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LEPROSY IN NYASALAND 

Nyasalalld was constituted a British Protectorate In r89l. 
It is a long narrow country, 550 miles in length but only 100 miles 

across at its widest part. The greater part lies to the west of Lake 
Nyasa . 1'he plain along the lake shore varies in breadth ; from it 
rises a plateau intersected by rivers ftowing into the lake. The 
southern part, through wbich the River Shire ftows from the lakc 
to join the Z ambesi , consists of highlands, rising in places to 
mountains. The area is- nearly 48,000 sq. miles and the population 

consists of 1,781 Europeans, I,600,000 natives and 10400 Asiatics. 
My two wccks visit to Nyasalanel (see itinerary on P.7) 

included inspection of six out of the nine leprosy institutions and 
visits to the Jeanes School, the Nutrition Centre at Chintembwe, 
the Blantyre Mission Hospital anel the Zomba Native Hospital. 
Two days were spent in visiting v illages in the region of Salima 

and inspecting leprous patients. I hacl the benefit of the company 
and advice ot Dr. de Boer, Director of MedicaI Services, eluring 
the first part of the tour anel of Dr. Watson, his deputy, eluring 
the latter part. After so short a visit it is impossible to form any 
concise idea ot the extent anel nature ot such an insidious disease 
as leprosy; all ] can hope to do is to pro pose improved method� 
in use in other countries, anel suggest steps that may be taken to 
make further investigations of the disease. 

FRJo:\2UI-::NCY .\.'11> DISTR1Bl'TION 

Leprosy though not the greatest, is among the more important, 
health problems in Nyasalanel. The number of lepers can only 

be guessed at, as an expert survey has not yet been made. Only 
a fraction (about 600) are at present resident in leper settlements 
or camps. The Catholic Fathers at Mua suggested that in their 
area along the lake shorc there might be as many as ISO per 
thousand of the population suffering from leprosy, but this estimate 
appears to be excessive . The District Commissioner of the Mz imba 

District in a recent cenSllS fOllnd 100 çases in 150,000 inhabitants 

(0.6 per thousand). In India it was commonly found that census 

figures had to be mllltipled five to ten times to reach the correct 
figures, so the estimate for Mzimba may be short of the full number. 

A further idea of the distribution of leprosy is gained from 

Table I which shows the homes of tl1l:' lepers seen in the six lepro!-'v 
institutions visited. Counting Mwami leper camp, which though 
sitllated in Northern Rhodesia admits chiefty lepers from Nyas(1-
land, there are at present nine of these institutions. I was abk 
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to visit six of (hem, viz. Malamulo, Likwenu, Utale, Mua, Loudon 
and Mwami. Unfortunately there w::s not time to see Bandawe, 

J.ik homa and Livingstonia; these latter 1 ad last year average daily 
rolls of 62.2, 10.8 anel 7.8 respectively. Besieles the 359 patients 

seen at tive settlcments there \Vere said to be 147 others home 011 

leave. 

District 01 T.\BLE I 

Patient's 
}fome Malamulo Likwenu Utale Mua Loudon TotaIs 

Karonga 4 o o o o 4 
Mzimba 23 o o o 12 35 
Chiromo I o o I o 2 
Dowa 14 3 2 o o 19 
Liwonde I o o o o J 
Dedza 17 I 2 27 o 47 
Ft. J ohnston I 9 6 2 o 18 
Ncheu 7 I 5 7 o 20 
Lilongwe I 5 20 2 o 28 
Zomba . . .  10 14 8 o o 32 
Chiradzulu 3 o 4 o o 7 
Blantyre 9 2 5 o o 16 
Chikwawa 8 o I o o 9 
Cholo 34 o I o o 35 
Mlanje 37 2 20 o o 59 
Kota-Kota I o o o o I 
Pt. Herald 8 o 2 o o 10 
P.E.A. ... 9 I I 3 o 14 
N. Rhodesia o o o o 2 2 

