . The expenses would be 
met by the Local Native Councils of the two districts and by a 
grant from the central Government . The able-bodied patients in 
the Kakamega Camp would graduaJly be transferred to the 
settlement ,  only disabled patients being retained in the Camp o 
Once the settlement was firmly established and peopled with able
bodied , hopeful patients, some of the disabled patients might 
gradually be transferred, till the Kakamega Camp could be finally 
closed down , the present grants to that institution being trans
ferred to the settlement. 

In addition to its effect in controll ing leprosy , I would point 
out the importance from a general sanitary and from an agri
cultural point of view, of a leper settlement such as that at Ongino , 
on the lines of which I suggest that a Kavirondo Leper Settle
ment be formed . This means a large community living in 
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hygienic houses as approved by the Sanitary Department, and 
farming the land under control as advised by the Agricultural 
Department .  Many of the  patients , after spending some months 
or years uneler these conelitions , would recover and return to 
their own villages, carrying with them improved methoels. 

SOUTH KAV I RONDO 

On J une I Ith I crossed the Ka virondo Gulf  to Kendu in 
South Kavirondo . There I visited the Leper Camp attached 
to the S . D . A . Hospital , in company with Dr. Madgewick Gi that 
Mission, and Dr .  Carothers, the Government MedicaI Officer. 
There are now only 12  patients in this Camp, 8 of whom are 
highly infectious cases of lepromatous type .  Dr .  Maelgwick has 
suspeneled admission of new cases pending action by Government . 
I e1iscusseel the leprosy situation with the doctors anel with Chief 
Paul Umbova of the Karachuonya Location . He had lately 
sent in 170 names of lepers in his location, which has a population 
of about 3°, 000, but he considered that there were many others , 
probably 500 i n  all ,  in the location . I f  the latter figures are 
correct , i t  would make an incidence of 1 . 7  per cent o The Chief 
is of the opinion that leprosy is spreading . He says that up to 
25 years ago people dreaded leprosy and drove out the lepers ; 
now, they no longer fear the disease to such an extent ,  and the 
lepers are allowed to mix freely with the people .  To this he 
attributes the high incidence and the increase of leprosy. 

I described the Ongino Settlement , referred to above, 
( see p .  41 ) ,  and Dr . Madgewick said that his M ission would 
be willing to carry on work on similar lines i f  the expenses w ere 
supplied .  A suitable site for a South Kavirondo settlement was 
discussed . It was considered that �itable land would be available 
about 30 miles from Kendu on a site lying south of the road to 
Kisumu, between Oyngis and Miriu R iver, and near the boundary 
between South Karachuonya and Kisi i .  I discussed the question 
of this settlement later with the Provincial Commissioner and the 

Senior MedicaI Officer . They agreed that suitable land might 

be procured in  this position and that the site would be healthy 

and have sufficient water. 
The opinion is held by all whom I consulted that the people 

of South Kavirondo would not be will ing to go to a settlement in 
North or Central Kavirondo , and the people of the latter districts 
would likewise not be willing to go to a settlement south of the 
Gulf .  Two settlements are , therefore , necessary to deal with the 
control of the disease . 

For one in the north ,  there would be little need of capital 
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o utlay at least at first , i f  t h e  sitc mentionecl c an be obtainecl .  B ut 

j u clging from the figures at t h e  Ongino Sett lement,  an expencliture 

o f  about fsoo a year i n  acld it ion to fzso a year for the Heal th 
W orker, wou lel be necessary . 

For the southern sett lement there would , in aelelition to a 
similar yearly expeneliture , be the neeel for at least fr , ooo of 
capital outlay for builelings, apart from any expense that there 
might be for acquiring the lanel . 

As a stranger to Kenya, I feel diffident in putting forward 
the above suggestions .  The opinion has been expressecl that as 
the general hygienic condition of  the people improves , such 
diseases as leprosy wi l l  gradually die o u t .  Be that as i t  may i t  

T h e  Church o f  .,5cot land leper hosp ital at  Tumutumu.  

wiU be a s low process and can be hasteneel, anel I would suggest 
that the o ther view be carefully considered , whether the establish
ment of one · or two well-planned leper settlements would not be 
one of the best means of improving general hygiene . 

LEPROSY IN CENTRAL KENYA 
I arriveel at Nairobi from Kisumu on the r4th of June . In the 

afternoon I visiteel the Infectious Diseases Hospital with Df .  
Martin . There are 8 lepers in this hospital at present , 6 of whom 
are advanced open ( L,, ) cases . They receive symptomatic treat
ment as required .  

On the r6th I set  out  by motor to visit the Nyeri and Meru 
Districts at the foot of Mt. Kenya . At Tumutumu I visited the 
Church of Scotlanel Mission Hospital under Df . Brown . There 
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i s  a leper ward at  a short distant from the hospital with 12  lepers , 
of whom I saw 1 0 .  Of these 6 were advanced open ( Ls )  cases,  
and 2 showed Tubercu loid lesions .  Only one was a woman . 
Dr . Brown had recently persuaded the patients to take more active 
exercise , cultivating the garden and keeping the roads clear of 
weeds, etc . ,  The majority of the patients, however, looked as if  
they required more exercise . The patients are lodged in a neat 
stone building divided into several rooms , two patients being 
lodged in  each room . 

G eograp h i c  leprosy at Tumutumu (maj o r  
tuberculo id) .  

The next day I went to Chogoria ,  where the Church of 
Scotland have a hospital under the charge of  Dr .  Irvine, There 
is a small leper camp at a short distance from the hospital .  There 
I saw 15 patients , 5 others being absent  on leave . Of these 20 
patients, 9 were advanced lepromatous ( Ls )  cases, I was slightly 
infectious, 9 had tuberculoid lesions and I had no active signs . 
Dr . Irvine gives special as wel l  as general treatment to the 
patients and several have already recovered and returned home. 
The patients are lodged in  two buildings with separate rooms, 
the one building being used for infectious and the other for non
infectious cases . 

Both at Tumutumu and Chogoria ,  one of the chief difficulties 
is to give the patients sufficient work and exercise, occupation 
therapy being the principal part of leprosy treatment .  Their 
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arable land is at present not sufficient and more is difficult to 
obtain . It is hard to keep the patients actively employed without 
constant supervision , which it is difficult for the doctor, with his 
many duties, to  supply.  To make a leper settlement successful 
( as mentioned in  the former part of this report ) i t  is necessary 
to have a European whole-time health worker in charge, and to 
have the settlement sufficiently large ( 200 to 400 patients) to 
j ustify the employmen t of  such a health worker. 

The question  arises whether there are in the Central Province 
sufficient lepers to justi fy the formation of such a settlement .  Most 

The Church o í  Scot land leper hospital  at Chaga ria .  

of the medicaI officers whom I questioned were of the opinion that 
the incidence of leprosy in the Central Province is considerable , 
though less than in Kavirondo . I would suggest that a leprosy 
census be undertaken similar to that carried out in Northern 
Kavirondo . This could be done with the aid of the chiefs , 
medicaI assistants and others , and the missions could gather 
infonnation by means of their medicaI assistants and schoo] 
teachers scattered throughout the villages . 

I f  the incidence is found to be sufficiently high , say some 
2 , 000 cases , then an agricultural settlement similar to that 
recommended for North and Central Kavirondo, might be formed 
on a healthy si te w here sufficient arable land and water are 
available . The si te would have to be central to the highly 
endemic areas and within reach of a Medica] Mission which would 
undertake supervision o 



LEPROSY R EV I EW 5fi 

THE COASTAL PRO V IN CE 
Msaln lJweni Leper Campo On J une 20th I went to Mombasa 

by train . The next day Dr.  Proctor arranged for me to visit the 
leper camp at Msambweni, which lies about 34 miles south of 
Mombasa on the sea coast .  I was shown round the camp by Dr.  
Wright , the District Medicai Officer . I t  is about 2 miles from the 
hospital and is visited by the Medicai Officer and Hospital Sister 
as required . A senior dresser, himself a leper, is in immediate 
charge . I examined the 42 patien ts and classified them as 
follows :-

Men Women Totais 
Open lepromatous ( deformed) 16 2 1 8 

( L2 and Ls ) ( undeformed ) 8 O 8 26 
Slightly infectious ( Ll )  ( deformed ) 1 O 1 

( undeformed ) 3 1 4 5 
non-infectious ( undeformed) o O o 4 

With tuberculoid lesions ,  ( deformed) 4 o 4 
With fiat macules ( deformed) o 3 3 

non-infectious ( undeformed) o 2 2 5 
With no active lesions ( deformed) 1 o 1 

( undeformed) o 1 1 2 

Totais 33 9 42 

Seventy per cent o are infectious cases and 62 per cent .  are 
highly infectious . Nearly two-thirds are deformed to a greater or 
less extent . At Kakamega only 16 per cent o are highly infectious . 
From this comparison one may surmise either that leprosy in the 
coastal area is of  a much more severe type , or that the less 
infectious types of patient are not attracted to or not retained in 
the camp o Sixty-six per cent are deformed as compared with 
fifty-five per cent at Kakamega , which would indicate a more 
severe type in the coast region . 

Nineteen patients were admitted last year, of which 6 were 
re-admissions and 13 new admissions . There were 9 deaths, 5 
were discharged as non-infectious, and 4 absconded .  

About half the patients are Waduruma. This, I a m  told, 
may be partly the result of the leper camp having been formerly 
in Waduruma territory. It may also indicate that leprosy is less 
common among the Wadigo , especially as the camp is now in 
Wadigo territory and the Waduruma have a considerably longer 
distance to traveI . Almost half ( 20 )  of the patients are from out
side the Administrative District , 8 being from Tanganyika 
Territory,  the border of which is some 30 to 50 miles distant . 

While a careful survey is necessary to ascertain with any 
c.ertainty the extent and nature of leprosy in the district, the 
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indications (rom the above figures are :-

( a ) That leprosy is a prevalent disease in this area .  
( b ) That it is of a se vere type . 
( c )  That there are many lepers of types that spread the 

disease sti l l  at large among the community . 
( d )  That few early cases of leprosy seek admission to the 

leper camp o 
( e )  That the great majority of those who are admitted 

to the camp are patients who have sought shelter only when 
mutilated or disabled, after having been a source of danger in 
their homes and communi ties for many years . 

KaIoleni Leper CMnp. On ] une 23rd I visited Kaloleni 
with Dr.  Clark , the District MedicaI Officer. This station is 
over 30 miles to the N . W . of Mombasa , with which communica
tion is difficult on account of the nature of the roads . At Kaloleni 
there is a small leper camp in connection with the Church 
Missionary Society Hospital . Dr. Allen , the Doctor-in-Ch3:rge , 
was absent on leave , but we  were shown round by Dr .  Trant ,  
who is ac ting as locum.  E leven patients are at present in  the 
camp , ali o f  them males . These may be classified as follows :-

Un
D eforrned deformed To taIs 

Open lepromatous cases ( L2 and La ) 
S lightly infectious ( L] )  

3 3 6  
I I 

I 
2 
I 

With tuberculoid lesions I 

With fiat macules 
With no active signs 

2 
I 

Totais 7 4 I I  

The spirit o f  the patients seems t o  b e  one o f  passive inactivity . 
Only two of the patients would at present benefit from special 
treatment . I understand that there is plenty of leprosy in the 
district . This was shown by the fact that a few years ago , during 
a time of famine, 1 00 lepers were admitted . I understand that 
more patients are not encouraged to come to the leper camp, 
partly owing to lack of funds ; the expenses of the camp are met 
from private subscriptions alone . * 

Discussion ,and Suggestions. I had an opportunity of 
discussing the question of leprosy control with the Provincial 
Commissioner and the Senior MedicaI Officer . 

After studying the condition of leprosy in  the coastal province 
as far as is possible d uring my brief visit , I would offer 

* Dr. A l l en t el l s  me that he h o p e s  to hegin a n e w  sett l em e n t  o n  h i s  
rctu rtl from l eave. 
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the fo l lowing s llggestions .  In  my opinion , leprosy is a 
serious disease in this region . ·  The two leprosy institutions at 
Msambweni and Kaloleni remove a certain number of  the open 
case3 trom contact with the commllnity, but this is not sufficient 
to con trol the disease to any great extent. 

In  the former part of this report I have recommended the 
formatíon of a central leper settlement for North and Central 
Kavirondo, to be conducted on certain defini te lines . I suggest 
that a similar settlement be formed for the Coastal Province at 
some central and otherwise suitable place . The same require
ments would appIy as in the Lake Province .  

