
40 LEPROSY: REVIEW 

PREVENTOldA 

A SVMPOSIUM ON THE C."RE OF THE CHILDREN OF 

LEPROUS PARENTS 

Introduction by the Ed�tor 

lt is gell'erally aceepted as é1 fact that children septu"ated from 
leprolls parents at birth and kcpt a�ay from infeêtion wiII not 
contract leprosy. Another accepted faet is that children are more 
susceptible to leprosy than adults. 

From the pro:phylactie standpoint these two faets indiCate 
how important it is that lepers, especially those with opén leslons, 
should not have children, and if they do that the children sliould 
be removed at birth and kept away from infeetion. Also if isola-' 
tiOll has not been carried out at birth it should take place aS soon 
as possible, since continued .superinfection may break down resi::;·· 
tance which a slighter degree of infection would not have done. 

To prevent the birth of children is a diffictilt 'matter. In the 
institutions of India and many other countries the sexes are segre­
gated. In Korea and elsewhere sterilization of thc male has been 
resortec! to. In democratic countries this latter method must be 
voluntary and therefore of limited scope. AIso in Roman Catholic 
countries it is for�idden by the tenets of the Church . 

, There are t�ree possiblc ways of separating the child and in­
fe,·tiou!) parem. tu removc th'c palient leaving the child to be 
looked after by I'elatives or in an jnstitution ; to remove thechild; 
to remove both patient and ehild, the formeI' to a le.p J 'Osarium and 
the latter to a pr�ventoI'ium. If the child can be looked after 
adequately'at hoine it is better that it should stay there in its 
natural s�rro:l1ndings, to which restoration may be difficult once thc 
links have been broken. 

'preventoria are of. two main kinds, the crech(" in which the 
child is looked after till 'it is two or three years old, after which it is 
sent to relatives, and the dormitory in which children are kept till 
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they reach the years of usefuln�ss, or even longer till they have 
learned some useful·trade or other employment. 

In India the latter type of .preventoriu!:n is most common under 
the care of Missions. Due to the segregation of the sexes chil­
dren are seldom born in these institutions, but patients often come 
with 'young children and admission of the adult implies care of the 
child. In a typic�1 Indian institutiQn ther. e are three types of chil­
dren's quarters : for those with d.efinite ieprosy, for those under 
observation and with closed lesions, and for those children of leper 
parents who show n� signs of the disease. 

In Brazil, � comparatively w�althy country wit.h a large but 
limited amount of leprosy and a fairly high standard of living, the 
provision of preventoria on an adequate scale is not so diffic.ult. 
The stigma of leprosy often makes relatives refuse to take' care of 
the children of lepers. In 1 940 there were 1 3,500 interned leper� 
and it was, hoped soon to have twice that number. There are 22.' 
preventoria with over 2,500 children. The newest of these are on 
up-to-date lines with a nursery for infants, a dormitory for chil­
dren from two to ten 'and ' dormitories for olger boys and girls. 
There are schools and arrangements for vocational training. Build­
ings are separate' and joined by covered pordies where children 
can play on rainy days. 

. 

In Nige
'

ria the question of pt:eventoria is a particularly per­
plexing one. There is not as a rule too strong an objection bj 
relatives to taking care of children, at least p.fter the first two or 
three years of age period, but if they fiDd willingness on the part of 
Mission Of Government institutions to take their children they l ike 
to t.ake advantage of it. It has been {ouno in many cases that 
chilaren whe have been brought 11p on milk, patent foods and other 
ddicacies in an institutio� are unable to stand.the rougher village 
life later and tend to die off when returned to their relatiws. 
N.igeria is a peor country and, though the Government is spending 
large sums of money on leprosy control, the St{priort of healthy 
children of lepers in large numbers from birth to .manhood wouid 
involve an expense. heayier thal\ the exchequer could stand. Th(� 
most serious difficulty is where patients have been 

'
isolated by their 

clans in small commuaities outside the villages. This is in line 
with the policy adopted and makes it possible to �r:ry ol:!t segrega­
tion on a much cheaper and therefore larger scale than i.f all have 

.to be admitted to in·
stitutions. With a moderate cIeg'fee of super­

vision it is possible to keep these patients from mixing ,with the 
healthy villagers, but it is much more diffiJ::ult to

' 
prevent small 

children from mixing with their leprous relatives. 
The problem is lessened if isolation is applied only to open 
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cases. It has been suggested that children of open cases should, 
a fter weaning, be placed under the care of. dosed female cases; 
here however another danger arises, for it is difficul.t to keep chil­
dren anywhere inside an institution without their coming in 
contact with open cases. 

Apart from expense, the funning of a preventorium, an':! 
e::pecial1y of a creche, r:equires very careful and sk. illed supervision, 
and it. .is not always easy to obtain the necessary staff. 

The general priuciples for guidance are t1;le fol lowing : -

(1) It is of paramount importance to keep children from 
contact' with open cases from birth onwards. 

(2) A determined effort shouid be made to lodge children 
with relatives either from birth or, failing that, frOIl. the' end of 
infancy, the early period being spent in a well-run creche. This is 
on the condition that the child is well looked after and kept from 
contact with infection. 

(3) A creche or preventorium badly run or insufficiently 
supervised is worse than none at all . 