188 38 77 42 I4 359 

From this table it will be seen that pat ients may travei a gooc\ 

distance {rom their homes and elo not always seek or obtain 

admission to the nearest institution. Thus 23 out of the 35 lepers 
in the Mzimba district in the north found their way past several 
nearer settlements to Malamulo in the south. The cause of this 

is probably that patients of ali religions anel sects are encourageel 
to go to Malamulo and the treatment there has been under more 
regular medicaI supervision o According to the table, the highest 
numbers of lepers are from Mlanje, Dedza and Mzimba. Thi�, 
does not, however, prove that the highest incidence is in these 

districts, as many factors may have come into play to induce 
patients to go for treatment from one area and not from another. 
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AlI that can be concluded is 

(a) That leprosy is a common disease in Nyasaland. 

(b) That probably only a small fraction are at present 111 

leprosy institutions . 
(c) That the distribution is uncertain, but that therc are 

indications that it is most freq u�nt in the more 

populous areas along the lake shore south of 
Domira Bay. 

LEPROSY lNSTITUTIONS 

The following are a few ootes on each of the SIX settlements 

visited. 

Malamrulo. This institution lies about 20 miles south of 
Blantyre. It is run by the Seventh Day Adventist Mission who 
supply a part-time doctor , a nursing sister and partly-trained 

African a5sistants. Government subsidised it with a grant of 
f284 35. od. in 1938. Funds are not sufficient for expansion, anel 

20 to 25 patients per month are said to be tur�eel away for lack 
of accommodation. The patients are housed in round huts of 
brick and dambo sanel roofed with thatch, which cost f2 each 

to ered. 
There was a elaily average of 233. 1 patients in 1938. On the 

day I examined them there were 192 present, 18 being absent at 
their homes. About 25 local lepers attend as outpatients. Therc 

is land to the extent of 200 acres attached to the settlement in 

which the patients work four mornings a week and produce maize 

sufficient for food for two months. This is being increased . About 
twopence a day is expendeel on each patient's foad. 

The folIowing suggestions are offered :-
(a) The huts might be placed further apart so as to give more privacy 

to the patients , and individual bore-hole latrines might he substituted for 
the present communal ones. 

(b) Patients should be carefully examined and treated for complicating 
diseases such as ankylostomiasis. The MedicaI Department is wilJing to 
arrange for drugs. 

(c) Bacteriological examinations should be · carefully done under 
supervisiono The laboratory assistant needs further training in this work; 
a course under the Government Pathologist would be valuable. 

(d) Hydnocarpus oi! for injections has been supplied by B.E.L.R.A. 
This might be supplied by the Medicai Department as mentioned later. 

(e) It would be a distinct advantage if the MedicaI Officer could find 
more time to spend at the se.ttlement; though his difficulty in doing this 
along with his other duties is fully appreciated. 

(f) The Malamulo settlement is the largest , best sta1Ted and most 
popular leprosy institution in the country ; as far as I could judge excellent 
results are obtained in many cases. There is, however , no attempt being 
made to follow up cases or to do any preventive teaching in the villages. 
This is a very essential line of work which might be developed if staft 
were available. 
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( g )  T h e  discipli n e  in the settlement is goo I .  The  fac t that more 
patients are seeki n g  admission t h a n  can be accom moc la ted m a kes t h i s  
possible.  I wou ld su ggest t h a t  th e abl e-bod iec l pat ie n ts be e n c o u ragee l to 
do n�o re wor� t o  the ext�n t  of the ir  capacity . E x e rc i sc bac ked by good 
n o u n s h m e n t I S  the most lmportan t elem e n t  in leprosy treatm e n t .  a n d  the  
willing co-operation o I  t h e  patient cou n te rac ts h i s  fee l i n g  o f  i n fe rio r i t y  a n e l 
helps him towards recovery. 

