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EDITORIAL 

LEPROSY CONTROL IN THE WEST INDIES 

The West lndian Colonies have from the first been 
regarded by B.E.L.R.A. as specially favourable for the suc
cessfuI application of modem methods of controlling, and 
eventually stamping out, Ieprosy. Unfortunately the results 
of the visits to this area of two former B.E.L.R.A. secretaries, 
to urge the adoption of these methods, proved very disappoint
ing owing to the fact that few of their recommendations were 
cC\rried out by the island authorities. This was doubtless 
partly due to financiaI stringenty, although this has not pre
vented the successful use of these methods in British Guiana 
by Dr. F. G. Rose, as recorded in our last issue. The recent 
visits of Dr. E. Muir to a number of the West lndies lslands 
and his work .and recommendations reported in detail in 'our 
present issue are very timely in view of the financiai assistance 
which is likely to be provided in the post-war era by the 
Colonial Development Fund. 

Tr�nidad has been in the forefront by providing a decade 
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or two ago the Chacachacare Leprosy Island settlement (where 
Dr.  Muir has been working since the outbreak of the war) 
in place of an old prison-like asylum in the capital town.  
Surveys of areas in Trinidad by Dr. Muir have led to the 
adoption of the long advocated and essential measure of pro
viding weekly hospital and dispensary clinics, where early 
unin fective cases are treated without segregation , and it is 
hoped when the surveys are completed to make provision for 
such economical treatment of all suitable cases. 

The report on the large island of Jamaica, on the other 
hand ,  shows very little progress in leprosy control since the 
visit of the writer of this article to the Spanish Town Leper 
Asylum almost twenty years ago, except in the' recent important 
provision of nursing sisters. Both overcrowding and the 
accommodation of early and advanced cases in the same 
dormitories still persist , and plans for improving matters still . 
await funds for carrying them out . It is to be hoped that 
Dr.  Muir's advice on these and other matters will"receive effec
tive support, for this comparatively large colony should set a 
good example to other smaller and poorer \Vest Indian Islands, 
in some of which a beginning has yet to be made in the adop
tion of modern methods o f  leprosy control and treatment . 

The following recommendations for remedying defects 
such as those pointed out in Dr .  Muir's reports are those sue 
cess fully adopted in India and also i n  British Guiana: The 
ground should be prepared by surveys to ascertain the pre
valence of the disease and by propaganda to remove the 
ignorance that so greatly handicaps progress. Next and most 
important is the introduction of clinics for early cases and the 
release of ,  or the provision of separate accommodation for, 
aovanced unin fective crippled nerve cases, thus enabling a ll 
i nfectives ones to be admitted while still amenable to treatment 
in a hopeful atmosphere. Periodic examination o f  all school 
children should be made to ensure that early cases, and especi- . 
ally infective ones , are detected among contacts. All known 
contacts and discharged recovered cases should be examined 
every few months for several years to enable new cases and 
relapses to be discovered .  For this purpose at least one medical 
officer, and preferably all the health officers , should in turn 
be given a few months training at either the Trinidad or the 
British Guiana settlements. \Vhen these and the other prac
tical recommendations of Dr. Muir have been systematic�lly 
carried out for a decade or two the leprosy problem in the 
West Indies will be well on the way to a successful solution. 
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REPORT ON LEPROSY IN JAMAICA 
E. MUIR 

At the request of the Director of Medical Services and 
on behalf of the British Empire Leprosy Relief Association , I 
visited Jamaica from the 5th to the 26th of August , 1942 . 
The visit was also made at the request of t he Meaical Adviser 
to the Comptroller for Development and \iVelfare in the \iVest 
Indies. 

OBJECTS OF VISIT. 

The objects of  the visit were to study leprosy as it is found 
in the island ,  and to make any recommendations thought neces
sary towards the control and relief of the disease. 

Six days were spent at the Leper Asylum at Spanish 
Town , during which each case was inspected and classified. 
an attempt being made as far as possible to trace the source 
of infection . The visiting Medical Attendant and the Sisters 
were advised regarding methods of treatment, special cases 
being prescribed for. 

I was present at a meeting o f  the Official Visiting Board 
and discussed with the members the proposals,for improving 
the Leper Asylum . I also gave a talk to the patients on the 
nature of leprosy and the ways in which they themselves may 
facilitate their recovery . 

Visits were made to the parishes of Clarendon , Trelawny 
and St . Ann and most of the cases living at home in the l atter 
two pa rishes were seen and discussed with the Medical Officers 
of Health . 

A lecture-demonstration was arranged by the Jamaica 
Branch of the British Medical Association , at which about 45  
Doctors, Health Nurses and Sanitary Inspectors were present , 
and a further demonstration was given at the Leper Asylum 
to the Medical Officers of Health and other doctors, which 
was also attended hy the Sisters. A public meeting was to be 
held in Kingston , but had to be cancelled because of the 
weather. 

LEPER ASYLUM. 
SITE, STAFF, DIET. 

The Leper Asylum is situated on the outskirts o f  Spanish 
Town , the old capital of Jamaica , about 1 3  miles from 
Kingston. It is surrounded by a: concrete wall and sheet-iron 
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fence, and the male and female quarters are separated by a 
sheet�iron fence. The patients are housed in dormitories which 
are considerably congested, and no arrangement has been 
made to separate the different types (neural and lepromatous) 
of cases. The staff consists of a part-time visiting medical 
attendant and six Sisters, who are responsible for administra
tion and treatment. Recently several acres of adjoining land 
have been acquired for new buildings and for patients' gardens, 
I understand that it is Proposed to relinquish the present male 
dormitories for the additional use of female patients. I under
stand that money has been voted by Government for this 
purpose, but that delay is caused by the difficulty of obtaining 
materials at the present time. 

The Sisters belong to a Catholic Order. They were 
installed about two years ago, and it is obvious that consider
able improvements have taken place during that time. 

The patients are supplied, except for one or two paying 
patients, with free diet, which, as far as I could gather, appears 
to be adequate both in quality and quantity. 

CLASSIFICATION OF PATIENTS.  

One hundred and seventy-five of the patients were 
examined and classified as in Table 1. Two male patients had 
been sent away for punishment. 

Table I. 
Male Female Total 

Lepromatous (L-3) Open Cases 48 38 86 
(L-2) " " 5 6 II 

(L-I) " " 7 8 
Neural (N-3) " " 5 19 24 

(N-2) " " 5 7 12 
(N-I) " " 2 2 

Disease Arrested 16 13 29 
Not suffering from Leprosy 3 3 

86 89 175 

To simplify the classification, mixed cases have been counted 
as lepromatous. It will be noticed that though the sexes are 
equal in number there were 60 lepromatous males to 45 females, 
and 10 neural males to 28 females, indicating that, as is 
generally the case, leprosy is less serious among women. 

In three female patients I could find no indication that 
there had ever been leprosy. These three and many of the 
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29 arrested cases might, with advantage, be discharged so as 
to make room for admission of other open cases outside who 
are at present a danger to the community. 

Several of the neural cases would probably become arrested 
in a few months' time if they were treated with intradermal 
injections, and their subsequent discharge would afford further 
room. 

Provision would have to be made for many of the dis� 
charged patients , especially: those who are crippled and dis
figured as the result of the disease. I suggest that as far as 
possible they be quartered near their relatives. A small grant 
might be made for the erection of a. hut and five shillings a 

week provided for food, an occasional sum being given for 
clothes. I understand that relatives o ften refuse to provide 
for ex-lepers; but probably most of their objections would dis
appear i f  the above proVIsions were made. Also much of the 
unpopularity o f the Leper Home would vanish i f  people realised 
that admission to the home does not necessarily mean exile for 
li fe. Such a scheme would not only be more popular but con
siderably cheaper than one based upon a separate institution 
for lodging discharged lepers in one place. More work might 
be thrown upon the Medical Officer of Health, in supervision 
of discharged patients, but the supervision of ex-neural cases 
would only involve very occasional visits, and the number o f  
ex-lepromatous cases requiring more frequent visits would be 
small. 

Besides the need for more and better accommodation 
there are many other things urgently required which I have 
found supplied in all but smallest and most primitive leprosy 
institutions . . A few of the necessities are enumerated below. 

(r) An operation room and surgical instruments and 
appliances. Many of the cases are badly in need of 
surgical attention and much suffering and maiming might 
be prevented if proper provision were made for surgical 
care. 

(2) A laboratory with microscope, stains and other 
appliances. It is important that frequent bacteriological 
examinations be made , and laboratory and clinical find
ings be co-ordinated, if individual study o f  cases and 
suitable treatment are to be attempted .  Labdratory work 
could be undertaken by one o f  the Sisters under the super
vision o f  the doctor. 

(3) Dental Clinic. One of the most serious compli
cating conditions in leprosy is septic teeth and gums. As 
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in the Trinidad leprosarium this w:ork could be under
taken by one of the Sisters after she had undergone 
traInIng In dental work. 

(4) A lv1 otor Van. 'I his could be used as an ambu� 
lance tor bnngIng in patients trom outlying districts. It 
could also be used for taking patients out mto the country 
and espeClally to the seas1de. Anyone ,-,:isiting the Leper 
Asylulll, and particularly the women's quarters, cannot 
help realiSIng the cramped cond1tions in which the patients 
are conhncd, V 1SltS to the seaside would to a certam 
extent alleviate th1s defect and improve the patients' 
health. 

(5) 1Jrovision for employment, such as a suitable 
workshop, etc. s in other leprosy institutions, the patients 
should be encouraged to el1lploy themselves in useful 
activities. Occupation therapy is the most important 
factor In the treatment 01 leprosy. The Sisters have 
already 1l1ade a beginning 111. this direction, but their 
efforts are handicapped by want of appliances. 
I have read the recommendations recently made by the 

Board of Vis1tors, and 1 should like to endorse and emphas1se 
the need for increased accommodation. There should be as far 
as possible separate cubicles, or at least small cottages for not 
more than 4 or 6 patients. It is small wonder that better class 
pat1ents object to herding together for years on end in large 
dormitories. 

I consider it important that "closed" cases should be 
housed in separate quarters and not be allowed to mix, at least 
at nights, w1th " open" cases. This would be particularly 
1mportant if, as is suggested below, early neural cases, especi
ally those found among schoolchildren, are admitted for short 
periods of treatment. 

Formerly children born in the Leper Asylum were not 
removed and some of them became infected with the disease. 
The present arrangement is an excellent one, by which children 
are removed at birth and sent to the Salvation Army Home. 
Since 1928 no fewer than 25 children have been sent there; of 
these 6 have died. I examined the remaining 19 children at 
the Home and found them all in good health and show:ing no 
signs of leprosy. 

I consider that the patients should be given the full whole
sale value for their garden produce, but that production should 
be limited to and in accordance with, the vegetables required 
for the institution. 
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I consider that every open case of leprosy should be 
compulsorily isolated in the institution, with only a few 
exceptions in cases approved by the Director of Medical Ser· 
vices and under very careful supervision . Suitable accommo
dation would, however, have to be arranged for better-class 
patients. 

I agree with the Board's recommendations regarding an 
incinerator, night�oil and sewage disposal, erecting of more 
suitable fences , and draining of the surrounding land. 

I consider that it should be possible, as in other similar 
institutions, for the Medical Officer (subject to the approval o f  
the Director of Medical Services) to enforce discipline for 
small offences by immediate punishment, using either nnes or 
cell detention. The knowledge by the patients that he had 
such powers would tend to lessen the need for their exercise. 

The site of the Leper As),lum is undoubtedly a most un
suitable one. There are live requirements for a suitable site : 

(1) 
healthy . 

It must be healthy �r capable of being mad," 
I understand that malaria is common in the 

present site, and malaria is one of the most serious im
pediments in the effective treatment of leprosy . Th� 
humidity and high temperature of Spanish Town also 
render it unsuitable. 