( a )  S ufficient good arable land ; probably a thousand acres 
would be necessary for 400 patien ts , the number tha t should 
finally be aimed at o 

( b) A healthy site , or one that could be renelereel healthy 
especially as regards malaria . 

( c )  Sufficient water for agriculture and personal use . 

( d )  A whole-time trained European worker, similar t o  those 
sent out by B . E . L . R .A .  and Toc . H. would be attached to a local 
Mission to undertake this worK , and his salary ,  etc . ([250 to 
[300 per annum) would be met from Government or L . N . C .  
sources. 

( e )  MedicaI supervision by a Mission or Government Doctor ;  
a visit once a week would ordinarily be sufficient . 

( f )  Self-support woulel be aimed at as far as possible, but 
aelequate initial anel recurring grants woulel be necessary . 

In  such a settlement great care would have . to be exercised as 
to the types of cases first aelmitted . Patients should be attracted 
by the hope of recovery, and only hopeful cases, who would give 
active co-operation should be a:dmitted at first . Only one of the 
present patients at Kaloleni , and a small proportion of those at 
Msambweni , woulel fall into this category . I believe , however, 
that suitable patients . coulel easily be attracted from the outside 
leper population, anel once the settlement had been established . 
upon the right lines other patients from the two present camps 
could be drafted into i t .  The remaining patients in these camps 
would gradually die out , when they could be closed down . 

For further details of the methods of running a leper settle
ment, I woulel refer again to the excellent work of M iss Laing 
in the Eastern Province of U ganda.  

GEN ERAL REMARKS 
I have recommended that the control of leprosy in  Kenya be 

carried out by the formation and maintenance of a definite type 
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of agricu l tural settlement, under a whole-time trained European , 
working in conjunction with a local Mission . Three or four such 
settlements would be necessary , viz . ,  two in the Nyanza Province , 
one in the Coast Province, and,  i f  the incidence is shown to be 
sufficiently high , one in the Central Province . I would suggest 
that i f  funds for all these settlements are not at first available, 
a beginning should be made with two , one in the Nyanza Province 
and one in  the Coastal Province . I would ais o suggest the 
formation of a Kenya Branch of the British Empire Leprosy 
Relief Association , similar to those in Uganda and Nigeria,  which 
would co-ordinate any anti- leprosy activity throughout the Colony . 

Acknmmedgl?:1nents. I would express my thanks to the acting 
Director of Medicai Services for arranging my tour in Kenya, 
and acknowledge with gratitude the hospital ity and help which 
I received from him and from Government MedicaI Officers, 
missionaries and others, who spared no  trouble in making my visit 
interesting and profitable . 

NOTE. In the original report a note 00 treaJfllI .ent  was added , for this 
see page 100 .  

TANGANYIKA TERRITORY 

INTRODUCTI ON 

At the invitation of the Government I visited Tanganyika 
Territory, arriving at D�-es-Salaam on 27th June,  I 938 . From 
this date until 20th J uly, I 938 ,  I toured the Territory according 
to a general itinerary prepared by the Acting D irector of  MedicaI 
Services and local itineraries arranged by local medicai and admini
'strative officers . I t  was not possible to inspect all the leprosy 
institutions in the limited time availabl e ;  indeed, in a countÍ'y with 
such vast area and u ndeveloped communications , i t  would have 
been impossible to cover anything like the distances I did had 
not the Medicai Department kindly arranged for air traveI . 

A cwunt of To·ur. In  the course of the tour the following 
leprosy institutions were visited :-

( I )  Infectious Diseases Hospital , Dar-es-Salaam. 
( 2 )  Leper Camp, Nungi , Dar�es-Salaam. 
( 3 )  Benedictine Settlement, Ndanda, Masasi . 
(4 )  U . M .C .A .  Camp at Lul indi . 
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( 5-9 ) U . M . C . A . Clinics at Lulindi ,  Ndibwa, Masasi ,  
Mpwapwa and Tandahimba in  the Masasi and Newala 
Districts . 

( I O)  Benedictine Settlement, Morogoro , Peramiho, Songea 
District .  

( I I - 1 2 )  U . M . C . A .  Settlements a t  Likuyu and Mngehe, 
Songea Distric t .  

( 1 3 )  U . M . C . A .  Clinic at Mbahawa ,  Songea D istrict . 
( 14) C . M . S . Settlement , Makutupora, Dodoma District . 
( 1 5 )  Dr . Maynard ' s  Settlement at Kolondoto , Shinyanga 

District . 

In many of these i!1stitutions I had an opportunity of 
examining and classifying the patients .  The results of these 
examinations , showing the various types, are given in  tabular 
form on p .  6 1 .  

DA R -ES -SALAAM LEPER S 

On June 27th I visited with Dr .  Mackay the Infectious 
Diseases Hospital where I saw 23 lepers , and on the following day 
the leper camp at Nungi on the other side of  the harbour, where 
there are S I  lepers . Reference to the table shows that the majority 
of these patients are advanced open lepromatous cases, 58 per 
cent being deformed .  In the  camp there i s  no one to look after 
them except the headman , himself a leper .  We carne across a 
striking example of heroic overcoming of difficulties . One victim 
is entirely without fingers and toes, but in spite of his infirmity 
he d igs the ground and chops wood , tying on the instruments 
n·q u ired to his stumps of hands in the most ingenious way ( see 
p .  67 ) . 

I flew from Dar-es-Salaam to Masasi , vIa Lindi , where I 
had an opportunity of discussing leprosy with the Provincial 
Commissioner. I spent from the 30th of June till the 4th of July 
visiting the leprosy institutions of the Masasi and Newala Districts 

in company with Dr.  Latham , the MedicaI Officer of the Southern 
Province .  These are under the care of the Benedictine Mission 
at Ndanda and the Universities Mission at Masasi and Lulindi . 

THE NDANDA SETTLEMENT 
The Benedictines have a large agricultural settlement situated 

about one mile from the mission hospital at Ndanda . A whole
time sister is in charge , and it  is frequently visited by Dr. 

Stinnesbeck , who is also in charge of the hospital . There are 
343 patients in the settlement . Of these, 64 are children . The 
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ma.iority oi these chi ldren are early non-infectiolls cases who 
should not be a l lowed to mix with the others.  I had not 
s ufficien t time to examine and classi fy the patients in  detail ,  but 
many of  them showed signs of improvement under treatment . 
The treatment consists of deparasitation , occupational therapy 
and injections of creosoted hydnocarpus oil . The patients are able 
to supply about' half of their own food fram their agriculture , the 
rest being supplied by the institution . The running expenses of 
the sett lement ,  apart fram that of European staff are about f700 
a year ,  of wh ich f 1.92 was met last year by a G overnment grant . 
H ouses are erected by the patients themselves and are of the 
native style .  T h e  executive bu ildings are of a permanent nature 
and were bui lt fram a grant made by the British Empire Leprosy 
Relief Association . There is a school for the children , and various 
handicrafts such as basket-making, pottery and carpentry are 
taught . One hundred and seventy-five lepers attend as out-patients . 
( FoI' class ificat ion of cases see table ) . 

THE CAM P AND C LI N ICS ,  MASAS I Al\T]) NEWALA D I S TR I CT S  

I visited the  U . M . C . A .  Leper Camp a t  Makaseka, near Lulindi . 
There are 50 inmates , 29 of whom are deformed cases . They live 
in separate thatched huts with bamboo walls . They cultivate the 
surrounding land and are able to provide in this way about one
third of their food .  One of their number, a deformed but healed 
leper, acts as heàdman and fosters a communal spirit , the weaker 
lepers being helped by the stronger. The doctor ,  sister and 
dresser pay regular visits to the camp, which is  about 1�  miles 
fram the mission hospital . (F or classification of cases see table ) . 

The U . M .C . A . have 8 leper clinics, most of them conducted 
by M iss Shelley, a n ursing sister, with the help of African dressers 
trained by her. At these and at the Ü. M . C . A .  hospitaIs and dis
pensaries , 873 patients were in attendance at the end of 1937 . 
The mission doctors also visit the clinics as required . I v isited 
5 of these and examined the patients present .  In ali o f  them , 
except Ndibwa , I was impressed with the good physique of the 
patients and the pragress that the majority of them were making 
towards recovery . At Ndibwa, however,  the physique was bad, 
apparently largely on account of the unfertility of the soil and 
the frequency of malaria and other weakening diseases . Clinics 
of the above type are of  particular value in regions where the 
climate is good,  malaria uncommon and the nutrition of the 
people above the average . This applies to the plateau raund 
Newala on which most of these clinics are situated . Under these 
favo�rable circumstances lepers , once they have been deparasitised , 



Institution a'nd Place Type ( 1 )  Type (2 )  Type (3 )  Type (4 )  Type ( 5 )  To tal 
Def. UI I-def. Def. UI I -def. Def. Undef. D ef. UII,def. Def. Un def. 

I .  Infectious Diseases Hospital , 
Dar-es-Salaam 

2. Leper Camp , Nungi , DSM . 
3 .  Benedictine Settlement , Ndanda 

4. D . M . C . A .  Leper Camp, Lulindi . . .  
5 . D . M . C . A  Leper Clinic , Lulindi 
6 . D . M .C . A . Leper Clinic , Ndibwa 
7 . D . M . C . A .  Leper Clinic , Masasi 
8. D . M . C . A .  Leper Clinic , Mpwapwa 

9 · D . M . C . A .  Leper Clinic , 
Tandahimba 

Benedictine Settlement , Morogoro 
D . M . C .A .  Séttlement, Likuyu 
D . M . C .A . Settlement , Mngehe . . .  
D . M . C. A .  Clinic , Mbahwa 

2 
13 

6 

I 

4 

2 
10 

10 .  
1 1 .  

1 2 .  
13 · 
14 · C . M . S .  Settlement , Makutupora 17  

9 
10 

14-
4 

4 
3 
3 

9 

15 
19 
10 
36 

3 
5 

3 

8 
I I  

12  

2 2 4 I 
I 8 3 4 

No time available to c lassify 
3 7 I 9 
4 
6 
4 

10  

20  

I 

I 

5 
5 

1 5  
10  

10  

2 

4 

No time available to classify 

I 

6 
4 
5 

9 

10  

2 4 5 5 8 
24 2 22 13 40 
1 5 No time for full classification 
13  13  15 8 17 

5 

4 

28 
34 

1 1  

I 

3 
7 
I 

I 

23 
S I 

343 
50 
26 
2 1  
28  

10  49  men  ( &  24 
women unclassified) 
4 58 ( &  39 

unclassified ) 

1 8  
65 

1 556 

95 
24° 
135 

24 i66 ( &  19 not 
classified) 

15 · DL Maynard ' s Settlement , 16 19 21  14  6 5 4 2 5 20 II2  ( &  122 not 
Kolondoto , Shinyanga classified) 

Type ( I )  includes the open cases of the most infectious kind ( L2 and L3) , type ( 2 )  slightly open cases (L I ) ; 
type ( 3 )  patients with tuberculoid lesions ;  type ( 4) those with fiat macules, many of which were residual ; 
type ( 5 )  those without apparent signs of active Ieprosy . Each of these types is subdivided into deformed and 

undeformed cases. 
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tend to improve satisfactorily under out-patient treatment with 
hydnocarpus oil , and this applies even to lepers of the more 
advanced lepromatous type . I would suggest , however, that more 
effort be made in connection with the clinics to educate lepers in 

A bove is the l eper  c l i n i c  run at Mpwapwa by M i s s  S h e l l ey (shown between 
thc t w o  doctors) .  

vVater carriers  on the  waterl ess  plateau 
of N ewala . 

. hygienic principIes and the methods of preventing the spread of  
infection , especially to children . ( For classification of cases see 
table ) . 

The incidence of leprosy in the Masasi and N ewala districts 
appears to be high , and the same is also probably true for the 
Lindi and Mikindani districts . Among school children examined 
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in  the Lindi district 2t% showed s igns 01 the disease , and the 
presumption is that it  is even higher in the whole population . 
At the Ndanda school , among 200 children , 12 cases of leprosy 
were found . Sister Shet ley estimates that there are probably about 
10 per cent . infected in the Newala Distric t .  I think , however, 
that it i s  unlikely that the disease develops to any serious extent 
in  su::h a large proportion of the population, and that 3 per cent o  
i s  nearer the actual figure . 

On the whole I consider that a strong effort is being made 
by the two missions to deal with leprosy in the Masasi and Newala 
districts and that, with an increase of effort on the educational side , 
the disease in this are a should be controlled in the course o f  
time . I would like to commend espe::ially the devoted service . o t  
Sister Shelley i n  the relief o f  leprosy . 