LikwentU. This settlement is about 17 miles north-west of 
Zomba. It is run by the Universities M ission who supply a 
part-time nursing sister ( Miss Jones) . Occasional visits 

'
are given 

by the doctor of the Mission who superintends a large area.  There 
is an African assistant . At the time of my visit 35 patients were 
present, 17 more being absent visiting their homes .  Some of the 
patients showed vitamin B deficiency and others were suffering 
from hookworm disease . There are about 300 aCres of land 
attached to the settlement and each patient is given about 3 acres 
to cultivate . The patients live among their fields and their huts 
are thus separate from each other . There is one latrine among 
two or three patients . Government gave [,82 last year as a 
subsidy .  No families are allowed to accompany the patients,  
but the latter are allowed to go home and visit their families . 
It is hoped soon to be able to make provision for separa te care 
of children , and then ' families will be allowed . Bacteriological 
examinations are frequently made of lepromatous cases . Patients 
are given about twopence worth of food daily in addition to what 
they can gather from their fields . They are also given fruit from 
an orchard attached to the settlement .  

The following suggestions are made :-
( a )  The huts might be placed doser together i nstead of bein g scattered 

through the fields . They might take the form of small viJIages , the h u ts 
of open cases bei n g  separate from those of the closed cases . This would 
make control simpler and encourage communal l i fe . 

( b )  The patients appear to be having too m u c h  done for . them , they 
tend to be lazy. The remarks abo u t  Malamulo would apply here and to 
a much greater extent.  I gathered the idea that the patien ts are bein g 
induced to stay in the settlement and do not sufficient1y appreciate what 
is  done for them . 

( c )  The latrines m i g h t  be placed nearer the h uts , o ne for each h u t ,  
a n d  should be made deeper i f possible . 

( d )  The frequent absence of patien ts from the settIement makes for 
the spread of infection by open cases.  . 

( e )  Only open cases which are tending to beco me negati ve require 
repeated bacteriological re-examinatio n .  . 

( f )  Examination and treatment for hookworm and other accompanying 
diseases are very necessary . Very many of the cases showed d i sti l) c t  

si gn s of im provemen t ,  bu t better resu l t s  would u ndou bted ly be obtainee l  
i f  o t h e r  eliseases were el i m i n a teel  anel l i  t he pat i e n ts leel  more act i v e  l i ve s .  

Utale. This settlement is 60 miles north west of Zomba . 
It is under the Marist Fathers and a sister is in charge . The 
settlement is on the other side of the river from the main M ission . 
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buildings. I found 78 patients present but was told that there 
were 57 others absent at their homes. There are very fine brick 
buildings. Huts to accommodate two families are erected of 
brick and tiles at f 12 each . There are also some round mud 
and wattle h uts which cost 15/- each. The chief difficulty in 
this site is termites , which destroy the woodwork of the buildings . 
There is also a hospital building newly erected which was empty. 
There are at present 8 non-Ieprous children of lepers bom in the 
settlement and 6 which were brought by their parents ; it is expected 
that there will be more in future ( fig .  2 ) . 

It is proposed to put up a children ' s  hom!; at an expense of 
1.565 r os. 9d . to house these ch ildren . This 

'
seems a large sum; the 

hospi tal cost o nly 1.355 .  H e re a lso there seems to be toa much done for 
the patients ,  who are lazy in con sequence . T hey only work ' one hour 
a day for the comm u n ity tho u gh they wil! work for wages and make 6 / ­
a month . They get twopenceworth o f  food a day , and are given free 
clothes if they are u nable to work . There seems to be the fear that the 
patients wil! go away if they are asked to do more to support themselves. 
What is required most in this institution is skilled medicaI supervision o 
The sister-i n -charge is elevoted to the work,  but she has not had the 
ben efit of special trai ning i n  leprosy . 

A gran t of I.nS ISS .  oel . was given last year by Government. 

