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M y  visits to a n umber of treatment centres for leprosy i n  d ifferent 
cou ntries du ring the past  few years g ive me the impression that  there 
is need for a redefinit ion of the pu rpose of treatment i n  leprosy. 
This is  particu larly true insofar as i t  appl ies to 'Settlements' or 
' Leprosaria' where patients are fed,  clothed and housed for long 
periods. In  some cases, i t  is not clear what pol icy is being pursued, 
and quest ions do not always elicit a coherent answer. 

M uch of this confusion is due to the changing emphasis in leprosy 
treatment that resu l ts from new knowledge and understanding of the 
d isease. A further cause is  the fact that many leprosaria are supported 
by M issions or philanthropic i n st i tut ions and have often grown up 
ro und the personal ity of one or  more devoted workers whose 
personal i nclinat ions may dominate any constructi ve pol icy. Further­
more, M iss ions in particu lar  are not so committed to bodily heal ing 
as are purely medical i n st i tut ions and are wi l l ing to keep patients 
because of the spirit ual or ed ucational benefit which i t  i s  hoped the 
patient may derive or because, for humanitarian reasons, it seems 
difficult  to i nsist on  a patient ret urning to h i s  home comm u nity. 

However, conversation with those responsible for the work at  
these centres reveals freq uently a feel ing of frustrat ion and d issatis­
faction with thi ngs as they are. 

With these things i n  m i nd,  an  attempt is  m ade here to out l ine a 
leprosy pol icy that meets not on ly the humanitarian and Christian 
principles that  di rect many such in structions, but  a lso provides a 
medical ly sound basis for action ,  in any leprosy programme. 

What is the Aim ? 

There are three major needs i n  the majority of cou ntries where 
leprosy is a health problem.  These are, fi rst, the control of early 
infection ; th is  is specia l ly desirable as it is general ly agreed that early 
effective treatment wi l l  avoid the great majority of disabi lit ies and 
deformities d ue to leprosy and i n  general resu l t  i n  cure. Second,  the 
restorat ion of those who are moderately hand icapped or  d isabled ; 
and third : the care of those who are too disabled to be rehabil itated 
and are in effect permanent cripples. 

The plann ing of a coherent plan for all three needs i s  the 
respons ibi l i ty of the M edical Service of the region concerned . A n  
isolated 'Settlement' should b e  perfectly clear, b y  a conscious act of 
decis ion,  which of these i t  i s  to meet. 

The most satisfying pol icy is  to choose one and do it as well as 
possible ; the least satisfying and the most frustrating, i s  to attempt 
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all three with l im i ted person nel and fu nds and end in  a morass of 
medical ineffectiveness and fi nancial embarrassment.  

It  i s  regretted that too many of the 'Settlements' v is i ted by the 
writer belong to this last group .  

How to Choose 

The first emphasis i s  on the fact of choice. It is very unwise to 
have no pol icy and j ust dr ift i n to a given s i tuat ion owing to con­
fusion of ideas and the force of circumstances. 

The choice should be conscious and defin i te. Litt le i s  gained by 
hesitati ng between two or three possibi l i t ies over a period of years. 
For this reason ,  it i s  usually wise for the decis ion to be taken by a 
group of people, who should i nclude one representative of the 
M edical Service responsible for the overal l  plan n ing for leprosy. 

The gro up should incl ude someone of long experience in the 
many claims of leprosy sufferers, and also representatives from 
existi ng leprosy treatment  centres. 

The major decis ion m ust then be taken whether to concentrate 
on the effective treatmen t  of early cases ; or  the rehabil i tat ion of the 
partly d i sabled ; or  the care of the totally d isabled . The early treat­
ment is the least costly and probably the most fru i tfu l ,  but it entai ls 
frequent t ravel l ing and work i n  uncongen ial circumstances. 

The rehabi l itation programme makes the greatest demands on 
staff, bui lding and equipment but avoids a considerable waste of 
young l ife and is the most gratifying to the worker. The care of total 
cripples i s  a work of charity but is the most costly, and i s  difficult to 
carry ou t  with efficiency and devot ion . 