Copies of this introduction were sent . to several leprosy 
workers asking for comments. The following contributions have 
been received. A previously publlshed article by Dr. Lowe rele­
vant to this subject is also added. The editor 7uilt welconte further 
correspondence 011 this very j,mporlant maNer. 

C0l1111wnts on. the above by Drr. T. D, F. Money, 
S eni{)!Y Leprosy Control Officer,' Nige·ria. 

I should put the reason for closed cases not ha ving chilcjren 
ort the ground that pregnancy may exacerbate the d,isease. I 
incline to the view that closed cases are' not dan��'erous even tcJ 
in fants at the breast. 

It is, I think, impoJ:tant to stress not only the benefit to the 
chi.1d of being brought up in the family, provided this .is in other 
ways satisfactory, but also the responsibility of relations in 'these 
matters, This is great and the tendency is s.trong i

'
n some places 

tq thrust on the state, or voluntary bodies, not 6nly the care of the 
leprous patient, but as many of the related.problems as possibl e, 

arid, I believe, this needs careful watching. 
I think mention should be made of the difficulties ot reanng 

children, especially in a hot climate, by artificial methods in th 
absence of nursing staff up to S.R.N.  standards, steam sterilization 
laid'on, etc. The danger of cross infection is high and the �esull's 

disastrous. It is of interest to note that il1 the latest hospitals in 
England provisi?11 for infants takes tne form of placing each 
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separately il� ·lVhiit amounts virtual ly to a glass tube. LIl a word 
the artificial rearing of infants demands standards of skill and 
equipment which are not in sight except in advanced countries. 

1 agree with the point about the dangers. on return of the 
artificially reared infant to its family in

' 
primitive conditions. 

Should infants in a " preventorium" be protected from material 
infection, or the risk be taken in allowing the possIble develupment 
of an immunity against almost certain infection later? 

An outsl:<U1dng difficulty has been touched on in the use of the 
segregation village as a measure of prevention. 

I favour prior concentration on the segregation of mothers 
who, having children, are open cases. I entirely agree with your 
summary of principtes. 

Further observations are :-
(a) In rearing unweaned infant in the absence of first-class 

facilities for artifiGia� methods, wet-nursing calls for considera­
tion, preferably bY,a relative, possibly by a closed case. In some 
places there is strong prejudice against wet-nursing as such. If 
wet-nursing is impracticable, placing the infant with a mother 
who is a closed case, to live with her may be considered·. In tItis 
event the artificial food is issued to lier either prepared, or unpre­
pared, and a health visitor gives general supervision both in the 
home and through an infant welfare clinic. 

(b) Weaned children who have not been placed with relatIOns. 
but for whom care mllst be arranged, may be placed with mothers 
who are closed cases. These mothers may then live in a settlement 
in a special reserve from which ope� cases are excluded, or in an 
associated (for convenience of administration, staffing, etc.) 
institution. 

(e) National sentiment enters into all these arrangement�. 
No scheme will succeed in the face of maternal desire for the 
welfare of the child unless it inspires confidence in the woman 
who is being separated from her child. 

(d) Where a mother with a -child and who is a closed cast!, 
desires admission to a settlement, I favour her admission with the 
child, to live in a special reserve or institution associated w ith the 
settlement as referred to under (b) above. 

As regards (a) (b) (e) and (d) above, I write out of my 
direct experience. I have found grave difficulties attaching to an)' 
arrangements for bringing up unweaned children apart from their 
mothers, not least of which is the dislike of a mother for her -child 
being cared for by another. On the other hand, the policy of 
allowing closed cases to retain their children so far (over a period 
of ;t- years) has appeared to justify itself. 



44 LEPROSY l{EV lEW 

By Dr. T. F. Davey, Medical Superintendent, 

Leprosarium" Uzu.alwli, S.E. Nigeria. 

It is generally agreed that leprosy is maintained in a com­
munity principal ly th rough those who h:,lve had intimate contact 
with sufferers from the disease. The children of patients are un·· 
doubtedl the most important agent In this respect, and the reduc­
tion to a minimum of infections derived from leprous parents 
must therefore be one �f the main objecti ves of. leprosy control. 

In order to form some estimate of what this implies in the 
Owerri Prov ince of Nigeria, an attempt has been made by work­
ing through patients attendi ng leprosy cl in ics to discover the actual 
numbers of children in volved. Particulars have been obtained of 
no les.s than 3,031 unin fected chi ldrel� of leprous palt!nt�, and th�se 
are analysed in the fol lowing tahles. 

TABLE I. Numbers of Uninfected Children by Age Groups. 

Age 
Li\'ing with 
patient 
Livi ng away 
from patient 

Total 

AGE GROUPS OF CHILDREN. 

0-2 3-4 5-6 7-8 9-10 I. [-J2 

·1°·1 -157 J58 . 327 2'14 117 

62 168 200 171 206 J40 
466 625 558 .198 450 257 

• I 

IJ-I4 15-16 Total 

44 34 1,985 

65 34 1.046 

109 68 3.03! 

TABLE II. Same. Children in different· age groups;according to type 
of le.prosy from which parent is suffering. 