M ua. This settlement is situated in the Dedza District on the 
plain which slopes down to the Lake, from which it is about 7 miles 
distant. It is under the care of the White Fathers, � trained 
n ursing sister being immediately in charge. The si te is compara­
tively cool and healthy, being 400ft. above the Lake. There are 
35 acres of land of which about 5 acres are used for buildings, 
the rest being cultivated by the patients . 44 patients were seen , 
but we were informed that there were actually 88 in the settlement, 
half of them being absent on leave. The patients are housed in 
round huts of wattle and thatch ; which are sanitary and suitable 
for the purpose and inexpensive to erect. Several of the patients 
appeared to be suffering from hookworm. Treatment with hydno­
carpus oil injections is given by the sister, but there has hitherto 
been no medicaI supervision o 

. It is suggested that two sisters be sent to U gan da for special training 
in leprosy work uneler Miss Laing at ·Kumi . I understand that in  futnre 
the MedicaI Oflicer at ' Deelza wil! supervise the set tlement medically . 
Though the incidence oi 1 5  per cent of leprosy mentioned by the Fathers 
is probably excessive,  this  region seems to have man y lepers , and it 
would be well if a careful  su rvey and an educative campai gn were carried 
out . . With this in view t he White Fathers are tran slating the B . E .L . R . A .  
booklet " Control o f  Leprosy " i n to t h e  local vernacular a n d  this can 
be distrib uted to the schools th ro u ghout the country . A grant of 
1.93 l O S .  od . was given last year by Government. 

Loudon. This small settlement near the road from Kasungu 
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to Mzimba is under the charge of the C
'
hurch of Scotland Mission. 

There were 14 patients pres�nt, 13 being absent on leave . They 
w e re well nourished and appeared to be benefiting from the treat­
ment wbich is carried out by the hospital sister and an African 
assistan t .  With two exceptions all the patients were from the 
Mzimba district in which the settlement is situated . A grant of 
f30 l O S .  od . was given last year by Government . 

lvh 'a I/t i .  This small settlement is just over the Nyasaland 
border in Northern Rhodesia about 12 miles from Fort ]ameson . 
It is under the care of the Seventh Day Adventist Mission .  There 
were 37 patients present on the day of our visit , though there 
were stated to be others absent in the fields. The . settlement is 
in charge of Miss lngle a nursing sister who had formerly worked 
in the Malamulo settlement.  There is at present no ' medicai 
supervlslOn. The patients are lodged in round huts of burnt bricks 
and mud and thatch which are neat and clean and suitable for 
the purpose . There is a small hospital which however is not much 
used . The patients cultivate the land with difficulty as it is not 
very fertile. Most of the patients had good physique ,  but a few 
of them were obviously lazy . 

Several of the patients might be d ismissed as free [rom ali active 

signs to make room for others more in need of treatment.  Almost alI 
were capable of work apart from lazi n ess , and if their relatives object to 
their  ret u rn  home the authorities m i gh t  be asked to take measures for 
them to be received bac k to their village s .  Here as i n  the other settlements 
the majority of patients were of the lepromatous type . The patients are 

well looked after and many appear to be improvin g .  

TYPE OF LEPROSY 

I classified the patients seen at the above six settlements into 
five groups ; ( a ) se vere lepromatous cases ( L2 and L3 ) ; (b )  slight 
lepromatous cases ( L I ) ; ( c )  cases with tuberculoid lesions ; 
( d )  cases with fiat lesions ;  (e ) cases with no active signs . Each 
of these categories was again subdivided for sex and for deformity 
or crippling . The classification is only approximate, as reliable 
bacteriological examination results were not available in all cases. 
The findings are given in Table . l I .  

I t  will be noticed that lepromatous cases constitute 61 per cent 

of the whole . This is a very large proportion, if these cases 

represent a cross section of the leprous population of the country. 

