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The comparative surveys of health legislation are based on health 
laws and regulations published in the International Digest of Health 
Legislation and, in the case of legislation enacted before 1947, in the 
Bulletin mensuel de l'Office International d'Hygiene Publique. Use 
has also been made of works mentioned in the Bibliographical Section 
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tendencies of the legislation of different countries, are not exhaustive. 
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Introduction 

Leprosy control measures and the principles on which such 
measures should be based have been one of the subjects most frequently 
discussed at the International Leprosy Congresses (Berlin, 1897 ; 
Bergen, 1909; Strasbourg, 1923; Cairo, 1938 ;" Havana, 1948,11 etc.). 
Each congress has passed resolutions, recommending specific measures 
which countries might profitably include in their legislation, and aimed 
at humanizing the existing practices for dealing with lepers, while 
at the same time affording the best possible protection of the health 
of the community. 

The Leprosy Commission of the Health Organization of the 
League of Nations in the Principles of the Prophylazis of Leprosy, 
published in 1931, put forward the view that" the progress made in the 
treatment of leprosy makes it necessary to adjust the regulations so 
that the old methods which were largely based on administrative and 
police control may be modified in accordance with modern knowledge 
and social conditions ".•• Twenty years later, in 1952, the WHO 
Expert Committee on Leprosy, in its First Report, likewise insisted 
on the need for modifying existing practices and stated that " the more 
effective modern treatment giving better chances of recovery calls for 
a reconsideration of existing practices regarding compulsory isolation. 
While the rule of isolation of infectious cases may still be retained, the 
method of applying the rule may be modified so that the patient may 
be attracted to come forward earlier for treatment. Prompt discharge 
of the patients from the leprosarium as ·soon as they are non-infec
tious may have a similar psychological effect ".81 

The extent to which our knowledge of the disease and its bear
ing on isolation, treatment and discharge finds its reflection in legisla
tion has been, and still is, of continuing interest. Many studies 
comparing the measures adopted in different countries or reviewing 
the leprosy control laws of particular countries have been published. 
Two of the earliest studies were that of Jeanselme,4 • 11 published in 
1934 and that of Huizenga" in 1936. The latter covered the following 
countries: Argentina, Canada, Italy, Japan, the Philippines, Straits 
Settlements, Suriname, Union of South Africa and the United States of 
America. Others, of more recent date, have dealt with the laws and 
regulations in force in India (Madras),10 Madagascar,83 New Caledonia,n 
Union of South Africa83•84 and the United States of America.•a 

Local factors, such as the nature of the endemic form of leprosy, 
the level of organization of the public-health services in different coun
tries, and the treatment facilities at their disposal, vary to such an 
extent that it is, in fact, impossible to frame legislation which is applic
able to all countries ; and thus, as Chaussinand points out, " it would be 

a Most ot the laws and regulations referred to by this author have bet>n 
published in the Bulletin mensuel de l'Ofllce International d'Hygiene Publique. 
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absurd to wish to impose a uniform programme for leprosy control 
on the whole world ".a, 18 An analytical survey of the measures 
adopted in a number of countries will, however, disclose the general 
principles underlying their leprosy control laws (as well as extreme 
tendencies) and, insofar as it reveals the policy adopted by other 
countries in which more or less similar conditions prevail, may be of 
interest to countries wishing to modify their existing legislation. 

" Where such drastic and unique interference with individual 
liberty as the segregation of leprosy is practised on medical and public 
health grounds, it is right that the subject should be reviewed periodic
ally."88 The pertinence of this view held by Winter cannot be over
stressed, for although the mode of transmission of leprosy is still 
uncertain, some health authorities are vested with the power to order 
the compulsory segregation and treatment of all lepers, to prohibit 
them from engaging in certain trades and callings, from marrying and 
to remove children from the care of their parents, etc. 

It would not only appear to be difficult to justify some existing 
practices in the light of our present knowledge of the disease but 
also, in some instances, they would appear to be in contradiction to the 
facts regarding its communicability, which show that it is much less 
infectious than, for example, tuberculosis. Moreover, it seems to be 
established that where elementary rules of hygiene are observed, the 
staff of leprosaria run very little risk of infection ;11 this also appears 
to hold true for the spouse of a leper. 76 In this connexion, it is worthy 
of note that leprosy, unlike most other communicable diseases, has not 
yet been successfully inoculated experimentally . ., The Fourth Inter
national Leprosy Congress, held in Cairo in 1938, doubtless had 
similar considerations in mind when it stated that " so long as the 
mode of transmission of leprosy is not known with absolute certainty, 
any method of prophylaxis is to some extent empirical ". 61 

An examination of the measures taken in certain countries during 
the last few decades gives rise to the following paradox ; in some, 
where the policy as regards isolation was rather liberal, leprosy has 
diminished and almost completely disappeared, whereas, in others, 
there has been little or no change in the incidence of leprosy despite 
the drastic measures adopted.77 In Norway, for example, where up 
to the end of the last century the number of cases of endemic leprosy 
was rather large, the morbidity from leprosy has been reduced, although 
its leprosy control law, enacted in 1885, did not impose very strict 
controJ.b, 8 

This survey will deal for the most part with legislation enacted in 
recent years in :c Australia (Papua and New Guinea) (1951), .. Brazil 

a " II est evident qu'il serait absurde de vouloir imposer un programme de 
lutte antilepreuse uniforme pour le monde en tier." 

b The measures adopted in Norway in 1885 have often been cited as an 
example. ••• Only indigent persons and persons who do not observe the regula
tions prescribed by the health authorities are subject to compulsory isolation. 

c The dates indicate the year of either the enactment of the principal 
law or the latest amendment thereto. Bibliographical references to these laws 
will not be repeated unless necessary for full comprehension of the text. 
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(1950),••,u,u Colombia (1952),"•87•6°Costa Rica (1949),40 Egypt (1946),•• 
Ethiopia (1951),46 Fiji (1945),"• 80•31 India (Madras) (1944),11 Jamaica 
(1949),68 Japan (1950),n Kenya (1945),13 Lebanon (1950),•• Mexico 
(1949),aa the Philippines (1953),&4,66 Portugal (1947),'4 Syria (1945),47 
United States of Americaa, as and the Territory of Hawaii (1950),51 
Uruguay (1946).•o 

The earliest texts published in the Bulletin mensuel de /'Office 
International d' Hygiene Publique are those of Spain (1878)6 and of 
Norway (1885).8 Certain other texts dating from the end of the last 
or the beginning of this century were also published in the Bulletin. 
Most of these have, however, been amended in recent years. In 
certain of these countries, for example Sweden, where the old 
leprosarium at Jaervsoe was closed at the end of 1940 and the 
number of lepers in 1951 was four,86 leprosy control legislation has 
not been amended ; such legislation is therefore of purely academic 
interest and will not be dealt with in this survey. The laws enacted 
prior to 1940 which will nevertheless be analysed are from the follow
ing countries: Argentina (1928),1' Australia (Queensland) (1937),1 
Belgian Congo (1938),16 Dominican Republic (1938),18 French Guiana 
(1935),• Italy (1923, 1934),11•13 Madagascar (1935),10•11 Nigeria (1916-
1936),10•71 New Caledoniaa, 76 Spain (1933, 8 193514), Tunisia (1922),• 
Union of South Africa (1931), 18 Venezuela (1939).n,aa 

Certain information is also given concerning the following coun
tries: Belgium (1951),41 Ceylon (1901),4 Federal Republic of Germany 
(1952),18 Haiti (1945),14 Honduras (1951),44 United Kingdom (1951).41 

Provisions relating to leprosy are sometimes embodied in specific 
control laws, sometimes in general laws relating to public health or 
communicable diseases, i.e. in Costa Rica, Kenya, Lebanon, Syria, 
Uruguay and Venezuela. Further, as will be seen below, lepers are 
also affected by immigration, matrimonial and other laws. 

