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C O M M EN T S  ON T H E  H I S T O R Y  O F  LEPR O S Y .  
[ Reprinted from Lepros), i n  India, Vol. X v .  No. 1 .  1 943 . } 

JOHN Low l� . 

For a number of years the writer has been collecting material 
on the h istory o f leprosy . No comprehensive acount o f  this subject 
has been traced , although there are numerous excellent papers on 
individual  countries and peri ods . The writer has, however , been 

struck by the lack of sound evidence to support statements some­
times made on this subj ect ,  even by wpll known writers . These 
statements are apparently copied without verification from earlier 
to later editions and from older to newer books . 

I t  was in the late eighteenth century and in the nineteenth 
century that the history of  leprosy aroused considerable interest , 
and several publications on the subj ect appeared . The first history ,  
a n d  in many ways t h e  best , appears to have been that of  Hensler 
( 1790 ) , and later historians included Shapter, S impson,  Virchow , 
Kaposi ,  Munro ,  Creighton, Newman and others , Some statements 
made in the earlier books have since been shown to be untrue,  
but  they are  still quoted from time to time . 

Most writers have expressed the view that in some countries 
in ancient times and in mediaeval Europe ,  leprosy was common , 
but early in the nineteenth century Shapter, and late in the nine­
teenth century Creighton ,  and to some extent Newman, expressed 
the view that the prevalence of  leprosy in Europe in the middle 
ages might have been greatly exaggerated . A more recent writer 
in the same vein has been McArthur who used the following 
words regarding the published statements regarding the history 
of leprosy, ' Oh, history, what crimes have been committed in thy 
name , ' 

Actually the present writer thinks that this critical attitude is 
sometimes carried too far, and that the evidence indicates that 
leprosy in the past was both common and severe in  Europe as well 
as Asia , but there is no doubt that there has been written much bad 
history of  leprosy . In a new ( 1942 ) edition of a standard American 
book on tropical medicine, the chapter on leprosy includes a 
historical section in which some of the old mistakes have been 
repeated. 

In the present article no attempt is made to discuss fully the
h istory of leprosy, for it is a vast subj ect . I t  is proposed h ere to 
discuss a few of the commonest misconceptions about the ancient 
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history of leprosy in the world as a whole,  to make so�e general 
comments on the subject , and to ad.opt the principle that in 
ancient l iterature the use of a word which might have been used at 
that time for leprosy is of no value as evidence unless supported 
by clinical details definitely suggesting if  not clearly indicating 

leprosy. 

Leprosy in ancient India. 
I t  has been stated by many writers that leprosy is mentioned in 

the Vedic writings of Inc�ia .  The Rig Veda and the Athava Veda 
have been cited . Rogers and Muir state that leprosy is mentioned 
as ktlStha in the Vedas of about I4QO B . C .  although in the recen t 
edition they say that it is not sure that kllstha meant leprosy . 
, K us tha ' ( or more correctly K1Ishtba) in ancient Hindu medicine 
meant skin diseases in genera l , one of which was leprosy . In  the 
Vedic writings the word kushtha appears in a very few places , and it 
is not certain that leprosy is meant . There is, however, no doubt 
that leprosy was well known and described in ancient India . Many 
wri ters have cited the Susl:uth Samhita as mentioning leprosy and 
Dharmendra has recently quoted and translated these passages from 
the Susl:uth Samhita which have a bearing on this subject . The 
present recension of the Susf.ltth Samhita was probably written about 
600. B . C .  but i t  embodies traditional knowledge from still more 
ancient times . Stw:uth Samhita describes treatment of leprosy with 
chaulmoogra oil . 

This is actually the most authentic ancient reference which I 
have been able to trace, and it is also in many ways the most 
accurate and complete of the old descriptions . Under different 
heads it describes most of the signs and symptoms of  leprosy even 
in its milder forms with which we are famil iar to-day . This fac t 
suggests the possibil ity that in ancient times , a� in the present times, 
leprosy in its milder forms may have been more common in India 
than in some other countries . 

It has sometimes been stated by writers in India that the Laws 
of Manu contain definite instructions about the prophylaxis of  
leprosy. T h e  Laws of  Manu ( the Mallava Dharma Sastra) have 
been attributed by various European scholars to various periods 
between 500 and I300 B , C .  Sir William Jones placed the writing 
between I2QQ and 500. B . C .  Max Muller was of  opinion that i n  its 
present form it is of relatively recent date but that its origin i!? 
much more ancient. In India it is popularly regarded as being 
of extreme antiquity. 

