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in tervals corresponded with the prolonged ill cllbation of leproma
tous cases which may often last from 5 to 10 years. This suggests
that there may be at the present time a not inconsiderable num
ber of such latent cases and vigilance is lIec.essary so that they
may be detected as SOO I 1 as possible before they have time to
spread infection to another generation .
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This survey has been made IInder the allspices of the Con
troller of Development and Welfare in the British West Indie. ,
and his Medical Adviser.
I wish particularly to thank Dr. Gri ffi n , the Federal Senior
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aided the investigation , also Dr. McLea n , the Medical Officer
in Charge of the Leper Home, for his hospitality and help in
examining cases in the Home and outside.

SECO N D R E PO RT O N LEPROSY I N J A M A TC A .
E . MUIR.

My second visit to Jamaica to study leprosy and advise on
measures for its relief and control, was made at the request of
the Medical Adviser to the Controller for Development an d Wel
fare in the West I n dies. It extended from the 28th October to
the 1 2th of ovember, 1 943. Thi s report should be read in con
junction with the report of my former visit .
PROGRAMME OF VIS I T .

2 . Several days were spent at t h e Leper Asylum at Spanish
Town examining patients along with the Visiting Medical Atten
dant and Sisters, and advising regarding treatment. The child
ren of a few schools were examined ill Spanish Town and other
places, and visits were paid to the parishes of Trelawny, St. Ann ,
St . Elizabeth , Manchester and Clarendon .
A demonstration
was given to 60 anitary Inspectors and urses and another to
doctors, at the Leper Asylum .
Note-The first visit was made i n August, 1 942 and a Report
was submitted to the Director of Medical ervices and publi shed
i n the January , 1 943 number of the " Leprosy Review . "
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LEPER ASYLUM .

The principal development during the past 1 5 m onths
since my last visit, is the erection of new ql1arters for male
patients. These consist of three pairs of blocks, each h alf block
'
consisting of thirteen small rooms, 8 feet by 1 0 feet i n size, with
3.

a common verandah , latrines and bathrooms for each block. Each
patient \\·ill have a separate room , a great i mprovement on the
present crowded quarters . There is also a house to accommo
date t welve boys, and a h ospital with 24 beds and a treatm ent
block with d i spensary and store. An excellent entertai n m en t
hall has been erected between the male a n d female quarters,
which will hold over 200 people ,· and a building for canteen with
separate entrances to the male and female sides. There is an
up-to-date kitchen with two warren cookers a nd a large open
sided bui l ding which can be used for a school reading room and
recreation room. A wall has been erected between the male and
female q uarters, but the fence which surrounds most o f the n e\I'
compol1nd i s unfortunately not calculated to prevent patients \\'ho
wish to leave the instituti on without permission. A room for
d ressing sores is sti l l wan ting, and raised paths are n eeded to
make i t possible to reach the varions buildi ngs when the ground
is flooded, as occurs when there is a h eavy shower of rain. When
these are supplied it will be po sible to transfer the male patients
to the new compound .
4 . Reconditioning of the previous men ' s q uarters will
make more room for the female patients and allow for separate
quarters for early n eural cases, especially children, w h o should
be isolated from the more i n fectious cases. I understand that
several of these are on a waiting l ist to be admitted as soon as the
change:s are completed.
5 . The Medical Attendant has 110t yet been sent abroad for
special study of leprosy, and I recomm end that this be arranged
as soon as possible . This should be easy to arrange as the Medi
cal Attendan t ' s work is n ow restricted to the Leper Asy! um,
the Jail and the Poor House.
6.
Sister Mari na spent three 1110nths of special study at
Chacachacare and has found her period of study there of great

val ue .
7 . I should like once more t o express my appreciation of
the excellent work done by the Sisters. Not only are they
nursing and carin g for the sick , but they act as Superi ntendent,
Steward, Clerk and fill all the offices. usually performed by male
officials in other similar i nstitutions. This implies work by day
and night, a n d they are often on duty for exceedi ngly long
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While up to 1 1 0 W t h ey have borne the strain of this
work , I consider that it would be wise as well as j ust to arrange
to increase thei r number from si x to eigh t , which would m ake it
possible for them to go on l eave and otherwise lessen the weight
periods.

of work .

8. I wish to emphasise again
i tems enumerated in m y last report.
i.

the importance of the five

The Medical Attendant hopes to use one of the rooms in

the new hospital as all operation room , but there are practi
cally no equipment and instruments to perform even the

most elementary operations which would give the patients
relief .and raise the standard of treatment. I suggest that
instruments should be ordered without further delay, and
meantime a few instruments lent from other hospitals.
11.

A microscope and basic laboratory equipment should

be supplied as

S0011

as possible.

Sister Marina has studied

the ordinary simple clinical laboratory technique and under
the Medical Attendant is able to make the ordinary routine

exami nations .

The

study of individua l cases cannot be

satisfactorily made unless the examinatioris can be made
on the spot .
111.