The subject matter of this survey has been arranged under the 
following chapter headings : 

Detection of lepers : notification, examination of contacts and 
suspects, leprosy surveys and censuses ; 

Measures relating to lepers: isolation, release and discharge, 
treatment, trades and callings, marriage and immigration ; 

Measures relating to household contacts: protection of infants and 
children, welfare services ; 

Miscellaneous: definitions of leprosy, harbouring and return of 
escaped lepers, occupational rehabilitation, role of dispensaries, lepro
sarium regulations ; 

Conclusion. 

a Comment on the legislation in force in these countries is largely based on 
articles published in the International Journal nf Leprns!J. 



7 

Detection of lepers 

The means most commonly employed for detecting lepers are 
compulsory notification, the examination of contacts and suspects, 
or " leprosy censuses ".a 

I. Notification of leprosy 

In almost all the countries mentioned in the introduction to this 
survey, provision is made for the compulsory notification of leprosy. 
In some (Belgium, the Netherlands, United Kingdom and the United 
States of America (ten States only)),6 it is the only measure prescribed. 

The notification of leprosy was not made compulsory in the 
United Kingdom until 1951, when it was prescribed in order to enable 
lepers to avail themselves of the most modern m.ethods of treatment 
and to permit the health authorities to obtain precise information 
on the number and distribution of lepers throughout the country. 
The persons required to notify cases of leprosy vary from country 
to country. In some (Brazil and Colombia), however, the persons 
required to make such notification have not been specified ; in others 
(Australia (Papua and New Guinea), Fiji, Nigeria, United States of 
America (Hawaii)), any person who knows or has reason to believe 
that any person is affected with leprosy is required to report the fact. 
In Egypt, it is the leper himself who is required to make the report ; 
this is also the case in Ethiopia if the leper is more than 18 years 
of age. In Venezuela, pharmacists are required to notify the health 
authorities whenever they sell a specific remedy for leprosy, and their 
books and ledgers are open to inspection by these authorities. As a 
general rule, however, it is physicians or medical auxiliary workers 
who are required to report cases of leprosy. A full listing of such 
persons is given for the countries studied in Appendix I.e 

In several countries, provision is made for the notification not 
only of known cases but of suspects as well. This applies in Australia 
(Papua and New Guinea), Brazil, Ceylon, Dominican Republic, Fiji, 
Italy, Jamaica, Kenya, Nigeria, Portugal, Spain, Union of South 
Africa and the United States of America (Hawaii). 

2. Examination of suspects and contacts 

While most lepers or suspects may be detected by means of 
notification, further examination is necessary in order to confirm the 
diagnosis. This is not always an easy matter and often requires the 
use of techniques which in certain countries are known only to the 

a This term was adopted by the Fifth International Leprosy Congress 
(Havana, 1948) to designate epidemiological surveys." 

b Notification or leprosy is not compulsory in the State or New York, 
but is compulsory in the City or New York.11 

c See p. 30. 



8 

specialist. Leprosy laws therefore usually require that known cases 
and suspects be examined ; some prescribe the examination of contacts 
as well, especially if, as a result of examination, a leper is found 
to be affiicted with a communicable form of the disease. Provision 
is also made for the examination of lepers after release in order 
to permit the health authorities to follow the development of the 
disease and to detect signs of renewed activity of the disease, if 
any, as early as possible. 

The period during which suspects or contacts are required to 
undergo examinations and the persons affected likewise vary from 
country to country. However, as far as can be ascertained, no 
country makes provision, as they do in the case of other communicable 
diseases, for tracing the source of infection.4 

In the Dominican Republic, all suspects (whether contacts or 
not) are required to be medically examined. In Argentina, house
hold contacts of a leper and suspects are placed under medical sur
veillance for a period of not less than five years, and where they 
refuse or neglect to present themselves for examination, the health 
authorities may call upon the police to lend assistance. 

In Brazil, contacts are examined twice a year during the six 
years immediately following the isolation of a leper. This examination 
is made by the experts of the Leprosy Control Service but may be 
undergone in the presence of the physician in attendance. This 
period of six years may be reduced if the leper concerned was not 
affiicted with a communicable form of the disease and, in the case 
of persons having a positive reaction to lepromin, the interval between 
the examinations may be extended. In Costa Rica, suspects, members 
of their families and past and present household contacts are required 
to undergo a bacteriological examination and to report for inspection 
every four months. 

In the Philippines, both persons declared to be lepers and suspects 
are required to be examined. Contacts are kept under regular sur
veillance, and are examined every six months for a period of five 
years immediately following the last known contact with a leper. 
At the end of this period, the children of leprous parents are still 
required to be examined annually. Special attention is paid to persons 
having a negative or a feebly positive reaction to lepromin. 

Provision is also made for the compulsory examination of contacts 
in Australia (Queensland), Colombia, Madagascar, Spain, Tunisia, 
Union of South Africa and three States of the United States (California, 
Maryland and North Carolina). In New Caledonia, contacts (house
hold contacts, domestic servants) are examined at three-monthly or 

a The laws or Iowa" and Virginia" (United States or America) recommend 
that the investigation or a source or infection should only be undertaken in cases or 
apparently recent origin. " The long and uncertain period or incubation and the 
len~th or intimate contact believed to be necessary make discovery or the source 
or mfection a matter or great difficulty." The measures prescribed are those 
recommended by the American Public Health Association in " The Control or Com
municable Diseases in Man," 7th ed., 1950, New York. 
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six-monthly intervals, and suspects are kept under medical sur
veillance. 

The examination of suspects, without it being specified whether 
they are contacts or cases notified to the health authorities but not 
yet confirmed, may likewise be made compulsory by order of the 
health authorities in: Australia (Papua and New Guinea), Brazil, 
Egypt, Fiji, Jamaica, Kenya, Madagascar, Nigeria, Portugal and 
Tunisia. 

3. Leprosy surveys and censuses 

The statistics relating to the incidence of leprosy in different 
countries are for the most part incomplete and the data published 
are to be treated with caution.77 Although the measures to be 
adopted and the organs responsible for taking leprosy censuses are 
not normally specified in leprosy legislation, it appears that the public
health services in various countries frequently make surveys for 
statistical purposes. 

In Argentina, Brazil, Madagascar, Mexico and Portugal, however, 
special provision is made for leprosy censuses. The laws of Madagascar 
and Portugal authorize the establishment of mobile detection groups. 

In Argentina, registers of lepers are kept by the regional 
authorities and a general register by the Central Department of Public 
Health. The census is compiled from the data included in these 
registers and contains details of the infectivity of each case, i.e. 
whether they need to be rigorously isolated or are not an immediate 
menace to public health and as to their ability to provide suitable 
isolation and treatment. 