Possible references to leprosy are made in four places . The 
Sanskrit word .rh;tr; almost certainly meant leuc�derma and kushtha 
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meant skin diseases in  genera l ,  prom inent amon,g which was 
possibly or probably leprosy . In Book I I I ,  sloka 161 ,  a man suffer­
ing from shitr; in included among the list of those who should  not 
be present ;J.t religious ceremonies . In thE same book , sloka 177 ,  
i t  is stated that t h e  presence o f  a m a n  w h o  suffers from shit ri causes 
th e giver of the feast to lose the ' merit ' acquired by entertain ing 

one hundred suitable persons ( Brahmans, etc . ) . In Book V I I I ,  

sloka 205 ,  i t  i s  stated that if a man giving a girl in marriage has 
openly declared her blemishes , that she is insane, afflicted with 
kllshtha, or not a virgin , that man is not liable to punishment .  In  

Book I I I ,  sloka 7 ,  states that a ' twice-born ' in choosing a wife 
sho u ld carefu l ly avoid famil ies whose members are subject,  amon,g 

other things, to shitfi or ku.rhtha. These are the only references to 
leprosy detected in the translation of G .  Buhler. A Sanskrit scholar 
has verified for me the accuracy of the above statement .  

These passages of the Laws of Manu are therefore not regarded 
as conclusive proof of the prevalence of lep rosy , but when studied 
in relation to the H indu medica l  writings of a similar period , they 
afford shong evidence that leprosy was common . There is , how­

ever, no evidence of the truth of the assertion recently made in a 
medical journal in India that in the :Laws of Manu the prophylaxis 
of leprosy is well described . 

Le pt·osy in ancient Cbina and Japan. 
In the l i terature of ancient China there is l itt le clear evidence 

of the existence of  leprosy . A study of the history of Chinese 
medicine by Wong ,mel Wu leads to the following conclusions :� 

The Chinese medical classic the Nei Chin,g, attributed by 
Wong and Wu to the period of 220 B . C . but attributed by tradition 
to Huang Ti ( 2700 to 26ooB .C, ) . contains four possible references 

to leprosy under the two names Ta feng .and Li feng . None of the 
four references clearly indicates leprosy although numbness is 
mentioned in one of them . There is also an ancient tradition 
that one of Confucius ' d isciples about 600 B .C .  died of leprosy , 

but here again there can be no certainty . In  the third century A . D .  
there i s  description o f  a disease with numbness which is suggestive 

of leprosy ,  but it  is not until the seventh century A . D .  that fairly 
definite clinical descriptions of leprosy appeared , and it is stated 
that the disease was common, one record mention ing 600 cases 
treated and one in ten cured.  Durin g this and the succeeding 
centuries ostracism of lepers was practised , and in the fifteenth 
cpntury is made the first mention of treatment of leprosy by chaul­
moogra oil at least 2 , 000 years after it was used in India . The 
treatments mentioned in ancient Chinese medical writings for 
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leprosy include p urgatives. di aph oretics and diuretics.  arsenic .  and 
snake and scorpion venom .  

In Japan accor d i n g  t o  t h e  Japanese writers Tash iro . K itasato . 
and M itsud a .  leprosy is d escribed i n  the l i terature of the eighth and 
n inth centuries. A . D . J apanese medicine seems to have been 
much influenced . i f  not dominated . by Chinese medicine . It 
appears that there is l i ttle fou ndation for the statement made in the 
text-book of tropical medicine mentioned above.  that in Japan it 
( leprosy ) seems to have been recorded first in 1250 B . C : . This 
is probably a copyist 's  error .  Newman gives the date 1 250 A . D .  
for Japan . 

Leprosy in Biblical writing. 
The whole q u estion of leprosy in Biblical writings has been 

d iscussed by many authors and the matter can be discussed only 
briefly here . Writers of the m iddle ages and later mostly assumed 
that the zaraath of the Old Testament · and lepra o f  the New Testa­
ment were leprosy as i t  was known i n  the middle ages and as it is 
known to-day . Some recent writers have however challenged this 
view and there has been m u ch discussion on this point . Lie dis­
cusses the matter well . Among the many interesting points one 
is that ' Zaraath ' even if it included leprosy could only have 
covered the ' maculo-anaesthetic ' variety of leprosy and that no­
where i n  the Bible is there any mention of the ' nodular ' form 
of the disease which looms so large in the ancient l iterature of 
l eprosy. 