T h e  Treatment  Room a n d  Wai t ing Room at lv [orogo r o  Sett lement ,  pllt II p  
b y  a grant from B . E. L . R  . .  I\.  

M O ROCORO LEPER S I::TTLF.M I ·:NT,  SONC Ei\ D I STR I CT 
From Masasi I proceeded by aeroplane to Songea on Ju ly 4th , 

and after consultation with the Distric t Officer was motored out 
to Peramiho by the S . A . S .  That afternoon and on the following 
three days I had opportunities of visiting the Moro,goro Leper 
Settlement and studying the conditions there . 

The Settlement is situated about three or four miles from the 
Peramiho Benedictine Mission ,  and is administered by a Sister 
from the Mission and an African superintendent . Mr. Gupto , 
the Sub-assistant Surgeon has in the past paid visits from Songea 
once a week during the dry weather , but is unable to visit for about 
six weeks during the rains . There are at present 1 , 556 patients , 
1 , 158 of whom support themselves by their own agriculture on 
Settlement land, living in huts built by themselves ;  178 are main
tained entirely from Settlement funds ; and 220 receive a half 
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alIowance . Many of those unable .to erect their own houses live in 
one of the 25 brick houses built  by the Mission . 

The ann ual  ex pend iture of the Settlement , apart from the 
salary of the ' Sister- in-charge , two teachers and other Sisters and 
Fathers who help in  the Sett leme n t ,  is [472 . This sum supplies 

The s imple  hut  of  sel f - support ing 1cpers in  S.  Tanganyika made of 
branches t i ee l  toget h e r  with bark rope.  The g rass  t hatch o f  the roof 

and muc 1  plaster o f  the wal l s  have st i l l  to be ael e le e l .  

' "  The fini shee l  h ouse, an el i t s  leper  family with thei r h e n  coop.  

food , oil ,  clothes and blankets , salaries of  African workers, erection 
and repair of huts, making and repair of roads, etc . The [472 is 
partly met from a Government grant of [375 ,  the balance being 
received from private sources .  A permanent treatment hall and 
waiting room have been built with a grant given by the British 
Empire Leprosy Relief Association , 
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There are at present 100 open infectious adults under treat
ment, of which 76 live in the Se ttlement . Living with these 100 
open cases are 75 young children . Forty of the roo are self
supporting and 19 receive a half allowance .  Seventy-five of them 
live in houses erected by themselves . 

I examined 124 of the children in the Settlement and found 
7 open infectious cases among them ; 8 others were slightly 
infectious ; 40 showed no active signs of disease . Seventy-eight of 
them had enlarged spleens . Most of them showed signs of vitamin 
deficiency , for which I would advise the administration of shark 
oil , cod l iver oil , or paIm Gil . 

Casava, from which  tap ioca i s  mae le ,  is on .e o f  t h e  staple c rops of A fr ica ,  
anel one which  el oes n o t  fa i l  i n  faminc  years .  

From 750 tó 800 patients receive injections of hydnocarpus oil 
on Mondays, and 200 on Thursdays . The rest of the patients are 
irregular in attendance for treatment . The t�eatment given at 
present is popular with the patients and many of them appear to 
have recovered,  while others are progressing favourably .  I was 
present on the treatment day and demonstrated several improved 
methods, such as the intradermal method , heating the oil to make 
it less viscid , painting lesions with trichloracetic acid ,  the 
selection of various types of cases for different forms of treatment . 
With these improvements considerably better results should be 
obtained. 

I inspected the houses and land of the Settlement. The land 
is extensive ,  but much of it has become exhausted by yearly 
repetition of the same crops of maize , millet , ground nuts , sweet 
potatoes and casava.  New land has been granted by Govern
ment as the old became exhausted , and in consequence many of 
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the lepers now live several miles distan t  from the treatment centre . 
In  addition to the 1 , 556 patients wha have,  or have had . lf:prosy , 
there are 65 men , 1 72 women, 194 boys and r63 girls living on 
Settlement land who have never shown any signs of leprosy . 
These are relations who either tend or are dependent on lepers . 
I found many ex-lepers on the Settlement whose disease has for 
long disappeared , as for instance the 40 children referred to above 
in whom all active signs of  disease have cleared up .  I consider 
that there may be considerable danger in allowing non-Iepers. 
ex-lepers and lepers with only very slight infections to mix un
controlled with open cases of the most contagious type . especially 
if the forme r are young chi ldren as these are particularly susceptible 
to the disease . It  is important that these open cases should be 
controlled ; that they should be segregated in a special part of 
the Settlement ; that they should be kept separate when patients 
gather together for treatment or for any other purpose ; and that the 
open cases among children should not be al \owed to mix with 
other children. 

1 t  appears that the Settlement has grown to proportions which 
are far beyond the control of the present staff . that dis: ir- line 
is apt to be lax , and that many importan t functions of Se t tlement 
l ife are left to manage themselves . This is not at al i  the fault of 
the present staff . I consider that the Sister-in-Charge ::.nd the 
African Superintendent are both exceptionally devoted and abl e 
workers . They carry on treatment with s triking results , and it is  
largely the treatment results obtained that have attracted the large 
numbers of patients to the Settlement .  But  their hands are more 
than full with treating the patients . tending those seriously ill . 
allotting land and the general conduct o f  the Settlement . MedicaI 
superintendence is badly needed . The S . A . S .  at Songea is  too 
busy with other work to a t tend to this ; and the diagnosis . treat
ment of other diseases, treatment of leprosy and determination of 
recovery are left almost entirely to the Sister and Superintendent . 
Considering the scant oportunities they have had of studying the 
disease . I am astonished at the excellent results they obtain ; but 
with more experience and training they could do  very much more . 

I fmd that one cause of considerable difficulty is the un
ctrtainty as to who is  in charge of the Settlement , and what 
degree of authority the a gents of the Mission are justified in 
exerclsmg. I t  might be well i f  this were clearly defined by 
Government . The following suggestio'l1s  might be considered :-

r .  That Government should appoint a local authority . either a 
chief or a committee, for the administration of the Settle
ment , with power to admit or  dismiss patients and exercise 
discipline, its powers being clearly defined . 
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COURACE A N i l  U SEFULN ESS .  Fou r  fi n g e r l e s s  l epers o f  Tangan yika.  T h e  fi r s t  
( Dar-es- Salaam) digs th e · groun d  and chops wood ; t h e  woman at  M o rogoro 
t i l ls  her farm ; there a lso  the bugl ti cal l  on this home-made i n s t r u m en t  i s  
a s  .c Iear  and true a s  that  o f  a n y  bugler ; m o s t  cnippled b u t  m o s t  w o n d c r f u l  

o f  them alf i s  t h e  l eper m a t - m a k e r  at  S h i nyanga. 
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3 · 

4 ·  
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That a suitable lay brother be appointed who would organise 
agriculture , ind ustries and the social life of the settlement . 
Such an appoin tment would be of great value to the 
patients, seeing that occupational therapy is now acknow
ledged as a most important feature in the treatment of 
leprosy . The appointment wóuld be of value to the land , 
as the present haphazard system could gradually be 
replaced by systematic farming, tree planting, etc . As 
patients recover and return home, the knowledge of 
improyed farming, etc . , would be spread through the 
district .  

That the paLents should be carefully inspected by a leprosy 
expert ,  and recovered patients and others for whom 
residence in the Settlement is  unnecessary should be sent 
back to their homes . This would red uce the present 
numbers and make room for other patients . A prolonged 
visi t from a leprosy expert would also improve the treat
ment. I have advised the Sister and Superintendent with 
regard to treatment , but in  the short time at my disposaI 
ha ve not been able to make more than a beginning in this 
direction . The q uestion of  the appointment of a Leprosy 
Expert for Tanganyika Territory is considered later ( see 
p . 102 ) . 

The above three suggestions are the most urgent , but to conduct 
this Settlement with full efticiency there should be a full
time medicaI man ; however I understand that there is little 
chance of such an appointment at present . Failing this, 
Cosmo Mango, on whom the weight of the treatment falls, 
should be given further assistance besides the two dressers 
at present at his disposal . 

LIULI S ETTLEMENT AND CL IN I CS 
On the 8th of July I set out for Liuli on Lake Nyasa , the 

District Ofticer ha ving arranged for the Rev . Mr. Sargent to motor 
me there . 

On the 9th, 10th and r r th of July I visited, in company with 
Dr. W . C. Wigan , the settlements and clinics of the U .M .C.A. at 
Mbahawa ,  Likuyu and Mngehe . These institutions are conduded 
by sisters from the Liuli Hospital with the help of African assistants 
under the supervision of the mission dodor . The cost last year 
was f 142 ,  of which f 125 was met by a grant trom the Tanganyika 
Government . The expense of permanent buildings for treatment, 
stores, etc . , has been met from a grant given by the British · 
Empire Leprosy Relief Association . The boundary of the Mngehe 
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011 the way f rom S o n gea to Lake N yasa, he ld  up w h i l e  t e m p orary br i dges 
are erected. 

site extends for about half a mile , and that of  the Likuyu site 
for about a quarter of a mile , parallel to the lake shore . They 
both extend indefinitely inland . I think it would be well if their 
boundaries were clearly defined by Government.  

At Mbahawa I demonstrated
. 
methods o f  diagnosis ,  classifi

cation , treatment ,  etc . , to the staft , but had not time to classify 
the patients . At Likuyu and Mngehe I classified the patients as 
shown in the table . 

The l e p e r  set t le m e n t  at 1 fngehe 011 Lake Nyasa.  
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I n  many o f  the patien ts the disease appeared t o  have become 
arrested and o l hers showed distinct improvement .  Several of the 
lepers were suffering fram scabies and tinea with sep tic compli
cations ,  and also fram ankylostomiasis .  Many patients had 
localised tuberculoid and ftat macular lesions which should heal 
up more rapidly i f  intradermal injections were given . Injec tion 
abscesses are not uncommon due to injecting hydocarpus oil  at 
a low temperature and without dividing up the dose . 

A " I epcr " at �,, [ bahawa leper  c l i n i c  
wha was founcl n o t  t o  have  leprosy, 

buL . another  skin cl i sease.  

Here , as elsewhere , devoted work is being done by the s taff, 
but errors are made and the treatment is less efficient than i t  might 
be for want of expert training and supervision o 

Many of the patients who have recovered might ' be sent 
home w ith instrudions to return for inspection at six months ' 
intervals . This would make room for other patients. Dr.  Wigan 
estimates that roughly one-half of the lepers in the shore area are 
under treatment.  

Many Wamatengo lepers come down from their mountains 
to the lake shore for treatment .  It would be weU if a settlement 
could be formed for them in their own country .  The Fathers 
at Peramiho suggested Tingi as a site for such a settlement .  The 
Benedictine Mission has a s tation there , and there is said to be a 
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hea1thy site with plenty of land .  Tingi is 22 míles from the 
Songea-Mw amba Bay Road and can be reached by motor . 

The Liuli leper settlements and c 1 inics are a part of a system 
of medicai centres Iying along the lake shore in Tanganyika and " 
Nyasaland which were started and are supervised by Dr . W .  C . 
W igan . The widespread nature of this work prec1udes c\ose super
vision : but he and the sisters in immediate charge are laying a good 
foundation of impraved health and better sani tation in this wide 
area , which should in turn lead to the uitimate eradiction of 
leprasy . The  expenditure is exceedingly small in praportion to 
the work done , and I consider that everything possible shõuíd 
be done to encourage and make more efficien t this excellent  ' piece 
of work . 

M A KUTU PO R A  SETTLEM ENT 
On July 1 4th I proceeded by aeraplane trom Songea to 

Dodoma where I was met by Dr . Blackwood ,  the S . M . O .  and 
Dr. Mackenzie , the M . O . of Moragoro . I had an opportunity 
of discussing the leprosy prablem with them and the Provincial 
Commissioner. On the following day Dr . Mackenzie and I were 
motored by Mr . Langford Smith , of the C . M . S . , to Makutupora , 
where there is a leper settlement under the supervision of the 
C . M . S .  The staff consists o f  D r .  Wallace ,  who recenUy returned 
from a tour of special leprasy study in India,  attending the 
International Leprosy Conference in Cairo on his return j o urney, 
and a lay worker, who has recently been sen t out under the 
B . E . L . R . A .-Toc H scheme.  There is also one non-leper 
dispenser , and there are four teachers who conduct an excellent 
school for the children . 