Survey of villages in North lndia showed only 5 to 10 per cent 

of lepromatous cases, while in the N . E .  Belgian Congo the 

proportion of mild neural cases was even larger than in North 

lndia . In the Report on Northern Rhodesia ( P . I9)  the possible 

reasons are given for the comparatively large number of lepro­

matous cases in Nyasaland. 
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TABLE I I  

M a l a m ulo Likwenu Utale Mua Loudon M wa m i  Tot a I s  
Types M. F. M.  F. M F. M. F M .  F .  M .  F .  

Severe D .  6 1 3 1 6 2 2 O 3 I 2 2 29 ) 1 38 3 5 % 
leproma tous U .  5 2 10 5 . I 16 5 6 2 2 I 9 O 109 ) 
Slight D .  8 O 4 3 6 2 3 O [ O O O 2 7 ) 1 0 1  26 % 
lepromatous U .  3 3  1 5  3 O 6 5 2 5 1 O 3 1 7 4 )  

With tu ber- D. 1 O O O 3 O 2 O O O 2 2 10)  47 12 % 

culoid lesions U .  9 6 I 1 3 4 4 3 1 O 1 4 3 7 )  

With fiat D .  3 2 3 1 3 O 1 1 O O 1 O 1 5 )  54 
lesions U .  1 7  1 2  1 1 O 4 2 O I O O 1 39 ) 
No active D .  O I 1_ 2 10  O 4 3 I O 5 2 29 ) 56 
signs U .  I I  5 4 O 2 1 O O 2 O I I 27 ) 

_ _  0 _ _ _ _ _ _  • _ _  

140 52 25 10 5 5  23 26 1 4  1 2  2 24 13 396 

192 35 78 40 14 3 7 

( D. : Deformed . U . :  Ulldeformed . )  

SUGGESTION S FOR FUTURE POLICY 

lZUo 11win In.stitutions requiredo Ali the leprosy work in 
Nyasaland is at present in the hands of missions .  These, with the 
small annual cost to Government of [.900, are caring for some 600 
lepers . The effic iency of the work done varies in the different 
institutions according to the amount of skilled medicai supervision 
available . For the efficient running of a leprosy centre a whole 
time medicai man and two sisters or lay workers are advisable ; 
and the size of the centre should be such as to justify the services 
of this staff, either by increasing the number of patients to four 
or five hundred or by combining a moderate sized settlement with 
preventive village work . To deal effectively with leprosy as i t  
exists in Nyasaland today there should b e  a t  least two such 
leprosy centres , one for the Southern and one for the Northern 
Province . Unfortunately the care of lepers is divided among nine 
comparatively small units which,  with one exception , are without 
medicai supervision and most of  which are of the nature of asylums 
and of little value towards the control of leprosy . 

For the Southern Province the Malamulo settlement might be 
developed into an effective centre which would gradually control 

leprosy. This institution is, however, hampered by lack of funds , 
and large numbers of patients have to be refused.  For the 
Northern Province an efficient institution is required in an accessible 
site on the plain bordering the Lake . For this there are two 
alternatives which are discussed below ; either to develop the White 
Fathers ' settlement at Mua, or to found a new settlement under 
Government . 
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( I )  T h e  prese nt M u a  settlemen t is situated in t h e midst of what is 
apparently on e  of the most leprou s areas in the coun try . I t  can be 
reached by road and train from north a n d  so u t h .  More fand for agricu ltu re 
wouId be n ec essary and I u n derstand that this m i g h t  be d i f(j c u l t  O I' 
impossi ble to o b tai n .  For its  development a w h oJe time oJlicer trained 
in Jeprosy work would be necessary . T he medicaI department m igh t ap p Jy 
to the Bri tish E mp i re Leprosy HeJief Assoc iat ion for a E u ropean San itary 
Worker with prac t ic a J  anti-Jeprosy experience , w hose w hole salary , etc . 
wou Jd be paid by B . E . L . H .A . a nd who would work uneler the e l i rection 
of the Director of MedicaI Services . H e  would visit in turn the various 
settlements in Nyasaland and heJp to organise occu pational treatmen t anel 
introduce other improvements . Thereafter he woulel be stationed at Mua 
anel ,  u n eler the supe r v ision of  the meel ical o fficer at Dedza , h eJp the Mission 
to develop the settlement into a first class anti -Jeprosy unit . T h ese 
su ggestions, if appro veel , woulel involve a certain amo u n t  o f  extra expen se 