Lie concludes that a study of the B ible do�s not prove that 
leprosy existed among the ancient Hebrews but since the Jews 
spen t  long in Egypt ' which certainly must have been infected with 
leprosy ' he finds it d ifficult  to bel ieve that  leprosy was not found 
among the Jews. 

To this brief discussion of the subject about which there has 
been much controversy, I will add only a few remarks . As we see 
later there is no conclusive proof of the presence of leprosy in 
ancient Egypt although it  was possibly and even probably 
prevalent . According to various authors Manetho is quoted by 
Josephus ( De Antiquitate Judaeoru m )  as recording 90,000 cases 
of leprosy among the Jews , an incredibly high number for true 
leprosy. 

Finally, nowhere in the Bible is there any clinical description 
corresponding to leprosy as we know it  to-day, no mention of 
numbness and loss of  skin sensation ,  0r of the manifestations o f  
leprosy of t h e  ' nodular ' type such as are found in  t h e  ancient 
l i terature of India and of some other countries . The 1942 edition 
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of the standard textbook on tropical diseases states ' In Leviticus 
13 and 1 4 ,  truly remarkable passages regard ing the diagnosis and 
prevention o f  leprosy are to be found, ' The passages are remark­
a b l e  but they do not describe l eprosy . They describe sk in  diseases , 

and from th e administrative po int of view divide the patients into 
three c lasses : those to be isolated indefinite ly ; those to be isolated 
for seven days at a time ; and those not needing isol ation . If our 
leprosy appears at a l l , it is in the last group ! In Leviticus 13 the 
chief criterion for a diagnosis of leprosy is whiteness of patches of 
the skin and more partic ularly of the hair on the patches . Such 
patients are to be isolated indefinitely . Now leprous patches are 
not white , and , most important,  the hair is not white .  This whiten­
ing o f  the hair  in white patches of the skin is very suggestive and 
almost diagnostic of leucoderma . Moreover, the patches of leprosy 
are only partly depigmented ; but verse 38 says that if a person has 
patches which are dull wh ite , he is clean , that is , not suffering 
from leprosy, and need not be isolated . 

It appears therefore that the ' leprosy '  of Leviticus 13 was 
not our leprosy, and was much more probably leucoderma .  

Leprosy in an1cient Egypt. 

In the literature of the last seventy years there are numerous 
references to leprosy as being mentioned and described in ancient 
Egyptian writings . Munro writing in 1876 mentions an Egyptian 
record of tq,e time of Ramesis II  about 1350 B . C .  describing the 
occurrence of leprosy among the Negro slaves from the Sudan and 
Dafur . This record is also mentioned by Rogers and Muir although 
they state that its authenticity is disputed . Newman writing in 
1 895 goes even further back and states without any reference that 
. it existed in Egypt in the reign of Husapti at least 3000 years 
B. C . ' . The recent text-book above mentioned gives the date as 
4600 B . C .  I t  has repeatedly been said that leprosy ( like many 
other diseases ! )  is described under the term U chedu in the Ebers 
papyrus written about 1550 B . C .  Sauton writing in 1901 recorded 
the existence in the Cairo Museum of stone statues belonging to 

. the early dynasties of the Pharaohs, which show typical leprous 
mutilations , Engel Bey reported in 1890 that the Berlin papyrus 
contained a treatise on leprosy of a very early period, that is of 
about the time of the fifth Pharaoh.  This is a selection of state­
ments that have been made by different writers at different times . 
Others could be quoted . 

A critical examination of these records , however, makes it 
exceedingly doubtful whether a single one is authentic . Engel Bey, 
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who worked for many years i n  Egypt i n  close touch with Egyptolo­
gists, wrote in 1 903 correcting his earlier statements about the 
Berlin papyrus mentioning leprosy , and said that no particulars of 
the symptoms of the disease are given . He reported a fruitless 
search to discover the statues showing leprous mutilations reported 
by Sauton to be in the Cairo Museum. He did not produce any 
definite record of leprosy in ancient Egyptian writings or monu­

. ments, although he stated , on what grounds it  is not clear, that 
leprosy existed in  Egypt long before the Christian era . .  