The Settlement is situated on the edge of the escarpment of 
the Rift Valley , the doctor ' s house being above and a home for 
children lower down ; below this are the treatment centre and 
store , and stiU lower the houses of  the patients. The latter are 
of sun-dried bricks on a cement foundation , with iron roofs . 
When completed there will be be 50 cottages each costing [1, 1 ,  
built from a grant given by the MisslOn t o  Lepers . 

The water supply is trom a spring situated a short distan::e 
from the patients ' houses and near the foot o f  the slope .  A 
cement tank has been made to catch the water fram this spring, 
and water is conveyed to a d istance by pipes for the use of the 
patients. At present there is a swamp caused by seepage from 
this tank , in which anopheles mosquitos breed . It would be well 
to remove the present tank and' build a stone and cement 
foundation, arranging for the water to reach the fountain through 
a filter bed of small stones . Vegetable gardens might be developed 
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below the fountain which would be irrigated from the surplus 
water The patients could then draw their water direct from the 
tountain . 

There are 185 men , women and children on the register of the 
se t tiement .  Of these I saw 166 and made a rough classiflcation 
o f  them according to the types of disease as shown in the table . 
There are 6 1  ( 36 per cent . )  with deformities of various degrees . 
Only three of the children showed deformity, but approximately 
half of the men and women were disabled to a greater or less 
extent . 

Fifty-three patients are ot the open nodular type (L2 and L3 )  
which spreads infection , and 2 5  others slightly infec tious (L, J . 
Nine of the 40 chi ldren in the Children ' s Home are of the open 
nodular type and five others slightly infectious ; and as these mix 
freely with the other children , many of whom ( 10 out of the 
remaining 26) are free of all signs of leprosy, the danger of the 
spread of infection to the latter is  very great . This is the more 
so as the children sleep in 3 rooms (2 for the boys and I for the 
girls ) under very congested conditions. These dormitories were 
originally built for 18 children ,  for which  they might be just 
sufficient , but they now house 40 .  It is urgently desirable that 
the 14 infectious cases be accommodated apart from the others . 

Children bom in the Settlement are removed to the home 
w hen they are 3 years old .  There are at present 8 infants in the 
settlement.  These children run a grave risk of infection during 
these years for ,  as is generally acknowledged , children are most 
susceptible in the early years of life . It is difficult to make other 
arrangements at present, but I would suggest that the parents 
be wamed of the risk in which they involve their children , and 
taught how to diminish the risk as far as possibl e .  

The patients are treated for accompanying diseases and are 
given injections of hydnocarp�s oil and its preparations . They 
appear to be well nourished . This is the only leper institution I 
have visited so far in Tanganyika in which the skin of the patients 
is free from scabies and tinea . Many of the present patients have 
lost signs of acti ve disease ( 20 in all of those examined) and 
several show signs of marked improvement . 

Req���remern ts. A small laboratory is urgently needed for 
microscopic and other examinations ;  so far this side of the work 
has not been develpped . 

Of the three most important requirements for a leper settle
men t-a healthy site , sufficient water and sufficient arable land
the third is the one which requires chief attention in this settlement . 
During the last few months a land survey has been made which 
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shows that the settlement has at present between 1 50 and 160 
acres . Much of this is non-arable land . Much of  the better land 
which was formerly cultivated by the lepers is now cult ivated by 
non-lepers from outside, as the bouridaries were not clearly defined. 
I consider that Government should if possible supply more arable 
land, so that the patients may be able to obtain healthy exercise 
in cultivation and the present expense in suppJying food may be 
diminished . I would again emphasise that abundant healthy 
exercise , backed up by good nutrition,  is by far the most important 
part of the treatment of leprosy . 

The annual expense of the Settlement , apart from the staff 
and drugs, is [473 .  This is about 3 times as much per head as 
the Liuli Settlement on Lake Nyasa, mentioned in the former part 
of this Hepor t .  This might be considerably diminished if  culti
vation could be further dev eloped . Government supply only [200 
a year, the same grant that was given when the settlement was 
taken over from Government by the Mission in 1929 , when there 
were only about 100 patients . The increased number is due to 
patients being sent in by the Medicai Officer at Dodoma and by 
Chiefs throughout the Central Province . I would suggest that 
as the C . M . S . ,  the Mission to Lepers, and B .E .L .RA.  are doing 
so much for the Settlement and the lepers in the Central Province , 
the Government grant be raised orjand that more land be granted 
so as to make the Settlement more nearly self-supporting. If 
sufficient land round the settlement cannot be made available, an 
alterna tive suggestion is to remove the deformed and untreatable 
cases to another camp , reserving the present settlement for cases 
likely to recover under active occupational therapy combined with 
special treatment . This is the only settlement in the Territory 
with a whole-time medicai man, and a whole-time occupational 
expert , and Makutupora should with the facilities suggested above 
develop into a first class institution which may act as a model 
for the country . 

African dressers could also be trained and later sent to other 
centres where leprosy is common, such as Berega ( Kilosa P . O . )  
to carry o n  out-patient treatment under the superintendence of 
the Makutupora staff. 

KOLONDOTO S ETTLEMENT ( SHÚ�YANGA) 
On July 16th I set out for Shinyanga in company with Dr .  

McKenzie ; and on the  17th and 18th visited the  leper settlement at 
Kolondoto under the charge of Dr . Maynard , of the Africa lnland 
Mission . The settlement is a few hundred yards from the hospital 
and is in the immediate charge of Miss Tilley, a nurs:ng sister. 
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The pati en ts live in houses o f  sun-dried bricks built on a cement 
fioor and with iron roofs , 6 houses in a block . The houses are 
par t i t ioned and hold two fami lies or three single patients . They 
were bu i l t  with a grant from the British Empire Leprosy R e l i ef 
Association . 

The blocks of houses are arranged to form three sides of a 
rectangle .  Mud and thatch cook-houses are behind, but these are 
being replaced by more permanent buildings .  The houses are by 
far the cleanest I have seen in any Tanganyika Settlement . 

O u t  of the presen t 234 patients I had only time to examine 
I I 2  ( see Table ) , but these form a fair cross-section of the whole ; 
46 per cen t .  are disabled to a greater or less extent . 3 1  per cen t .  
are open nodular cases ( L2 and L3 ) ,  and another 3 1  per cent ; 
slightly open cases ( L , ) .  Thus the proportion of disabled and 
infe(:tious cases is c onsiderably higher than in the other institu
tions visited . In no other place did I find anything like the same 
number of large trophic ulcers of the feet ; and this is in spite 
of the fact that nowhere else did I find the nutrition and general 
care of the patients so well looked after . This is difficult to 
explain . Two reasons >:uggest themselves : ei ther leprosy is of 
a more virulent type in the area from which t he patients come ; 
or else the special care taken of the disabled patients and the wide
spread fame of Dr. Maynard attract these special types of cases 
from a wide area , while the earlier or slighter cases remain outside . 
The second suggestion is the more probable . 

No attempt has been made so far to separate the open cases 
from the others . I think a good deal could be done in this 
direction by re-arranging the sleeping quarters without separating 
families . 

There is no  Children ' s  Home ; the children live with their 
parents . It is important that such a Home be founded and the 
children ,  at least of in fectious  parents, be separated as soon after 
birth as is found prac ticable . I can see no reason why thr. 
methods applied elsewhere should not be applicable here . 

The Settlement has 130 acres of land , and many of the 
patients cultivate the fields and engage in other work for which 
they are paid wages which helps to support them ; but the high 
proportion of disabled caSes interferes with such activities . The 
cost of food , clothing, �frican staff, etc . , is only [150 a year, a 

very moderate figure considering the high standard of the work . 
The nutrition , physique and general health of the patients 

is above the average . This is largely due to the cheapness of milk 
and meat , which makes it  possible to give the patients one 
pound of meat twice a week . Complicating skin diseases ,  such as 
scabies and ringworm, are absent except in new-comers . 
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The laboratory work needs development s o  as t o  distinguish 
open cases, inclica te progress and make a c lear diagnosis of com
plicating diseases . It might be well i f  suitable non-infectious 
patient� could be trained, as elsewhere , to help in such work . 

It would be well also if a census of the number and types of  
lepers in this area could be made ; perhaps the  teachers of the  many 
schools could, with organisation and training, assist in this work . 
At Tabora I had an opportunity of discussing this question with 
Dr.  Fairbairn , the S . M . O .  The only information at present 
available is that I in 1 , 600 are exemj:: ted from taxes in the Tabora 
District on account of disablement from leprosy . 

GENERAL REMARK,' 

After returning to Dar-es-Salaam I addressed on J uly 2 1 st a 
meeting of medicaI missionaries and Government doctors at which 
some 30 were present . Various important problems connected 
with leprosy were discussed . 

Leprosy Control o  I had an opportunity of discussing with the 
Director of MedicaI Services ,  Dr.  Maclean , Dr .  Nixon and Dl' .  
Lockhart , a Memorandum on Leprosy Control drawn up by Df.  
Mac lean ( see Appendix I ) . 

I am in agreement with the general policy of the 
Memorandum, viz . the development of an agricultural leper 
settlement for hopeful cases to be run on a basis as nearly self
supporting as possible ; at the same time seeking to promote 
prophylaxis and the improvement of social conditions in  the 
district through educative methods . 

Regarding paragraph 3 ,  it is possible to absorb a certain 
number of incapacitated cases in  a large and well-conducted settle
ment without prejudicing the hopeful spirit of the majority of 
the patients . It  is important ,  however, that in beginning a settle
ment only cases likely to co-operate and subsequently to recover 
should at first be admitted .  

In  order to make a settlement a success it  is advisable to 
employ whole-time European staff and gradually increase the 
settlement to as large a size as the staff can conveniently manage . 
Three or four hundred should be aimed at as a minimum, with 
at least one whole-time European , preferably two . Thus the 
staff of Makutupora (a doctor and health worker) would be 
adequate for a first class settlement of 100 patients or more . 
Small settlements with only part-time supervision are seldom of 
a first -c1ass order . 

Regarding the care of children ,  it has general1y been found 
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that a certain number of  children of lepers cannot be placed satis
factorily with relatives , .and that a children ' s home is essential ; 
but the possibilities in this matter vary with different tribal 
customs. 

Bishop Lucas has suggested that in a Christian community 
the chiefs should include in their initiation rites definite rules 
which would prevent the spread . of leprosy, and bring those 
infected with the disease under effec tive treatment . This 
suggestion seems well worthy of trial ( see Appendix I I ) . 

A c lm owledgments. I wish to thank the Direc tor and Acting 
Director of MedicaI Services for planning my itinerary , and for 
the excellent arrangements they made for my tour o  I wish also to 
express my grati tude to the executive and medicai officers
missionaries and others who supplied hospitali ty a .nd spared neither 
time nor trouble to make my visit interesting and usefu l .  

NOTE. In  t h e  origi nal  Tan ga n y i k a  repo rt  there \V ere note3 o n  Tl'ea t 
l/uent, Edu,cat io n. a n el  a Le/wos ,' E:rpe l't .  A s  these s u b j ects apply al so t o  
other countries , the three notes have been tra n s ferrecl t o  a separate 
section o n  pages roO- I 0 2 .  

A p PEND I X  r .  
M emorandum on Le prosy C ontrol 

It is impossible with the funds at our disposal to attempt 
leprosy control throughout the whole Territory , and i t  proposed 
that in the first instance one or two districts should be selected 
in which to carry out systematic work . 

2 .  In  the are a selected the following general measures will 
be adopted :-

(a )  Land wiU be set aside for an industrial and agriculturial 
settlement  in which specific treatment and treatment for inter
current diseases will be carried out ,  and free issues of an animal or 
a vegetable oil and of fresh meat will be made . 

( b )  In the remainder of the area every existing treatment 
centre will deal with leprosy and measures will be taken to educate 
the publ ic in leprosy prophylaxis .  

( c )  Special attention will  be  given to  such measures a s  are 
practicable to improve social conditions in the district . 

3 . ' In the area selected a settlement is likely to be already 
in existence .  Incapacitated cases in such a settlement, who are 
not being provided for by friends within the settlement, will be 
removed and unless they are provided for by relatives outside 
the seítlement they will be placed in a hospital or camp for 
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incurables, maintained a t  the expense either of the  local Govern
ment or the Central Government .  

4 . People already in the settlement who have healthy 
children will be strongly advised to have these children sent to 
healthy relatives . This will be done even in cases where parents 
are non-infectious beca use of the likelihood of the children 
aequiring infection from other persons in the settlemen t . There 
will not, however , be any compulsion . 