(2) A leprosy institution shoul d  be far enough away 
from surrounding dwellings to render mixing with healthy 
people difficult or impossible . The present site is far too 
near to Spanish Town. 

(3) Plenty o f  agricultural lan d .  

(4) E asy communication for bringing III supplies, 
and for the relief o f  the staff. 

(5) Abundant water supply for domestic and agri
cultural purposes. 

I understand that in these last three respects the present 
site is not unsuitable. Doubtless, removal of the instituution 
to a more healthy and better isolated place is impracticable at 
the present time, and everything possible should be done to 
improve the present site and buildings on a temporary basis. 
I have studied the plans for the improvement of the J\sylum 
and consider that many of the present denciencies will b(' 
relieved when the new buildings are erected and the old ones 
repaired.  
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SPREAD OF INFECTION. 

Questioning of  the 172 leprous patients examined in  the 
Leper Asylum elicited a dehnite history of what m ight be 
considered effective contact in 74 cases and of the probable 
source of infection in 2 1  others . . In 77 cases no history of 
contact with open cases could be discovered in the short time 
available for the examination of each patient, though further 
investigations would probably have considerably lowered this 
number. 

Patients were divi<;led into three categories: (a) those who 
had spent some years in Cuba or Panama, (b) those who had 
spent some years in Ki�gston but had never been abroad, (c) 
those who had lived only in rural areas and never been in 
Kingston or abroad . Table II shows the proportion of  dehnite , 
probable and negative histories in each of these groups. 

Table II. 

Cuba etc. Kingston Rural Areas Totals 

Definite History 3 (I7%) IO (42%) 6I (47%) 74 
Probable History 2 (rr%) 3 (I3%) 16 (12%) 21 
Negative History 13 (72%) I 1 (45%) 53 (4I%) 77 

Totals IS 24 130 172 

It will be noticed that the proportion of definite histories 
IS much less among those who have lived abroad.  It seems 
probable that in most , if not all , of the I3 negative histories 
of this group i nfection was acquired abroad, and this is a 

source of in fection which should be guarded against . 

LEPROSY OUTSIDE THE LEPER ASYLUM. 

Spot maps of Jamaica show that in rural areas leprosy is  
a focal disease. These have been particularly well traced out 
in the Trelawny parish by the Medical Officer of Health, and ,  . 
as he points out, the disease beg�n in the mountainous area to 
the south-west of the parish and is now tending to spread 
north-east to the lower areas (see spot-map of Trelawny) . The 
group of foci in north�east Trelawny corresponds with similar 
groups in the adjoining areas of the nei!;hbouring parishes of  
St .  Ann , Manchester and Clarendon. The reason for grouping 
of these foci in  this particular area between the two parishes 
is worthy of i nvesti(Tation . It has been suggested that it fol
lowed on the immigration of a certain e-roup of settlers many 
years ago (see spot-map of Jamaica). 
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Table III shows the distribution of notined outside cases 
in the 14 parishes of Jamaica, along with the population of 
each parish: 

Table Ill. 

Parish Female Male Total Population 

Kingston 3 3 85,9°6 
St. Andrew 4 5 65,281 
St. Thomas 53.331 
Portland 64, I 59 
St. Mary 94,530 
St. Ann 3 7 10 103,570 
Trelawny 7 3 10 48,796 
St. James 60,312 
Hanover 2 54,094 
\i\lestmoreland 3 3 95,685 
St. Elizabeth 6 12 18 II3,756 
Manchester 5 7 12 92,899 
Clarendon 5 5 10 120,223 
St. Catherine 7 5 12 125,943 

42 47 89 1,178,485 

That this list is not by any means complete is shown by 
a one-day visit I paid to the Trelawny parish. In company 
with the Medical Officer of Health I saw 14 cases, but had 
not time to see another three known to the Medical Officer of 
Health. Three of the u. cases were seen for the nrst time, 
one being found in examination of the 64 pupils present in 1 

school, another in the cottage of a previously known case, and 
the third previously sllspected but not seen by the Medical 
Officer of H-::alth. Of the 14. cases seen, o ne showed no signs 
of havin'S leprosy but was suffering from tinea /lava resembling 
leprcsy; another showed no signs of leprosy; fOllr were cases 
of arrested d!isease with deformity; two were early neural 
(N-I) cases; nve were more advanced (N-2) cases; one was 
an advanced neural case with positive nasal findings (L-I, N-3). 
Of the three which were not seen, the description indicated that 
one was an open, lepromatous case, and the other two probably 
had arrested disease with deformity. 

The visit to Trelawny parish shows: (a) the need for 
examination of schoolchildren, especially in known endemic 
areas: (b) that doctors, and especially Medical Officers of 
Health, should be familiar with the comple� clinical signs of 
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leprosy, 50 that they may not only diagnose leprosy, but be 
able to classify and recognise the signs of active disease; CC) 
the importance of distinguishing infectious cases, early neural 
cases which can often recover after a few months' suitable 
treatment, and arrested and advanced closed neural cases in 
which the disease is unlikely to recrudesce and which require 
only very occasional �upervision. For early neural cases, such 
as the three new cases mentioned above, weekly out-patient 
treatment with chaulmoogra preparations would be suitable, 
bat thé distance to be travelled in most instances make this 
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Impracticable. It would be bett r to arrange for their admis
sion to the Spal11sh 'fown ll1stltution for a few months, but it 
would be necessary to allot specIal quarters for their reception 
so as to avoId as iar as possIble Il lixing with infectious patients 
and the danger ot superinfecti6n. 

Examination for leprosy in schools should form part of 
general health examinations, and those undertaking such 
examinatIOns should be familiar wIth the early signs of 
leprosy . Children should be entirely stripped, otherwise lesions 
may be overlooked: 

Care should be specially concentrated on the effective 
isolation of  all "open" cases. I made a separate examinatioll 
of 19 patients who were admItted to the institution during the 
last 12 months. Of these, 12 were open cases, and I calculated 
that each of these must have been a potential spreader of infec
tion for from two to ftve years before admission. Many 
" open" cases livin� in then own homes are in outlandish 
places where the Medical Officer of Health, with all his other 
duties, can only visit them at long intervals. ot infrequently 
after a long journey on foot he finds them " not at home." 
Perusal of  the records shows that some of these cases have 
been responsIble for handing on the disease from generation 
to generation to relations and neighbours. I have dealt below 
WIth the laws regulatmg leprosy, but I consider that the regu
lations controlling " open " cases should be strengthened, and 
rigorously enforced when necessary. 

Another difficulty in the path of control is the unpopularity 
of the Leper Asylum . I am told that none of the present 
paients have sought voluntary admission, with the exception of 
a few who have been forced in by extreme poverty. This is 
very different from the Trinidad leprosarium, where the 
majority seek voluntary admission and the law has seldom to 
be invoked. 

LEPROSY LAWS. 

The control of leprosy in Jamaica is governed by two 
separate laws: the unrevised Leper Asylum Law o f  1 896, and 
the Public Health Law amended up to 1942 .  

According to the former, leprous patients can be admitted 
111 one of three ways : 

(a) Under Section 6 the removal o f  leprous patients 
to the Asylum is in the hands of  the Resident Magistrate, 
who upon its being certifted to him by a registered Medical 
Practitioner that a person is a leper, and by two Justices 
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of the Peace that he is too poor to 10 k after himself ,  may 
make an order that he is to be admitted to the Leper 
Asylum. 

(b) Under Section 7, the Resident Magistrate may 
take proceedings against anyone afflicted with lepros y ,  i f  
he i s  proved to have been wandering about, begging, col
lectlng alms, seeking precarious sUPlort or exposing him
sel f in public places. pon the oath of any register d 
Medical Practitioner that this perSOll is afflicted with 
leprosy , it is law ful for the Magistrate to make an order, 
subj ct to the approval of the Governor, for his removal 
to a Leper Asylum , unless security is given by a bond 
with one or more sureti s to the amount of £20 that h 
shall be properly maintained and treated ill private, and 
shall not be permitted to bf' at large. 

(c) Voluntary pati nts who are able to contribute to 
their  support can be admitted without referencf' to a 
Magistrate. 

'1 he dIscharge of a patient from the Leper Asylum IS 
governed by hIS aoillty to prOVIde or 'have prOVIded a securIty 
or £20 sHnuar to that above. 

under the .t'ubllc tiealth Law, leprosy is included among 
ll1IeCtIOUS dIseases WhICh have to be notlhed by ail regIstered 
medIcal practItIOnerS to eIther the Local, or the Central, Hoard 
ot .ctealtn. under thIS Law the person suiteqng trom tht' 
ll1tectlqus disease may (a) be Isolated at his home It It is con
SIdered SUItable, or can be rendered SUItable by appropnate 
means, or (b), Ii thIS is not considered practIcable, he may 
be removed, If necessary by torce, to an IsolatIon station or 
hospItal. 

Under the Leper Asylum Law, the criterion for removal 
to isolation is a "means test," the ability of the patient to 
maintain himself according to a certain standard . Under the 
Public Health Law the criterion is one o f  i n fectiousness and 
the danger of the spread o f  disease to the public. There i s  a 
conflict between the two laws i n  that power to isolate under 
the Public Health Law does not give power to isolate in the 
Leper Asylum , since admission to the Leper Asylum IS 
governed by a separate law. 

Since 1 896, when the Leper Asylum Law was d ra fted ,  
i deas about leprosy have changed . I t  is now realised that the 
deformed leper begging in the street, though revolting to look 
upon, is not an important source of infection. In him the 
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disease may have died out, leaving only scars, and he may 
be no more able to transmit If'prosy than a pock-marked person 
can transmit smallpox. The chief danger is from the" open" 
case which, as the disease advances, is recognised by nodules 
and thickenings, especially of the face and ears, but which, 
to begin with, may show no easily recognised signs . Moreover; 
the place of danger is not the street but the home. Leprosy 
is spread by close contact to the child in arms; and then in a 
dllliinishlllg degree to those who share the be6, the room, the 
house, and those who come into occupational or social contact . 

The Leper Asylum - Law deals with leprosy either as an 
inti.rmity Ol� an otience, to be controlled by the Poor Relief 
Agent or the po Ice. 1 he Public Health Law regards leprosy 
as an llltectlOus dIsease, but, as far as isolating patients iI1 the 
Leper Asylum and discl1arging them again, the special la� 
tunctions. 

In British Guiana, Trinidad and other British West Indies 
the Leprosy Act arranges for the removal of all cases to the 
leprosy lllst1tutlOn . Uniy cases in which the disease is siight 
and ot the .. closed" (neural) type- are permitted to remain 
outside. Moreover, the control of leprosy in these colonies is 
in the hands of the Public Health - Authorities. Recently, an 
up-to-date, reVIsed dratt of the Trinidad Leprosy Act has been 
prepared; I suggest that the Jamaica Leprosy Law be based 
upon similar lines. )Y.1eanwhile, perhaps, rules might be made 

_ to facilItate the admIssion and make more difficu�t the discharge 
or abscondence ot .. open)' cases" 

I would suggest tnat a complete confidential list be made 
ot persons, in Jamaica suttering or formerly suffering from 
leprosy, classltYlllg them under the following �roups: 

(a) "Open," L-I, L-2, L-3; "closed," N-I, N-2. 
N � 3;  arrested .. 

(b) Segregated in the Leper Home; living outside the
Leper Home. 

(cI . Division according to parishes and districts. 
Cd) Contacts of infectious cases, and a record of 

their repeated examinations. 
(e) A list o f  new cases found each year, especially 

among contacts and on school examination. 

It might be the duty of one officer specially trained in this 
work, in consultation with the Medical Officer of Health, -to 
keep these lists tip to date. 