In Colombia, a register of diagnoses made is maintained by the 
health administrations of the departments [ departamientos] which 
keep the Minister of Public Health regularly informed of all matters 
relating to leprosy. 

The Leprosy Control Service in Brazil takes a census of lepers 
and of household contacts of lepers at intervals not exceeding five 
years. 

In Spain, it is the duty of the provincial health administrations 
to send statistical reports on leprosy to the general health administra
tion every six months. 

In Mexico, the municipal and State boards of the Leprosy Control 
Service each maintain a register of the lepers under their jurisdiction, 
containing particulars of the social and economic conditions in which 
the patients live and information relating to the infectivity of each 
case. The federal health authorities compile a census every five years 
and, for this purpose, make use of the notifications made to the local 
health authorities ; these notifications are in all cases followed by a 
diagnostic examination. 

In Madagascar, the chief of the Leprosy Control Service attached 
to the Public Health Department is responsible for co-ordinating 
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statistics relating to leprosy ; the quarterly reports he receives from 
medical districts serve as a basis for subsequent surveys by the mobile 
groups or for the establishment of tracing centres. 

In Portugal, it is the Institute for the Welfare of Lepers which 
is responsible for taking a census of known and suspected cases of 
leprosy ; cases of leprosy are detected as early as possible by means 
of the central dispensary, regional dispensaries and mobile groups. 

Measures relating to lepers 

1. Isolation 

The isolation of lepers has always been one of the most contro
versial aspects of leprosy control. Nevertheless, it has been used 
since the earliest times and is in fact the classical method. During 
the Middle Ages, in order to consecrate the isolation of lepers, it was 
the custom to read the burial service over a leper ("sis mortuus 
mundo ") and thus to declare him legally dead. •• The severity of 
the measures applied varied considerably according to time and 
place. Towards the end of the Middle Ages, leprosy was in retreat 
in most European countries ; and some authorities believe this was 
due to the wholesale segregation of lepers in lazaretti. Inhumane 
methods of leprosy control seem also to have existed until recent times 
in Asia and in Africa, where a leper might be burned or buried alive. 
Another form of isolation, banishment, was also common. 18 

At the present time, the compulsory isolation of lepers is still 
the most commonly employed method of control in use in those 
countries in which leprosy is endemic. Doubt has been thrown on 
the efficiency of this method by the observation that leprosy has 
not always diminished where such a policy was vigorously applied 
and that where the incidence of leprosy has decreased, better methods 
of hygiene and a rising standard of living appear to have been the 
most important factors. The WH 0 Expert Committee on Leprosy 
points out that while " in theory, isolation of all infectious cases should 
break a chain of infection and eventually result in the eradication 
of the disease ... as a matter of fact, many cases are infectious for 
years before they are diagnosed and isolated and the fear of com
pulsory segregation makes patients hide their condition as long as 
they can . . . Consequently, institutional isolation alone has not given 
the results expected of it and has failed as a control measure, even 
when applied rigorously and on an adequate scale"." It is for this 
reason that the Committee recommended that " only infectious cases 
need to be subjected to some form of isolation ",87 infectious or open 
cases being defined as cases in which " leprosy bacilli are detected 
by bacteriological examination of skin lesions and for of the nasal 
mucosa by the slit method ". 85 The division of cases of leprosy into 
" open " and " closed " cases appears to have been first made in the 
Mexican law of 1931. 
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The forms of leprosy to be isolated, the type of isolation ( domi
ciliary or institutional} and the administrative methods of control 
depend upon local circumstances. In some instances, the legislation 
studied contains only very general provisions ; for example, in Australia 
(Papua and New Guinea}, Haiti, Japan, Lebanon, New Caledonia, 
Syria and Uruguay, where the health authorities are authorized to 
isolate lepers either at home or in special institutions, and, in Italy, 
where provision is made for the hospitalization and treatment of 
lepers who are infectious and the isolation of those who refuse or 
neglect to comply with the instructions given them. This is also 
the case in Tunisia, where lepers who are infirm or do not live in 
satisfactory conditions are isolated. 

Most recent laws, however, stipulate that isolation is to be based 
on a clinical examination confirmed by a bacteriological examination : 
in earlier laws, provision was rarely, if ever, made for bacteriological 
examinations. In view of the importance of this problem, it has 
been thought advisable to give a somewhat fuller account of the 
procedure adopted in some of the countries studied. 

Compulsory isolation based on the results of clinical and/or 
bacteriological examination 

Argentina : Lepers declared not to be affected with a communic
able form of the disease, that is, who on examination had no lesion 
likely to be a source of infection and no leprosy bacilli in the secretions 
from the ears, nose and throat, are required to undergo the medical 
treatment and the periodical examinations prescribed ; if they neglect 
or refuse to follow these instructions, or if their state of health worsens, 
they are reclassified in one of the following two categories, whereupon 
they become subject to compulsory isolation and treatment : 

(1} lepers subject to domiciliary isolation: these are patients who are 
not markedly infectious. They are placed under the surveillance of 
the health authorities who may remove then to a leprosarium at any 
time if they do not follow the instructions given them or if they 
become seriously infectious ; 
(2} lepers subject to isolation in leprosaria : this applies to lepers who 
present a serious danger of infection or who do not have sufficient 
means to provide for satisfactory isolation and treatment at home. 

Brazil: Isolation is compulsory for patients suffering from a 
communicable form of disease, that is, from lepromatous leprosy or 
from a non-lepromatous form which a clinical and bacteriological 
examination has shown likely to become contagious. Isolation is 
also compulsory for the indigent, the mutilated and for patients who 
because of their living conditions or personal habits are a menace 
to public health. They are normally isolated in a leprosarium but 
may, as a temporary measure, be isolated at home. Domiciliary 
isolation is not permitted in the case of persons living in an apart-
2 
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ment house or in a commercial or industrial undertaking ; throughout 
the period of domiciliary isolation, the patient remains under medical 
surveillance. 

Costa Rica: Isolation in the National Leprosarium is compulsory 
for all cases of lepromatous leprosy or cases of positive indeterminate 
leprosy diagnosed at a dermatological clinic ; an exception is made 
in the case of patients who have sufficient means to provide suitable 
isolation at home. Suspects, members of their families, and household 
contacts who do not present themselves for examination may be 
interned for diagnosis or treatment in the National Leprosarium, and 
persons in domiciliary isolation who contravene the conditions imposed 
on them are likewise interned. 

India (Madras Province) : In any area declared to be a segregation 
area,4 the health officer may require any person suffering from open 
leprosy and residing within such an area to remove himself to the 
segregation accommodation provided. 

Madagascar: Lepers are classified into three categories by the 
head of the region, on the basis of reports submitted by the chief 
physician of the Leprosy Prophylaxis Service : those who may be 
isolated at home, those who are to be isolated in a leprosarium, and 
those placed under medical surveillance. Isolation in one of the 
establishments specially set aside for that purpose (leprosarium or 
leprosy ward in certain public-health institutions) is compulsory for 
the infirm, the mutilated and lepers affiicted with a communicable 
form who cannot be isolated at home ; lepers isolated at home may 
be transferred to an institution if they fail to follow the medical 
instructions given them. Domiciliary isolation may also be permitted 
in the case of patients who have been released from institutions 
because they are no longer infectious but who may become so and 
certain other categories ; provided, however, that they carry out the 
medical instructions given them, are suitably isolated, do not frequent 
any public place and reside not more than two miles from a tracing 
centre [centre de depistage ]. Provision is also made for appeals from 
decisions as to compulsory isolation. 