. 5 .  Before any new person is ádmitted into the settlement ,  
arrangements will be  made , and these arrangements endorsed by 
the Native Authority, whereby some person or group of persons 
is made responsible for the patient ' s  maintenance in the event 
of incapacitation . The responsibility may lie with the Native 
Authority itself, but wi thout sue h an arrangement no new person 
is to be allowed into the settlement . The person admi tted wi l l  
be allowed to be accompanied by a wife or husband , as the case 
may be, and of infected children , but not of hea1thy children .  
If a healthy husband is admitted he wi l l  have to pay tax in the 
ordinary way . Only persons capable of supporting themselves 
at the time of application for admission will be admitted , unless 
aecompanied by infeeted friends who can support them . A case 
that becomes incapacitated while in the settlement will be handed 
over to the person or persons who undertook his maintenance . 
These guardians would be informed of whether or not a case was 
infeetious , and, if  infectious,  of the precautions that would have 
to be taken . The case will be visited from time to time to see 
that these precautions are being carried out . 

6. In the settlement eaeh individual or family as the case 
might be, will have its own piece of land on such conditions as 
will be laid down from time to time . In a normál year the settle
ment should be completely self-supporting in respect of  food stuffs , 
except that Government should provide meat and either a 
vegetable or an animal oil free .  A herd of cattle , sheep andjor 
goats should be maintained by Governm�nt for the purpose oí 
providing the fresh meat . A store controlled by Government 
would be provided in the settlement and would supply the ordinary 
household needs of the population . Agricultural and industrial 
products might also be sold by the people themselves at the store . 
All able-bodied men in the settlement will pay a small contri
bution either in money or in kind towards its upkeep . 

7 .  Visitors from outside, visiting by the patients themselves, 
and intermarriage will be discouraged , but not prohibited , 
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8 .  The actual administration of the settlement will be in the 
hands of a missionary ( or Toc H worker) who will be responsible 
to a local committee . 

9 . The near relatives l iving outside the settlement of persons 
living inside wilI be examined from time to time . 

1 0 .  In the district a l l  the nurses , dispensers and dressers will 
be given instruction in the prevention and treatment of  leprosy, 
and generally, treatment cen tres will not be more than 20 miles 
apart o They will treat on their own initiative leprosy cases for 
intercurrent disease . Ordinarily the cases should not get spetific 
anti-Ieprosy treatment outside a settlement , unless continuity over 
a minimum period of three years can be assured .  

I I .  The general policy of the Govemment should be to treat 
all the cases in the dis trict that are suitable for treatment, and to 
edu::ate the people in measures of prophylaxis . The actual form 
that propaganda for this purpose wiU take must depend on local 
conditions, and this part of the work will be entrusted to a local 
leprosy commi ttee acting under the advice of the Cen tral Govern
ment .  The local committee will have the Provincial Commissioner 
as Chairman , wi th administrative officers, medicaI officers , agri
cuitural officers, missionary representatives and representatives 
of the Native Áuthority as members . The committee will examine 
local conditions and advise on educative and administrative 
measures that should be adopted in respect of :-

( a) separ"ating healthy children from their infected parent s .  
( b ) isolation of infected cases . 
( c )  marriage and marriage dowries . 
( d )  disposal of the goods and houses o f  leprosy patients . 
( e) inheri tance of the families of leprosy patients , and 

( f ) in the case of the settlement itself ,  general administration . 
The Senior MedicaI Officer' of the Province will be the 
department ' s  expert adviser and he will direct all 
treatments . 

12 .  I f  a policy o f  this nature i s  found t o  b e  practicable with
out any great increase in the expenditure that is being already 
incurred ,  it  will be possible to extend it in to some other districts 
in a few years . Until extension of the work on proper lines can 
be undertaken ,  expenditure in other parts of the Territory must be 
reduced to a minimum . The care of  the incapacitated will devolve , 
whenever possible ,  on relatives, and where there are no reIatives, 
on the Native Authority . Only care of cases who are quite adrift 
from their own tribes should be undertaken by Govemment . 
Specific treatment should not be attempted , except where skilled 
and critica,1 medicaI supervision is available .  Educationalists 
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and missionaries should , in the meantime pave the way for future 
work by teaching in a general way how leprosy is spread , and 
the stages at which the disease ten ds to be infectious. 

A p PEND I X  1 1. 
Rut'es of Righ t Conduct  for a Leper '(see p . 76) .  

r .  Anyone with signs o I  leprosy o n  his body , even though 
he has no open sores as yet , sometimes is l iable to infect other 
people ,  and if so, the discharge from his nose will be dangerous 
to others. 

2 .  Anyone then who suspects that he is perhaps beginning 
to have this disease,  should betake himself at once to a hospital ,  
because if he receives treatment at once at the very beginning of 
the illness and does not weary of persevering with the treatment ,  
he has good hope of being completely cured . 

3 . Similarly , if anyone suspects that perhaps his child is 
beginning to have this disease , he should take him at once to 
a hospital to be examined , in order to find out whether he has 
contracted the disease .  

4 . The rules of right conduct and things to be avoided by 
a leper during the whole course of his illness , until the doctor 
has certified that he is no longer in danger of infecting others 
are these ;-

(a)  He should have a house of h is own and a place of his 
own for washing in ,  and a latrine of his own , and should 
not go in to other people ' s  houses at ali . 

(b) He should eat his own food by himself ,  not sharing the 
same plate with other people . 

( c) In drinking he should have a gouri-ladly of his own and 
not use those of other people.  

(d )  He should have a mat  and a stool o f  h i s  own and his 
own bed , and not use other people 's  or sit on any other 
bed . 

( e )  He should wear his own c10thes and not exchange 
c10thes with other people . 

( f) He should have his own hoe and axe and not use those 
of others . 

( g) He should not crowd together with other people ,  but 
when with them should keep at a distance of five paces , 
and especially he must not come near children . 

(h )  The leper should abstain from intercourse with wife (or 
husband) unless the wife ( or husband) agrees to observe 
all these rules for good conduct which the leper is 



80 L E P 1WSY R EV lE'W 

observing . The leper must ab:;tain absQlutely from 
adultery or fornication . 

5 .  Vou wiU understand that these mIes of conduct and 
prohibitions have a close rela tion to the mIes and prohibitions 
imposed in the init iatory ri te during firs t pregnancy . A leper who 
keeps these mIes faithfully deserves · the sympathy and help o f  
others that he may persevere i n  his treatment, but a leper who 
does not keep these mies is in danger of being regarded as a 
menace and incurring general hatred .  

6 . When a leper dies his ar her clothes and ali belongings 
must be burnt or buried in the grave .  

A p PENb l X  I l ! . 
D isi1-i b u t i o n  of A rm ual G overn m en t  A llocra . fions for L eprasy in  

Tamgan)'ilza 
r .  Senior MedicaI Officer, Dar-es-Salaam . Shs .  3 , 300 

1 9 ' ;82( 

5 , 982 ) 
Provincial Commissioner,  E .  Province .  
D .O .  Bagamoyo 2 , 3°0/-

Mahenge 1 ,600/-
Morogoro 550/-
Rufij i  250/-
Mafia 1 , 282/-

2. Provincial Commissioner, Central Pro vince . 
D . O .  Dodoma 4 , 000/-

Singida 3 , 000/-
3 .  Senior MedicaI Officer , Lake Province . 

for Dr. Maynard . 
4 . Provincial Commissioncr, Southern Province . 

D . O .  Kilwa 2 0400/-
Masasi 7 , 100/- 10 , 5°0 
Newala 1 , 000/-

Sub-Assistant Surgeon , Songea . 9 , 000 
5 .  Provincial Commissioner , Southern Highlands . 

D . O .  Iringa 1 80/-
Njombo 250/-
Tukuyu 2 , 600/-

6. The Senior MedicaI Officer, Tanga . 
D . O .  Tanga 5 , 000/-

Lushoto 3 , 000/-
7. Sleeping Sickness Officer , Western Province .  
8 .  Health Officer , Moshi ( Northern Province . ) 

Vote Shs . 

1. 7 , 000/-
I . 

300/-

I , 1 9 , 5°0/-

I 

8 , 000/-

300/-

4°0/-

47 , 8 r2/-

50 , 000/-
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ZANZIBAR 
H I STORY 

From 1 92 1  Up to the beginning of 1936 lepers in Zanzibar 
and Pemba were compulsorily segregated in a settlement on Funzi 
Island, lying off the W e3t Coast of Pemba . Power to enforce 
this policy was derived under the Public Health Decree , and after 
1926 under the Leprosy Decree , the la tter aiming at a policy of 
rigid segregation . After a visit from Dr.  Cochrane ,  of the British 
Empire Leprosy Relief Association, in 1 930,  Dr.  Welch was sen t 
out by that body to carry out a survey of leprosy in the two 
islands .  Unfortunately this  survey was not carried out .  and Dr. 
Welch 's  services were withdrawn .  

In  1935 i t  was realised that  the  policy of compulsion was  not 
successful ,  and also that Funzi Island was unpop ular with the 
lepers and unsuitable for the set t lement . 

In the beginning of 1936 a new settlemen t was begun at 
Makondeni , in Pemba , and r=a tients were admitted on a voluntary 
basis , Funzi Island Settlement being c losed down . 

Before 1936 hopeless patients and those in whom the disease 
had healed up with deformities , were transferred to the poorhouse 
at Walezo, 4 miles from Zanzibar town . In 1936 a new settlement 
for lepers was begun adjacent to · the poorhouse . Thus there are 
now two settlements , both voluntary : at Walezo for lepers in 
Zanzibar Island,  and at Mako!ldeni for those on Pemba Island ; 
though patients can , on their own desire , be sent to either of these 
institutions . 

So tar the adoption of a voluntary system appears here , as 
elsewhere , to have been ful ly j ustified . The number segregated 
has not diminished in spite of the fact that some of those on Funzi 
Island were repatriated to the mainland . Moreover, the patients 
are more contented,  and better results are obtained in the recovery 
of patients . 

P R E S ENT IN S T I TUTI ON S  

WlJ)le'zo Se  ttlenu?rnt . On the  24th of July, 1938, I visited 

the Walezo Settlement in company with Dr . Webb, the Director 
of MedicaI Services , and Dr. McCarthy . The settlement is 
situated on sloping ground separated by a natural barrier from the 
adjacent poorhouse . Permanent buildings consist of a treatment 
centre and hospital wards. The patients live in mud and thatch 
huts scattered throughout their cultivated fields . Daily rations 
are given to the patients , along with a small monthly allowance 
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of money which they can spend in a shop within the settlement . 
They supplement their .fations with the produce of their cultivation . 

The patients appeared well-nourished and happy, many of 
them showing good physique . I examined 46 out of the present 
53 patients and classified them under 5 headings : open nodular 
( L2 and Lg ) , slightly and doubtful open cases ( LI ) , cases with 
tuberculoid macules, those with fiat macules, those with no 
apparent active signs . Unfortunately I was not able to obtain 
notes of bacteriological findings ,  though I understand that these 
are carrieel out at the Government bacteriological laboratory . The 
types were also subdivided according to whether they were 
deformed and disabled , or not :-

Open noelular ( L2 & La ) Deformed 8 
Undeformed 13 2 1  

Slightly & doubtful open ( L l ) Deformed 6 
Undeformed 2 8 

With tuberculoid lesions Deformed 4 
U ndeformed 2 6 

With fiat lesions Deformed 2 
U ndeformed I 3 

Without apparent active signs Deformed 5 
Undeformed 3 8 

46 

Thus 25 were deformed and 2 1  undeformed ; 2 1  were open nodular 
and 8 slightly open , making a possible total of 29 infections, as 
compared with 17 non-infec tious cases . Some obvious compli
cating diseases were tinea, scabies and entropion , but these 
were found only in a few of the patients . The patients are 
fortunate in having the devoted attendance of Sister Frieda Bertha, 
who aIs o looks after the inmates of the poorhouse and tuber
culosis wards . The settlement is under the supervision of the 

.. 
MedicaI Officer, assisteel by a Sub-Assistant  Surgeon . 

]o,I!akondeni Settlem.ent. Unfortunately time did not permit a 
visit to Makondeni ,  but I add a few notes on that settlement 
gathered chiefiy from the 1937 MedicaI and Sanitary Report. 