. 
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STAFF, TRAINING AND EBUCATION. 

The sine qua non �f leprosy control is the provision of 
one doctor who would be given an opportunity of at least three 
months' training in a well-organised leprosy institutioR SUC]l 

as that infrinidad . This man on his return to Jamaica would 
undertake an island s urvey and be placed in charge of the 
Leper Asylum. 

I n  addition to this, arrangement should be made for 
health o[{lcers to undergo a short period of training, say three 
months, at the Leper Asylum with this officer. Such an 
arrangement at present exists in Trinidad , where it has already 
been found to be most valuable in the control of the disease. 

The Sisters in charge of the Leper Home have suggested 
that one of their number should spend a similar period at 
Chacachacare, where she could study deptistry, laboratory 
methods and the routine work of the leprosarium .  I shall be 
glad to give facilities �f this can be arranged, 

As elsewhere, one of the chief difficulties in the control of 
leprosy is the misconceptions which are present regarding 
leprosy. 'rhe general public consider the disease hereditary 
and are fatalistic about the spread of infection. Doctors and 
educated me�bers of the public tend,  on the other hand ,  to 
have an undue fear of the disease quite out of proportion to 
any danger involved when simple pre

'
cautions are observed .  

Education of the public through an enlightened medical pro
fession; and especially through the Medical Officers of Health, 
should gradually remove the'se misconceptions. 

CONCLUSIONS. 

Strictly, from the standpoint of morbidity and mortality 1 
leprosy is not -a major disease in Jamaica. Leprosy remains 
endemic below a certain level of sanitation and standard of 
living. In some Pi:l.rts of Jamaica this level has been sur
mounted , in others it has pot . But those at the higher level 
must suffer the danger as long as those at the lower level 
remam. 

There are two main reasons why leprosy should be treated 
as more important than its mortality and morbidity would 
seem to warrant. It is held in far more horror than other more 
fatal diseases, indeed its non-fatality apd the long, living 

· death to which it sentences its victims make it more dreaded 
than any other disease. The other reason is the comparative 
ease with which leprosy could be controlled if a definite per

sistent policy were adopted along the right lines. 
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In the above pages I have madp suggest.ions in accordance 
with my experience of leprosy in other countries and my short 
study of conditions in Jamaica. They may be summarizeri. a, 

follows: 
I. There is urgent need for improvements in the Leper 

Asylum. In the past it .has been an Asylum, a place of 
refuge for those suffering from a hopeless infi.rmity. What 
is required is a leprosy sanatorium or leprosari'um where 
cases can be admitted as soon as possible with eveq more 
hope of recovery than in a weJl-conducted tuberculos!? 
sanatorium. The site is wrong, the buildings are unsuit
able and congested, but much can be done to improve 
these short of the (at present) diffi cult task of erecting a 
new in�titution on a fresh site. For the last two years 
defi.nite improvements have been made under the caTe of 
the sisters, and they should be given every possihle facility 
and help. A whole-tin:e doctor fo r leprosy work who ha<: 
had a chance of studying leprosy elsewhere is essential. 
Occupation and living interests are needed as the most 
important part of treat'ment and render mQre cheerful the 
life of the patients. 

The improvement of the institution a,long such line.; 
should render it more attractive and gradually lead to 

'more voluntary admissions and �tter discipline. 
2. A clearer distinction should be made between " open ,. and 

« closed" cases. The former should be allowed to live 
outside the institution only when certain strict rules ar.e 
complied with and ad;quate medical supervlsion is possiole 
to prevent the spread of in fection . The law. should bf' 
amended so as to give adequate power to the Public Health 
Authorities. Considerable room could be created in the 
Leper Home by discharging patients in whom the disea3� 
has died out and, later, others ;who would reach this con
dition in a short time by means of treatment. These could 
be quartered near their relatives, assistance being given 
for their maintenance. 

-' A surVf�y i" required with special regard to the contacts �£
"open" cases and schoolchildren. Record of all cases 
and contacts should be made in consultation with the 
Medical Officers of Health and the lists kept up to date . 
All doctors should be given an opportunity to fa1T)iliarise 
themselves with the diagnosis and classification of leprCY."v 
and the mean!" of control. The public should be educated 
in the nature and dangers of leprosy.
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REPORT ON LEPROSY IN BARBADOS 
E .  MUIR 

At the request of the British Empire Leprosy Relief Asso· 
ciation , I visited Barbad')s, arriving on the 1 3th January, 1942.  
A previous visi.t was made by my predecessor, Dr. Robert 
Cochrane, in September, 1934. As arranged by the Chief 
Medical· Officer, I gave a series of talks and demonstrations 
on leprosy to between 17 and 19 doctors, and addressed a 
public meeting at which His Excellency the Governor presided 
and about 700 were ·present . 

. 

All anti�leprosv measures in Barbados centre round the 
" Lazaretto," which is situated some three miles north of the 
entre of Bridgetown , the capital. I visited this institution in 

company with the Chief Medical Officer, the Visiting Physician 
and the Superintendent. 

LAZARETTO. 

This institution stands on a site of 321 acres. The build
ings are of permanent stone and cement structure, and I found 
everything very clean and tidy.  The patients are lodged in 
wards, some of which are sub-divided with wood and canvas 
into separate dormitories. Some of the wards have been 
closed ,  as the number of patients is now far less than formerly. 
There are separate male and female quarters , each of which is 
surrounded by a' hi�h wall surmounted . with barbeq wire. 
Patients are not allowed to go outside , but friends are allowed 
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to visit them three days a week, precautions being taken to 
avoid infection. 

T he Stafl consists' of a part-time vlsltlng physician, who 
visits the institution daily, a superintendent, an assistant 
steward, 16 attendants, and a matron. 

Patients. There are at present 28 male and 28 female 
patients. The Iollowing table shows the number of patients, 
adplissions, discharges and deaths for the last 17 years: 

1924 
1925 
1926 
1927 
Hp8 
1929 
1930 
'931 
1932 
1933 
1934 
1935 
1936 
1937 
Iq3R 
1939 
1040 
1M1 

ADMISSIONS. 

o 
7 
8 
9 
5 
6 
6 
6 
5 
8 

5 
2 
2 
6 

o 
o 
o 

2 
o 
2 
o 
o 
o 
2 
2 
8 
2 

5 
o 
2 

o o 
o 7 
o 8 
o 10 
o 7. 
2 8 
3 11 
2 8 

6 
2 10 

4 
5 12 
I 11 
o 4 
o 11 
o 

.. 
OI 
<I> • 
� ti; 
�� .- .... � o 

'"" 
c c 

_<I> 

o o o 173 
3 o 6 171 

14 o 7 158 
17 o 10 '41 
9 o 9 130 

13 o 10 115 
8 o 6 112 
9 o 9 loa 
7 o 12 8q 
5 o 8 � 
5 o 10 75 
o 3 5 79 
3 o '3 � 2 o 7 69 
2 o 8 � 
2 o 11 58 

o 7 I o 7 57 5 
4 5 10 o 3 56 

� 22 135 100 6 145 

It will be noticed that the number of patients is now only 
a third of that in the end of 1924. Those admitted "on com
passionate grounds" are ex-Iepers who have contracted tróphic 
lesions ar other ailments without any return of active leprosy, 
They are taken in for a short period and fed and nursed until 
they are fit to g'0 out again. 

It is noticeable that while the number of deaths ,durin� 
the first seven years of this period is 0.77 times that óf dis
charges, during the last 10 years the number of deaths is about 
3.26 times that of dlscharges. The main reason r'ar this 
appeafS to be that in the former vears there were many hopeful 
cases which .recovered, but in the lafter years a residue of 
irrecoverable cases has gradual1y acéumulated, while new ad
missions of hopeful cases have been less and less. 
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This fact has an imp rtan t  bearing on the men t a l atmos
phere of t he institution . On e hope of  recovery has been 1 st 
there is a tendency for the mental out look to become circum
scribed and narrow, and ' this is the more so when patients 
become crippled and increasingly incapable of taking part in 

. act ive work. It is easily understood that the m inority of less 
advanced cases , who under favourable circumstances might 
hope to recover, are adversely infl uenced by this depressing 
mental atmosphere . 

Also the smallness of th n1Jmber o f  active and hope ful 
cases make it difficult to organ ise communal or social activities 
for their benefi.t .  This is a matter of extreme importance, as 
one o f  the most important· requirements for recovery is cheer
fulness and. mental and physical activity. 

The general atmosphere of  the Lazaretto is further indi
cated by the frequent complaints which the patients make about 
food , conduct of the staff and other matters .  Trivial occur
rences are exaggerated into serious matters, and l i fe is mane 
hitter by a feel ing of discontent . 

The remedy for this kind o f  conduct is not repeated con
cessiqns, but provision for more opportunities of activity and 
sel f -expression . 

As regards the hOD ful crises . it would be well i f  provision 
could he made for them to be transferred to some la rp"er 
leprosarium such as that in Trinidad or British Guiana, where 
there is whole-time expert medical supervision and where the 
prevalent atmosphere is  one of hop'."fulness and act ivity. There 
are many difficulties in the way of such a scheme an d special 
Je ry-islation would fi. rst he necessary. 

An alternative method would be to segree-ate the hopeful 
oatients in a separate part of ,the institution and make special 
arrangements for employment , exerCIse and other forms of 
treatment along modern l ines. 

P RESENT STATE OF LEPROSY IN THE COLONY. 

While the marked diminution of admissions · to the 
La7aretto shewn in the above table seems to indicate that 
leprosy is diminishin� in the Colony ,  this indication must be 
taken

' 
with reserve for the f�l1owing reasons : 

(a) The Lazaretto, as we have just indicated , has become less 
at:ld less attractive as the prevai ling type of inmate became 
increasingly hopeless and d isabled . 

(b) Only those lepers who are convicted o f  plying certain 
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trades, or using hotels or other public buildings, or are 
found begging III  the street�, ar e lIable to compulsory 
IllternI1lent. l hus all who have a competence ot then own 
or have triends who are willIllg to support them can remal l l  
at  home, and they are not likely to seek voluntary admIs
SIOn to th� Lazaretto , Indeed, 1 am informed by tile 
VISltIllg physIClan that voluntary admIssions are very rare 
indeed. 

(c) Leprosy is a disease which is not diffIcult to hide. This
IS especially so during the hrst few years of  the morc' 
se vere and dangerou? type. J::.xanunaClOn of the pauents 
admltted d unng the prevIOUS three years showed mne 

lemales and six males. Of these fiftee.q, seven have been 
admItted for less than one y ear, and six for less than 
two years. Vv ith one exception all were infectious cases, 
and twelve were hIghly IlliectIOus. Thus twelve must 
have had oppoftumties of spreading leprosy for three or 
more years before Illternment .  
We have t o  confess, therefore, that we have a t  present no 

reliable data for calcUlating the amount ot leprosy in the 
\..-olony or t or estulIatIllg whether or to , what extent it is 

dinllmsnmg under tne present methods used tor its contr�l. 
1 have discussed thls matter WIth the doctors who. attended the 
course ot demonstratlOns reterred to above, and, it seems to be 
then unanimous opimon tnat there is a great deal of leprosy 
at large in Barbados and that the present control system IS 
qUlce madequate. 

DISTRlBU�ION OF LEPROSY IN BARBADOS. 

Our only figures for determining which parts of the Island 
are fi10st affected are the records o f  admission to the Lazaretto. 
The following table shows the number or lepers· admitted from 
each parish d uri�g the last 40 years. 