to Govern me n t , but  with the co -operation of the Leprosy Assoc iation a 
begin n i ng would be maele in the eftective control of leprosy w hic h so {ar 
has not been attem pted . 

( 2 )  T h e  alterna t i v e  scheme is for Gov ern men t to begin a new leper 
settlement situateel in the region of Salima . This would requ ire co nsider­

a b ly more expense and su fficien t suitabJe lanel woulel have  to be founel . 
Some 1 , 500 to 2 , 000 ac res of arable lanel wouJeI proba bly be required to 
pro v ide farm s for 400 patients so as to make th e  institu tion as nearJy 
self-supporting as possi ble anel prov iele occupation therapy which is all­
essential for the treatment of leprosy . Preierably there woulel be a whole 
time doctor and one or more E u ropea n San i tary Officers; but if this proveel 

impossi ble on acco u nt of expense the Sanitary Offtcers could conduct the 

settJement under the superv ision oi the local Medicai Off tcer .  I u nderstand 
from Mr. Ducker of th e Empire Cotton Gl'Owing Association that su itabJe 
land might be available a iew miles north of Salim a station . I un derstand 
also that the local chiefs and other leadin g Africans in this  neighbo urhood 

are anxious' fõt 'fhé formation oi a leper settlement by tbe Govern m e n t .  

Leprosy Expert. In the Report of my last year' s tour in 
East Africa (L eprosy Heview, January , 1 939) the appointment of 
a Leprosy Expert for East Afnca is suggested . B . E . L . R . A .  has 
oftered to pay part of  the expense i f  this appointment is made . I 
would suggest that Nyasaland should taK,e part in this scheme . 

Swrvey-Training-Education .  Nyasaland with its various 
races and climates offers an almost unique opportunity for the 
study of leprosy , and in doing this the co-operation of the N utritioll  
Centre might be requested . In the control of leprosy the co-opera­
tion of  the J eanes School might be of considerable value if practical 
teaching a bout leprosy w ere included in the syllabus . It is 
important that a thorough survey combined with an educative 
campaign be carried out with a view to instructing chiefs, teachers 
and others with influence and education in the simple methods 
required to prevent the spread o f  leprosy . A clerk trained in 
village survey work and in the recognition of leprosy might be 
employed to make enq uiries and collect the names and addresses 
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of  lepers, their families and other contacts, alorig with other 
informatio n .  The Dis trict Commissioner might then make arrange­
ments for these lepers and contacts to appeàr for examination by 
the MedicaI Officer . ln this way a survey might gradually bc 
carried out fol lowed by education in preventive measures . Com­
pulsion when applied from outside the community is likely to lead 
to concealment and defeat its object, but compulsion from within 
the community can be effecti,vely brought to bear by educating 
local public opinion . 

Africans in charge of dispensaries might be carefully trained 
to give treatment t o  leprous patients . This training might · be 
carried out in connection with one of the larger leper settlements . 

Reference has already been made to the translation of the 

b o oklet " Contro l of Leprosy " into the local dialect . This might 
be printed and distributed w idely to chiefs , teachers and other 
influential and educated Africans . 

In making the survey special attention should be given to age 
groups , the effects of nutrition , complicating diseases , climate , 
elevation ,  race , tribal customs and especially to customs regarding 
isolation of lepers and treatment of leprosy . 

Treatment.  A note on the su pply of dru gs w h ich applies a l so to 
N vasaland is ac lded to t h e  Northern R hodesia Report . 