The patients live in huts, and employ themselves, as at 
Walezo, in cultivation of the land , of which plenty is available .  
Unfortunately malaria i s  rife ( parasite index almost 50% ) , but it 
is hoped to investigate the caU3e in the near future . There is a 
hospital building with 6 beds , but patients prefer treatment in 
their own huts and elo not favour the hospital . The water supply 
is frem a well and catchment tanks . At the end of 1937 there were 
63 lepers . The District MedicaI Officer visits frbm Wete , 4t 
miles distant , once a week , and the Nursing Sister two or three 
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times a week . A trained dispenser on a salary of f72 a year lives 
on the settlement .  

The  following table gives the number of patients a t  the 
beginning of the year, the new admissions and the deaths for 
the last five years in the two existing settlements : 

Ye'ar N o .  1 st ] a,n .  N e w  Admissions Deaths 

Fun,zi Wale,zo Funé Wo,[e,zo Fun,zi Wale,zo 

1933 92 14 I I  
1934 93 34 15 8 12  I I  
1935 91 29 3 1 8  6 8 
1936 53 39 1 2  23 8 9 
1937 63 52 IO 18 4 9 

The following is the expenditure at the two settlements for 
the last four years, including the erection of buildings, bui 
excluding the expenditure on staff, drugs and appliances : 

Year F�m,zi Wale,zo 

1 934 
1935 
1936 
1937 

f f 
955 
870 

1 , 395 
1 , 189 

2 10  
281  
5°1 
552 

TotoJ 
f 

1 , 165 
1 , 1 5 1  
1 , 896 
1 , 741  

I am informed that once the  necessary buildings and other 
permanent works are completed, the expenditure wilJ diminish to 
about ten or twelve hundred a year . 

D I S CUS S I ON AND SUGGESTIONS 
I was pleased to learn that in both institutions the main 

emphasis in treatment is laid upon attention to complicating 
diseases and causes of malnutrition . I know of no other institu
tions in East Africa where anything approaching the generous 
expenditure of the Zanzibar Government is reached, being in the 
region of fIO per year per patient, in addition to free land , house , 
attendance and drugs . The facilities for exercise in the form of 
farm work is another excellent feature . At Makondeni " despite 
the fact that no treatment with chaulmoogra derivatives was given 
d uring most of the year, three cases ha ve become bacteriologicall y 
negative ,  clinicaJ1y arrested, and fit for discharge .  Of these , one 
preferred to remain, and the other two were discharged , How
ever, of the latter, one returned 10 days after leaving the 
institution and requested re-admission , not because she was iH, 
but beca use she said she was happier at Makondeni . "  

O f  the patients I saw at Walezo, very few were suitable cases 
for special treatment with chaulmoogra or other similar drugs . In 
most of them the disease was too far advanced, either beca use of 

"  
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the ir  massive infection or because of crippling and disablement . 
Besides this, an indispensable requirement  for successful leprosy 
treatmen t is a state of men tal and physical activi ty, with hopeful
ness and independence . As Íar as I could judge, this spirit 
appeared to be absent from the inst i tution , and any attempt at 
active treatment could not be expec ted to meet with much success . 

J udging from the types of cases a t  W alezo , either the leprosy 
of Zanzibar must be difterent from elsewhere , or eIs e there must 
be considerable numbers of the earlier and mil der forms of 
leprosy outside the settlemen t .  AIso, j udging from the advanced 
state of

. 
the disease on admission , many patients must have an 

opportunity of spreading infec tion in the population before they 
present themselves . 

However, there are three importan t difficulties in the way of 
taking more active measures for dealing with Ieprosy in Zanzibar . 

r .  Leprosy is only one oué  of many difficult health problems , 
and a greater expenditure than that at present would be out of  
proportion to its compara tive importance ,  considering the funds 
available for pubIic health . 

2 .  The bad effects of the former compulsory system have not 
yet entirely subsided, and lepers are s till suspicious of any active 
means for controlling the disease . 

3 .  Zanzibar has a mixed, and , to a large extent, a floating 
population , very ignorant , prej udiced and conservative, and til! 
education has rnade more headway public health measures will 
remain hampered . 

The now voluntary system has not yet had time to be tried 
out fully . I would suggest that the present settlements be ma de 
progressively more attractive, in the hope that they will draw 
more and more voluntary patients ; and that , at the same time, 
the patients be encouraged to cultivàte their fields better and 
support themselves to a greater degree by their own labour . It 
should thus be possible to admit at least double the number of 
patients without any increase of expenditure . In proportion as 
the spirit of independence and hopefulness increases , special treat
ment might gradually be introduced in suitable cases . 

Later, out-patient treatment might be introduced for suitable 
cases, and educational preventive methods might be included in 
the general public health propaganda , as elsewhere .  

Acknowledgments. I wlsh to thank the Director of Medicai 
Services for his kindness and for the opportunities he has given 
me of studying leprosy in Zanzibar during my brief week-end 
visit o 
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ADEN COLONY & PROTECTORATE 
Leprosy appears to be absent as an endemic disease from the 

Colony of Aden , only one doubtful case of infection being known 
within its boundaries in recent years . 

The extent to which it is endemic in the Protectorate is not 
known at present, no survey having been made ; but that it does 
exist is shown by the fact that a small proportion of cases in the 
Sheikh Othman Leper Hospital are admitted from that area . 

Th e Lerprosy H ospitai . On August 5th ,  1938 ,  I visited this 
hospi tal in company with Dr. Buchanan , the Senior MedicaI 
Officer, and Dr. Napier, of the Keith Falconer Mission of the 
Church of Scotland .  The hospi tal is superintended by the 
Mission Doctor and N urses under a Board consisting of the Senior 
MedicaI Officer, the Mission Doctor, the Superintendent of Sheikh 
Othman, and a leading local Arab . The pa tients are housed in 
two buildings, a larger one with upper and lower storeys for the 
mal e patients, and a detached ward for female patients . The 
hospital expenditure for the Iast year was Rs . 5591/- ,  apart from 
the attendance of the doctor and nurses, which is given free . Of  
this sum Rs. 3000/- was given by the  Government for upkeep, and 
Rs. 300/- for repairs ; Rs. 1 200/- by the Settlement; and the 
remainder by the Mission . This works out at a I ittle Iess than 
tIS per patient ,  a l iberal allowance as compared with Mission
conducted leper hospitaIs in lndia and Africa .  There is no water 
for cultivation . The patients are supposed to work for about 2 
hours a day, chiefiy at digging sand ,  but it is difficult to supply 
them otherwise with adequate exercise . I examined the patients 
and c1assified them into 5 types : open nodular ( L2 and Ls ) ,  
slightly open ( Ll ) ' those with tuberculoid lesions , those with fiat 
or residual Iesions, those without sign of active disease ; I sub
c1assified each group into deformed and undeformed cases : 

Typ'es Men Women Totals 
L2 - L3 D o o o 

U I I  2 13 13 
Ll D 2 o 2 

U 2 I 3 S 
TubercuIoid D o o o 

U I o I I 
Flat and residual Iesions D S o S 

U 2 o 2 7 
No active signs . . . D 2 o 2 

U I o I 3 

26 3 29 
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Compared wi th leprosy as found in other institutions, the 
proportion o t  open noduJar or lepromatous cases is remarkably 
lligh, and tlle proportion oi deformed and disabled cases low . 
There was only one case with t uberculoid lesions and these were 
tending to become residual . 

The great majority of these patients come from Yemen, over 
IOO miles distan t ,  a distance which it  would be difficult for dis
abled cases to travei Dr .  Napier says lepers generally come 
beca use they are feeling unwell , 01' because they have anaesthesia 
of the limbs, and, as a result ,  tend to get blisters and injuries to 
the hands and feet .  Few of them seem to know they have leprosy, 
or to be aware of what leprosy means ; when questioned as to 
whether they have come in contact with other lepers, or whether 
there are other lepers in or near their homes, they do not know. 
l t  would therefore appear as if the people are not yet leprosy
conscious , that is to say they are not familiar with leprosy as a 
disease occurring in i ts various forms . If the home contacts of 
these patients were examined i t  is hKely that the usual proportion 
of less severe cases, with tuberculoid and other mild lesions, 
would be found .  

A recent rough survey made by D f .  Storm (Leprosy Review, 
VoI . V I II , No .  I ,  Jan . 1937 ) in dItferent parts of Arabia, showed 
that the principal foci were in Yemen and Hadramaut, especially 
the former . A still more recent and particular survey by Dr. 
Petrie in Yemen shows numerous foci in that country. 

Continu;ation of the Leprosy, Hospital. An important matter 
for consideration is whether, in view of the danger of spread of 
infection by patients coming to Aden from regions outside the 
Protectorate , the beneficial work of the leper hospital out-weighs 
this danger to the people of the Protectorate and Colony. 

The considerations against continuing the Hospital are as 
follows : 

( I )  Of  the 29 patients in the hospital ,  about half may be 
regarded as potential spreaders of  infection . The most of them 
travei about once a year to and from their homes, spending at 
least 12  nights on the journey, and probably sleeping on hired 
beds which will be afterwards used by non-Iepers . By a rough 
calculation one might expect that some 200 to 300 beds in common 
use are in danger of being infected every year in this way . 

On the other hand, the chief danger of the spread of this 
infection is to young children . Statistics show that there are only 
5 to 8 per cent . of conjugal infections, whereas there are 40 to 

50 per cent o of child infections by leprous parents . It is unlikely 
that infectious lepers travelling between their homes and the 
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hospital wo uld come into direct or indirect contact with children . 

On the wl101e, tl1erefore , tne danger of tl1eir spreading leprosy, 

and especially the severe form of the disease most commonly 

ansmg Ifom transmission to young cl1ildren, is probably not very 

great . 

How ever, this danger, such as it is, should be kept in min d ;  

and all ll1formation a s  to present foci, a n d  especially new foci, i n  

l u e  .t'ro (ec torate should be carefully collected and considered. I 
would s uggest the use of a spot map on which all the present 

and past cases in the leper hospital are plotted out, along with any 

relatJOnship be tween cases . lmportant foci found in this way 

might be wor tny oí a special visi t for the examination of contacts 

and the special local conditions. 

( 2 )  Against continuation there is ais o the comparatively 

unsatistactory progress made by the patients towards recovery . 

1 11lS is proba bly largely due to the difficulty in providing sufficient 

heal thy ou tdoor exercise,  and the fact that the patients go home 

again after a few months in hospital . lf and when they return 

to me hospI tal they are generally found to be in a bad state of 

general hea1 th due to complicating diseases and malnutrition . In 

tac t , the hospital has the great disadvantage of being far removed 

from the chIef foci of infection 

In favour of continuing the hospital are the follow ing con
siderations ;-

t I )  1 he need of supplying treatment for cases in the 

Protectorate.  For this purpose it is impossible to suggest a more 

suita ble place than the present hospital.  

( 2 ) The fact that in any case a certain number of lepers 

will come to Aden for treatment beca use they know they are il!, 

and they will come whether theYa know that this illness is due to 

leprosy or not. AIso most lepers are at the same time suffering 

from other complicating diseases such as malaria,  schistosomiasis , 

etc . They wiU continue to come for the treatment of these diseases , 

and they cannot be admitted to general hospitais ; a leprosy hospital 

is necessary for their treatment .  

( 3 )  The care of  the patients in the leprosy hospital, as  also 

in the general hospitais of the Aden Colony, is having a most 

valuable general effect in educating and civilising the populations 

scattered over the distant areas of Southem Arabia, which are 

otherwise cut off from modem culture and civilisation . 

On the whole I consider that the possible dangers in con

tinuing the hospital are distinctly outweighed by the advantages . 

An effort should be made to make the treatment more 
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effective .  The time o f  the patients shou!d b e ,  a s  far a s  possible ,  
organised so that they get  more exercise also they should be given 
carefu! and repeated instruction in the nature of leprosy · as regards 
both the requirements for recovery and the mode of the spread of 
infection . Arrangements might be made to carry out gradually 
a survey of the incidence of the disease as suggested above .  
Possibly later a more active campaign against leprosy may become 
possible in Yemen , which appears to be the chief focus of the 
disease in Southern Arabia. 

I consider that the Government are very fortunate in being 
able to entrust this difficult and often disappointing work to the 
Keith Falconer Mission , and that the duty of caring for these 
unfortunate people could not be entrusted to more willing and 
devoted hands . 