Muico: Isolation is compulsory for all infectious patients, that 
is, patients having open lesions. A diagnosis to this effect has to 
be made by the physician of the dispensary or by a medical officer 
of health, and confirmed by the Federal Leprosy Control Service 
which, where necessary, may order that the examination be repeated. 

Isolation may be at home, in special wards set aside for this 
purpose in public hospitals, or in a leprosarium. Domiciliary isolation 
is limited to patients who do not present a serious danger of infection, 
have sufficient means to provide themselves with suitable isolation 
and treatment and are in a position to abide by the medical instructions 

a A segregation area is defined as an area in which " adequate segregation 
accommodation for patients sullerin!f from leprosy has been provided by the local 
authority or has been placed at its d1sposal and set apart by it for that purpose." 
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prescribed ; it may also be permitted in the case of seriously infectious 
patients provided they can be rigorously isolated. Patients who 
cannot satisfy the above-mentioned conditions, indigents, whether or 
not infectious, and patients in domiciliary isolation who refuse or 
neglect to follow the medical instructions prescribed, are isolated in 
hospitals or leprosaria. 

Philippines : No person may be isolated unless the diagnosis of 
leprosy has been confirmed by a bacteriological examination, which 
includes an examination of skin lesions and of the nasal mucosa. a 

Portugal : Isolation in a leprosarium or in other approved institu
tions is compulsory for infectious cases ; admission to such institutions 
may be treated as urgent or routine according to the stage of develop
ment of the disease. Nevertheless, the diagnosis must be confirmed 
by the physician of the leprosarium and, where a patient appeals 
against the decision, a further examination has to be made by three 
physicians. Domiciliary isolation is permitted if an infectious patient 
has no children or has children already affected and provided the 
instructions given by the health authorities are carried out. Suspects, 
discharged cases and patients who are not infectious but who are 
nevertheless required to follow a course of treatment, are placed under 
medical surveillance. Where a person belonging to one of these 
categories does not report for treatment or examination, he may be 
isolated without delay. 

Spain : Patients are classified into two categories : open cases 
and closed cases. Open cases, that is, patients suffering from a form 
of the disease in which leprosy bacilli are found, are isolated either 
in a leprosarium or, if their isolation can be easily supervised, at home; 
where such cases are in domiciliary isolation, they may be transferred 
to a leprosarium if they refuse or neglect to follow the medical instruc
tions given them. Closed cases may remain at home provided they 
follow the course of treatment prescribed and do not engage in any 
trade or calling involving contact with the public : they are subject 
to periodical surveillance. They may also be isolated in a leprosarium 
if they so wish and if accommodation is available. The cost of isolating 
indigent patients is borne by the administration of the Province in 
which they reside. 

United Stales of America: Thirty-five States and the District of 
Columbia prescribe the isolation of lepers either at home or in an 
institution, or in the National Leprosarium (where they become subject 
to the regulations of the Public Health Service). 

These regulations do not specify which forms of the disease 
are subject to isolation ; each State appears to legislate in this matter. 
However, when patients arrive at the National Leprosarium, the 
diagnosis of leprosy is either confirmed or disapproved by the medical 
officers of the Service. 

a See p. 105. 
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Twenty-two out of these thirty-five States, as well as the District of 
Columbia, require the isolation of bacteriologically positive cases only ; 
and four of these permit such cases to be isolated either at home or 
in an institution. The legislation of the remaining thirteen States does 
not specify which forms of leprosy are required to be isolated ; and 
of these, six permit isolation either at home or in an institution. 

United Stales of America (Hawaii) : Only patients affected with 
a communicable form or stage of leprosy are isolated in places and 
under conditions satisfactory to the Board of Health. 

Compulsory isolation without express mention 
of bacteriological examination 

Australia (Queensland) : The Director-General of Health and 
Medical Services may direct that a leper be removed to and detained 
in a lazaret. Where, however, a person who is suffering from leprosy 
has sufficient means to provide for his proper maintenance and attend
ance by a medical practitioner, the Governor in Council may direct 
that he be removed to some other place especially set aside for the 
treatment of lepers. The clinical forms of the disease which necessitate 
isolation are not specified. 

Colombia : Patients are classified into three categories according 
to the clinical form of the disease. The first category includes persons 
who are allowed to engage in their normal activities under medical 
surveillance ; the second comprises persons allowed to remain at large 
under surveillance and subject to medical inspections but who are 
not allowed to engage in any occupation in which the person employed 
comes into contact with the public ; and the third, persons required 
to be isolated either at home or in institutions, domiciliary isolation 
being allowed only to those who follow the medical instructions 
prescribed and who have sufficient means to provide for proper main
tenance and medical treatment. 

Dominican Republic : Every leper affiicted with an incurable or 
communicable form of the disease is isolated in the National Lepro
sarium or in some other suitable place. Those in the initial stages of 
the disease receive treatment in hospitals designated by the health 
authorities. Persons undergoing treatment elsewhere than in a lepro
sarium are required to follow the medical instructions prescribed by 
the State Secretary for Health ; where they refuse or neglect to comply 
with these instructions, they may be isolated in a leprosarium. 

Egypt : Every alleged leper is required to be examined by the 
health authorities. If the diagnosis of leprosy is confirmed, he is 
then examined by a board consisting of three specialists appointed 
by the Minister of Public Health. This board may direct him to 
be removed to a leprosarium or a hospital or to any other place specially 
appointed for the treatment of lepers (or even at home). Provision 
is made for appeals from the decision of this board. 
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Fiji : Any District Commissioner who has reason to believe that 
any person in his district is affiicted with leprosy and if a qualified 
medical practitioner certifies in writing that the person suspected is 
a leper, the District Commissioner shall order the person so affiicted 
to be detained pending the receipt of the Governor's orders. The 
District Commissioner shall formally report to the Governor and such 
inspection and examination of the alleged leper shall be held and such 
report made thereon as the Governor shall order. After receipt of 
such a report or if two or more qualified medical practitioners have 
certified in writing that the person is a leper, the Governor may, if 
he thinks fit, order any leper or alleged leper to be removed to and 
detained in a leper asylum. 