The Facts to Consider 

M odern studies of leprosy make i t  possible to lay down certain 
basic principles which should gu ide al l  p lanning.  These incl ude : 

1. With modern therapy, leprosy i s  a non-fatal, self-heal ing, 
chron ic, i nfectious d isease. 

Leprosy proceeds i n  general slowly and qu ietly, i n terrupted by 
bursts of act ivity, to its final  eradicat ion by the body processes. 

The damage it may do to l imbs and face d ur ing this period may 
be considerable and may leave the patient a cripple. A few cases 
may develop serious complicat ions and a few appear to l ive with 
their leprosy as a source of contagion all their l ives .  

II .  The control  of i nfective cases and the eradicat ion of 
leprosy do not comprise a practical a im for many. 

Although the control of infective cases i s  the only way to eradicate 
the infection from a community, the d iscovery and i solation of a 
sufficient n umber of cases to alter the general risk of i nfect ion i s  not  
practicable for many at  present,  i n  most  cou ntries where leprosy i s  
endemic. The difficulty o f  find ing a n d  o f  recognizing the infectious 
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dimorphous cases, the expense and personnel that would be neces­
sary and the impossibility of isolat ing the many thousands that 
would be d iscovered have led to the abandonment of the ideal of 
' isolating infective cases' .  Also, experience in  the s imi lar condit ion 
of tuberculosis has cast doubt on the value of such isolation .  In a 
wel l -known experiment at Madras i t  was found that the contact­
rate of cases careful ly i solated at considerable expense was l i tt le 
d ifferent  from those left at home i n  their fami lies and treated where 
they l ive .  

The moral i s  that the proper treatment of infective cases i s  to find 
them,  t reat them at home and keep a careful watch on contacts. 
These latter will be immediately t reated on the first s ign of infect ion .  
Prophylact ic su lphone therapy i s  not  yet k nown to be of value.  

III .  There is l i ttle value i n  t reat ing a pat ient with ant i -leprosy 
drugs, if  the leprosy has al ready d ied out spontaneously. 

This rather obvious ' truth' i s  emphasized because of the number 
of cases that can often be seen in  ' settlement'  who come i nto this  
category. A nyone treating leprosy should be perfectly clear as to 
when a case of leprosy is 'active', 'qu iescent' ,  'arrested' or 'cured ' .  
These are states well-defined i n  current  textbooks and shou ld  be 
scrupulously observed . Cases of 'burnt-out '  leprosy should not be 
kept on unnecessary treatment in  order to qualify for money for 
their upkeep from phi lanthropic or government agencies . 

The present section describes briefly the possible policies that 
can be followed . It i s  better to do one well than two poorly or all 
three badly. 

The Control of the Early Case 

In the present state of knowledge, and i n  the circumstances of 
many countries where leprosy is a problem the control of the early 
cases i s  the most profitable and satisfying way of us ing a l imited 
amount of money. The essentials of this method include : 

(i) regular visits to the places where people l ive, 

(ii) particular attention to the exami nation of the young, 

(i i i) careful examination of the body, 

(iv) a treatment policy for early cases. 

The need for visits at intervals of six months limits the area that 
can be properly supervised with the person nel and funds available, 
but such a policy can be expected to bring about a notable reduction 
in  leprosy within 20 years . The freq uency with which leprosy begins 
in  the young means that the schools should be especially v isited . 
The tendency of leprosy to appear first in  special areas (e .g. buttocks) 
underlines the importance of proper exami nation of the patient and 
the microscope is  an  essential part of equipment if early bacil us­
positive cases are to be recognized . 



222 LEPROSY REV I EW 

It must be decided what should be done with early cases . Th is  i s  a 
personal decis ion ,  beca use there is not yet general agreement on how 
to t reat the early tuberculo id case . M any unt reated cases, if fol lowed 
year by year, recover completely without treatment .  The writer 
suggests that a register be kept of al l  early tuberculoid cases and that 
they be re-exam i ned without treatment at more freq uent in tervals  
(e .g .  every two months) to fol low the development of the case. 

If however the total n umber of cases i s  smal l ,  such cases may 
reasonably be given fu l l  treatment from the start. 