Acknowledgments. I wish to thank the Senior Medica! Officer 
for his kindness and for the faci!ities he has given me in making 
this brief study of leprosy as found in this area . 
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BRITISH SOMALILAND 

The leprosy problem in British Somaliland is a peculiar one . 
The 344,700 inhabitants are almost entirely nomadic . Experience 
elsewhere shows that leprosy is a very rare disease among nomadic 
tribes . And yet there is evidence that leprosy is not a rare disease 
in British Somaliland . This Report discusses the reasons for this 
and suggests methods of dealing with the problem. 

I was asked by the Colonial Office to include a visit to this 
country in my tour of East Africa,  and I landed in Berbera on 
August 8th , 1938 .  

THE BERBERA LEPER CAMP 
On the following day, in company with Dr. Bel l ,  the  Senior 

Medicai Officer, and Dr. Clarke , the Medicai Officer, I visited the 
leper camp in the outskirts of Berbera . There were 29 men and 14 
women . Of the 43 patients , 25 are open nodular cases ,  the 
remaining 18  being open cases with diffuse and inconspicuous skin 
lesions. 

The present leper camp at Berbera. 

The latter are perhaps the greatest source of danger, as no 
one without making a careful examination would suspect the disease 
in 14 of their number . We have no proof that there are not many 
similar unrecognised cases at liberty mixing freely with the popula
tion. I have never before seen such a large proportion of lepers 
with this infectious yet inconspicuous form of leprosy, generally 
known as the diffuse type. 
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Only 7 of the 43 lepers are deformed or disabled, and these 
chiefly in a minor degree .  This is a surprisingly low number. 
Physically, the patients are soft and flabby, the best developed 
being those who have been the shortest time in the camp o This 
is due to the want of physical exercise , there being little or no work 
for them to do . In fact I was impressed with the appearance of  
mental and physical deterioration .  The most  important part of 
treatment in leprosy is mental and physical activity : cheerfulness 
and abundant healthy outdoor exercise , backed up by good 
nutrition . Special treatment with in jections of chaulmoogra , etc . , 
is of secondary impOliance , and only of use when the former is in 
force . Under the circ umstances , therefore , treatment cannot be 
expected to be satisfactory . There is  no reason,  as far as the 

A water  ho le  in  the Somal i  desert .  

health of the majority of the patients is concerned, why they should 
not do a good day ' s  work . I expect, however, that compulsory 
segregation and the dole which many of them have enjoyed for 
years would be found to have made them unwilling to work , even 
if work were available .  

The patients belong to the following tribes :-Habr Awal 24, 
Dadabursi IO ,  Habr Yunis 4, Aidegalla 2 , Ogaden I ,  Midgan I ,  

Hawaiyeh L Thirty-eight o f  them come from Hargeisa, Gibileh 
and Borama and have all spent some time at Jigj iga, Harar or other 
places in Abyssinia . Three come from Burao , one from Adadleh , 
and one from Erigavo .  It is thus round Hargeisa and the 
Abyssinian frontier that leprosy is  most common . I am informed 
also that the disease is very common over the border in the region 
of  Harar, as well as in other parts of Abyssinia . 
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The present location o f  the leper camp appears to m e  t o  be 
unsuitable for the following reasons :-

L It implies removing the patients a long distance from their 
homes to a warmer and less healthy climate , and one to which 
they are unaccustomed . 
2 .  It is impossible for want of water to employ them in 
agriculture , the most suitable form of outdoor exercise·; and 
thus, for want of suitable employment and exercise , a most 
important element in treatment is wanting . 
3 .  Compulsion is necessary to bring the patients to Berbera ; 
under externaI compulsion improvement cannot be expected ,  
as the patient will not co-operate ; without full and whole
hearted co-operation ,  treatment cannot be expected to succeed . 
Moreover, under compulsion from outside the community the 
control of leprosy cannot be attained , as it tends to lead to 
concealment of the disease . There is reason to believe that 
only a small fraction of the lepers in Somaliland is to be 
found in the present camp ; a much larger proportion of 
them could,  I believe , be attracted without compulsion to a 
leper settlement run on modem lines and situated in a more 
suitable place . 
4. The present camp consists of 5 rooms and the average 
cubic space available per person is 400 cubic feet , as compared 
with the 2 , 000 cubic feet which is a desirable minimum . The 
doors are locked at night and the patients shut the windows , 
creating an atmosphere which must be appalling and certainly 
is not conducive to  the treatment and cure of any infectious 
disease . 

It seems to me that for the control of leprosy in British 
Somaliland, and for the proper care of those suffering from this 
disease , there are two main primary essentials : co-operation with 
the Abyssinian Government , and the formation of a new leper 
settlement in a suitable place and run on the right lines . 

CO-OPERATIO N  W ITH A B Y S S IN I AN AUTHO R I T l E S  
Seelng that  leprosy is chiefly found in the  regions of British 

Somaliland bordering on Abyssinia, and that leprosy is reported 
to be very common on the other side of the border , any steps which 
may be taken to deal with the disease on this side of the border 
alone would tend to be countered by coming and going between 
the two countries, which would lead to the spread of  infection . 
Moreover, if an attractive leper settlement were established on the 
British side of the border it would tend to attract lepers from the 
other side ,  



N omac l ic  J i fe IS agai n s t  J eprosy .  T h c  gtl rg i  ( S o m a J i  tent)  011 trek ; 
gu rgi pitch i n g ; p i t c h ed. 
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I mentioned that leprosy is elsewhere eonsidered to be  
a disease whieh is  not  eommon among nomaJie tribes . To this 
I should add that it is most eommon where primitive tribes are 
beginning to settle down in villages and take up agrieulture . As 
there is some likelihood that agrieulture may be gradually 
introdueed , and that the Somalis who are at present nomadie may 
in future tend to settle down in villages , there is a l ikelihood that 
the eonditions favourable for the inerease of leprosy may inerease 
on both sides of the border unless timely preeautions are taken . 

I suggest therefore that steps be taken to negotiate with the 

A d t·y land . Somali s heggin g  water by the roadside.  

Abyssinian authorities , and that if  possible jo int action be taken 
to deal with this disease whieh is of eommon and urgent importanee 
in both eountries. 

N EW LEPER SETTLEMENT 
The other step whieh I eonsider of  primary importanee is 

the formation of a new leper settlement in a suitable plaee and run 
on the right l ines. 

The lo catiOtn should be : 
( a) within easy reaeh of the most important foei of the 
( b )  in a healthy situation free from sueh diseases a s  malaria ; 

disease ; 
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( c )  where there is abundan.t land available ; 
( d) where there .is sufficient water for cultivation as well 

as for personal use ; 
( e )  noi too near to any large centre of population , and yet 

where communications are sufficiently easy . 

I visited, in company with Dr.  Bell , a possible site at Haleya , 
about 7 miles from Hargeisa . Test crops have not yet been planted ,  
so  it is difficult to judge o f  the  fertility o f  the  soil . It i s  by the 
side of a large tug ( seasonal river) and there are several water 
holes at present in use . I am informed that plenty of land is 

Tlle proposed si te  o f  the new settlement aI Durnuk. 

available The annual rainfall at Hargeisa averages about 15 
inches. 

I also visited, in company with Dr. Bell and Mr. Walsh , the 
District Officer , a site at Damuk, about 4! miles from Borama, 
which was formerly used as a temporary camp for Abyssinian 
refugees . The land is fiat and the soil appears good . There are 

' gardens not far away. There is a good supply of water and plenty 
of land is available .  The average rainfall at Borama is about 20 
inches. 

Of the two sites the latter appears to be the more suitable .  
There is more fiat land , more water and a better rainfall . The 
climate is cooler, and, while it  is tar enough trom Borama to 
ensure that patients do not stray into the town, it can be easily 
J't;ached by motor ar bicycle , 
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Personnel. ( a )  Next to the location the most important item 
is the personnel . To make the settlement a success there should 
be a suitable whole-time European Superintendent .  He need not 
necessarily be a doctor, indeed, it would probably be impossible 
to get a whole-time doctor for such work unless the settlement 
were of a far greater size than is Iikely to eventuate in  British 
SomaIiland In many countries this type of work Is best done 
under the charge of Missions ; but I understand that the Govern
ment would not favour such a scheme . The British Empire 
Leprosy ReIief Association in co-operation with Toc H has in 
recent years sent out a number of young men who have volunteered 
for this type of work , chiefty to Nigeria but also to other countries . 
These sanitary workers , specially trained in leprosy work, are 
not open to the same objection that may be raised to Missions, 
and yet they are giving most valuable service especially in running 
leper settlements and deveIoping occupation therapy through 
agriculture and industries . I suggest, therefore , that a Superinten
dent of this type be appointed by the Somaliland Government . . . i f  
and  when a suitabIe man is available .  The saIary would be on the 
scale of a Sanitary Superintendent-[48o-zo-540 .  

( b )  Two African assistants would b e  necessary who would 
have some knowledge of English , and at least one of whom would 
be a compounder. They would be trained in leprosy work by 
the Superintendent . Their cost would be : for a compounder [50 
a year ; for an interpreter [30 a year . 

( c )  The work of the settlement would as far as possible be 
done by the Iepers themselves . Training in  agriculture , industries , 
sanitation and medicaI assistance would form an essential part of  
the activities of the settlements . For this the Superintendent would 
be responsible in consultation with the administrative ,  medicaI , 
educational , agricultural and vetcrinary officers of the Govern
ment . 

The question of payment for labour is a matter for considera
tion If the patient is paid for his labour, he should pay for his 
treatment and everything else that he gets . It is only in the 
case of those who are judged unfit for work , and in so far as 
they are unfit for work , tha

·
t free allowances or other forms of free 

heIp should be given . 

Admission oi Paltien ts. The patients would be gradually 
admitted on a voluntary basis after careful seIection , so that 
admission would be counted a privilege . Few of those at the 
Berbera Camp would be found suitable for admissioil at the 
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begínning . A spirit of hopefulness , a desire for self-support , 
and active and will ing co-operation are essential to the success of 
a leper settlement . Once a large enough nucleus had been formed 
of such patients, more patients from the Berbera Camp might be 
grad ually transferred to the settlement, until at last the Camp 
might be closed down . Self-support should be aimed at as far 
as possible ; though complete self-support , even apart from 
the expense of staff and other overhead charges,  has never 
been found possible or advisable in a well-administered Ieper 
settlement . 

At the Berbera Camp there are at present 43 patients , all of 
whom are open cases, only that type being admitted .  In other 
countries the proportion of open to dosed cases is generally I to 5 
or 6 . We are safe in concluding that there are at least 200 lepers 
in the country. But as lepers are as a rule only discovered when 
they become conspicuous cases and are noticed by a Government 
official , or when they come under the inspection of the MedicaI 
Officer for some other complaint without knowing that they have 
leprosy, it  may be surmised that there are many more lepers 
than the above figures would suggest . Unless British Somaliland 
is different from other countries in which the voluntary system has 
been given a thorough and fair trial , it should soon be found that 
far more lepers are brought under control in this way and that 
the control is  of a far more efficient kind . 

The change over from the present compulsory to the voluntary 
system should not be too abrupt . It will be safer and easier to 
abolish the compulsory retention of those in the Berbera Camp once 
the voluntary system in the new settlement has been demonstrated 
in practice . Probably a period of two years should elapse before 
the present law is changed ; but its application could be suspended 
as far as new patients are concerned during that period , except at 
the discretion of the Senior MedicaI Officer in the case of  particu
larly dangerous and refractory patients . The bringing in of the new 
system might temporarily leave some infectious cases at large who 
would have been segregated under the old system, but any 
temporary disadvantage in this direction would be more than 
compensated once the new system was in full swing.  

I would therefore advü,e that the n umber of patients 
arranged for be 200, though it might take some time to work up 
to that number . The confidence of patients has to be won, 3. 
confidence which may have been undermined by

. 
the P!esent 

compulsory system .  It would , however be well to make arrange
p1ents so that the settlement might later expand to 300 or 400 if 
necessary. 
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Buildings. A number of temporary bui ldings for staff, 
administration and the first patients would have to be erected so 
as to start off the institution . For this purpose a sum of {zoo 
would be necessary , and , in addition , a sum of {50 for latrines. 

For the patients gurgis would probably be best at the outset , 
a:1d the manufacture of mats for the gurgis (;ould form one of 
the industries in the settlement .  AIso , possibly, the grass for the 
mats might be grown in the settlemen t .  lf gurgis were found too 

. expensive , simple huts of a type that can be kept clean and free 
from vermin might be used . It has been found in the most 
successful leper settlements that the usual type of dwelling in the 
country,  improved as far as possible from the sanitary point of 
view , is the most suitable .  Each individual would occupy one 
separate dwelling, a larger one being allowed for a patient 
accompanied by his or her family . 