Total population L�pers 
Lepers of parish in per' thousand 

Parish. admitted. thousands. admitted. 
S t. Michael 245 79 3.00 
Christ Church 57 27 2 . I I 
St. Philip 48 14 3 ·43 
St. George 1 9  Iff 1 .36 
St. J ohn 20 9 2.22 
St. J ames 22 I I  2.00 
St. Thomas 6 9 0.66 
St. Peter 18 9 2 .00 
St. Lucy 13  7 1 .86 
St. J oseph 7 7 1 .00 
St. Andrew 2 7 0.29 

While more than hal f the lepers 'came from St. Michael' s
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parish including Bridgetown, it is to be noted that St. Philip 
furnished a larger number per thousand of the population. 

When the admission figures are looked into more particu
larly it is found that there were. 28 admissions from Black 
Rock, 1 8  from Nelson Street and Golden Square, 14 from 
Cheapside and Lakes Folly, 1 4 from Wharf , 1 3  from Beckles 
Road, 9 each from Carrington' s  Village and Chapman' s  Lane. 

it is found, m�reover, that 378 of the total 457 cases come 
from 79 foci and �hat 209 come from 28 foci. 

A few points of importance can be deducted from the 
above figures : 
( 1) The fact that leprosy tends to concentrate in towns as 

shown by the large number in St. Michael' s parish. 
(2) That in spit� of this leprosy is a disease of villages and 

small c9mmunities as shown by the high incidence per 
thousand in a remote rural area like St. philip. 

(3) Although leprosy i,s not a hereditary disease it tend� to 
concentrate in small social foci such as a family or group 
of neighbouring families. 

From this we may deduce the importance of thorough and 
repeated examination of contacts of all known cases j and, as 
leprosy is a disease which may take 'years to develop, these 
examinations should, at least in some cases, be repeated for a 
number of years. 

SUGGESTIONS FOR, THE CONTROL OF LEPROSY IN BARBADOS .  

I would suggest the use of  the method which was devel
oped in India and which in variou� modifications has been 
adopted in many parts of the tropics and sub-tropics. This is 
a triple system including education, treatment and survey. 

( 1) Education. 
One of the difficulties in the way of control is the ignor

ance of the public regarding leprosy, and various misconcep-
. tions that they have about the disease. Once they come to 
realise its true nature, that in most cases it can be got rid of 
if tre,ated early, then they are likely to come forward for early 
treatment and not as at present ' conceal it as long as they are 
able. Concealment has two disastrous effects : the disease 
passes on beyond the early remediable stage without effectual 
treatment, and others are infected by contact since the patient 
takes no steps to isolate himself . 

(2) Treatment. 
The majority of early cases are generally found to be 
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suitable for out-patient or dOllliciliary trcatIl ICl!t befo re they 
have reached the in fectlUus stagc. It is the dread o f  the 
Lazaretto and the stigl l la ot belllg knowll to the publIc as a 

leper that drives to concealment. 

(3) Survey. 
From what is written above it seelllS obvious that all con

tacts with known cases should be exam ined thoroughly and 

' repeatedly , and at the same til lle the nature of kprosy should 
be particularly explal l led to UIClll so that they lllay u nderstand 
the dangers and l l lay cOllie forward at once for medical 
examination as soon as any suspIcious SIg! l S  begill to appear . 
It is important also that all physICians, health oi1icers, sanitary 
inspectors, and health l l urses should be i allliliar with the early 
signs of leprosy . 

In order to earry out the auove prograll!llle, the following 
would be necessary : 

( 1) Provision o f  a doctor who, after making an intensive 
study of leprosy, would be responsible for anti-leprosy activity 

in the Colony and act as leprosy speciahst . The duties involved 
wOl!ld entail a large amount of work to begin with, but after 
this period was over only part-time scrvice would be required . 
I would suggest that the intensive study o f  leprosy might be 
made at Chacachacare (Trini dad) and l'vlahaica (British 
Guiana) and should extcnd over a pcriod of three or four 
months. 

(2) Amendment of the Lepers Act so that examination 
of contacts would become colllpulsory.  I f  the scheme were 
success fully worked ,  however, it should generally not be neces
sary to invoke the law for this purpose. 

(3) Provision o f  suitable quarters for hope ful cases who, 
on account of in fectiousness or need of careful treatment, re
quire residence in an institution . Thcse quarters would either 
be at the present Lazaretto or elsewhere, but in any case would 
be entirely shut off from the quarters of the hopeless incurable 
cases. The place would be made as attractive as possible, and 
,",:,ould prov�de for occupational therapy and other treatment 
along �noder;l lines, so that . patIents woull� seek voluntary 
admission with a v iew to recovery . 

(3a) A much more satisfact'Ory alternative to providing 
quarters for hope ful cases in B arbados itself would 
be an arrangement for such cases to be sent. to a large 
leprosarium such as that in Trin idad or British Guiana, where 
they could have the advantage of modern treatment under 
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favourable cirCUI l ls L anccs ; expenses would be met by the 
G overnr l l ent of Barbados or by the 'Nest Indian Development 
and Social \Melfare Fund. To arrange this, however, three 
difficult ies would have to be overcome : 

(i) The law forbidding the entrance of non-domiciled lepers 
to these countries would have · to be amended . 

(ii) Patients might obj ect to being exiled so far from home 
and relatives. 

(iii) It might be difficult to arrange for suitable transport . 

(4) Faci l it ies in one or I l Iore clinics for the treatment of 
early non-in fectious cases . Such clinics could be held once � 

week at the Hospital, almshouses or other suitable places and 
would be u n der the charge o f  the Leprosy Specialist. In 
Tri n i d ad such clini cs are proving very popular and some 
patients h ave recovered within a few months. 

( 5) I would suggest the formation of the Barbados 
Branch of the British Empire Leprosy Relief Association along 
the lines of the Branch in British G uiana. This might suitably 
be an expansion of the existing A fter-Care Committee which 
looks after the interests of discharged patients. Its functions 
would be : 
(a) To arrange for lectures and other means of informing the 

public about the nature of leprosy . 
(b) To take an interest in and afford help to, the patients in 

the Lazaretto by arranging entertainments and providing 
literature and comforts. 

(c) To help as far as possible discharged patients and look 
after their welfare. 

Objection is often made to taking active measures for the 
control of leprosy on the ground that there are other much 
more serious problems such as tuberculosis and malnutrition . 
But , if leprosy is a lesser problem , that is all the more reason
why a strong effort should be made to solve it rapidly . Also 
an attack on leprosy along the lines indicated above will tend 
to clear the way for dealing with such conditions as tubercu
losis and malnutriticn ,  which , though more serious and wide
spread , are less feared by the public. 

I wish to express m)' gratitude to His Excellency the 
G overnor for the interest he has taken in the objects of my 
visit , and to the Chief Medical Officer who planned my pro
gramme and spared no effort towards making it a success . 
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REPORT ON LEPROSY IN ST. LUCIA 

E .  MUIR 

On behal f of the British Empire Leprosy Relief Associa
tion I visited St . Lucia , arriving at Castries, the principal 
town, on the 1 9th February, 1 942 .  The majority of those 
known to have leprosy are segregated in the Leper Home, but 
the Senior Medical Officer took me to see four patients ,  all of  
them severe lepromatous cases, who are isolated in an appar
ently satisfactory mallner in their own homes. 

On the 23rd Fepruary I set out with Dr. Weatherhead, 
the Senior Medical Officer, to visit the Leper Home at Malgre
toute. This is situated on the south-west of the island ,  about 
two miles fro.m Sopfriere, at the foot o f  the mountain known 
as Petit Piton . Sou friere can be reached by launch from 
Castries in  about two hours , but we went by motor, a journey 
of about four hours . This afforded an opportunity of seeing 
the island and examining on the way the children of  two 
schools. I examined also a school in Soufriere the next day 
On the 24th we spent four and a hal f hours examining the 
patients in the Leper Home. 

LEPER HOME . 

The Poor House and Leper Home l ie a few hundred yards 
from each other, the latter being shut off and surrounded by 
a wire-netting fence. This has t.he disadvantage o f  adding the 
distinctly depres�ing atmosphere of the paupers to that o f  the 
lepers ; whereas, if recovery from leprosy is aimed at , every-
thing should be done to make the Leper Home as bright and 
cheerful as possiOle. There is, however, considerable saving 
in supervision , as the two inst;tutions are under the same 
doctor, steward and head nurse. The Medica l Officer of Dis
trict III acts as the visiting Medical Superintendent. 

A ccommodation� 
The male patients are lodged chiefly in one long ward , 

with a smaller ward for the more hopeful cases. pp the hill 
and .shut off by a separate fence is the female ward, with 
accommodation for eight patients. Both male and female 
main wards, but especially the latter, are dark and gloomy. 
The arrangement is inferior to that at Antigua and St . Kitts, 
where there are two-roomed cottages with a separate room for
each patient. 

Water is supplied by pipes from Sou fri re to the ma le 
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wards,  and it is advisable that s im i l ar arrangements be made 
for the f male ward . 

On the slope below the cottages there is plenty of land 
which is cultivated by the patients, this forming their chief 
form of activity .  

Diet. 
I inspected the food , which in many respects appears to 

be adequate when supplem nted by the produce of their own 
gardens. It would be well ,  however, i f  the patients were 
encoufaged to grow more fruit ,  such as papaw, and green 
vegetables such as lettuce. The food supplied by the institu
tion is pI' pared by a cook in  the kitchen , while the patients 
cook their own produce for themselves in the back galleries 
of their wards.  There i s  an adjoining citrus orchard, but th� 
trees have become diseased and unproductive .  I understand 
that th is is to be replanted , but would recommend that in the 
meantime oranges or 'grapefruit be supplied to the patients as 
much as possible . 

Staft. 
As mentioned above, there is a visiting Medical Superin

tendent , a Steward and a Head Nurse (no fully trained) in 
combined charge of the Poor House and Leper Ho'me. In the 
Leper Home there are also two nurses (untrained),  a cook , a 

wardmai d ,  and a male attendant , I consider it very advisable 
that there should be someone more fully trained to look after 
the clressings and nursing,  and living on the spot. One of the 
outsi r Je patiel!ts, a funy-trained and highly experienced nurse, 
hersel f suffering from leprosy but at present in good general 
hea l th .  would , I understand ,  be willina to l ive in the home 
and look after this side of tile work . I strongly recommend 
that she be employed , a suitable salary and acc�mmodation 
being  given , With such an addition to 1:he staff the activities 
of the female patients could be developed , their l ives could be 
made more cheerful and the inst itution more att.active . 

Patients. 
I found 29 inmates in the i nstitution and had an oPrOr. 

tl lnity of examining each o f  them separately and classifYing 
them according to the type of  disease . I also went into their 
h istories as far as possible with special regard to their probable 
sources of infection . 

One factor appears to have a� important bearing on the 
latter, viz . , family or other connect ions with French Guiana.  
in �h ich country the il'lcid nce of  leprosY ls known to be par-
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t i cl l iarly high . Of the 29 il l l l lates , 6 had resi ded in Cayenne 
alld 1 2  I l l ore had had ind irect contact with t hat country 
through rel atives. Ollly in ( (  was there no history of such 
direct or indirect contact. 

The importance of this contact is shown by the history of 
J . L .  He went to Cayenne about 26 years ago .  He 
acquired leprosy and died in the Leper Home about ( 0  

years ago. Five o f  his sons and dau ghters and one grand
child are now i n  the Leper Horne. The fol lowin g  table shows 
three generations : 

Generations : I .  
J . L .  (L-3) (D.C.C.) (Dead) 

I I .  III . 
O.J . (L�3) (I .C.C.)  

W.J. (L-1) (I .C.C.) 
F.J . (1.-3) (I .C.C.)  

{ M. ? M . ?  
M .  ? 

A.E.  (I .C.C.) ( ?) 

A.C. (I .C .C.) ( ?) 