Al l  t reatment which consists only of the givi ng of tablets should 
be undertaken at home, without in terruption of the pat ient's normal 
occu pation . Part icular care should be taken to begin su lphone 
therapy with a careful ly graded series of doses so as to avoid compl i ­
cations  of early overtherapy. 

The occasional occurrence of i ncidents that can not be managed 
i n  the patient's home wi l l  make some type of temporary hospital iza­
tion necessary. The best place to do this i s  the local general hospital 
if  the prejud ice aga inst leprosy among patients and medical staff i s  
n o t  great .  

To bring such patients in to a centra l  'settlement' i s  expensive 
and entails the r isk that the patient may not return  home readi ly 
after t reatment and that h is  fam i ly may not welcome h im home again .  
It should b e  avoided if  a t  all possible. 

The Rehabilitation of the Partially Disabled 

At the present  moment i t  i s  fashionable to emphasize the value of 
rehabil i tat ion in leprosy and i t s  value i s  undoubted . 

However, proper rehabi l i tat ion i s  of val ue after any chronic 
d i sease and many coun t ries do not  have the resources to u ndertake 
much rehabil itation at the presen t  moment .  

The objective i s  to rehabil itate leprosy patients i n  the same 
medical service that serves other paralytic condit ions, such as 
pol iomyel i t is  and traumatic les ions of l imbs and spine.  Unt i l  this is 
possible it i s  permissible to undertake special care for leprosy ; but  
th is  m ust be  recognized as a temporary measu re and large sums of  
money should not be  spent i n  bu i ld ings in  remote areas that  cannot  
be  used profitably for other purposes. The experiences of western 
cou ntries with tuberculosis sanatoria is a healthy reminder of what 
110t to do at the present t ime. If rehabi l i tat ion i s  to be u ndertaken 
i t  should fulfi l  the fol lowing cond it ions : 

( i)  Rehabi l i tation m ust accompany control of the d isease. 
If there is no adequate control  of the d i sease in a community 

then rehabil itat ion of a small n umber of cases has l im i ted value and 
i s  u ltimately frustrat ing .  

( i i )  Rehabil i tat ion must i nclude care of hands,  feet and eyes 
s imultaneously. 
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It is of l i tt le value to spend much time over hand repair if  the 
patient i s  al lowed to become steadi ly blind, or crippled in his  feet . 
No care is properly u ndertaken that does not i nclude regular 
i nspect ion of hands, feet and eyes. 

(iii) Rehabil itation i s  largely non-surgical .  
The urge to achieve a spectacular  s urgical 'm i racle' m ust be kept 

in control .  Surgery has a definite ( l imited) place in a plan ned scheme 
of t reatment .  It has no p lace as an isolated tour-de-force, s t imulated 
by the read ing of a paper in a medical journal .  

Non-surgical rehabi l i tat ion i ncludes normal  physical therapy 
exercises, movements and such helps as heat (waxbaths, etc.) or 
electrical stimulat ion of muscle.  Because of the freq uency of plantar 
u lcerat ion,  plaster therapy and a sandal-making department are 
essential . L imb-making enables more serious cases to be treated . 

The train ing  of the patient i n  the care of h is  anaesthetic l imbs is an 
important part of therapy. I t  i s  the writer's experience that where a 
patient is u nable or unwi l l ing to understand how he damages himself 
and how to avoid further damage, i t  i s  better to abandon th is  patient 
and concentrate on the more co-operative and in tel l igent .  I t  i s  
common for women of low ed ucat ion to be particularly un­
co-operative in  th is  respect. 

(iv) The ' surgery of repair '  i s  a special techniq ue. 
The operat ions i nvolve tendon transfers, sk i ngrafting and such 

bone- intervent ions as arthrodesis .  Apart from the necessary skil l  in 
what are essentially sk i I Ied procedu res, the faci l i t ies for adequate 
surgical steri l i ty i n  the operative field m ust be present .  Infect ion 
that would pass unnoticed in abdominal  or general surgery can 
wreck the del icate mechanisms of the hand and a partly paralysed 
hand is of more use to a patient than a hand completely crippled by 
i l l-advised surgery. No one should attempt surgery of this k ind who 
has not seen what i s  i nvolved by experiene at a centre where these 
procedures are normally undertaken ; he should have become 
competent not only in the procedu res themselves but in the main­
tenance of sterile theatre technique and the associated physical 
methods of rehabi l i tation . 