Once the settlement has become established, the following 
central buildings should be erected , as estimated for by Dr.  Bell :-

1 . Administrative building, including treatment { 
rooms and drug store . 500 

z .  Food store 50 
3 .  Quarters for attendants 480 
4 . Quarters for Superintendent 700 
5. Hospital wards 365 

Total {Z , 095 

AIso the type of dwellings for the patients should be improved 
to more permanent ones--cement base with mud walls and iron 
roof .  It would, however, be a mistake to introduce such buildings 
at the beginning until the patients had been trained to the use 
of them . Patients could be taught to erect such buildings and 
could then occupy them. 

Agriculture. As the people o f  Somaliland are not accustomed 
to agriculture they would have to be taught and gradually 
accustomed to cultivate fields . At least one acre per family would 
be necessary . The field could be enclosed with euphorbia , prickly 
pear or other forms of  hedge . Provision would be necessary for 
grazing ground outside the are a of cultivation . 

The Hew settlement would require the almost complete support 
of the inmates for the first year until the crops are reaped . Allowing 
for zo patients this would cost about {I70 at {8 l O S .  od. each
including food , clothes , etc . An initiaI sum of {IOO would be 
required for ploughs and other instruments . 
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I began this  report by mentioning the fact that leprosy is 
uncommon among nomadic tribes . It is significant that the disease 
appears to be commonest in the garden areas between Hargeisa and 
Borama, where agriculture has been introduced , and where the 
people, though stiU living in  their nomadic Gurgis , are to a certain 
extent tethered to their cultivation and live in closer contact with 
one another. 

It  might be urged from this that agriculture will lead to the 
introduction of disease and that it should therefore be discouraged .  
It would be better however to argue that- the introduction of 
agriculture marks a natural and inevitable stage in the history of 
a people . Instead of  discouraging agriculture it is surely better to 
take precautions,  so that the dangers of disease accompanying the 
abandonment of  nomadic life may be countered by better and more 
advanced sanitary safeguards . 

I would add that a leprosy settlement such as is described 
above would be of value not only in the control of this disease but 
also in the introduction of sanitary reforms and agriculturual 
improvements, and the general civilization of the country. 

SUMMARY AND SUGGESTIONS FOR PROCEDURE 
I .  The most important change in  the system o f  dealing with 

leprosy recommended in this Report is the adoption of  the voluntary 
as opposed to the compulsory system. This has been found success
fuI in other countries where it has been given a fair trial , whereas 
the compulsory system leads to concealment and makes both 
treatment and control of the disease impossible . Whether the 
voluntary system wiU be a success in Somaliland remains to be 
seen, but I think it should be given a thorough trial . 

2 . I f  patients are admitted voluntarily to a settlement, they 
can be controlled within the settlement much more effectively than 
when they are compulsorily admitted . Thus, if they refuse to 
work or require discipline, the fear of dismissal or the stopping 
of treatment can be used as a punishment or an inducement to 
co-operate . In other words, the patient is admitted and treated and 
trained as a privilege and not as a punishment . To those who have 
seen and compared the two types of leprosy institutions-the 
voluntary and compulsory-there can be no doubt which is the 
more successful . 

3 .  The present position of the leper camp is unsultable and 
the new si te should be accompanied by the new policy, a voluntary 
being gradually substituted for a compulsory system. 

4 . A different type of institution is advised, in the shape of 
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an agricultural settlement located in a suitable si te and supervised 
by a suitable whole-time health worker, expert in leprosy . 

5 .  Patients would be attracted to such a settement in hope 
of recovery and would" lead a cheerful and active life which, along 
with good nutrition, is the most important requirement in the 
treatmfmt of leprosy. 

6 .  As leprosy in British Somaliland is largely bound up with 
the disease in  Abyssinia, where it is apparently still more prevalent, 
it  is important that steps towards control be taken, if  possible, in 
consultation and co-operation with the ltalian Government . 

7 . In carrying out the policy detailed above, I would suggest 
the following sequence of procedure :-

(a )  The appointment of a suitable health worker, as already 
mentioned . Some time might be required for his training, say in 
one of the larger leper settlements in Nigeria , unless an already 
trained man is available 

(b )  His first duty would be  to  visit the Berbera l�per camp 
and find out which of the patients would be willing to co-operate 
if transferred to a voluntary settlement. He would also gather 
particulars of relations and contacts of the patients in the camp, 
so that he could follow these up and examine them with a view 
to offering residence in the camp to any new cases found to be 
infected . 

( c )  Two suitable African assistants would be appointed with 
a knowledge of English . One of these would act as interpreter to 
the health worker, and the other would be left in charge of the 
settlement when the health worker was absent . 

(d )  A suitable site would be selected for the  settlement and 
a few temporary huts ( arish or gurgi) erected . As soon as a few 
patients were available, either "from the present camp or from 
among contacts-some 15 to 20 would be sufficient-the settlement 
would be begun with these as a nucleus . 

( e )  Temporary huts would be used for administrative 
buildings to begin with . The permanent buildings mentioned 
above would not be erected until experience had shown : ( a )  that 
the voluntary system was attracting patients, ( b )  that the 
si te chosen was a suitable one . The Superintendant could, during 
the initial stage , live in a tent or temporary building on the site, or 
in a house at the district headquarters . Proceeding on these 
tentative lines would be wise , as the methods advised , although 
successful in other countries , are in the nature of  an experiment in 
Somaliland ,  where immediate success has to a certain extent been 
prejudiced by the present compulsory system . 
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( f ) Once the settlement was begun the Superintendent ( health 
worker) w�uld spend his time chiefty in the settlement, but would 
also continue to pay visits to endemic centres with a view to 
examining contacts and educating the people in the nature of 
leprosy and its prevention . 

( g) While the above means are being taken to deal with 
leprosy, attempts should at the same time be taken to co-ordinate 
efforts at leprosy control in British Somaliland and Abyssinia . This 
might be attempted by local meetings of administrative and 
medicaI officers of the two countries , and also by negotiations 
through the respective Central Governments . 

Aclmowledgmen ts. I wish to express my gratitude. to Ris 
Excellency the Governor of British Somaliland and to Dr. Bell , 
the Senior MedicaI Officer, for the opportunity they have given 
me of studying the problem of leprosy .in this country , and to 
thank the other officers who have ,  by their hospitality and help , 
facilitated my visit o 

SUPPLEMENTARY SUGGESTIONS FOR 

TREATMENT, EDUCATION AND A LEPROSY 

EXPERT 

TREATMENT 
The following suggestions may be of use with regard to 

treatment . 
( 1 )  The importa ce is not yet fully recognised of abundalJ1 t 

heOJlthy exercise backed up by adequOJte n utrition in the treatment 
of leprosy. This is considerably more important than any special 
remedies yet available ,  and without it special remedies are not 
likely to be of much value and may even be detrimental . In 
leper settlements i t  is necessary therefore to see that patients are 
adequately nourished with suitable food, and that other d iseases 
which interfere with nutrition are diagnosed and treated ;  also that 
occupational therapy, especially in the line of agriculture , is 
developed as fully as possible . For this adequate arable land and 
organisation of labour are necessary . 

( 2 )  Those in charge of leprosy treatII?-ent must be able not 
only to diagnose the disease and its complications accurately, but 
also to discriminate the type of  disp.ase and its degree of 
infectivity, and above all  to estimatc the patient ' s  resistance to 
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l eprosy and the state o f  his general health . Treatment vaIuable 
in  one type may be detrimental in another. In  patients with high 
resistance and good physique the special treatment may be 
pressed ; in others it should be withheld or given onl in minute 
doses . Great skill may be necessary in  diagnosing and treating 
accompanying diseases and complications . Tuberculoid lesions 
often yield rapidly to intra-dermal injections and painting with 
caustics such as trichloracetic acid . 

( 3 )  Expensive preparations of hydnocarpus oil ,  and prepara
tions which are comparatively ineffective are often used as special 
remedies .  I would advise ' the use of pure oil of  H ydno carp us 
wightiana or H. anth.ermim tic1Q, as supplied trom India or Siam . 
One firm supplies this oil in 2 lb .  tins at a cheap rate , and this is 
particularly suitable for importation into Atrica . When the tins 
are opened the oil should at once be transferred to bottles of 
suitable size according to the number of patients to be treated . 
Oil  becomes irritant if kept in opened or half-filled bottles ,  so 
they should be filled to the neck and carefully corked. After 
bottling the oil and adding creosote to the proportion of 4 per cent , 
the drug should be steril ised by raising it to 120 ° C  for half an 
hour in an oil bath or autoclave,  or by heating in a boiling water 
bath for an hour on each of three successive days . Oil should be 
stored in  as co 01 and dark a place as possible . 

( 4 ) I would suggest that the MedicaI Department should 
buy this oil in  bulk at the prices q uoted to the British Empire 
Leprosy .�elief Association,  that they should bottle and prepare it 
in bottles of suitabIe sizes, and that they should supply it free as 
required to all charitable institutions which are doing well
controlled leprosy work throughout the Territory , together with 
instructioHS and a small pamphlet describing its use . 

( 5 )  In  injecting the  o i l  intra-muscuIar1y an.d sub-cutaneously 
the dose should be divided , not more than' one cubic centimeter 
being injected at any one point . This may be done by pointing 
the needle in different directions without withdrawing it through 
the skin . · Intradermal injections are particuIarly useful in tuber
culoid cases. The oil should always be injected at a temperature 
of at least 40 degrees centigrade , so as to diminish the viscosity 
and enable it to infiltrate the tissues .  

(6 ) H ydnocarrpus wighticma. trees might be grown on a scale 
which would make manufacture of  the oil worth while . This might 
form a useful industry at a leper settIement súch as Morogoro . 

( 7 ) Further information may be had by applicatión to the 
MedicaI Secretary of the British Empire Leprosy Relief Association 
at I I5 Baker Street, London,  W. I ,  

. 
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EDUCATION 
Leprosy is a difficult disease to cure , but an easy one to 

prevent o One of the main reasons for its persistence is the 
ignorance of the people . A great deal could be done with the 
co-operation of educational authorities to spread knowledge 
regarding leprosy through the medium of schools. 

With this in view , an illustrated booklet entitled " Control 
of Leprosy " has been published in English by the British Empire 
Leprosy Relief Association for the use of school teachers . This 
booklet has already been translated into two African languages , 
and I suggest that the MedicaI Department should arrange for its 
translation into Swahili and its widespread circulation to schQols 
in East Africa . I understand that the MedicaI Departmen1:.: of 
Tanganyika are willing to arrange for this translation . 

LEPROSY EX PERT FOR B R IT I SH EAST AFR I CA 
In my tour of leprosy settlements and clinics in East Africa 

I have found a great deal of devoted work being done by Euro
pean sisters and African assistants with, in many instances , a 
minimum of medicaI supervision o Valuable results are obtained 
as shown by the improvement and recovery of many of the 
patients . The crowds which continue to attend voluntarily prove 
the value of both in-patient and out-patient work .. I consider , 
however, that very much better results could be obtained if these 
workers were traine.d and advjsed by a Leprosy Expert who 
would visit the various institutions and spend a few months or 
weeks at each in turn o Wherever I have gone doctors and those 
in immediate charge have expressed a strong desire for such expert 
advice.  

I suggest therefore that a sui�able doctor should, if possible , 
be appointed to undertake this work . ·  To make such an appoint
ment a success it wo·uld be necessary to find a doctor keen on 
leprosy work , with considerable experience of the disease in its 
various aspects , and who had first-hand knowledge of the methods 
llsed in other countries . It might be difficult to find a doctor 
already possessing all these qualifications, but an otherwise suit
able candidate might be sent for a tour of study in India and 
elsewhere . 

The expense of this scheme might be met by grants from the 
British Empire Leprosy Relief Association and from the various 
countries who would benefit from the appointment , the latter 
contributing according to the proportion of the Expert' s time that 
they would utilise . The Association ' has agreed to give a grant 
of [350 for five years if the $cheme materialises . 
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the unsurpassed reinedy in leprosy for 
peroral and parenteral administration. 

Intramuscular and intravenous injections 
are exceedingJy well boi'ne and allow of a 
prolonged anel- thorough treatment. 

SuppUecl ln capsala 01 71 anel 15 ar. (o.S ud 1 8111.) 
AmpoaIa 01 li c.c. Bottles 01 1 OI. 
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Leverkusen o. Rbine, Germany 
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the treatment of Leprosy 
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