Type oI leprosy 

I parent. 0-2 
Active Leproma. 21 
Early Leproma. 81 
Simple Neural 124 
Tuberculoid 229 

'Unstated It 

Total . .. 466 

AGE GRO PS OF CHILDREN. 

J-4 5-6 7-8 9-.£0 ! [-[2 
'II 42 46 42 26 
98 95 73 86 47 

167 164 116 132 67 
J05 249 250 177 1 [ I 

14 8 [3 13 6 

625 558 498 450 257 

13-J4 15-16 Total 
17 II 246 
22 14 516 
33 13 816 
35 30 1,386 

2 67 
r09 68 J,03J 

Table 11. gi ves the complete picture. A more accurate esti­
mate of the immediate problem is provided by Table III. which 
l imits the analysi!> to cases where the child is now living with the 
leprous parent. 

TABLE III. Children actually living with infected parent, 
analysed as in Table II. 

AGE GRO PS OF CHILDREN. Type of leprosy 
of p(lrent 0-2 3-4 5-6 7-8 9-IO 1[-12 13-14 15-16 Total 

Active Leproma. 20 27 I8 22 17 II 8 5 128 
Early Leproma. 65 56 48 30 37 18 4 3 261 
Simple Neural 107 124 1 10 93 80 44 IS 3 576 
Tt:berculoid 201 240 178 173 104 4I 17 23 977 

nstated Tl JO -1 9 6 3 43 
Totals 404 457 358 327 244 II7 44 34 I,�85 
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The first two horizontal columns of Table TIL contain the 
most significant figures, and in Table .LV. an analysis is given of 
the 389 children concerned, indicating the sex of the ii1fected 
parent in each case. 

TABLE IV. Sex of infectious parents (Lepromatous cases). 

AGE GROUPS OF CHILDREN LIVING WITH PARENT. 

Infected parent 0-2 3-4 3-6 7-8 9-TO 11-[2 13-14 J5-16 Total 
Mother 46 51 31 33 25 -[3 4 5 208 
Father 39 32 35 19 29 16 8' 3 181 
Totals 85 83 66 52 54 29 12 8 389 

These figures indicate a formidable public health problem. 
It is estimated that the numbers of patients attending leprosy 
Clinics (14,071 when the enquiry was initiated) represent approxi­
mately one-fifth of the total number of 

'
people in fected with leprosy 

in the Province, and therefore in order to obtain a realistic: estimate 
of the mag-nitude of the prbblem, it is necessary to mUltiply the 
above figures by five. There are probably 15,000 uninfected chil­
dren of leprous parents at the present time in the Province. 

The leprosy control programme being undertaken consists in 
,treating the problem clan by clan, its essence being the voluntary 
segregation of all open cases in model villages in each clan locality. 
Free treatment is provided locally at the leprosy clinic for a)l 
patients, and none. but members of that particular, Clan may attend 
the clinic or live i;l the village. , A survey 0'£' the clan by Central 
Staff and preventive workers known as Leprosy Inspectors lead:; 
to leprosy control, and this is followed up by propaganda, repeated 
surveys, and the observation of contacts. Welfare workers who 
care for the wellbeing of segregated patients and investigate the1r 
family problems now play an important part in the programme,. 
and bet\\oeen the Leprosy [nspector (\l!d the Welfare Officer all 
cases of uninfected children can be investigaterl. 

In the light of the above statistics, the need for vigorous ))1 e­

ventive work among uninfected children is apparent. Some 
form of institution both for infants and o�der children is inevit-
able, and the following considerations arise. 

1. Preventive work among uni'n fected children must be on (\ 

large scale. A creche caring for 20 children or so is quite un· 
related to the actual need. 

2. This immediately introduces the- problem of finance. 
Cow's milk is unobtainable. Powdered and tinned milks are costly. 

3. The large staff required also represents a serious problem. 
In Nigeria, the upbringing of young children away from their 
mothers <;alIs for devotion and skill if a high mortality is to be 
avoided, and <\. relatively large number of nurses is essenticl1, 
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\,yhere the children of lepers are concerned additional problems 
arise. In this Province it is extremely difficult

' 
to find heal thy 

nurses who are prepared to give the affection and personal care­
without which the survival of the children is unl ikely. The tradi­
tional attitude to leprosy dies ·hard. We have proved that a child 
who has already had contact with its leprous mother_ will not be 
acceptable to the nurses. 

The policy being pursuer:! attempts to adopt a realistic attitude 
to these problems, while working at a financial level related to that 
governing leprosy control work in Nigeria. 

It is considered unnecessary to isolate al l unin fected children 
from thei r parents in children's home , the general principle being 
to leave the children of closed cases with their parents, but 'under 
observation, and to make suitable provision for the children of  
open cases. These latter can be divided into two groups: 

(1) UnwC<1.ned childreIl. 

(2) Weaned children. 

1 .  UNWEANED CHILDREN OF OPEN CASES. 
This group presents the grea�est problem. Isolation of the 

in fants from their mothers is necessary. From Table IV. it will 
be observed that the actual number needing immediate attention is 
46. The policy adopted is to encourage the mothers to come to the 
(:::entral Settlement before del ivery, and have their confinemen� 
under control1ed conditions. Subsequent procedure depends on 
the state of the mother's health. If she is regarded as highly iTt­
fectious and nursing· the child is likely to be inimical to her own 
health, there is n6 alternative to removing the child forthwith to a 

creche of standard type where the child is reared on artificial foods 
entirely isolated from the mother. Nurses at this creche are in­
variably ex-patients. The creche need only be small. I t  also 
caters for orphaned infants of. leprous mothers. Strict super­
vision by an experienced and highly qualified matron is essential .  

