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1 .  General 

In Syria, when a leprosy case is d i scovered , the Government 
requires that  the patient  be t ransferred to the leprosari um .  Th is is 
done under the responsibi l i ty  of the pol ice and is a very difficul t  task ,  
because tbe patient i s  rel uctan t .  H e  is genera l ly  repudiated by his  
fami ly, and moreover, i f  married, h is  own relat ives do not wish to  be 
associated with h im .  For th i s  reason the difficul ty of cari ng for a 

l eprosy patient is great . 
The Al Walid H ospi ta l ,  Leprosari um Kouseir,  is located on the 

road from Damascus to  Aleppo, about  1 8  km. north of Damascus . 
There is a big mental hospital  facing the leprosarium.  The lepro­
sarium is  secluded by a wood and a high wall and is surrounded by 
land, most ly  of agricu l t u ra l  na ture .  I visi ted there on 1 8 th  N ovember, 
1958. 

Patients come to this leprosari um from Syria : Djebel-el-druze 
(Kafar laha) ; Hauran (Sanamain ,  Mahajjeh ,  Souda and H o usoun) ; 
Lattakia ( Brumaneht-Mashaekh ,  Aramo and Tel- K alakh) ; A leppo 
(AI- Bab) ; Lebanon : Baalbek ( H urmel ) ;  Sidon ; Tyre ; and Palest ine ,  
4 refugees. 

2. Finances 
The Government pays a l l  expenses of the pat ients ,  but ind ividual  

patients receive no cash subsidy. 
The Wakf, whkh is  an insti t u t ion hand l ing the al locat ion or the 

dedication of lands or o ther  property to some beneficial or pious 
enterprise, contributes about 1 25 Syrian pounds, eq uivalent to 
about U .S .  $32.60 

The
' 
financial status of the leprosari um at the moment is rather 

unsound, because of inadeq uate cash resources and uncertainty of 
future i ncome. There are very few voluntary contr ibut ions either in 
cash or in  k ind .  

3. Staff and Personnel 

The exist ing staff comprises the Medical Director in charge of 
the leprosari um,  Dr.  Izzat Roumani ,  who is a physician but  not a 
specialist in leprosy. Al though his specia l i ty i s  psychiatry, he 
approaches his duties seriously .  There is also a male nurse, Mr. 
Adel Rabia,  and a female n u rse, Wisal Daghoustan i ,  i n  charge of the 
nurs ing staff. They have received no special train ing in  l eprosy work 
but have held their posts for the past 1 1  years in th is  leprosari um and 
also take their responsibilit ies very serious ly .  
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The aux i l iary s taff is made up of 1 6  men and women ; one of these 
is  the  porter a t  the gate and he does not have any close contact wi th 
the pa t ients .  

Train i ng  of med ical s taff could be done ; i t  only needs arrange­
ment and the provis ion of modern eq u ipment  and financial resources. 
Train ing of aux i l iaries could also be done i f  q ual ified social workers 
and those sk i l led i n  rehabi l i ta t ion and physiotherapy were avai lable.  

4. Capacity of the Leprosarium 

At presen t  there are 1 20 pat ients,  bu t  there is  adeq uate space 
for 20-30 more pat ients .  The poss ibi l i ty for expansion exists but  
th i s  would i nvolve red ucing the recreat ion ground for the  pat ients .  

5. Patients 

The patients enter the leprosarium in d ifferent stages and a l l  
suffer from mixed types of  leprosy. U p  to date there are in  the 
leprosariu m  1 20 pat ients d ivided in to : 

Sex 
Females 
Males 

Total : 

Age 
1 2-90 
1 5- 1 00 

Single 
28 
52 
80 

Married 
20 
20 
40 

Total 
48 
72 

1 20 

Only 2 cou ples have chi ldren ,  one with 2 gir ls  and 2 boys, and the 
other with 3 gir ls and 1 boy. Five of these chi ldren are in the lepro­
sari um with their parents but are not yet infected . One was adopted 
by a fami ly and 2 were entrusted to a special inst i tut ion outside. 