B.G. ( ?) 
A.J. (Dead) 
L.L. (L-3) 
M.L.  (1.-3) 

j 
f 

R. ? 
B. ? 
E. ? M. ? 
M. ? M . ? 
T. ? V. ? 
M. ? L. ? 
E . ? N. ? 
R. ? F. ? 
A. (L-3) 

[" L " i ndicates the lepromatous or severe i n fectious type. flnd " �  " 
ind icates the neural or non-infectious type of leprosy. the figures following 
" L " t'lnd " N "  ind icate the degree of the disease. D . C .C.  indicatt's 
" Direct Cayenne Contact " and I . C . C .  " Ind irect Cayenne Contact. " Con
tacts requi r i ng periodic examinations for leprosy are i nd icated bv n querv 
mark.] • 

The above table accounts for six o f  the present patients 
in the T .eper Horne.  The following l ist mentions the remajnjn� 
22 l�pers an d ex-lepers in the Home : 
A . G .  (30) (N-3) was in contact with M.J.  (L-3) (Dead) .  
A . E .  (70) (1.-2) (D.C.C.)  was i n  Cayenne for 2 years at 30 vears of ngr. 

Leprosv appeared 12 years later. 
J .W: (li7) (N-.1) . No SOUITP of infection traced . 

A . I . .  (28) (L-3) . No source of i nfection traced . 
A.D. "'3) (D. C.C.)  (Di sease arrested) . worked with G.J. (L-3) (Dt'ac1\ 
P. F. (67) ( I . C . C . ) (Disease arrested ) . Contflct with E.P . •  uncle of C.F. 

(L-3) . 
E.? 1,1\ (N-3) (D.C.C.) . In Cayenne IQO'J- I <)2 1 .  Contact with C. and P.F.  
P. B. (3,)  (L-1) . worked within half·a-mile of Leper .Home. h i s  children '1r{' 

T. ? L. ? 'F. ? 
N .G. (25\ ' (L-�) . H'is hrother and sisters are C. ? S. ?  A . ? 
F .V. (<;�) (1.-1) (D. C.C.) . Tn Cayenne from 1 907- 1 9 1 0. 
Cr.. (17) (1.'1) (I .C.C .) .  Contact D.M. (L-3\ .  
Y H .  (4!l\ (1.'1) (O . C . C.) was in Cavenne ' 9 1 4- 1 0 1 7. 1 925-27. IQ.12-1J . 

Childr-en : R . ? E . ? C. ? Brothers nnr! sisters are E. ? A . ? {T . ? 1 . ?  
n.M.  (' l\ (L�l) ( I . C .C.) . Fnther i n  Cnvenne for 14 vears. 
P.R 118\ (L-,) . Brothers anr! sisters are T. ? D. ? ' F. ? fl . ? r. ? c . ? 
n. L. (<;1) IN-?) . No sourcl" of infection traced . 
E F . . 1 , 8) IL-,) 10.C.C.) . Camp. at nge of one from Cav{'nn{'. Allnt is M .  ? 

Cli;lnrp,; of M·. M{' C. ? H. ? D. ? M . ? L. ? 
r .C .  (w) 11.-1) ( I . C . C . \ . Father in Cayenne ' 1 800- 1 002 . 
n.M.  ( ! I ) (Oisrnsf' nrrpster!) . Father hnd leprosy anr! r!ied q v"nrs ago. 
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RL. (38) 
C . F. (44) 

. I. R . (29) 
R.J . (SO) 

(L-3) · No source' of i n fection traced. 
(L-3) ( I .C .C. )-See P.F.  above . 
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(L-3) { I .C.C.) . When IS years old acted as maid to (L-3) case. 
(L-I ) .  Daughter is  L.G. ? 

[The figures in brackets immediately after the initials indicate the present 
C lge of each patient. For the meanings of other letters and figures see the 
note in brackets above . ]  

Examining the above table and list ,  which include 2 5 
lepers and 3 ex-lepers, 'it is seen that 2 1  are of  the " open " 
lepromatous type " L , "  1 9  being of the severe degree " L-3 , "  
and 2 less severe " L- 1 " and " L-2 . '· ' Only 4 are o f  the 
" closed " or non-infectious neural type, while in 3 the disease 
has di�d out or become arrested. In the only remaining
inmate of the Home no sign that leprosy had existed could 
be found. 

CONTACT LIST. 

In most countries where lepros'y is endemic i t  is usual to 
find a numbe\" of comparatively slight neural cases at least 
equal to, and generally much larger tha'n ,  the number o f  lepro
matous or I I  open " cases. ' Many o f  the 19 severe " open " 
cases mllst have been potential spreaders o f  infection for 
months or years before they reached the stage fJ.t which they 
were recognised as havin.g leprosy and were interned. The 
danger of this is amply shown in the case of J .L. 
recorded above. It is important ,  therefore, that as full as 
possible a list o f  contacts of aU known present and past 
" open "  cases should be made, erophasis being given to child 
contacts, as children are known to be particularly susceptible 
to leprosy .  The cases m�rked with queries in the above table 
and list mit;ht become the nucleus o f  the Contact List , the 
number being gradually inclieased as further enquiries are 
made: 

All those on the list should be examined for the earliest 
sip-ns of leprosy every three to six months, As lepros� may 
take many years t� develop, these examinations shouJd con
tinue over a period of several years, 

It will be noticed that in 1 5  out of the 28. cases it was 
possible to trace the prob�ble source of in fection, In many o f  
the remaining 1 3  further enquiry would probably elicit the 
�ource , In this �ay other cases �ight be brought to light, 

Considering the apoarent importance of connection with 
Cayenne as the source 6'{ infection , it would be well to ado
to the contact l ist individuals or families having a close con 
tact with that co�ntry, I also foun'd two non-infectious lep�rs 
l iving in their own houses , one a boy and the other an adult , 
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both of  whom had spent many years in Cayenne and obviously 
contracted the disease there. 

The recognition of leprosy should always be included in 
e'xari:llnations of schoolchildren . 

RECOGN ITION OF LEPROSY.  
A couple o f  talks on leprosy and demonstrations were 

given to Doctors in the Hospital at C ast�ies ; Sanitary I nspec
tors and N urses were also present .  I t  i s  important that all 
those coming in contact 'with possible sufferers from the disease 
should be thoroughly acquainted with its nature and especially
with the recognition o f  early signs. 

A public lecture was also given at which His Honour the 
Administrator presided . 

ACKNOWLEDGMENTS.  
I wish to convey my thanks to His Honour the 

Administrator for the interest he has taken in my visit; and 
especially to the Senior Medical Officer for .arranging my pro
gramme and ' for the time and tro'uble he has taken in helping 
me to carry it out. 

RE PORT ON LEPROSY IN ST. KITTS AND 

NEVIS 

E. MUIR 

I. arrived in St . Kitts on the sth February, 1942, and was 
met _ by Dr .  J. W .  �homson, who had kindly invited me to 
stay with him. On the next day Dr.  Thomson to.ok me out 
to the Leper Home, about IO miles from Basseterre, the prin
cipal town of . St. Kitts. I spent the day with Dr: Solomon , 
who is temporarily in charge, examining and classi fying the 
patients and inspecting the Home . 

LEPER H O M E .  
ihe Staff consists o f  a visiting Medical Superintendent, a 

M aster who, under the Me(:lical Stiperinten,dent , is in charge 
of administration and is assisted by two petty officers, a pa�t-
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tune dispenser and clerical assistant, an untrained nurse, a 

kl tcl1en maid and a cook. 

ratients. A f ter examination I classlhed the patients 
accord1l1g to we dlllerent types 01 leprosy : 

Type. 
L-I 
L-2 

. L-3 
N - I  
N-2 
N-3 

inactive 
l\ ot Leprosy 

. . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . .. 

. . . . . . . . . . . . . . . 

. . . . . . . . . . .  \ . . .  

. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . 

Males. 

0 . . . . . . . . . . . . . . .  
1 4  . . . . . . . . . . . . . . . 

0 . . . . . . . . . . . . . . .  
4 . . . . . . . . . . . . . . . 
2 . . . . . . . . . . . . . . .  
4 . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . .  

26 

Females. Total. 
o 
2 . . . . . . . . . . . . . . . 2 

1 0  . . . . . . . . . . . . . . .  24 
0 . . . . . . . . . . . . . . . 0 
3 . . . . . . . . . . . . . . .  7 
2 . . . . . . . . . . . . . . . 4 
4 . . . . . . . . . . . . . . .  l! 

. . . . . . . . . . . . . . . 2 

22 48 

[ . . L "  represents the lepromatou , that is the severe infectious type, 
and . . N " the neural, that is the non-infectious type in wh ich the nerve 
symptoms are predominant. The ligures attached to L and N indicate the 
degree Or advancem,ent of the disease. ]  

I t  will b e  noticed that there i s  still active leprosy in 3 8  
ca�es, a n d  111 1 0  the disease has either died o u t  or been non
eXistent from the beginmng. Of the 3b active cases, 27 (73 % )  
are o f  the lepromatous type, 2 4  being o f  the most severe degree. 

l<.unnzng Expenses. 

The ' annual expenditure last year, apart from the staff, 
was £ 1 ,690 or about £34 per patient. Of this, £ 1 , 2 1 0 was 
for fopd, giving about I S .  4d. per 

.r
atient per day . This 

latter is much higher than the expenditure iI), Trinidad , where 
it is about I s. per day, or in British G uiana, where it is 9d. 
per day . Able-bodied patients cultivate gardens and are abie 
in thiS way to add fresh vegetables to their diet. I under
stand, however, that the present diet supplied to the patients 
leaves room · for considerable iriiprovement. Too much salt 
and tinned food is supplied . There should be more fresh 
greens, eggs, milk, fres1:l meat and fish . This would require 
a careful study of what can be obtained locally and, if possible, 
patients should have facilities for producing more such feod 
themselves . 

A c,tivities oj Patients. 

As far as I could j udge f rom information received , this 
might with advantage be further developed . MO$t. o f  the 
patients are able-bodied and they have little to occupy their 
time apart from th�ir small , gardens. In leprosy occupational 
therapy is one of the most important parts of treatment. The 
mind and body are kept active, the patient ' s  sel f-respect 'is 
restored and he ceases to brood on his condition. Ai: the same 
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time his  general health is improved by exercise, so  that as his 
muscles become firmer the dIsease tends to diminish. 

Reference is made above to the need of more fresh food 
in the diet . It would be well i f  the patients '  activities could 
be duecteu towards producing more such food themselves by 
keeping poultry and growing more greens, or by fishing. 
Attempts have been made in these directions in the past, but 
such activities should be expanded. I understand that a new 
Master is to be appomted to administer the Leper Home. It is 
important that he should be a man capable of developing such 
actIvities among the patients. He should be care fully selected 
with this in view and should be sent for training either to 
Trinidad or British Guiana, or to both places. 

Treatment. 

Reference is made above to occupational therapy . Beslues 
this it is very necessary that accompanying other diseases 
should be diagnosed anu treated . For special treatment with 
either hydnocarpus oil or its esters (such as Moogrol) should 
be used. In lepromatous cases these should be given intra
muscularly, and nodules can often be diminished by abrasions 
of the ears, face, arms and legs, painting with caustics and 
by intradermal injections of the above drugs. In neural cases 
the leprides should be injected especially at the margins. This 
will often produce rapid arrest of the disease. Painting with 
I in 3 solution of trichloracetic acid accelerates the effect. 

OUTSIDE PATIENTS.  

About 2 I patients are at  present allowed to live outside 
the Leper Home. Six of these are in a small settlement just 
outside the walls of the Leper Home. In all of these the 
disease is arrested .  In company with Dr. Solomon I visited 
1 3 others in their own homes. Eleven of these were either 
arrested cases or non-infectious. Two were highly infectious 
and one of these will now enter the Leper Home. The other 
infectious case might be allowed to remain outside the Home, 
provided he conforms with certain safeguards, including 
weekly attendance at the clinic. 