Where milk and nipple are bacteriologically negative, an<i the 
.geITeral health of the mother is good, a simpler and more economi­
cal procedure is adopted. The child is transferred to a distinct 
department, the " Nursery," where suckling is permitted under 
strict control . The department has the following features:- , 

1. Chi ldren are isolated from their mothers, who ,are quar- . 
tered a satisfactory distance a:vay, but are allowed to attend an(] 
feed the children, a strict no-contact technique being adopted. 

2. The nurses are themselves patients, closed cases suffering 
from inactive neural leprosy, lepromin positive, and soon llable for 
discharge. These Jive in �eparate quarters in the Settlement, but

" 
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when comil.g on duty have to ,bathe and change into special gar" 
ments which are not removed from the department. 

3, Regular examination of mothers, nurses -and children is 
essential. 

This is regarded as the main department, and ill principle i t  
has the fol1owing practical advantages' over the creche ;-

. (a) It is largely independent of artificial feeding and its 
problems, 

(b) By the use of patient nurses, the problem of caring fOI' 
infants who have already'had contact with their mothers is over­
come.' 

(c) Having suffered themselves, such nnrses are l ikely to ex­
hibit the care and devotion necessary, 

(d) It can be applied on a large scale, 
(e) It is financially economical, both in materials and staff ; 

for the nurses are receiving treatment, and are satisfied with 
maintenance al10wances rather than a salary. 

_ Again strict supervision is necessary, 
These ar'rangements are of course not ideal, but they afford 

the only practical means of tackling the problem on the scale which 
it demands. 

4. WEANED CHILDlmN OF OPEN CASES. 

When weaned, it is the policy to send al l chi ldren to the care 
of healthy relatives, and subject them to periodic examination by 
Leprosy Insp�ctors, 

Unfortunately circumstances arise where it is impossible to 
carry out this policy, as in the following cases ;-

(a) Cases where no relatives are available to' care for the 
children. 

(b) Orphans of leper parents. 
(c) Cases where, on account of the death of its parents, an 

open case bemmes responsible for- a child not his own, but closely 
related to him. There are many instances where a responsibil i ty 
of this type is hindering a patient from being segre ated,..as 
healthy children are strictly excluded from segregated vil lages. . 

For these exceptional cases, a Preventorium is necessary. 
Staffed by ex-patients, this is a home where diildren can be cared 
for up to the age of 14, receiving education and trade training, It 
is situated outside the Central Settlement, but is in 

'
ts vicinity, to 

allow f.or adeq11ate supervsion. 

3. UNWEANED CHILDREN OF CLOs'ED CASES. 
Mothers who are closed cases and are s11ffering from .favour, 

able types qf leprosy are instructed to continue l iving:. at horne. i Ii 
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their children. They are not allowed to be segregated with open 
cases in villages, Settlements, etc. Arrangements are made for 
the periodic examination of both mother and child. The mother 
is expected to attend for treatment at the local clinic, and cases of 
alleged hardship are investigated by welfare worker. s. 

These arrangements cover the vast majorify of such cases, 
but circumstances arise where the mother is unable to maintain 
hersel f, being either deformed or a pauper, and it is necessary fM 
assistance to be given to such cases. For these people a Mothers' 
Home is provided at' the Central Settlement, away from the living 
quarters of other patients, where the mothers, while able to receive 
leprosy treatment, are isolated with their children from open cases. 
The department is small . 

4. WEANED CHILDREN OF CLOSED CASES. 

These live at home, either with their parents or with healthy 
relatives, and no soecial provision is necessary. 

CHILD-WELFARE ORGANISATION 
In order to carry out fhe policy described, it is necessary to 

h�ve an effective child-welfare organisation to obtain the necessary 
information, maintain records up to date, and provide material for 
the different children's homes which are under its control. The 
organisation of the Department of Child-Welfare at Uzuakoli is 
as follows :-

A. The Cent,rat Office. 
Functions: 

1. A register of pregnant patients is kept tip to date. 
2. Cas sheets for an uninfected children' are filed and 

periodic examinations recorded. 
3. The preparation of. waiting lists for the differel1i. chil­

dren's homes. 
4. The organisation of periodic examinations of children. 

mothers, nurses, etc. 
5. . The collation of monthly returns from outstations. 
6. The organisation of propaganda. 

B. Outstation work. 
This is carried out by Leprosy Inspectors and weifarp. 

workers. A monthly report must be submitted to the Central 
Office giving the fol lowing information :- . 

(a) Patients reporting- as pregnant. 
(b) Particulars of children born to patients. 
(c) Particulars of children for whom patients have become 

responsihle. 
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(d) Information regarding the uninfected children of new 
patients. 

Reports of the examinations of Ullin fected children must be 
sent to the rhi ld-welfare officer in charge of the- Central Office who 
is himself liable to tour and investiaate matters relating to the 
department. 

