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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 



LEPROSY IN BARBADOS 19 

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: 
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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. 



20 T _EPROSY REV TEW 

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 j ust 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 . 