Jamaica: Where any Medical Officer (Health) receives a notice 
or receives or obtains any information in any other manner that any 
person is a leprous patient or is suspected to be a leprous patient, 
he shall examine or cause him to be examined with a view to determin
ing whether such a person is suffering from leprosy. Where he is 
of the opinion that such a person is suffering from leprosy he shall 
forthwith cause such person to be examined by some other Govern
ment Medical Officer and, if in the opinion of such other Government 
Medical Officer such person is not suffering from leprosy, the Medical 
Officer (Health) shall forthwith cause such person to be examined 
by the Medical Superintendent of the nearest leprosarium whose 
opinion shall be final. Where the Medical Officer (Health) or the 
Medical Superintendent (as the case may be) is of the opinion that 
any person examined by him is a leprous patient and should be isolated 
and such a person does not make application for admission into a 
leprosarium, he shall make a report in writing to the resident magistrate 
of the parish wherein such leprous patient resides. Upon receipt of 
such a report a resident magistrate shall order any such leprous patient 
to be removed to and detained in a leprosarium provided, however, 
that where he is satisfied that such a person is able to make immediate 
and effective arrangements at his own place of abode for his effective 
isolation, he may refrain from making an isolation order. Where a 
patient undergoing domiciliary isolation acts in contravention of any 
rules made under the law, a resident magistrate may order him to 
be isolated in a leprosarium. Where the Medical Officer (Health) or 
the Medical Superintendent (as the case may be) is of the opinion 
that any person examined by him is a leprous patient but that it is 
not necessary in the interests of the community that the patient should 
be isolated, he shall issue instructions as to the steps which should 
be taken by such leprous patient to ensure his effective supervision. 

Kenya : Every magistrate may issue an interim reception order 
in respect of a person who, after examination by two medical 
practitioners, is alleged to be affected with leprosy or in whose case it 
is doubtful whether he is so affected or not. Any superintendent 
who has received any person into an asylum under an interim reception 
order shall notify the Chief Secretary who, if satisfied that the person 



detained is a leper, shall issue a detention order. If, however, the Chief 
Secretary is not satisfied that the person detained under an interim 
reception order is affected with leprosy he shall submit all medical 
reports concerning such a person to the Director of Medical Services 
and may direct any further medical examination he may consider 
necessary of such a person. If on consideration of the report of the 
Director of Medical Services of the further medical examination he 
is then satisfied that such .a person is affected with leprosy he shall 
issue a detention order. 

Nigeria: No leper shall reside or be within a proclaimed district 
unless he (a) is in an asylum or settlement; or (b) is otherwise isolated 
to the satisfaction of the medical officer ; when any magistrate has 
reason to believe that a person in a proclaimed area is a leper he 
may hold an inquiry and if he is satisfied that the person is a leper 
and is not isolated to the satisfaction of the medical officer he may 
commit him to any asylum or settlement, provided, however, that 
if the leper can provide for himself at his own place of abode effective 
isolation to the satisfaction of the medical officer of the district and 
observes such rules as may be prescribed in order to secure such 
isolation, he shall suspend the issue of a warrant for the removal 
or detention of any leper. 

Where it appears to the Governor that a person alleged to be 
a leper is a source of danger to the public health, he may direct any 
magistrate to summon such a person and inquire whether he is a 
leper. If such magistrate finds that a person is a leper and that his 
detention is necessary, he may commit such leper to an asylum or 
settlement. Any leper desirous of being committed into an asylum 
or settlement may make application therefor to the nearest medical 
officer. 

2. Release and discharge 

While the isolation of lepers is often considered the most important 
and most controversial problem of the prophylaxis of leprosy, the 
termination of isolation, if any, that is, the release of lepers and the 
conditions upon which such release is granted, is nevertheless a matter 
of equal importance and interest. In this connexion, the view put 
forward by the WHO Expert Committee on Leprosy that prompt 
discharge of patients from leprosaria may encourage lepers to come 
forward earlier for treatment is worthy of note. 88 In certain instances, 
the legislation studied contains no information concerning the require
ments for the release of lepers. Such an omission would appear to 
be a matter of serious concern for, in the absence of legal safeguards, 
a leper may be placed at the mercy of the authorities and may be 
segregated indefinitely. 

Where such provision is made, release is usually granted in two 
stages ; first, temporary or conditional release, and then, at a later 
date, discharge. As will be seen below, the medical criteria for the 
release of lepers vary considerably from country to country. 
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No information concerning the procedure for the release of lepers 
appears in the legislation of Argentina, Australia {Papua and New 
Guinea), Belgian Congo, Costa Rica, Ethiopia, Italy, Japan, Lebanon, 
Syria and Tunisia. In other countries the procedure outlined is vague. 
In Spain, for example, the requirement is a medical certificate to the 
effect that the patient has recovered his health. In Nigeria, the 
Governor may direct the discharge from any asylum or settlement 
of any person detained therein as a leper and, whenever the medical 
officer of an asylum or settlement certifies in writing that any person 
so detained is cured of his leprosy, the Governor shall in like manner 
direct the discharge of such person. In Egypt a board of three 
specialists appointed by the Minister of Public Health is responsible 
for periodically examining the persons isolated and determining the 
conditions for their release if any, subject to their reporting for 
examination every three months ; this board may also revoke the 
order for release at any moment. 

In some instances, the conditions for release are more precise 
than those for isolation. Indeed, in some countries a person may 
be removed and detained in a leprosarium on the simple diagnosis 
of leprosy but only released after a bacteriological and/or clinical 
examination. 

Examples of the procedure for the release of lepers are set out 
below. 

Australia (Queensland) : For discharge, patients must obtain twelve 
consecutive negative smears taken at monthly intervals, or they may 
be released after six consecutive negative smears under certain condi
tions. They are examined periodically for the six years following 
release. 

Brazil: In theory, isolation ceases when the causes which led 
to segregation have disappeared, that is, when the patient is no longer 
infectious. There are three stages in the procedure leading to dis
charge. The first stage is transfer to a dispensary [transferencia para 
dispensario], the second, temporary release [alta provis6ria) and the 
third, discharge [alta definitiva ]. Transfer to a dispensary and dis
charge are decided upon by a board consisting of three specialists 
in leprosy. · 

Indigent persons, persons of unsound mind, convicts and the 
mutilated may not be considered for transfer to the dispensary. 
Lepers who on admission to a leprosarium had bacteriologically 
positive lesions may only be considered for transfer to a dispensary 
if there has been an improvement in their skin lesions and three 
bacteriological examinations of the skin and nasal mucosa taken at 
intervals of one month have been negative. They are then classified 
into: {a) lepromatous patients, who cannot be transferred to a 
dispensary until the monthly bacteriological examinations have been 
negative for a further nine months and the clinical development of 
the disease is favourable; and {b) patients who on admission to a 
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leprosarium were affiicted with leprosy of the tuberculoid or inde
terminate form. In their case, the monthly bacteriological examina
tion of the skin and nasal mucosa must be negative for a further 
three months only and the clinical development of the disease favour
able. Patients belonging to this latter category whose bacteriological 
examination on admission to a leprosarium was negative but who 
were isolated for clinical, economic, social, disciplinary or aesthetic 
reasons, the transfer to the dispensary may not be made until they 
have been under observation for three months : the right to transfer 
to a dispensary is annulled if during the period of observation the 
patient becomes once again bacteriologically positive. A patient who 
has been transferred to a dispensary is granted temporary release 
after twenty-four consecutive months of observation during which 
period the clinical and bacteriological examinations must be repeated. 

Discharge is granted on termination of the period of temporary 
release, that is, after three years of regular observation during which 
there has been no activity in the lesions and the bacteriological 
examinations of the skin and nasal mucosa have been negative. 

Colombia : A patient may be released after a certain period of 
observation, the duration of which is fixed by a medical board 
appointed by the Minister of Public Health. The conditions upon 
which he is to be released are entered on his release certificate. Where 
the clinical and bacteriological examinations have been negative for 
a period of not less than twelve months, patients who have been 
conditionally released may re-engage in normal activities. 