6. Treatment 

I n  surgical t reatment minor amputat ions are done for u lcers and 
deformi ties of the l i mbs, and in med ical t reatment there are several 
drugs used in this leprosari um : Diasone is sometimes combi ned with 
several other drugs such as N icoti bi ne, Dusolone, Su lphetrone, 
Cimedone (Specia), and Ciba 1 906, wh ich is  st i l l  under test but the 
results of wh ich have been successfu l  u p  to now. 

7. Discharge from the Leprosarium 
Only 1 pat ient  was d ischarged from the leprosariu m  i n  the past 

20 years. The el ig ib i l i ty for d i scharge from the leprosariu m  is  based 
only upon bacterial negativity .  

8. Living Accommodation for the Patients 

There are 4 pavi l i ons  for the patients, I for male patients, I for 
female patients,  1 for i nval id male pat ients ,  and I for the operat ing 
room and for a l l  the  members of the  staff and employees . Each 
pavi l jon accommodates 27 pat ients and there is  a general d in i ng  
room. M arried couples l ive i n  wooden cottages bu i l t  by  themselves. 
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9. Hygienic Condition of the Leprosarium and its Surroundings 
General ly speak ing the hygienic condit ions are good . Al l  the 

wards and cottages are clean and wel l-kept. In the grounds are a shop 
and a store run by the patients themselves and poultry are also kept, 
the eggs and the birds being sold outside to provide extra money. 

The operating room I did not see but was assured that i t  was in 
good condit ion .  It i s  used once every 3 months when a surgeon from 
a neighbouring hospital comes to perform minor operat ions, such 
as correct ing  l imbs, etc. 

1 0. Dietary Regulations and Distribution of Food and Foodstuffs 

Every day at a regular t ime, the patients get their food from a 
central k i tchen . This food i s  the same as for the people outside, but  
of much better q ual ity.  Patients are a l lowed to have meals other  than 
the regular meals .  They have to prepare these themselves and can 
have them whenever they l ike .  

1 1 .  Social Factors 
Social ameni t ies are, generally speaking, very poor and inadequate. 

When a patient enters the leprosarium he is dead for his own family 
and nobody pays any more attent ion to him. Consequently most of 
them prefer to stay in  the leprosarium and this i s  an economic strain 
on the institution .  This i s  one of the numerous reasons why people 
from outside are afraid to consult  a physician, because if  they happen 
to  be diagnosed as suffering from leprosy, they know what k ind of 
social consequences ensue. 

No social worker vis its the leprosarium.  Consequently the 
patients are deprived of al l  outside contact . The leprosarium some­
times receives gifts .  For males i t  is mostly second-hand clothing or 
obsolete mi l i tary un iforms. 

The social relat ionsh ip  between the patients is  tolerable, except 
dur ing the first  three to four  months d uring which they are more or 
less difficul t .  This is understandable. They have lost thei r freedom, 
their relatives, virtual ly everyth ing. Sometimes there are some 
discords between the patients,  often due to differences of pol i tical 
character .  The patients are not exclusively Syria nationals. It i s  due 
to the efforts of the Medical Director and the nurse that these q uarrels 
are mit igated and el iminated . Not only by their authority, but also 
by their human understanding and approach to the circumstances 
of the patients, they assist in the resol ut ion of these problems.  

Another very i mportant factor i s  the marriage of the patients and 
the result ing offspring. Patients are not al lowed to marry outside 
the leprosarium.  Once married they can devise their own manner of 
l iving, so that it resembles outside l ife a l i tt le. But perhaps one of the 
most important problems i s  the question of the chi ldren born of these 
marriages. There i s  no  law to say that these ch i ldren shall be taken 
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away from their parents .  H owever, from the medical standpoint, i t  
would be advisable and necessary that the children be segregated 
from the r isk of infect ion .  There is no external creche or preven­
torium.  These ch i ldren have to stay in the leprosarium as long as 
their parents are inhabitants, which may be for ever. What is the 
future then for these children ? It looks the same as that for the 
parents. In this leprosari um there have been three exceptions, two 
children were sent to a spec ia l  i nstit ute and one chi ld was adopted by 
the nurse of the leprosari um . 

12. Vocational Training 

There is no poss ib i l i ty of th is ,  because of the lack of t rained 
staff and the apathy of the people outside the leprosarium. 