In most countries where thorough surveys have been 
carried out, there is found to be a number o f  early neural cases 
which have been infected by contact with the severe leproma
tous cases. Considering the large proportion of  the latter type 
in the Leper Home, many of whom were for years potential 
spreaders of in fection outside before being admitted, one 
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would xpect that a survey of St. Kitts and Nevis would reveal 
a number o f  early neural cases among their former contacts . 
W hether or not such cases exist remams to be found out. I 
had time to examine more or less th.oroughly the children of 
only SIX schools, and found leprosy in only one child .  I hope 
that it Will be possible for the medical officers gradually to 
complete this survey . 

EDUCATIONAL. 

I gave two talks on leprosy which were attended by the 
Medical Offl ers and the Sanitary Inspectors, and also 
address d a public meeting under the chairmanship of the 
Administrator, at which about 1 20 were present. 

LEPER ORDINANCE. 

This is based upon the similar Ordinance in British 
Guiana. It provides for the examination of all known to be, 
or sLlspected of being, lepers, and the segregation of all those 
suffering from the disease except in certain exemptions at the 
discretion of the Administrator. No cognizance is taken of  
whether the type of leprosy i s  infectious or  not. As I have 
mentioned in detail in my Report on Leprosy in Antigua, I 
consider that , while the Act and the Rules under the Act 
should be relaxed as regards the segregation of the non
infectious, it should be made more strict in regulating the 
segregation of  infectious cases. 

SUGGESTED STEPS FOR CONTROL. 

1 .  Compulsory segregation of all open or infectious cases 
except those who can and do conform to the rules sug
gested in the Antigua Report . 

2 .  A list to  be  kept o f  all contacts with infectious cases, and 
the inspection of these contacts once in three months over 
a period of three or more years. 

3 . Weekly inspection and treatment of all active cases out
side the Leper Home whether open or closed .  

4.  Examination for leprosy of all schoolchildren at least 
every six months . This could, with advantage, be 
included in a general examination for all diseases. 

N EVIS . 

I visited the island of Nevis on 1 2th February, 1942, in 
company with Drs. Jones and Lake, the Medical Officers. 
They showed me a number of cases living in their own homes. 
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I n  most of these the disease wa:s found to  have become arrested ,  
but in one or two it was still active though they were closed 
cases. 

Searching the records of the St . Kitts' Leper Home, it was 
found that I I  cases had been admitted from Nevis between 
1 922 and 1 932 ,  but only 3 cases in the last decade. One in fec
tious case had been admitted to the Nevis Hospital in a dying 
cond ition during the last month , but enquiry showed that he 
had lived in effective isolation for many years back. Only dur
in'!, the last three months had he been attended during; the 
illness from which he died by a neighbouring woman . 

I examined two schools situated in the area from which 
most of the patients had been admitted to the Lepe� Home, 
but found no dennite signs of leprosy in any of the children . 
It would appear therefore that : 

(I) Leprosy is not at all common in the island of Nevis .  
(2) That as compared with 20 years ago it has very much 
. 

diminished . 
(3) That the present known unsegregated cases are either 

arrested or non-in fectious . 

A careful look-out should be kept , however. for further 
cases by the Doctors and Sanitary Inspectors. The degree of 
malnutrition and insanitation existing in the island leads one 
to think that unisolated foci o f  the d isease might lead to its 
spread. 

ACKNOWLEDGMENTS . 

I wish to express my e:ratitude to the Senior Medical 
Officer for arranging my visit to St . Kitts and Nevis, and to 
thank him and the other Medical Officers for their help in 
drawing up and carrying out the programme. 

REPORT ON LEPROSY IN ANTIGUA 
E .  MUIR 

On behalf of the British Empire Leprosy Relief Associa
tion , I paid a visit to Antigua to study leprosy in the island 
and advise as to measures for its control . I arrived on the 
28th of January and left on the 3rd of February, 1942.  
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According to a prog'ramme drawn up by Dr. John Wright, 
the Senior Med ical Officer, I visited the Leper Home in com
pany with Dr. Stevens, the visiting ph ysician of the Home, 
gave a couple of talks and denlonstrations of  leprosy to the 
doctors, examined a number of leprosy patients who are not 
interned in the Leper Home and their contacts, and addressed 
a public meeting. 

LEPER HOME . 

This i nstitution , which was formerly on Rat Island 111 

St.  John 's Harbour, is now at Pearns,  on the west coast , to 
the S .W.  o f  St. J oh l1 ' s ,  from wh ich it i s  about six miles d istant 
by road. 

ACCOMMODATION. 

This consists of a number of  two-roomed buildings each 
with a gallery . Each patient has a separate room. The walls 
and roofs are built of asbestos sheeting, the latter being l ined 
with wood.  The .patients complain that they are too cold i n  
cold' weather an a too hot in hot weather. Two new buildings 
have been added recently, each consisting of six rooms, of 
which the three in front back on the three behind.  This seems 
to be a bad arrangement , as the middle room on each side has 
no through ventilation . 

There is a· kitchen·, where the food i s  prepar€d by -two 
female cooks and a kitchen maid . Meals are served either in 
the dininq shed or in the patients' own rooms.  The diet seems 
to re fairlv ,?:ood,  especially as fresh vegetables are obtained 
frof!1 the patients' gardens and as fresh fish is frequen�ly given . 

PATIENTS. 

I examined the 2 I male and I 7 female patients and classi
fied them roughly as follows : 

Type. 
N- I with minor 
N-2 

tuberculoid lesions 
do. 

N-3 do. 
N-3 with s imple lesions 
L-l , 
L-3 
L-I ,  N-3 
D i sease arrested 
Not leprosy 

Total 

Male. 

3 
3 

0 
9 
0 
3 
0 

20 

Female. Total. 
0 

4 
2 5 
0 

I 
7 16 

1 
5 8 

1 8  38 

[" N " represents neural and " L " represents lepromatous. The figures 
ind icate the de'gree of the disease.] ' 

. 

The majority ,  20 of  the whole, are no'n-i nfectious cases, 
but a number Qf these are hopelessly crippled , some of them 
being permanently confmed to their rooms,  
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OCCUPATION. 

One of the most important parts of the treatment o f  
leprosy is  exercise a n d  mental an d physical activity . Some '2 5  
of the patients cultivate their own gardens and sell the prod uce 
to the Home. In this way they each earn an average o f  about 
2t cents a d ay .  Also, 1 0  men and 8 women are able to earn 
about $ 1 . 2 5  a month on an average by sweepin g ,  scavenging, 
washing and mending clothes, etc. But these activities are 
small compared with the capacity of the patients for work . 

Many o f  the buildings, roads ,  drains and other structures 
in and around the Home are in need o f  repair, reconstruction 
or extensio n ,  and I u nderstand that these works h ave o ften 
been held up for want of labour. 

On enquiry I found that there are among the patients a 
builder and two carpenters , and that they would be glad to 
un dertake such work ; also six to ten other able-bodied patients 
would be willin g  to assist . Such an arrangement would allow 
for improvement of the institution at a much cheaper rate than 
could be done by outside l abour , an d ,  still more important,  
it would be very beneficial to the patients by removing the 
mental an d physical stagnation in which they spend much of 
their time. 

In the leprosaria in Trinidad, British Guian a  and most 
of the larger leprosy institutions such work is done by the 
patients with great benefi t .  At the same time it would be well 
i f  a social worker of the right type could be appointed,  part 
o f  whose d uties would be to organise the work and social life 
o f  the patients .  I refer again to this l ater. 

THE MEDICAL SIDE. 
At present this is attended to by a physician who visit" 

once a week. Dressings an d general care of the patients are 
looked a fter by th ree untrained women who act as nurses . 
The Superintendent formerly belonged to the Government 
Printing Department ,  but has, I understand ,  no training jn 
tending the sick. 

The visits of the physician are hampered by the bad con
d ition of the branch road joining up the main road with the 
Home. This might be remedied at small cost by employing 
patient labour in repairs. Unlike the custom in the other 
Government Leper Homes I have visited , the physician receives 
no extra rem uneration for his services . 

I think it important that the physician in charge should 
have an opportunity of studying leprosy for two months ' i n  a 
suitable centre such as that in Trinidad.  
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In place of one of the female nurses a better educated and 
trained male nurse might be appointed , who would also organ
i se social and other activities of the patients. Such a man 
wO\lld necessari ly  be care' fully selected ,  an important qual ifica
tion being that he was interested in the patients and their 
wel fare. He might be given special train ing in d ispensing, 
dressing,  etc . , at the hospital , and might with advantage be' 
sent For a period of  training to one of the larger leprosaria .  

I t  i s  important that all patients should be examined and 
treated for complicating diseases , the presence of which often 

revents improvement under special anti-leprosy treatment. 
If these improvements and those mentioned under " Occu

pation " were carried out , the Leper Home would become a 
much more attractive place, and patients would be more l ikely 
to seek voluntary admission . 

LEPROSY CONTROL. 

Se f{re uation and Domiciliary Isolation.  

Under the Leper Act , as amended in 1937 ,  provIsIOn is 
mane for compulsory segregation in the Leper Home of those 
duly certified as suffering from leprosy. An exception , how
ever. may be made " i f  the person suffering from leprosy is . 
in the opinion of the Governor, able to provide for himse'lf 
outside a Leper Home, effective isolation in accordance with 
rules made under the Act an d subject to security being given 
by bond " in a sum of £50.  

In Antigua apparently great use has been made of this 
nrovision , and I am informed that a large number of  lepers 
h'lve been allowed to remain at their· own residences . 

There are two obiects for which a leper is sent to a Leper 
Borne : the public object o f  preventing him from spreading 
; n fection , and the personal one of securing for him proper treat · 
ment.  care and nourishment . 

In the Leper Act there is no recognition of  the important 
difference between " open " or in fectious cases, and " closed " 
or non-infectious cases . As the l atter do not spread infection , 
thev are sent to the Leper Home. for their personal care alone . 
It is noted above that 20 out of  the 38 cases at present in the 
Home come under this category . Of these, the patients ablt: 
to provide for their own care and treatment at home might 
safelv be discharged . . 

The provision which allows for domiciliary isolation of 
cases at  their own homes , whether they are " open " or not , 
requires very careful consideration and revision . A distinc
tion should be made between the two categories. 
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The " closed " cases (that is to say , those giving negative 
ftndings on repeated exammations by the routme l1lethods of  
skin and nasal mucous membrane) WIll not spread infectlOn , 
and need not be compulsorily segregated . .  '!'hey should, how
ever, be kept under suitable inspection in case they should 
become infectious in future. 

" Open " cases, however, are in a very different position. 
The Leper Act of this Colony is based upon that o f  British 
G UIana, where there is a whole-time leprosy expert who is not 
only the v'ledical Supenntendent of the Leper Home, but ha� 
tor many years been m touch with all the cases under treatment 
outside. Moreover, in the British G uiana leprosy institution 
special provision is made for suitably housing better-class 
patients who are also attracted by the experience of others over 
many years that hope of recovery is much greater inside than 
outside the institution. 

U nfortunately this cannot be said of Antigua, chiefly on 
account of the fact that the Leper Home is too small to allow 
for the provlsion of a whole-tmle physician. The visiting 
physician has innumerable other duties, so that he can rarely 
VIsit more than once a week, nor has he had time or opportunity 
to acquire the experience necessary in treating so diffIcult a 
disease as leprosy . 

A suggestion has been made that hopeful cases should be 
sent for treatment to one of the larger leprosaria ; the difficul 
ties in the way of this are : arrangements for transport, amend
ing of laws preventing immigration of lepers, the hardship of 
distant separation from relatives. 