Ebbel has made a study of the subject including particularly 
the Ebers papyrus. He finds that the disease described under the 
names of Uchedu. does not correspond with leprosy, and he thinks 
that the translation of this word as leprosy is wrong . . He  states 
however that in another part of the same papyrus, leprosy is 
described under the name ' Chons ' swell ing . ' The passage he 
cites indicates that this is mainly an affection of l imbs . The present 
writer finds that the identification ' of leprosy with either U ched" or 
, Chons ' swelling' is unsatisfactory, the distinguishing features of 
leprosy not even being mentioned .  

Unless more recent work has produced new evidence ,  i t  appears 
that we have no definite proof that leprosy was common or even 
known in ancient Egypt. We have to come to far later times for 
the first definite reference to leprosy in Egypt.  

Leprosy in royal persons in Em'o pe ;11 the Middle Ages. 

It is frequently stated that Robert the Bruce suffered from and 
died of leprosy, but it  is by no means certain that he did . Both 
Simpson and McArthur studied the historical documents but arrived 
at opposite conclusions . During their lives or shortly afterwards , 
reports were made that Henry I I I  and Henry IV of England 
suffered from leprosy, but, as McArthur has pointed out,  statements 
of  this kind made by personal enemies are of no historical value .  
Simpson, however, rightly said that these reports at any rate clearly 
indicate that in the middle ages leprosy was not considered incom­
patible with the highest rank and wealth , and we have authentic . 
recol ds of leprosy in such persons . 

Possibly the best authenticated case is that of King Baldwin 
the Fourth of Jerusalem who was related to the kings of England. 
J eanselme gives interesting abstracts from historians of the period 
who describe in detail how Baldwin when a child developed anaes­
thesia of the limbs and how by the age of 23 he had become blind, 
his hands and feet had become crippled and mutilated and 
putrescent , He resigned his kingly powers and shortly afterwards 
died . 
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Leprosy i n  Mediae11al Europe. 
Mediaeval medical  writ ings leave n o  room for doubt that the 

leprosy of the middle ages was our leprosy of to-day. 
Again and again during the last hundred years the statement 

has been made that the number of leper houses in Christian Europe 
in the middle ages was 19 ,000 and this statement once more appears 
in the latest book on tropical medicine mentioned above . This 
statement possibly originated from Hensler ' s writings in 1790 and 
it appears to be based on a quotation from Matthew Paris . 
( Matthew Par is was a ·chro n i c l e r  who l ived from 1200 to 1259 and 
was , according to Green , the last and the greatest of the monastic 
historians of England . )  I n  1903 Pernet stated that as early as 
1 8 19  it was pointed out by an unknown writer on leprosy in Rees ' 

Encyclopaed ia that the statement was based on a mistranslation of 
a passage in Ma t thew Paris ' , H istory o f  the English up to 1244 . ' 
The original Latin sentence runs as follows : ' Habent nisuper 
Temp lari in Christianitate novem millia maneriorum,  Hospitalarii 
vero novem decim ' .  This sentence apparently means that the 
Knights Templars in Christendom held 9 , 000 manors and Knights 
Hospitallers 19 , 000 ( the second ' mill ia ' being understood ) .  The 
word for manor seems to have been translated as leper house , with 
no j ustification.  It is true that the Knights Hospitallers ( or the 
Knights of St . Lazarus ) administered many of the leper houses in 
Europe , and that the order existed for this purpose , but this does 
not j ustify the statement that there were 19 ,000 leper houses . 
Ehlers , however, pointed out that the n umber of leper houses was 
probably not much smaller than the number of manors ,  since 
many if  not most manors would include a leper house ; that in the 
thirteenth century 3 , 000 of the leper houses in Europe were under 
the ' commanderie magistrale ' of Boigny , the headquarters of the 
order of Knights Hospitallers , that at the time of St .  Louis there 
were officially recorded 1 , 502 leper houses in France and there were 
probably others also ; and that even in 1693 when leprosy had 
practically disappeared, the order for the closure of the leper 
houses in France affected 1 , 1 33 establishments the income of which 
was thereafter devoted to other charitable purposes . 