The Sister has also studied dental work at Chacacha

care and proper equipment i? required to enable her to
attend to the patients' teeth.
iv.

The motor van suggested in the last report cannot at

present be obtained, but ' it should: be supplied when condi
tions make it possibl e .
v.

Much has been done b y t h e Sisters to develop occupa

tions among the patients; furniture for the new buildings is
being made out of odds and ends of materia1 .

Many o f the

patients are showing themselves willing workers and th e
health and discipline and morale of the institution are stead
i ly improving.

Every support should be given to this

important side of the work .
CONTROL OF LEPROSY.

9.

In my former Report I suggested the revision of the

L eper Asylum Law .

more

During this second visit I have been even

impressed with the need of urgent action , either to alter

the Law, or make it possible to circumvent its most h armful
clauses.
to.

A dmiSS'i on to

t h e Leper

A sy lum : There are. at present

three methods of admission according to the Leper Asylum Law.
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(a) . 'The pati e1 l t may . declare hilllself a pauper and be ad
mitted as a voluntary (free) patient . Self-respecting pat
ients who al'e able to support themsel ves outside, naturally
object to declari1lg themselves paupers, though they cannot
contribute to their maintenance if they leave their work
and enter the institution. I consider that all open lepro
matous cases should be admitted and also all neural cases
in which the disease is beyond th e fi rst stage. When neces
sary a small allowance should be made to maintain the de
pendents, this being given at the discretion of the Medical
Officer of Health assisted by the Sanitary Inspector or
Nurse.

(b) . If found begging, seeki ng precariol1s sllpport or ex
posing himself in public places , the patient may be arrested
and admi tted to the Asylum . While this may be effective
i n towns like K ingston , it cannot be applied effectively
in outlandish places where t here is seldom a representative
of the Law or Public Health Authorities to check upon the
patien t ' s behaviour .
Perhaps it is because of this that
leprosy tends to l i nger on i n snch out-of-the-way places. An
outstanding instance was shown me by the Medical Officer
(Health), St . Eli zabeth.
There are th ree lepers of the
infectious type living i n the sam e yard , along with two
healthy children and four adults. 'They are known to mix
with the surrounding inhabitants and are i n an excellent
posi�ion to spread the d isease. As- they refuse to co-operate,
and as evidence is \ovanting which would enable them to
be admitted under this Section, they continue to be a dan
ger to the community .

r- understand that there are at

present in Jamaica 1 7 lepromatous cases unsegregated , who
are in contact with 4-7 children un der the age o f 15 years.
In m y opinion all these cases should be isolated without
further delay .

(c). Lepers may be admitted voluntarily as paying pat
ients on the same basis as patients who are admitted to
ordinary hospitals, that is, they can leave again whenever
they wish. Under snch circumstances it is impossible for
the Public Health Authorities to control their movements.
1 1 . Discharge fro'ln the Leper A sylu.m.
principal ways in which this may be done.

'There are two

(a) . A patien t, whether i nfectious or not, may be dis
charged by the Commissioner of Police on a surety o f £20
that he will be properly maintained, treated in private and
not suffered to be at large. Recently a patient was dis-
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charged ill this way with out referel1ce to or the knowledge
of the Medical Department. A few days later he was fOl1nd
riding on public veh icles. No definite rest ri c tions had been
laid down or arrangements made for Public Health super
vision.
The object of the Law

should be for the safety of t h e

citizens. When t h e present Leper Asylum Act was framed ,
l eprosy was l ooked upon as a disabil ity and the leper as
olle who made h imself a nu i san c e by begging i n public.
Modern public health l a w s and tHe way in which leprosy
is spread , especially in the paticnts' homc, were at the time,
not understood . I n respect of leprosy legislation Jamaica
is behind other British Colonies in the Caribbean area . I
suggest that the Lepcr Asylum L a w be abolished and a
Leprosy Act , based upon that of Tri nidad , be framed , or
alternatively, that there be no separate law for leprosy, but
that suitable clau ses
Health Law.

(b).

be included in the general Pub l ic

I f a patient is considered by the Medical Attendant

to be fit f01i discharge, he can forth with discharge the pat
i ent and inform the Director of Medical Services, who re 
ports the discharge to the Governor. There are scveral
patients in thc Leper Asylum at present i n whom the dis
ease is arrested and who are fi t for d i scharge; but the diffi
culty is to get them absorbed once more i n to thc community .
The usual procedure is to send a note to the Medica l Officer
( Health) of the parish to which the patient belongs, asking
certain questi ons which are answered after enquiry by the
Sanitary Inspector. They · are : - " \Vhether the relatives
are willing and able to receive back and maintain the ex
patient, and whether there i s suitabl e . accommodation for
h i m at the relatives' home . " In spccial cases a single grant
of £5 to facilitate rehabil i tation m igh t be made, a l lowing a
sum of £50 per year for the purpo ·e.
1 2.

a most
type of leprosy from which the patient

With regard to the question of accommodation,

important matter i s the

has recovered . If this has been the lepromatous type there is
always the possibility of relapse under the less favourable cir
cumstances of the pati ent 's home, and the fear that i f h e were
sharing the sal1 l c rool1l with others, he might spread the infection
before the relapse could be recognised . In such a case speciaJ
precautions should be taken regarding both accommodation and
frequent examinations. The majority of ex-patients i n Jamaica ,
however, have formerly suffered from the nellral type, and the

LEPROSY REVIEW

48

dauger of their relapsing into the opeu infectious type if: velY
remote . I I I such cases there i s n o need for special isolation in
the home .
13.