Recommendations. 

I recommend that : 

( 1 )  All cases be divided into " open " and " closed " cate
gones ; 

(2) Only those " closed " cases to be sent to the Leper Home 
who are unable or unwilling to make suitable arrange
ments at home. 

The patient remaining at home should either be visited 
once a week by a medical officer appointed by the Senior 
Medical OH'lcer or attend weekly at a place appointed by the 
Senior Medical Officer .  He should remain under inspection 
and treatment as long as signs o f  active diseas� persist . There
a fter he should be inspected at least once in three months for 
a period of three years. 
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(3) The " open " case should be sent to the Leper Home unless 
he remall1 under the following rules : 

(a) . F urnish security as under the present Act ; 

(b) Be visited for inspection arid treatment at his home 
once a week by a medical offi.cer appointed by the 
Senior Medical Officer ; 

(c) Live in a house easily accessible to the visiting 
medical officer, but at an approved distance lrom the 
nearest other dwellll1g . The medical officer will be 
satisfied that the house is kept clean and hygienic 
inside and in ib surroundings. There wIll be 
separate sanitary and bathing arrangements for the 
patient not used by his attendants or others. The 
patient ' s  room, furniture, linen, eating and drinking 
utensils will rlot be used by others. There will be at 
least one aciult attendant of over 30 years of age, 
who has been approved by the visiting medical 
officer as suitable. Adults will be allowed to visit 
the patient, but no children under 1 5  years of age. 
The attendants and visitors will be warned by the 
medical officer o f  the danger o f  close contact or of 
using furlllture, utensils, etc . ,  used by the patient. 

(4) The " open ' I patient will not enter any shop or building 
except his own home. He may take exercise in the open 
country as approved by the medical officer. 

(5) If the medical offi.cer finds that the patient is not co-operat
ing and taking the precautions prescribed, he will report 
to the Senior Medical Officer . 

(6) Previous contacts of the patient, especially children will 
be put on a list for periodic inspection for leprosy . 

LEPROSY SURVEY. 

Before this can be satisfactorily undertaken two things 
seem necessary : 

(a) That at least one medical officer should spend about one 
or more months in Trinidad or British Guiana studying 
leprosy and the methods of its control ; 

(b) The setting up of the Health Unit System as proposed 
by the Medical Adviser to the Comptroller of the West 
Indies Welfare Fund . 

It would then be possible gradually to carry out a leprosy 
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survey, by placing contacts of lepers, especially children, on 
a list for periodic examinations, by including the detection o f  
leprosy i n  examination o f  schoolchildren. 

CONCLUSION. 

Leprosy i� not one of the most serious problems in the 
Presidency . There. are, however, two reasons why it should 
receive precedence in an attempt to eradicate it : 
( J )  The hor ror and mental suffering which it proci.uces ; 
(2) The fact that by taking energetic measures along the nght 

lines it could be eradicated in a comparatively short time. 
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LEPROSY CONTROL IN TRINIDAD 

E.  MUIR 

(Reprinted from Caribbean Medical Journal, Vol . IV, NO. 3,  
1942, p. 83·)  

Leprosy cannot be regarded as on� of the major diseases 
in Trinidad, that is to say, it is not comparable in morbidity 
and mortality with such conditions as malaria, tuberculosis . 
venereal diseases, ankylostomiasis and malnutrition. The num-
ber of cases is probably not great .: a rough estimate might 
place them at about a thousan d ,  though it i, difficult to form 
any accurate idea because of the tendency towa�ds conceal · 
ment. The mortality is not high ; but mortality is not a true 
criterion of the seriousness of lepr�sy, which is far more 
dreaded than other fatal diseases. 

There are three main reasons for treating leprosy more 
seriously and giving it more attentiun than its low morbidit�· 

. and mortality wouln seem to warrant : (a) it is regarded with 
great dread by the public ; (b) gi.ven the necessary support by 
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t he health authorities and the medical profession,  it could be 
controlled and eradicated in a comparatively short time ; and 
(c) the public healt h measures which are advocated in this paper 
for the control of leprosy have considerabe collateral value in 
the control of other diseases. 

Until recently, little was done to control leprosy beyond 
segregation in Chacachacare of thos(" patients who either 
voluntarily presented themselves or were detected from time 
to time by physicians in their practice. Thus oilly the more 
obvious cases were brought i n ,  and many of them had previous 
to their isolation been potential spreaders of the d isease for 
long periods. Not infrequently , under a mist;:tken diagnosis, 
s ubjects of leprosy have been treated as suffering from syphilis 
and other diseases, and the earlier or less severe cases hav� 
escaped detection- or been d iagnosed as those of ringworm , 
psoriasis or similar skin d iseases . F or these mistakes i n  
diagnosis I do not blame ·the medical pro fession. It is  only 
recently that leprosy has become recognised as a reniediabl� 
disease, and . those who have qualified as doctors in Britain 
or America, and even those who have taken the Diploma oj 
Tropical Medicine, have had scant facilities for becom ing 
acquainted with the appearance and nature of leprosy . 

Medical Education. One of the first steps in the call' 
paign against leprosy was therefore the carrying out of an 
educational programme. Courses · attended by most o f  the 
doctors in the Colony were held in Port o f  Spain and San 
Fernarido . The Medical Officers of Health are each in turn 
spending three or more months at Chacachacare so as to 
undergo a period of ·intensive study of leprosy . Other 
physicians have expressed a desire for similar intensive study, 
and it is hoped that arrangements may be made for this late!" .  
A series of five articles was published in the Caribbean Medical 
Journal. Short courses of intensive study have been arranged 
for sanitary inspect�rs and pubhc health nurses , dentistS and 
others. 

Public Education.  Large numbers of public meetings are 
being held with the object o f  educating the public, and articles 
have been published in the lay press.  The public meetings have 
been held chiefly in schools, and have ·been , on the whole, well 
!J.ttended . Generally an opportunity for asking questions is 
given at these meetings, and the discussions raised have shown 
the great interest taken by the intelligent public. 

It is questionable i f  there. is  2.ny other important disease 
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about which the public have so many and such serious mis
conceptions as they ,have about leprosy , . Almost invariably 
great surprise is expressed ,  even by well-educated citizens,  on 
being told that leprosy is a contagious and not a hereditary · 
disease. Even more surprise is shown on hearing that a large 
portion of early cases will speedily yield to treatment . A great 
deal of confusion exists as to how leprosy is transmitted , and 
the idea that some cases are infectious arid others not , and 
especially that crippled and deformed cases are not as a rule 
the most dangerops disease-spreaders , excites a good deal of 
astonishment .  

. 

The education of the public is thus a most important item 
In the camp·aign against leprosy .  

Frequency 0 /  Leprosy. I understand that up to  last year 
no attempt had been made to estimate the amount of leprosy 
in the C�lonY .  Notification is compulsory according to tile : 
19 1 5  Lepers Ordinance. But it is not difficult to escape detec · 
tion and there is strong inducement to attempt to do so, as 
both the leper 'himself and also his f?-mily are looked upon 
as tainted and shunned by the public. Moreover , up to a 
certain stage; leprosy is not difficult to  conceal ; and thos� 
admitted to Chacachacare have often reached a stage which 
shows that they have been potential spreaders of the disease 
for years before admission . It seemed clear therefore that the 
system in vogue was not likely to control or abolish leprosy in 
the Colony, and that if an advance was to be made i t  would 
be necessary to find out and control the infection-spreaders 
who were at large. 

It has been the experience in other oountries that in pro
portion as force and compulsion are used in carrying out a ' 

survey the attempt is rendered ineffective by driving to con
cealment . A certain amount of compulsion has to be used, but 
the bad effects o f  compulsion should be cancelled as far as 
possible by the education of the community and by attracting 
patients to  come forward voluntarily i;n the early stages in the 
90pe of recovery through t reatment. The triple Propaganda
Treatment-Survey system (P. T . S .  for short) was first used in 
India, and h as been adopted in other countries with equal 
success, notably in British Guiana. Under this method the 
public 'is enlightene"d regarding ' the nature of leprosy, treat
ment is offered in as attractive a form as possible, and as 
confi dence and enlightenment are thus gained a survey i s  
gradually completed . 
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In Trin i dad there are c�rtain d ifficulties in utilizing this
system, 

I .  The fear of the ostracism connected with leprosy tends 
to concealment .  In India and Africa, where people wear few 
ciothes, and where people remain in one village all their lives ,
leorosy is more difficult to conceal . But in Trinidad,  where 
the whole body except the face and hands is covered with 
cloth i n g ,  it i s  not difficult to hide the dise�se during the earlier 
sta�es . The clinical signs of the open lepromatous type are 
o ften masked for years ; and leprosy , apart from a careful 
clin ical i n spection and bacteriologica l examination , w uld pass 
unnoticed even by an expert doctor. Such patients are poten
tial spreaders of in fection both in their own households and 
among those with whom they come in contact at work or when 
travelling in public vehicles. 

2 .  People i n  Trinidad tend to. travel from one place to 
another and frequently shi ft their place of residence. Thus, 
even i f  they are suspected of leprosy in one town or village, 
they can escape suspicion in their new abode. 

3 . The dearth of labour in this island makes it easy to 
get work without employers insisting on .careful medical 
examination or without their enquiring into references or the 
precedents of their employees. Thus patients not infrequently 
abscond from Chacachacare and fi nd work in the American 
Bases, the oilfields or elsewhere. 

4; The public o"f Trinidad have not yet become what is
styled « leprosy conscious " ; they know lit'tle about the appear
ance of leprosy . . Even doctors not infrequently miss cases 
which have passed beyond the earlier stages. 

s .  The common earlv neu ral lesions of leprosy are not 
likely to be spotted unless they h appen to be located on the 
unclothed parts of the body. In making examinations of  
schoolchildren I have frequently found such lesions ,  and 
doctors and nurses who have not undergone a special course 
of leprosy have been astonished when I made a diagnosis o f  
leprosy ,  supposing the ltpricles t o  -be some form 6 f  ringworm 
or other less serious skin disease. 

Methods of Survey used. In India leprosy ?s a very 
common disease. It is estimated that there are from one to 
one and a h alf million sufferers from the disease, making at;) 
averatre of about thre� or four per m ile. " But the clistdb�tion 
is not by any means equal , and in many places it "rises to as 
much as 3 per cent . of the population . ' The method used there 
in carrying out a survey is to i nstitute. a leprosy �linic. Soon 
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many cases are gathered together voluntari ly for treatment .  
These people are followed u p  to th�i r villagp. , contacts are 
examined , and then the survey is gradually completed . At 
the same t ime i'.1struction is given as to the nature of  leprosy 
and the precautions that have to be made to prevent its spread . 
Thus in the course of  months or years people gradually become 
" leprosy conscious. " In the province of Madras alone there 
are at present more than 4 50 leprosy clinics. 

In Trinidad leprosy is not nearly so common , and thl' 
P . T . S .  method has to be adapted to local cond itions .  The 
chi f reliance has been laid on the examination of schools.  Up 
to the 22nd of  May , 1 942,  I had examin d T 78 scho Is and  
found 83 cases of  leprosy distributed as  follows : 

Number of Number of cases fou nc! . 
Schools examined. East Indians. Africans. Tot'lk 

St . Patrick County 23 3 20 23 
San Fernando 8 5 8 1 3 
Victoria County 44 3 6 9 
Caroni 36 1 3 1 4  27 
Tobago 33 ° 
St .  David County I O  ° ° ° 
St.  Andrew County T 2  ° 
Arima (town and rural) T T 5 6 
St . Joseph ° 3 3 

Total 1 78 2 5 (30%) 58 (70%) 83 

It will be noticed that 70% of the cases discovered are 
African (two of these were of mixed European and African 
ot-igin) .  and onlv 30% East Indians. Only in  Caroni Countv 
does thf' number of Indians approach that of the Africans 
affected . 