Virchow, as quoted by Rogers and Muir, recorded that there 
were 636 leper houses in I taly, Verdun and Maestricht .  Newman 
gave a list of 200 leper houses in England and Wales alone, and 
stated that it was incomplete ,  as it undoubtedly was. Pooth 
traced records of nineteen leper houses within one smalI area of 
Eastern Germany which to-day has a population of  only 150,000 
and was then much less thickly populated . . 

The standard English book on leprosy . is Rogers and Muir 
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who in their historical section are in gen·�ral soundly sceptical. but 

in their last edition they appear to have adopted perhaps rather an 
excess of scepticism regarding the number of leper houses and the 
prevalence of leprosy .  They state for example that the number 
2 , 000 o ften quoted for leper houses in France ' has been discredited 
by Jeanselme ' but a study of Jeanselme 's  big work on leprosy 
does not bear this out. Jeanselme himself gives a l ist of over 900 
leper houses in France and this list makes no claim to complete­
ness and appl ies only to certain parts of France . 

Rogers and Muir al?o quote the estimate of Creighton of the 
e x tent of l eprosy in England in t he m iddle ages at its worst period : 
, There might have been a leper in a village here and there , one or 
two in a market town , a dozen or more in a city, a score or so in a 
whole diocese . Thus in the records of the city of Gloucester, under 
the date 20 October 1273 ,  three persons are mentioned by name-a 
man and two women-as being leprous and as dwelling within the 
town to the great ' hurt and prej udice of the inhabitants . 

The same author Creighton in his ' History of Epidemics in 
Britain ' adopted the attitud e that while the existence of leper 
ho ases in England in the middle ages cannot be denied , it was 
attributable not so much to the prevalence of leprosy, as to the 

misguided piety of the period . H(; seems to have thought that the 
h igh figures often given for the number of  l eper houses is at tribut­
able  mainly to the misguided enthusiasm of romantic historians of 
modern times , whom he accuses of labell ing as leper house every 
charitable ins titution of doubtful nature of which they can find any 
record in mediaeval writings . 

Creighton 's  statement appears to be very one-sided . It 
mentions only the three known lepers l iving in the town. of  
G loucester but does not mention the two leper houses outside the 
town which according to Bigland ' s  ?istory 0'£ Gloucester ( quoted 
by Newman ) were founded in the twel fth century under a charter . 
We know that the popUlation of  G loucester at that time was only 
about 4 , 000 . We know that the city of Norwich in the fourteenth 
century w i l h  the pop ulation of a few thousands ( the generally 
accepted figure is about 7,500) had no l ess than six leper houses . 
We know that the diocese of Exeter at the beginning of the four­
teenth century had thirty-n ine leper houses , for there is still extant 
( Button ) the will o f  Thomas Button, Bishop of Exeter who died 
in 1307 and left 200 l egacies including 40 l egacies to lepers lodged 
in 39 leper houses in the d iocese ; this is confirmed by the statemen t 
of the executors of th is wi l l  ( Boggis ) . 

I t is interesting to note that Newman ' s  list of the 200 leper 
houses in En land and Wales includes only on<:;-third of  these 39 
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leper houses in the diocese of Exeter, but  that it does incl ude five 
or 5 ix other leper houses which were establ ished later in this 
diocese . It therefore appears that the number of  l eper houses in 
the diocese altogether totalled even more than 39,  and that 
Newman ' s  l ist of 200 leper houses for England and Wales is ,  for 
this area ,  very incomplete and probably for other areas also . It is 
therefore considered that the number of leper houses in England has 
not been exaggerated . 

Some writers have expressed the view that not only has the 
number of  leper houses been exaggerated

· 
but a lso their size and the 

extent to which they were actual ly used for cases of  leprosy and that 
there fore ideas about  the preva lence of leprosy in the midd le  ages 
in Europe are exaggerated. 

As we have seen ,  the n u mber of 1 9 , 000 often given for the 
number of leper houses in Europe in the thirteenth century is 
wrong and based on a mistranslation,  but  i t  a lso appears that the 
n umber was probably at least several thousands . There is no doubt 
that mos t  of the leper houses was small but we know that some 
of  them had accommodation for over fifty patients and, although 
it cannot be quoted fully here, good h istorical evidence exists for 
the belief that the leper houses were used to a considerable extent 
for gen uine cases of leprosy . Even when they were not so used , it 
was often not because there were no lepers , but because the funds 
were being misappropriated by kings , barons , local lords and the 
clergy ! 