The

secolld di fficulty

of discharging

patients with

arrested disease , is to arrange for maintenance . When the pat·
ient callnot maintain himself, and the relatives are not able, or
willing to do so , a small weekly " al lowance, averaging 5 shillings,
might be given at the discretion of the Medical Officer (Health) .
Al lowance might be made for 1 2 cases i n 1 943 , rising t o 24 in
1 944 . Thereafter the amount for maintanence could be recon ·
:
sidered . Such a sl1J n would m ake absorption into the comml1n ity
possible and \\' ould ensure that the ex-patient remai ned uncler
the medical inspection of the Medical Officer (Health) and the
Sall itary I n spector.
1 4 . It is im portant that patients should be discharged as
soon as practicable. I found several in the Leper Asylum who
coul d have been rendered fi t for discharge years ago by the use
of in tradermal inj ections of hydnocarpus oil .

The present feeling

is that patients are admitted for life . While this may be true
for 1110St lepromatous cases, it should not be true for neural cases.
The popularity of the i nstitution could be very much increased
by the speedy recovery and discharge of a proportion of the
patients.

1 5 . I have suggested above making a small allowance ""hen
necessary in support of the (�ependents of lepers' families especially in cases which the patient is the breadwinner and his
forcible removal i mplies destitution-so as t o ensure that all open
cases a re admitted without delay and that all closed cases have
i mmediate treatment with a view to early discharge . A small
·
a l l owance of 5 shillings per week could be made at the discretion
of the Medical Officer ( Health) in consul tation with the Medical
Attendant of the Leper Asy l um , allowing for 1 5 cases per year
beginning in 1 944.

The difference between leprosy and the other

diseases in this respect is that in the former the patient i s com
pulsorily i ncarcerated for a number o f years, which i s not so i n
t h e case of these other diseases. I have also suggested t h a t a
sma l l allowance be given to discharged arrested cases when they
are not otherwise able to maintain themselves, also that these
mOllies be dispensed through the parochial health authorities.
In m y opi nion thi m oney would be well spent and should in
the long run save the colony a considerable sum o f money by
hastening the control of leprosy and th� time when a leprosy
institution will no longer be necessary.
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I,eave 1 0 N o n - i nfec l.iou. s Cases.

I consider that short

leave to nOI l -infectiolls cases might be considered .

A t Chacach 

acare , it is t h e CllStOI ll to allow reputable non-infectious cases
leave or 1 to 2 \\'ceks on their fnrnishing a surety of from .£2 t o
£ I 0 which will be forfeited i f t h e y do not return at the right
t i m e.

I consider that i t is wel l that patients who are of the non

infectious type and \\'ho are likely to be ultimately -discharged ,
should occasionally, when they d esire i t , be given an 01 portU1 1 i ty
of visiting thei r homes and thereby keeping in touch with t h e
outside world .
1 7 . S U Tve:l'. A consi derable amount of examinatioll of
contacts with infectious cases ' h as been carried out by the paro
chial health authorities since my last visit . The other method of
proced ure-the examination of school children-h as not heen
followed to any great extent. In mak ing such examinations i t
i s important that the body b e entirely stripped and examined i n
good light, otherwise early lesions are apt t o b e missed .
1 8 . I am pleased to s e that new statistical forms are being
used and the records of all cases kept up-to-date .
1 9 . I w a s impressed even m ore t h a n o n my last v i s i t w i th
the importance of having a specialist permanently in the Colony ,
a doctor who has made a special study of l eprosy and who can
'
be consu lted in doubtful cases. There would then be fewer occa
sions of mistaken diagnosis . The rapid clearing up of early neural
lesions by i ntradermal injecti ons of hydnocarpus oil should popu
larise the treatment and lead patients to come forward earlier for
treatment.

SUMMARY .
1.

The various i mprovements carried out at the Leper

Asylum are recorded and those still urgently requireri are noted .

2.

Chief among the latter is an addition to t h e nnmber of

t h e Sister' s staff. Th is I consider particularly urgent .
3. Changes are suggested i n t h e present laws concerning
leprosy and especially the admission and discharge of patients.
4.

I t i s suggested that small allowances b e given t o rleserv

ing dependents of lepers in the Asylum and to discharged patients
who ca nnot otherwise maintain t h emselves.
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