1 3. Religious Instruction, Educational Care, Welfare Arrangements 

Clergymen come once a year to pay a vis i t  to the patients and to 
offer them some candy. The patients are without any educat ional 
care, and there are no teachers or social workers who could do some­
thing for them, so that at least they may learn something to make 
thei r l ives a l i t tle bit more tolerable than i s  the case at present. The 
patients have no facil i t ies for sport, mostly because of their i nvalid 
status. On the other hand, no one has given them the opportuni ty 
to do i t  or to try i t .  There is  no l ibrary, so they cannot even read 
books. 

14. Hospitalisation and Leave for the Patients 

Patients entering the leprosarium in an advanced stage are kept 
permanently in  the leprosarium.  For the other patients there i s  a 
possib i l i ty of going on short leave and perhaps even later of being 
d ischarged from the leprosarium.  

I f  a patient goes on temporary leave, the name of the patient i s  
given to the  district medical officer at the  patient's destination. I f  a 
patient leaves the leprosari um without permission, the police are 
called to bring the patient back, if necessary by force. So far as i s  
k nown, i n  Syria al l  leprosy patients are under state control. 

15. Problems Mentioned by the Medical Director during my Visit to 

the Leprosarium 

(a) the lack of persons well trained in leprosy in the medical 
staff as well as in  the n ursing staff: 

(b) the absence of a scientific library : 
(c) the lack of interest outside the leprosariu m  for the needs, 

sometimes the u rgent needs, of the leprosarium.  People outside the 
leprosari um should be informed about leprosy, so that if there is a 
case of it they know that it i s  curable and that they are not socia l  
outcasts. 
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(d) The leprosari um needs an endowment o f  money and more 
donat ions ,  so that they can do a lot of most useful  th ings, for 
example, the bu i ld ing of a recreation room and some specia l rooms 
for hand i crafts and rehabi l i tat ion. 

1 6  Recommendations 

M uch din be done for th i s  leprosari um, where the medical 
d i rector and the n urse are doing thei r utmost to carry out their 
d uties wi th  devot ion ,  sometimes under c i rcumstances which are not 
so very pleasant .  The- patients are very grateful  for what i s  given to 
them and for a l l  that is done for them. 

I t  is of primary importance that there should be a pos sibi l i ty  
for train ing the  medical s taff and the nu rsi ng staff. They shou ld be 
adeq uately rem unerated and be gi ven the chance to vis i t  we l l  run 
leprosaria, so that they can exchange the i r  views about work .  

There shou ld be social workers who could take care of the 
patients i nside the leprosari um and their subsequent rehabilitation . 

A scientific l ibrary for the medical staff and a recreational and 
vocat ional  l ibrary for the patients is  an urgent necessity. 

Facil i t ies for hand icrafts would be desirable to keep the pat ients 
occupied and to provide means for physical training. 

Pat ients should be taught ski l ls ,  commensurate with their mental 
and their i nvalid status,  so that when they are d ue for discharge 
they have a trade and there would not be so many difficul t ies later. 
Even in the leprosari um they could use these sk i l l s  to produce goods 
for sale outside. 

Once or twice a month, there m ight be a good cinema show for 
entertainment of the i nhabitants of the leprosari um. 

There should be c lose contact with the 'several relig ions i nvolved 
and possibi l ities of spir i tual m in i stration should be explored and 
encouraged by both civi l  and rel ig ious au.thorit ies. 

Acknowledgements 

I wish to express my thanks to Dr.  Izzat Roumani, Medical 
Di rector of the A I  Walid Leprosari um,  Damascus, for his courtesy 
and k indness in help ing me to make this  report possible ; to Dr .  
Fak i r, Director of the M alaria Eradication Service, Damascus, who 
arranged the opportun i ty for me of visiting the Al  Walid Lepro­
sari um ; to M r. W. F. Beecroft, ph .D . ,  D .P .A . ,  who assisted me in  the 
preparation of this report . 

I was warmly welcomed when I visi ted the leprosari um by the 
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given the opportuni ty to obtain al l  the informat ion J wanted and to 
see everything which I considered relevant .  
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