The investigation of cases of alleged hardship and difficultv  
is an  essential part of  the local organisation. 

C. Children's Homes. 

sary. 
From the foregoing it will be seen that four homes are neces -

( I )  The Creche, where infants of highly in fectious cases are 
isolated from birth and reared on artificial foods. A 
small' c1epa rtmen t. 

( 2 )  The Nursery, where infants of open cases are isolated , 
from their mothers, but these are al lowed to suckle them 
\lnder controlled conditions. A large department. 

( 3) The Preventorium, for the accommodation of weaned 
children where there are no suitable healthy relatives to 
care for them. 

(4) The Mothers- Home, a smal i department where closed 
cases live with their in fants, admission being l imited to 
those mothers who by reason of poverty or deformity are 
unable to maintain themselves at home. 

The practical operation of the complete department is still in 
its early stages, The Central Office is working effectively and is 
responsible for .obtaining the information given in the tables. The 
outstation work is operating in many areas, but the effective de­
velopment of the series of children's homes is dependent on the 
provision of the skilled !Oupervision which is absolutely essential. 
The duplication of the series of homes in another part of the Pro­
vince will allow the majority of cases needing isolation in  them 
to be dealt with effectively. , 

In preventive work among uninfected children the interde,· 
pendence of the publ ic health and the social welfare aspects o f  
leprosy control work is admirably illustrated. The solution of 
family difficulties' by sympathetic welfare work, the creation of the 
right attitude on the part of nurses, the co-operation of patients 
everywhere, these are essential elements in achieving what must 
be regarded as a most important aspect of the public health. 

My thanks are due to the Honourable the Director of Medical 
Services for permission for the publication of this article. 
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B y  Dr. Chas. M. Rmss, Uzualwli L epe.r Settlem,ent, 
S. E. N igeria. 

Preventoria for all chil dren of l eper paren t s  are not n ecessary. 
For the new-born chi ldren of in fectious '  parents preventoria are 
absol�ltel v essential, but i f  the mother is non-in fectio�s and i s  
segregated f rom al l  i n  fectJous cases t h e  c h i  Id can b e  allowed i f  
necessary t o  remai n  with t h e  mother u n t i l  i t  i s  weaned. We think, 
however, that preventoria for chi ldren once they are weaned are 
to be avoi led, and we also think that the sooner the child 1£ 

weaued and made t.o live i n  the nat i ve vi l lage the better. 
Apart f rom leprosy work we have known several orphan 

A f rican chi ldren over a considerable nu mber of years who have 
been looked a fter from bi rth i n  homes or i nstitutions controlled by 
Europeans. We have; seen in such cases a high i nci dence o f  s ick· 

' ness, ge!leral unfitness' to resume l i fe i n  thei r normal A f r ica sur·· 
rO'undings and, i n  after Ii fe, i nabi l i ty to find employment and 
assume responsib i l i ty for themsel ves. These children seem to lose 
their i ndependence and become entirely dependent on those who 
have heen t�eir  guardians. 

vVe have known three boys w,hose cases i l lustrate this particu­
larly wel l .  Oile of them when he went to a boarding school was 
a constan t source of  worry and trouble to his guard ian . He was 
unable to cook h i s  fooe! properly and fend for hi msel f in school 
l i f e-; his gllardian had to keep him suppl ied with food and other 
things which he could  easily have obtained for hi msel f i f  he had 
been accustomed to do so in his home town. The boy managed 
after a prolonged time at school to reach Standard V I, but for a 
considerable time could not settle down aod seemed unable to fino 
employment. O f  the other two boys the first must be now about 
1 6  years of age ; he was far outdi stanced by his  fel low schoolmates 
and a fter many years at school fai led to pass i n to Standard 1. He 
seems to have lost all natural i ndependence. The second boy is 
younger but seems to be enti rely i n  the same con dition ; 

. I n  ) T igeria we have found a wi l l.i ngness in the relatives to 
look after the chi ldren of lepers who have been weaned in the 
creche. From the creche weaned children have been taken by 
relatives rmd, on their  return for inspection,  we have fo'un� 
them well nouri shed and heal thy, some perhaps even more so th;l� 
when they l e ft us. I f  the A f ricans think we are wil l ing to feed 
and educate the children they are very pleased to let us do so. 
Many of  them would welcome our taking over this responsibi l i ty 

• and a condi tion such as the following may result .  A child had 
been supported many ye.:1.rs as his father, who was a leper, was 
unable to look after h·i m .  W hen there was a possib i l i ty that the 
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father would soon be 'discharged he was told he could take his son 
with him., The father was v.ery indignant and said he was no 
longer resi)onsible for his son's feeding and education ; the boy 
must be fed, clothed and educated by the people who' 'Iooked after 
him from birth, and they must also be ready to help him a�l the 
days of his life. 

. 
. 

In our opinion all children of leper parcnts should be removed. 
to a creche or preventorium at birth, unless the parents are non,· 
in fectious and the child can be segregated in such a way that there , 
is no possibil ity of  exposure to infection. VIle also think that al l 
children should bc weaned as soon as possible and renlovoo , froll1 
the colony or preventorium so that they can learn to adjust 'them­
selves in normai African surroundings and circumstances. 