Dominican Republic: The conditions for the release of lepers 
vary according to whether they have been hospitalized or isolated 
in the National Leprosarium. Hospitalized lepers may be released 
by the director of a hospital provided the provincial medical officer 
so agrees and if three bacteriological examinations made at intervals 
of not less than one month have been negative. Release from the 
National Leprosarium is granted by the State Secretary for Public 
Health. 

One year after initial certification, any leper, whether isolated 
in the National Leprosarium or in any other establishment, may apply 
with a view to release for examination by a medical board composed 
of three physicians. The State Secretary may in his discretion grant 
release to any leper isolated in the National Leprosarium who does 
not present a danger to others, upon such conditions as he may impose. 

Fiji : The Governor may upon a written recommendation of a 
board consisting of the Director of Medical Services and a medical 
officer in charge of any leper asylum by order in writing direct the 
conditional discharge from any leper asyl urn of any person detained 
therein as a leper : provided that the board shall have satisfied itself 
that such person has been under continuous observation for a period 
of not less than one year and has, during the period, shown no clinical 
or bacteriological evidence of activity of leprosy. Such leper is 
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required to reside in such district or area as may be prescribed in the 
order of the conditional discharge and must report himself for examina
tion to the medical officer of that district not less than once in every 
three months for the first three years from the date of his discharge, 
once in every six months for the second three years and once every 
year thereafter. In the event of any person who has been conditionally 
discharged developing clinical or bacteriological signs of activity of 
leprosy he may be again removed to a leper asylum. 

Jamaica: The Director of Medical Services may in his absolute 
discretion order the discharge from any leprosarium of any leprous 
patient not being a prisoner under sentence of imprisonment upon 
security being given by some person on behalf of such leprous patient 
by bond conditioned that such leprous patient shall be properly 
isolated, maintained and treated in private and shall not be permitted 
to be at large. Further where it appears to the medical superintendent 
of a leprosarium that any inmate thereof is fit to be discharged there
from such medical superintendent shall so certify to the Director of 
Medical Services who may thereupon direct that such person shall 
be discharged either unconditionally or subject to such conditions as 
the Director of Medical Services may impose. 

Me:rico: Only the following categories of lepers may be released 
from a leprosarium: (1} patients showing no clinical signs of activity 
of leprosy ; provided that this diagnosis is confirmed by the Federal 
Leprosy Control Service and that the patients remain for a further 
period of five years under the surveillance of a leprosy dispensary 
or in default thereof of other health authorities; (2} patients who 
although non-infectious were isolated because they were indigent but 
who later are able to satisfy the authorities that they have sufficient 
means to make provision for suitable isolation and treatment at home 
provided that in such cases release is authorized by the Federal Leprosy 
Control Service. 

New Caledonia: Release is granted when bacteriological examina
tions of the nasal mucosa made at intervals of three months have 
been negative for a period of two years and there is no clinical or 
bacteriological evidence of activity of leprosy. 

Philippines : There are three classes of negative examining com
mittees established for the purpose of declaring lepers negative, 
namely: (a} the National Disposal Committee; (b) the local negative 
committees; (c) the regional negative committees. 

Any previously positive case of leprosy who has improved suffi
ciently to be considered a negative candidate shall be examined by 
a local negative committee clinically and bacteriologically every two 
months. Negatives who after a probationary period have been 
examined at least once by the National Disposal Committee may be 
recommended to the Director of Hospitals for release by the local 
negative committee, through the National Disposal Committee, pro
vided that they undertake to report once a week for continued observa-
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tion and treatment until the completion of the negative period, that 
is for a further period of eighteen months and that where they are 
treated by a designated health officer, they will report once every 
three months to the nearest negative committee for examination. 

Negatives eligible for release who prefer to remain until the 
completion of the negative period in the institution where they have 
been treated shall be permitted to do so with the a·pproval of the 
Director of Hospitals upon recommendation of the chief of the 
institution. During this period they shall be examined clinically and 
bacteriologically once every three months by the local negative com
mittee. Any released negative who contravenes the conditions upon 
which he was released may be reconfined in a leprosarium until the 
completion of the negative period. 

On completion of two years' negative period, a negative shall be 
discharged "after at least two examinations by the National Disposal 
Committee". Discharge shall be recommended by the National 
Disposal Committee which shall have made at least two examinations 
during the negative period at intervals of not less than nine months. 
A discharged leper is nevertheless required to report for examinations 
to the nearest negative committee once every six months for a period 
of three years. 

Portugal : Temporary release may be granted to patients who 
show no clinical sign of activity of the disease provided they remain 
under medical surveillance. Discharge is granted if they do not 
become infectious again during the five years immediately following 
temporary release. 

Union of South Africa : All patients detained in institutions are 
regularly visited by the leprosy board appointed by the Health 
Department. Patients who show no " activity " in lesions and who 
have been bacteriologically negative (skin and nasal smears) for at 
least twelve months are given "probationary discharge". They are 
then examined at intervals of six months for three years and at yearly 
intervals for a further three years. 

United Stales of America: The Public Health Service Act 1944 
authorizes the medical officer in charge of the service hospital at 
Carville, Louisiana to convoke from time to time a board of three 
medical officers for the purpose of examining patients with a view 
to recommending their discharge. When in the judgment of the 
board a patient may be regarded as no longer a menace to public 
health, he may be discharged upon approval of the headquarters of 
the service as being either cured or an arrested or latent case. Upon 
the discharge of a patient the medical officer in charge shall give 
notification of such discharge to the proper health officer of the State, 
territory, District of Columbia or other jurisdiction in which the 
discharged patient is to reside. The notification shall also set forth 
the clinical findings and other essential facts necessary to be known 
by the health officer relative to such discharged patient. 
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In certain States (Iowa, Virginia} the regulations relating to 
leprosy state that bacteriologically positive cases occurring in an 
endemic form, shall be isolated in the national leprosarium until a 
condition of apparent arrest has been present for at least six months 
as determined by clinical observation and absence of acid-fast bacilli 
on repeated· examinations ; paroled and other negative patients should 
be examined periodically, the suggested interval being six months. 

In Hawaii, temporary release is granted to any person found on 
initial examination to be a bacteriologically negative non-communic
able case ; or, to any person formerly affected with a communicable 
stage of Hansen's disease who shall have been found to be bacterio
logically negative. Such finding shall be made provided clinical 
activity and response to treatment so warrants; provided, further, 
that no less than three scraped incisions taken at not less than two
week or more than six-week intervals and one biopsy and one nasal 
scraping taken within the period of consideration for temporary 
release shall prove to be negative of acid-fast organisms on appropriate 
examination. Persons placed on temporary release are required to 
comply with all requirements as to the amount of treatment that 
shall be maintained during the period of release and the frequency 
of supervision by the patients' physicians or out-patient clinic of the 
Division of Hospitals and Settlements. 

Emergency release for a period not to exceed one week may be 
granted to any person who is bacteriologically positive with the appro
val of the medical director of the institution involved and may be 
extended up to one month in the discretion of the Board of Health 
provided the person so released complies with the requirements 
prescribed. 