This i s  contrary to the commonly held idea that leprosy is  
more common amone- Indians. Even allowing that there may 
be twice as many Africans in the Colony as there are of Indians. 
these fi.gures still show a higher proportionate incidence i n  the 
former. 

The school examinations were not by any means exhaus
t ive . Often nearly h al f  the children were absent .  Not 
i,nfrequentl y one hnds that several of the children present 
abscond when t hey see the doctor , either from fear ene-endered 
by their experience of previous visitors who have come to give 
injections, or ,  possibly in some cases, because they know or 
suspect that they have leprosy and have been ' told by their 
parents to avoid medical inspection. 

. 
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Not in frequently t he follow-u p of cases discovered in 
schools had led to d iscovery of t he diseas among contacts. 
Thus the investigation o f  the contacts of one girl showed up 
nv{'; other cases, an d those o f  one boy showed .uP e ight others . 

So far I have found only one open or i n fectious case in 
the schools. Most of. them showed tuberculoid or simplp.
leprides of the neural type. 

I have not yet had time to examine the schools in what 
appears, j udging by the number of  leprous patients it  sends to 
Chacachacare , to be the most leprous part of  the Colony ,  that 
is Port of Spain and the region along th Eastern Road . 

Particularly striking was the in frequency of leprosy in the 
island of Tobago . .  Before making the survey there I examined 
the seven cases from Toba�o at present in Chacachacare. From 
the records it  appeared that all of them had had ample oppor
tunit ies for acqujrin� the disease either in the island of. 
Trinidad or in other ennemic countries. In the thirty-three 
schools exami ned no leprosy was found except for a tubercu
loid patch 'of the size of a shi l l in� on one l i ttle girl . On 
enquiry she turned out to be the n iece of one of the cases in 
Chacachacare. The same in frequency of leprosy was found in 
the St .  David and St . Andrew Counties. In St . David no 
leprosy was found . In St .  Andrew only in one school was a 

case found , a boy whose cousin was a former Chacachacare 
patient who had been discharged some years before and is now 
working in the American Base at Cumuto . This boy had 
arrived only recentl y from San J uan , where there is reason to 
believe that the incidence of leprosy is comparatively h igh .  
Examination of records showed that the number o f  lepers 
admitted from St . David and St . Andre� is very low ,  and I 
failed to find more than one other case . 

The low incidence of  leprosy in Tobago, St .  David and 
St . Andrew, as compared with that in such places as Port o f  
Spain , the Eastern Road , San Fernando, Princes Town and 
Caroni County, makes an i nteresting study.  It is  particularly 
interesting to find seven kpers from Tobago, most o f  them 
lepromatous open cases, admitted to and now resident at 
Chacachacare ; and yet . with one sl ight exception , not a sinqle 
case to be found , as far as investigation went ,  at present on 
the islan d .  This con fi rms the idea that these seven leper's 
acquired the disease abroad and not in  Tobago ; and that 
because o f  the present conditions in that island they were 
quickly detected and sent away for segregation . Those of  you 
who are famil iar with Tobago know that the conditions ther 
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are what may be described as primitive and the people un
sophisticated. Compared w ith '1 rimdad there is lIttle indus
trialism, people rem'am m their v iliage and hamlets and are 
well known to one another and consequently to the doctors. 
Leprosy bemg an exotic disease Imported trom outside, IS  
likely, because of its unusual appearance, to become known to 
the he.alth authorities. It thus has little chance of being 
spread ; the poten

'
Cial spreadel s are quickly spotted and sem 

away tor segregation . Although the averag·e populatlOn per 
square mile IS, or was till lately , higher in T obago than 111 

Tnnidad, yet the people · are more evenly spread, and there ' 
is less crowd111g and consequently less chance o f  infection. 
The same applies also to the Counties of St. David and -St .  
Andrew. 

In Trinidad, on the other hand, and especially in the 
indust�ialised areas I have mentioned, the people are constantly 
moving from one place to another and are little known to one 
another. Rents are high and there is

· 
much more crowding 

together . These two factors, the shi fting of population and 
overcrowding are perhaps the most important in the distnbu
tion of the disease. 

It is also interesting to note that signs of malnutrition 
are as a rule more comlllOn in children in industrial than in . . 
rural areas . In the former there may be more money, but the 
children, especially the younger ones, are more neglected, '  
whereas the people i n  the rural areas, such as Tobago, St. 
Da-vid and St. Andrew, though poorer, have their own culti 
vation plots and �ook after the young children better. It is 
generally agreed that malnutrition is an important predisposing 
factor in leprosy ,  and this may p!irtly account for the greater 
f requency of leprosy in the industrial areas. . 

How long Tobago and other rural areas will remain com
paratively free from leprosy 'is difficult to say, for in recent 
years .and especially in the last ' twelve months much more 
movement of population has begun, the young men seeking 
employment in the oilfields and especially in' the American. 
Bases. 

Health Servic(!s and Leprosy. In the control of leprosy in 
Trinidad the health services will necessarily play the most �m
portant part . I wish to acknowledge the splendid work done 
by the Medical Officers o f  Health who have studied leprosy at 
Chacachacare. Considerable assistance has also been given hy 
some of  the District Medical Officers. In this. work I have also 
Been helped by the Sanitary Inspectors and Health Nurse:;; who 
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have accompanied me in examining the schools and have them
selves detected cases among adults. Most of the Health Nurses 
have attended courses in Chacachacare and it is hoped to com
plete the courses o f  training of the Sanitary Inspectors before 
the end of J uly . 

I hope to hnish the (lrst rough survey of Trinidad and 
Tobago by the end of this year ; but a survey of this kiJ?d will 
in itself be of little value in controlling leprosy . A complete 
survey can only be gradually completed throughout a series of  
years ; and this must necessarily be done through the machiner), 
of those constantly on the spot, that is by the M . O . H . ' s ,  
D . M . O . ' s, Sanitary Inspectors and Heal[h N urses. My chie f 
object in my rough survey is to set the machinery in motion. 

Leprosy Clinics. The idea that many cases are non · 
infectious an'd are suitable for out-patient treatment is a new 
one in Trindad. In St. Patrick 's  County the M . O . H .  has 
for the last ye<l;r been treating such cases successfully in their 
own homes, while in San Fernando and Couva the M . O . H . ' s  
have been treating them i n  special clinics held every week. It 
is remarkable to see the look of relief on a parent's face, when 
I tell him that his child will not have to leave home and go 
" down to the islands, " but will be treated locally . They are 
also told that i f  they do not attend regulady the disease may 
.get worse, and th�n they may have to leave home. The fear 
o f  this possible eventuality is generally sufficient to secure 
regular attendance. 

1 hope that by the time the hrst. survey is completed satis
factory ' arrangements for the out-patient treatment of all suit
able cases will have been made; 

Leprosy Board . The study o f  leprosy in Trindad makes 
it clear that there should be a " Leprosy Board " which will 
be responsible for the co-ordination and thorough carrying out 
of the campaign against leprosy throughout the Colony . . One 
of the duties at this Board would be to compile- a complete , 
conhdential list o f  all those who have, or have had, leprosy. 
This list would be kept up to date, '  and ,  as far as possible, all 
possibl� sources of infection would be mapped out. 

The Board would also see that there were facilities for out
patient treatment of all those who could be thus suitably 
treated and that attendances for treatment were regular. There 
would be a special list of- all absconders from Chacachacare 
and arrangement� would be made for seeking out such persons 
and seeing that they were sent back. 
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I n  the past there has not been a satisfactory follow-up of 
" discharges " from the Leprosarium . D uring the last 1 8  
months many of these have been reaumitted i n  a condition 
which showed that a fter their discharge they had relapsed and 
had then been for some years potential spreaders of the disease. 
It would be one of the duties o f  the Leprosy Board .to go 
through past records, find as many of these discharged case:; 
as possible a11d see that there was satisfactory three-monthly 
inspection o f  all d isch.arged cases. 

Leper Ordinance. The present Ordinance and R.uies were 
passed in 1 9 1 5 ,  and as I I I  uch ad vance has taken place in our 
knowledge of leprosy s ince t hen , t hey are now in many respect:. 
quite out o f  date .  It is hoped to have them revised in the near 
future and brought into line with our present knowledge of the 
nature of leprosy and the best means for its control . This is 
a matter which I have in hand at present . 

Lastly , I wish to appeal to the Medical Profession i n  this 
Colony as represented by you to help in the campaign against 
leprosy . Many 'o f y ou have already given me very considerable 
help and encouragement in the last 1 8  months, and I feel sure 
that with your full assistance it will be possible in the course 
o f  a few years gradually to bring this d isease under COI)trol. 

Paper read at a meeting of the Northern Section oJ the Trinidad and Tobago 
Branch of the B . M .A.,  and published with the consent of the Director 
of Medical Services. 

REPORTS 

R eport of the D i rector of M edical Services, Hongkong, for 1 940. 

A brief statement in this report records that a dilapidated 
building for 1 44 lepers has been completely renovated, but 
suffers from constant overcrowding. The patients residing at 
the end o f  the year numbered� 226 compared with 1 75 in 1 939. 

R eports of the . Senior Medical Officer, Central Province, 
Tanganika, for 1 941 . 

( 1 )  This report records the work at �he Mkalama Leprosy 
Settlement. Although it is only visited by an European officer 
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good wark h as been done. Those fit enough work at cultiva
tion . The number o f  cases h as increased from J 3 5  to 270 with 
nearly equal numbers of m a les and females. Th·e admissions 
numbered I I [ .  E leven died , I 1 3  were discharged to be treated 
as out-patients and 1 7  abscond �d . The treated d uring the 
year t.otalled 248 . 

(2) A further report for 1 94 1  on the Mwakete Leprosy 
Settlement in the Sou thern Highlands Province of Ta�ganika 
Territory records 'th at the work has been reorganised by M r� 
Lambe�t o f  B . E . L. R . A .  with the help of the Nuns o f  The 
White Fathers Mission . Among 700 persons d ischarged from 
the settlement were some " burnt-out " cases, and others un
infected,  o f  whom no less than 850 were reporte.d to be l iving 
i n  the settlement i n  March , 1 94 1 ,  i ncluding 2 1 6  w ives of hu;;� 

. bands of in fected persons who can not be discharged . It h as 
not yet been possible to remove 339 u n i n fected children [rom 
their parents' charge . Adm issions numbered 1 23 and 889 
l :.prosy patients were resident i n . the settlement ,  275  of whom 
are seriously crippled . Unin fected children over seven years 
of age now sleep in houses apart from their .i n fected parents. 
The inj ections given during the year numbered 1 0 1000 ; records 
are now being kept u p  to date and' n�w cultivation is being 
undertaken . The cost Of upkeep is de frayed by the 
Government . 

U nion of· South Africa Annual R eport of the Department of Public 
H ea.lth for the year ending 30th June, 1 941 . 

This re'port stresses the increasing number of the pat ients 
voluntarily submitting to treatment . The proportion o f  the 
whole varies from 65% in one , 77 to 79% in two, and 90 to 
99% in the other two. Intradermal injection of iodised ethyl 
esters ' is the most effective method . In some early cases the 

. lesions may dear up i n  two months ; conseq11ently such patients 
are now being released a fter six months' further watching, anc1 
the general outlook of the patients has become a much more 
hQpeful one. The new ad missions for t he year numbered 69<) 
.and recrudescent cases 80 ; 2 1 5  died and 722 were discharged . 
N o  less than 72 . 5 % 0 f the known cases have now passer! 
through the settlements and been d ischarged as uninfective . 
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