By Dr. L. H. Wharton, Mahaica Leprosy Hospital, 
British Guiana. 

In B�itish Guiana the problem of dealing with the children of 
leprous parents is not a difficult one. The leprosarium at Mahaica 
has 360 patients, of which only one-ha i f  are in fectious cases. 
Although the sexes are lodged in separate compounds' segregation 
is not a:bsolute and births do occur, the average birth rate being 2-
per year f9r the past 5 years. Each of these in fants is given to' a 
near relative or guardian as soon as possible after birth, usually 
within 7 days. Government gives an allowance of £ 1  Os. l Od. 
per month to the guardian until the patient , is discharged; There 
has never been any difficulty in obtaining guardians for these chil­'
dren, even before the day's ,of allowances. The children are exam­
ined every six months until they are 1 4. Most pf the births in 
the II1stitution occur among the 600 discharged patients. When 
these are due for confinement they return to the Leprosarium ; ,  
they will not enter a, general hospital on account o f  .social stigma. 
Of these, four is the ' annual average for the last five years. The 
mothers leave the leprosarium as soon as they recover from the 
confinement, . taking their children with them. As in the case ot 
the i'1-patient'� _children, these are examined every six months ti ll  
they are 14 years old. 

, , As the number of these children IS so small, and as the pre­
s'enl system IS working satisfactorily, there is no need . .  in Briti�h 
Guiana to erect a Preventorium f6r this Jpurpose. 

By Dr. Robert Cochirane, Han. D ilrectar, Leprosy Campaign, 

Madras Presidency, lndi,a. 

The importance of child leprosy cannot be over-emphasised, 
!jut <\s' fa� <\S India 'is concerned 'it is frequently forgotten that a 
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great deal of child leprosy is comparatively innocuous. A study 
of figyres over the past eight years at the Silver J ubilee Children '� 
Clinic, 'saidapet, indicates that there is a 'tendency to spontaneous 
(\isappearancc of neural lesion in childhood, and that of all chi�­
dren who acquire leprosy less than 50,/,0 progress to the more 
serious forms. By serious form is meant those cases which not 
only become lepromatous bllt which become mutilated. Therefore 
child Jeprosy must be looked upon in the l ight of that type which 
is serious. A further study indicates that about 7% of simple . 
macular lesions in children become lepromatous in later l i fe, an.cJ 
in all probabi lity nearly a. 1 00"1o of the incipient or pre-leproina .. 
tous-Muir's J uveni le Leprosy-develop into leproma in later l i fe . .  
The greatest factor in the development of  lepromatous leprosy is  
intimate and cO.n tinuous conta</t with an open case. In countries 
such as South A frica, Brazil, etc., great emphasis i s  laid on the 
separation of healthy children from in fective parents, but ill thJ� 
country. owing to the fac� that i t  i� impossible. �ompulsorily to 
segr gate all infectiv.e cases and because, in  most areas in India, 
nearly all children can be found a home, it is probably a ' better 
pol icy to bring up children in their own envirollment rather than 
in the artificial environment of a healthy chi ldren 's home'. For, i f  
they are placed in such an  institution, they become divorced from 
the l i fe of their community and are ·l iable to become institution­
ally-minded with the resultant problems which tend to arise in 
children who have become homeless. Nevertheless, it i s  a funda­
mental axiom that the child of  parents with infective leprosy 
should be separated, preferably at birth and certainly at as early 
an age as possi�le, from the infective parent or parents. It is  
sometimes more practicable to remove the source of infection to 
an i solatiun centre than remove the child, and in ] ndia this fre­
quently can be done, for there are usually relatives able to care for 
the child. While the segregat ion of healthy children of parents 
with leprosy has been rightly stressed, it must be remembered that 
possibly as many child�en acquire leprosy from relatives other tha n 
parents. Let me not be misunderstood, there is great scope for 
Healthy Children's Homes, but before sending a chik h o  one every 
effort should first be made to remove the source of infection 
rather than the child, then i f  this cannot be accompli'shed the child 
must be separated from the in fective person in a suitable home," 
Space does not p�rmit me to enlarge on this subject, but to under­
take such ' work means considering the quest-ion not only of the 
child of school age, but the infant which must be cared for in a 
creche, the toddler and the young' adolescent. This is a problem 
of much complexi ty and should be handled by a specially trained ' 
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personnel. Qtiestioris such as re-absorption into the community, 
marriage and training for a career, professional or otherwise, all 
have to be considered in the setting up of  a special institutiOlis for 
healthy ch,ildren of parents with leprosy. Therefore the whole . • 

tendency of the policy in Madras has been to concentrate on chil-; 
dren w'ith leprosy and the infect.ive parent rather than healthy 
children. The post-war reconstruction plan envisages the develop­
ment of child ren ' s sanatoria and the prevention of leprosy in  urban 
and rural districts. There is evidence to show that if children are 
s·<;!.parated from night contact with an open case in villages there lS 
a fair chance of leprosy control being effected. . The folloWIIIl:; 
table gives evidence from the Rural 1 reverition Unit 23 miles 

' hom Chingleput. 
1939 194 2  1 945 

Village Gross Open Child Gross ' Open Child Gr"bs Open Child 
. inci· case rate inci· case rale inci· case rate 
dence rate .dence rate dence rate 