I t  has often been suggested that inaccurate diagnosis must 
have led to the committal to leper houses of persons who were not 
suffering from leprosy and this undoubtedly must have occurred . 
Nevertheless , a study of the mediaeval medical writings on the 
subject such as those of G uy de Chaul iac indicates that the need 
for care in this matter was realised . This writer describes the un­
equivocal signs of leprosy which alone j ustify the d iagnosis of 
leprosy and committal to a l eper house, and i t  is interesting to note 
that he wrote as though a diagnosis of leprosy was usually i f  not  
always fol lowed by sucl! a committa l .  H is uneq uivocal signs of 
leprosy however are such as are seen only in what we  should call 
very advanced cases . I t  is obvious that if this was the criterion 
for a diagnosis , there must have been very many cases of leprosy 

outside the leper houses . 
Another matter stressed by a few writers is the frequency w ith 

which other diseases such as secondary and tertiary syphilis must 
have been wron,gly diagnosed as leprosy, At a later date this was 
undoubtedly true , but at  the time that leprosy was at  its height in 
Europe and most of the l eper houses were being built ,  syphi l is was 
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ei ther rare or  absent from weste rn  E urope . Most historians are in 

agreement that l eprosy was at  its height about the t h irteenth 
century but that syphi l is did not appear in western Europe in 
apprec iable amount unti l  much later .  

Another factor that  i s  often overlooked i s  the  small size o f  the 
population of European countries particularly England at the t ime 

that leprosy was at  i ts  heigh t .  In  E ngl and , for example,  in the 
latter part of the fourteenth century the total popul at ion was 
probably not more than three mi l l ions . Actually the figure 
generally accepted by h istoriaJls for the year 1377 is j ust over 2! 
mil l ions . Th is figure is from calcu lations based on the figures of  
the number o f  persons paying t h e  pol l  tax of that  year .  There 
were in England at that t ime only 4 1  to wns with more than 1 , 000 
people ,  on ly 22 with mO.re than 3 , 000 , only 1 0  with more than 
5 , 000, and on ly 3 with more t h an 1 0 , 000 , namely London , York 
and B ristol with 40 thousands, 1 3  thou�ands and 1 2  thousands 
respectively . This ,  ho w ever , was in the period following the 
Black Death , which k i l led , i t  is said , one-third o f  the whole popu­
lation of England and probably a higher proportion o f  the popula­
t ion of the towns .  Nevertheless , i t  is certain that many towns were 
l i ttle more than large villages centred round a castle or an abbey. 
In  spi te of  their small size , nearly a ll the towns had one,  and some 
two or more l eper houses , Norwich having no less than six . 

There is much more which might be said on the subject . A 
genera l consideration of the available l iterature has led the writer 
to the view that the preva lence of  leprosy in England and in fact 
in mediaeval Europe was very considerable . Nevertheless , there 

is no adequate historical evidence to justify the impression given 
by some historians such as Green that leprosy affected a large 
sect ion o f  the popU lation and became a scourge and not much less 
serious in its way than the B lack Death . 

I n  no large area of the world even under conditions most 
favourable to i t  does the incidence of  leprosy to-day rise much 
above 5 % and a much more usual incidence is about 1 % . It  seems 
that the incidence of leprosy in the middle ages in Europe was 
probably no higher than it  is to-day in certain parts o f  Africa,  
Asia and South America and was possibly much lower, although 
of course any accurate estimation is out of the question . 
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INTRODUCT I ON .  

During the pas t f o u r  years continuous intensive treatment with 
promin has been car ned out  in a conSIderable number of patients 
at the National Leprosari u m ,  as reported by Faget and others . 
These patients have been receiving dai ly i n t ravenous doses , usually 
5 . 0  gram3,  w i t h  res t interva ls  of one week for each three of  treat­
ment , in  some cases for more than four years . I t  has been the 
continued experience of  al l  connected with this work t ha t  the treat­
ment is beneficial in most cases . A l t hough c l in ical improvement is 
slow, an j bacterioscopic improvement even more slow, relapses 