Discharge is granted when a committee of three licensed physicians 
shall have found a patient to be free from Hansen's disease or when 
five consecutive years shall have elapsed during which the patient has 
been on temporary release, followed by a finding of the Board of Health 
that (1} a series of three scrapings taken at two-week intervals and 
commenced at the time such patient shall be otherwise eligible for 
discharge are negative, (2} a biopsy taken at an interval of at least 
one year following the date of the granting of temporary release was 
negative, and (3) no evidence of clinical activity has been observed 
during the period of temporary release. 

Uruguay: Release is granted when six months shall have elapsed 
since lesions have healed and provided that bacteriological examination 
is negative. 

3. Treatment 

Treatment is compulsory in Argentina, Brazil, Colombia, Egypt, 
Mexico and in the United States of America (in the National Lepro
sarium}. 
. In Mexico, lepers are required to place themselves ·under the 
treatment of a private practitioner, a Government medical officer or 
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the physicians of isolation hospitals ; the general principles on which 
treatment should be based, are laid down by the Federal Leprosy 
Control Service. 

In the Philippines, only patients who are isolated in leprosaria 
or institutions may refuse treatment, one of the conditions for domicili
ary isolation being that the patient undertakes to follow the course 
of treatment prescribed. Patients isolated in institutions receive the 
following anti-leprosy drugs free of charge : iodized ethyl esters of 
chaulmoogra oil ; purified whole chaulmoogra oil; diaminodiphenyl 
sulphone (DDS). These drugs may be used either alone or in associa
tion. The use of other drugs if approved by the chief of the insti
tution may also be allowed at the expense of the patient. 

The treatment provided in sanatoria, dispensaries and leprosaria 
in Brazil and Colombia is normally free of charge. In Colombia, the 
Government may only acquire drugs whose efficacy has been tested 
by officially recognized scientific institutions ; and physicians in State 
employ are prohibited from certifying the efficacy of any treatment 
unless it has been approved by the Ministry of Public Health. In 
Brazil, permits to sell pharmaceutical specialities intended for the 
treatment of leprosy are only granted by the licensing authority after 
consultation with the Leprosy Control Service ; only patients affiicted 
with a non-communicable form of the disease may be treated in 
hospitals, sanatoria, policlinics and private clinics. 

In Spain, ambulatory treatment is provided free of charge to 
indigents isolated at home. In Italy, indigent patients are hospitalized 
free of charge for as long as they are infectious ; treatment at home 
is likewise free of charge to such persons. In Costa Rica, persons 
suffering from lepromatous leprosy or from a positive indeterminate 
form of leprosy and who are in domiciliary isolation are required 
to bear the costs of treatment; persons who are not affiicted with a 
communicable form of the disease are given out-patient treatment 
in a dermatological clinic. 

4. Trades and callings 

It is interesting to note that neither the International Leprosy 
Congresses 4 nor the Leprosy Commission of the League of Nations 
nor the WHO Expert Committee on Leprosy have dealt with the 
problem of the trades or callings in which lepers may engage, despite 
the fact that an important place is given to this subject in most 
leprosy control laws. 

The legal provisions dealing with this subject are usually purely 
negative, being either widely drawn and prohibiting lepers from 
engaging in any trade or calling in which the person employed comes 
into direct or indirect contact with the public, or an exhaustive list 
of trades prohibited to lepers. Positive recommendations as to the 

a Tbe Second International Leprosy Congress (Bergen, 1919) is tbe excep
tion. t1 
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type of trade or calling in which a leper might engage are rarely, 
if ever, made. 

A listing of prohibited trades and callings is given in Appendix 2.4 

Most laws which contain such provisions usually make any leper who 
contravenes them liable to isolation in a leprosarium. 

5. Marriage 

Some leprosy laws contain sections relating to the marriage of 
lepers; in general, however, provisions of this nature are to be found 
in legislation relating to pre-marital examinations (Dominican Republic, 
Norway, Turkey) or in matrimonial laws (Denmark, Sweden). 

In Norway 71 and Sweden,61 a marriage may be annulled if either 
of the parties to it was unaware at the time of marriage that the other 
was affiicted with leprosy. Proceedings for the annulation of the 
marriage must, however, be introduced within the six months imme
diately following the date on which the healthy spouse became aware 
of the fact on which his or her plea is based ; such a plea may not be 
introduced if more than three years have elapsed since the marriage 
was contracted or after the leprous spouse has been cured. In Norway, 
the intending parties to a marriage are also required to make a solemn 
declaration stating whether or not they are affiicted with leprosy ; 
where one of the parties to the marriage declares himself to be so 
affiicted, he must also furnish evidence that he has informed the other 
party to this effect. In Denmark," it is stipulated that a marriage 
may be annulled at the request of one of the parties to it if he was 
unaware at the time of the marriage that the other party was affiicted 
with leprosy. 

Provision is made for compulsory pre-marital examinations in 
Argentina, Dominican Republic," Federal Republic of Germany, 
Greece 17 and Turkey," and the marriage of lepers is also forbidden in 
these countries. In Mexico, lepers are prohibited from marrying except 
" in articulo mortis " ; even in these cases, the marriage is annulled 
if the parties survive. 

The Spanish law of 7 January 1878 requires the authorities to 
inform intending parties to a marriage of the danger they run if either 
of the parties to it is affiicted with leprosy, and of the probability that 
leprosy will be communicated to their offspring. 

6. Immigration 

The immigration or introduction of lepers is strictly prohibited 
in Argentina, Fiji, Greece, Jamaica, Nigeria, the Philippines, Portugal, 
Spain, Tunisia and the United States of America. A distinction is, 
however, normally made in legislation between aliens and nationals. 

In Argentina and Mexico, lepers who are aliens are forbidden to 
enter the country ; where they contravene this regulation, they are 

a See p. 32. 



24 

deported at the expense of the person who introduced them. Any 
alien coming from a zone in which leprosy is endemic who is declared 
to be a leper during the five years immediately following his arrival 
in the country may likewise be deported. Argentine nationals who 
are lepers are entitled to return to Argentina if they furnish evidence 
that they did not contract the disease abroad ; in Mexico the law autho
rizes lepers who are Mexican nationals to return, even where they 
have contracted the disease abroad. 

In Fiji, no leper who is not a native of Fiji is entitled to land 
at any of the ports of the Colony from any other place outside the 
Colony unless he does so with the permission of the Governor and for 
the purpose of being received and detained in a leprosarium. Where 
he does so in contravention of this regulation, he is removed to a 
leprosarium and detained there for such period as the Governor may 
direct, and after inquiry by a magistrate may be deported, the cost 
of such inquiry and removal being borne and paid by the person 
responsible for bringing him to the Colony. The Governor may by 
order prohibit any leper who is not a natural-born or naturalized 
British subject from residing or being in the Colony and may fix the 
time of the departure of such a leper from the Colony. The leper 
named in any such order is to be arrested and detained in custody by 
the police until he leaves the Colony. However, it is stipulated that 
in all cases the diagnosis of leprosy must be made by two duly qualified 
medical practitioners before action is taken. Similar provisions exist 
in Jamaica. 

In Tunisia, the law stipulates that a leper who is an alien is to 
be deported unless he has been resident in Tunisia for more than 
one year ; where it is impossible to deport him, he is to be treated as a 
national. 