*Polambakam 
village 4 2 . 5 2  2 5 . 80 32 .60 5 2 . 89 23 . 25 2 5 . 58 4 4 . 1 3  20.87 9 ·37 

*Polambakam 
cheri . 4 5 · 55 23.80 1 9 ·05 4 4 . 00 1 3 .63 1 3 .63 38. 79 16.66 16 .66 

*Perambakam 
village 38-46 28 · 57 14 . 28 38.64 3 1 . 25 18 · 75 30. 95 15 .38 1 5 .38 

*Perambakam 
cheri 7 8 . 1 2  30.0 % 5° · 0 % 60.60 3 7 · 50 50.0% 6 7 . 16 2 2 . 2 2  2 2 . 22 
Muluvanakaranai 
v illage ' . 33 . 1 2 4 5 · 4 5  1 8 . 1 8  4 8 . 4 1  29 - 4 1  23·53 70.65 19 . 23 23 :08 
Muluvanakaranai 
cheri 29 . 1 2  5° %  5° %  56.33 30 . 77 38.46 49 · 79 25 % 2 5 %  

"'night segregation ellf�rced. 

It will be noted that there has been a ge�eral reduction ot the 
incidence of leprosy in three out of the four villages in which 
night segregation . has been en forced. The only exception is 'Per­
ambakam village where the incidence has apparently increased 
siightly. It is of interest to note that Perambakam village only 
began to take night segregation measures seriously af ter the year 
1 944. A further point of interest is the marked drop in the child 
rate in Polambakam village between 1939 and 1 945.

' it will be 
noted that the open case rate has decreased while the gross inci­
dence has increased, this may be due to the fact that some ope I I  

cases have died and others left the village and the tim� interval 
may not be long enough for fresh open cases to have developed. 
The open case tate has decreased in al l four vil lages durrng the past 
five years., in two of them v�ry markedly. On the

' 
other hand in 

the two villages not under night segregation t�e incidence of 
leprosy in one of them is more than doubled, and in the other more 
than I i  times the incidence in 1939. Both these villages have shown 
a steady increase in the incidence of the disease during the past five 
years. The open case rate has also df':Q"eased in these two villages 
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owing to the death o f  a number o f  open cases' and again the time 
interval for the development of f resh open cases may not as yet 
be sufficient. While no defin ite concl usions can be drawn, we feel 
that the over-all picture shows a downward trend indicating a 
pos�ible favourable turn i n  the epidemic o f  leprosy in these v i l1ages 
and encourages the pursuance of this experiment. 

While the principle is accepted that no child should be allowed ' . 
to come into contact with an open 'case, be it a ' parent, a relative 
or a co-tenant, except �nder special circumstallces, preventoria en­
visaged in Brazil a re not recommended in $outh India, largely 
beqlllse children can be iooked after in ' their own homes and 
because as a result of the joint family system i t  is not only the 
chil d  of the infective case but all chi ldren within the household 
who are liable to in fection. Great emphasis is  being laid on the 
starting of sanatoria for chldren with leprosy and especi,fllly with · 
the type which i s  liable to become lepromatous. Owing to the fact 
that many lesions of neural leprosy are benign and non-progres­
sive, chil dren with such lesions, provided they are not in contact 
with open cases, wil 1  be observed under natura l  conditions rather 
than admitted into leprosy Sanatoria . 

. A new venture is being inaugurated under the auspices of the 
Kashlrba Gandhi Fund-a fund to commemorate the I i  fe and work . . 

of Gandhij i :s wi fe. ' A home for women and children suffering 
f rom leprosy is t9 be opened on the South Arcot District of this 
Presidency and this work wil l  be integrated with the whole pre · 
�entive work of that district. 

Urban leprosy is a more difficult problem than rural leprosy, 
and propaganda is being orga:nised ' so that the open cases shal l 
gradually realise the seriousness o f  coming into contact w ith 
healthy people especal ly children, and, where facil ities are ava i l ·  
able and .open cases refuse t o  segregate themselves o r  cannot segre­
gate themselves, then legal measures will  be adopted to force such 
segregation at l east in thl' Madras Presidency. It  is my .firm 
bel ief  that if night contact with children was prevented the epi ­
demic o f  leprosy would come under control .  I believe that the 
number of adults who get leprosy is so small that i f  children were 
prevented f rom getting the disease leprosy would gradually die out 
of  India, 

*B), Dr. Iohn Lowe, L eprosy Research Department, 

School of Tr,opical Medicine, Calcwtta. 
In recent years increasing stress has been laid on the protection 

"' R eprinted from Lepros:y iJI. India, 1942, Vol . 14, p. 98. 
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of- children f rom leprous in fection by ea rly and efficient separation 
of chi ldren f rom in fectious contact with thei I' parents and others. 
Leprosy ;s  not hereditary and chi Idren sepa rated f rom in fectious 
contact at bi rth, �lnd brought up in healthy su rroundings almost 
i n variably remain free f rom leprosy . The separation of chil dren 
f r0111 in fectious contact at birth is therefore the ideal policy, and is 
sometrrnes practised. 