The Care of the Totally Disabled 

No one can fai l  to be moved by the s ight of patients totally 
d i sabled by destruct ion of hands, feet and eyes in  leprosy. 

Obviously, something should be done to help them . But the 
worst thing is  to al low pol icy to be d i rected by emotion and not by 
intelligence. The following considerat ions  must be borne in mind  
when such  work  is  being considered : 

( i) Some damage is i rreparable. 
A patient with practically no fingers, with grossly d istorted feet 

and partially or totally bl ind i s  probably a complete loss from a 
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med ical point  of v iew.  Th is  does not at a l l  detract from h i s  val ue as 
an  ind ividual ,  but i t  i s  wise to accept what i s  medical ly inevitable. 
Usually h is  leprosy i s  'burnt out' and further leprosy treatment is 
u ncalled for .  The treatment  of these cases i s  a problem in  social 
welfare and not i n  medical care. I n  a modern Welfare State, these 
patients wi l l  be helped but i t  is not wise to use any notable part of a 
l imited medical budget to attempt what is medica l ly  impossible, if 
by so doing those who can be saved are deprived of treatment .  Th i s  
appl ies not only to  the· use of money but a lso to  the  use  of person nel 
which i s  also l i mited in most places. 

It is the opin ion  of the writer that it wo uld advance the cause of 
leprosy treatment to separate these cases, mentally and physical ly, 
from other patients and consider them as a special non-medical 
problem.  

( i i )  Some damage which is  ' i rreparable' may be reparable wi th 
new techniques. 

A good example of this is  the patient with grossly damaged feet 
who may become rehabil itated when cheap and effect ive artificial 
l imbs become avai lable. Present developments, especial ly in plastics, 
make it possible that at any time now these usefu l  appl iances may 
become practicable and cheap and attent ion should be paid to 
journals that describe them.  I t  i s  regrettable that professional 
appliance-makers tend to emphasize their elaborate (and expensive) 
products and do not pay sufficient attent ion to the provis ion of cheap 
efficient ones. 

There are also many cases i n  which techniques exjst but are not 
readily available, l ocally. A good example of th is  i s  the repai r  of the 
collapsed nose of leprosy which is  a cons iderable handicap to a yo ung 
patient ,  especial ly a gir l . The plast ic repair of th is  i s ,  to a plastic 
surgeon ,  a fai rly s imple procedure. U nfortunately the great majority 
of patients needing  this in tervent ion are far from centres of special­
ists who can perform it .  The damage i s  therefore i rreparable in the 
circumstances. 

(iii) Some patients do not want  to be rehabil i tated . 

No one can be helped who does not want to be helped ; and it i s  
an unfortunate thing tha t  many  patients view the prospect of  
rehabi l i tat ion (and the  possib i l i ty of being asked to  return home) 
with posit ive fear. Anyone with experience in leprosy knows of 
patients who will purposely damage their hands or  feet, or  provoke 
a reaction by overdoses of suI  phones so as to avoid being considered 
as suitable for return home. 

The blame for this i s  part ly on  the community at home who may 
not  welcome him, but a share must be taken by ourselves as medical 
men who have (albeit in all good faith) bui l t  up a t radit ion in  wh ich 
leprosy patients expect to be cared for t i l l  death. 
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It i s  h uman weakness to prefer to be fed ,  clothed and housed 
without  personal trou ble, than to have to get up and make an  effort 
for these th i ngs. Th is  i s  true whether a person i s  affected with leprosy 
or  not .  We must accept part of the blame for haying encouraged this,  
and do what we can to reverse the process. The problem i s  often 
more psychological and spir i tual  than physica l .  

Summary 

I .  The need of a clear pol icy for treat ing leprosy is emphasized . 

2. The main  needs are for :  the control and treatment of the early 
case, the rehabi l i tat ion of the part ial ly d i sabled, and the care of the 
total ly  disabled . 

3 .  These basic schemes are d i scussed and the i mportance of a 
clear and i n tell igent  choice is underl i ned . 
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