O f ten, however, eve!) · in leprosy institutions, it is  found diffi­
cult or i mpossibl e to carry out this pol icy, particularly in countries 
where artificial feeding of i il fants is l ittle understood or practised. 
In some leprosy i nst i tut ions, therefore, a compromise has been 
made. M others have been allowed to keep and suckle  their chil­
dren for a time unti l  they are considered old enough for separa­
tion. The t ime that th!! mother has been al10wed to keep the child 
has varied fairly w i de ly between a few weeks or months and twq 
years. but experience has shown that the longer the chi ld is kept 
in  in fectious contact the greater is the risk to the ch i ld.  

The problem has been rendered more difficult by the fact that 
i n  some leprosy institutions marriage and married I i  fe ha v� been 
al lowed, a lthough in l ndia in recent years married l i fe in many 
leprosy i nstitutions has been d'efini tely d i sal l owed, and where 
al 10wed it  is usu;�Jly confined to old married couples, and not per-
mitted to new admissions. . 

A few months ago the writer paid a vis it  to a leprosy i nstitu­
tion in I ndia i n  which unti l  a few years ago the policy was to a l low 
marriage and to l eave any children w ith the parents in the insti tu­
tion until  the age of 18 months and then to remove them to a 
Healthy Children's Home. During this 1 8  months they have been 
in contact not only w ith the mother, who m ight not have been in­
fectious, but also w ith other patients some of whom would he 
in fectious. A considerable number o f  these children have later 
developed the signs of  leprosy and have had to be removed to the 
Leper Children 's H ome adjoi n i ng the i nsti tution . There were 
twenty-five such children in the Leper Ch i ldren 's Home at the t ime 

of my vis i t .  I t  was thought worth while to get the detai ls  regard­
ing : these twenty-five children show i ng signs of leprosy. These 
detai ls  are given below. 

' 

, I t  is ! mpossible on the data 'avai lable  to give any accurate idea 
of the i ncidf'nce o f  leprosy in children separated f rom in fectious 
contact at the age of 1 8  month!>. The data presented below relate 
only to those who have developed leprosy, and it is not known how 
many similar children did not develop leprosy. . evertheless cer­
tain concl usi'ons f rom these data are justified, namely, that the 
separation of children from i n fectious contact i n  the- i nstitution has 
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been done 1'00 late or too incompletely, or both, to  prevent the 
development of" leprosy in a considerable proportion of the 
chi ldren. 

C H I LDREN B RN I N S l D E  THE ASY L U M .  

Age o f  separation Da
'
te a nd age at w h ich signs 

Serial N o .  Date o f  birth . from parents. of leprosy appeared. 
1934 1. 8  months 1 94 I age 7 years. 

2 J 935 194 I , " 6 
3 1 934 1 938 , " 4 
·1 1937 1 94 1" ,  " · 1  
5 1936 1 94 1 , " 5 
6 1 938 1 94 1 ,  " 3 �  " 

7 1 936 1 940, " 'I 
8 1 932 194 L,  " 9 
9 [93 2 194 1 ,  " 9 

J O  J 938 1 94 1 ,  " J 
J I 1 936 1 939, " 3 
1 2  1936 1 94°, " 4 
J J  I 930 1 94-°, " 1.0 

1" 4- 1927 1 93 4 ,  " 7 
1 5 1 932 J 939, " 7 
J6 I932 1 94 1 ,  " 9 
1 7 1 935 1 938, " 3 
J 8  1 935 194°, " 5 
1 9 1930 1938, 8 
20 1936 1939 , " 5 
2 1  I928 1934, " 6 
2 2  1933 1936, 3 
23 1936 1 94 1 ,  " 5 
24 1 936 1 94°, " .j 
25 1 935 194 1 ,  " 6 

1 am i n formed that steps have been taken in the institution i n  
question t o  remedy this state of  things a n d  that married l i fe i s  
reduced t o  a min

'
imum a n d  is confined almost enti rely t o  women 

beyond the age of child bearing, and that separation of children i s  
now carried. out earl i e r  and more effectively. 

There are, however, even now a few leprosy institutions in 
I ndia in which the state of thi ngs is far less satis factory, anri it is 
a warning to these i nstitutions that this note is publ ished, M arried 
l i fe such as may produce children shou ld not be al lowed. 

I n  i nstitutions where married l i fe i s  not enti rely disallowed, 
child ren should be removed as early as possible, not later than six 
months. During the first few months of l i fe before separation, 
contacts in the insti tution should be kept at the very minimum 
necessary i n  the i nterests of the chi ld,  I f  the mother hersel f is an 
i n fectious case, the periods o f  contact should I e confined to the 
actual periods of  breast feeding, and during breast feeding the , 
physical contact shou ld be reduced to a minimum by suitable clean 
cloths used by both mother and child. T f the mother is not an 
i n fectious case, these preCc1.utions may not be necessary, but great 
care is needed to prevent contact between the chi ld and other 
patients who are i n fectious. 
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Probably the be t interests of the .chi Id are best served by 
arrang-ing for the child's a�option possibly by healthy relat i.ves, 
and the complete removal of the child from the neighbourhood of 
the institution .  I f  this is impossible, a creche under a skilled 
nurse should be provided to look a fter such children and maintain 
separation hom the parents and also other patients. 