In Nigeria, provision is made for the detention of lepers unlaw
fully entering the Colony and their deportation, the cost of detention 
and the removal being defrayed by the person responsible for introdu
cing them into Nigeria. 

In the United States of America, the Surgeon General is respon
sible for the prevention, detention, examination or conditional release 
of individuals coming into a State or posession from a foreign country, 
the Territory of Hawaii, or a possession. 

Measures relating to household contacts 

1. Protection of infants and children 

So important is child infection that Muir contends that " if all 
children were kept free from contact with infection for the first ten 
years of life, leprosy would almost, or entirely, die out of an endemic 
country within two generations ".88 
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The WHO Expert Committee on Leprosy also stressed that 
" special care should be taken to prevent contact of infants or chil
dren with infectious relatives, either by isolating the patients or by 
removing the children ".•• 

Provision is usually made in leprosy control laws for the isolation 
of infants at birth or of older children whenever a case of leprosy is 
discovered in the family. The child is removed either to a foster
home or to a preventorium. There are also some leprosy control laws 
which prohibit lepers from engaging in trades or callings in which the 
person employed comes into contact with children a (children's nurse, 
wet-nurse, nurse, midwife, etc.).b 

On the other hand, some leprosy laws of recent date contain no 
provisions whatsoever relating to the protection of infants and children. 
Commenting on this fact, Cochrane refers to a law enacted in 1939 
which prohibited all lepers whether contagious or not from travelling 
in public conveyances and from leaving their home while " there were 
however no provisions made to prevent the patient from staying at 
home and infecting all his children ".21 Among the laws reviewed, 
those enacted in the following countries contain certain provisions for 
the purpose of preventing the infection of children : Argentina, Bel
gian Congo, Brazil, Colombia, Madagascar, Mexico, Portugal, Spain 
and the United States of America (in particular, Iowa and Virginia 
and the Territory of Hawaii). 

In Argentina, it is stipulated that infants born of leprous parents 
should be isolated at birth and kept under long-term observation 
either in day nurseries or in asylums. Older children are isolated as 
soon as their parents become infectious. Children already infected 
and their parents are removed to sanatoria or colonies. The children 
of lepers isolated at home who have not been infected or show no 
symptoms of the disease, may continue to attend school or work 
but are required to be medically examined at regular intervals. 

In Brazil and Portugal, provision is made for the isolation of 
infants at birth ; children living in the same dwelling as a leper must be 
removed to a foster-family or to a preventorium. 

In Colombia, lepers isolated at home or in institutions who have 
dependent children (up to the age of 15) may make application for 
their admission to a special institution. The cost of their maintenance 
therein is borne by the State. 

In the Belgian Congo, healthy children of leprous parents may be 
placed under the guardianship of the State. 

In Hawaii, one of the conditions imposed on persons on emergency 
release is that they shall not live or come into contact with any person 

a Seep. 32. 
b Even before the discovery of the leprosy bacillus by Hansen, provision 

was made in Spain in the Royal Order of 7 .fanuary 1878 for measures to prevent 
leprous women from nursing their own or other children and requirin~ physicians 
to ensure that they did not use vaccine matter coming from leprous children or the 
children of leprous parents, for the purpose of vaccination. 
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under 12 years of age. Moreover, no non-leprous person under 
12 years of age is permitted to visit any treatment facility. 

In Spain, infants born of leprous parents are isolated at birth 
except where the family has sufficient means to provide adequate 
isolation at home ; in this case, the parents and the children are subject 
to medical examinations monthly. 

In Madagascar, it is stipulated that apparently healthy children 
who are removed from leprosaria or from the care of leprous parents 
shall be placed under medical surveillance. 

In Mexico, children showing no signs of leprosy are removed from 
leprous parents and are placed under the surveillance of, and treated 
by, the health authorities for a period of not less than five years. 
Where, however, there is no guarantee that this surveillance and 
treatment will be observed, they are removed to an asylum set aside 
for that purpose. 

In the Philippines, a child born in a leprosarium is removed at 
birth to a nursery or preventorium and placed as soon as possible in a 
foster-home or in a child welfare institution. Children who have been 
in contact with lepers are required to be examined every six months 
for a period of five years and annually thereafter. 

2. Welfare services 

If lepers refuse to come forward for treatment for fear of the 
indeterminate length of the segregation which will follow upon diagnosis 
of the disease, there is also another factor which tends to forestall 
control measures ; it is the economic factor. Compulsory isolation, 
whether domiciliary or in an institution, deprives a leper of his means 
of livelihood and of the opportunity of providing for his dependants. 
The fact that they are prohibited from engaging in trades or callings 4 

in which the person employed comes into direct or indirect contact 
with the public leaves them very little opportunity to earn a living. 

A great number of leprosy control laws therefore make provision 
for assistance to lepers and their families. This may take the form of 
family allowances, free treatment or the maintenance of children. 

In Brazil, for example, assistance is given both to a leper, whether 
isolated in an institution or not, and to his family. 

In Japan, temporary assistance may, where necessary, be given 
to a dependant of a leper or a member of his household ; a leper who 
has been obliged to give up his trade or calling or hospitalized receives 
a " grant for a living cost ". 

In Hawaii and Portugal, lepers may engage in remunerative work 
within leprosaria. However, goods made by lepers may not be sold 
except with the permission of the director of the leprosarium. 

In Spain, goods made in leprosaria may be used within the 
leprosarium or in similar establishments, and the leper receives wages 

a See p. 32. 
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for his work. Where the person removed to a leprosarium has depen
dants, it is the duty of the authorities to find gainful employment for 
one of these or, where this is impossible, to grant an appropriate 
allowance. 

In Egypt, the dependants of an indigent leper who has been isolated 
may receive food subsidies from the State. 

Miscellaneous 

1. Definitions 

Definitions of leper and leprosy are rarely met with in legislation. 
Where they do exist, they sometimes apply to infectious cases only, 
sometimes to both infectious and non-infectious cases ; in the latter 
case, they are very widely drawn and the isolation measures pre
scribed apply to both. 

The following definitions have been met with in the laws surveyed : 

Fiji 

" Leper " means a person who is the subject of any form of the 
disease known as leprosy or lepra vera. 

India (Madras) 
"Leprosy" means open leprosy, that is to say, that form of the 

disease in which leprosy bacilli can be demonstrated from the mucous 
membrane of a patient's nose or from his skin, by any recognized 
standard method of examination approved by the Surgeon-General 
with the Government. 

Jamaica 

" Leprous patient " means a person found, after examination in 
accordance with the provisions of the law, to be suffering from any 
variety of leprosy. 

Nigeria 

" Leper " means any person suffering from any kind of leprosy and 
includes any person lawfully detailed· as a leper. 

United Stales of America (Hawaii) 

" Hansen's Disease " shall mean a chronic contagious and infec
tious disease believed to be caused by the Mycobacterium leprae and 
characterized by alterations and destructive changes in the skin and 
nerve structures of the human body ; the mode of transmission of this 
disease is still uncertain. 

" Communicable form or stage " shall mean that form or stage of 
Hansen's Disease during which acid-fast organisms (presumed to be 
Mycobacterium leprae) are demonstrable in scrapings of skin or 
mucous membrane or in biopsy specimens. 
3 
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2. Harbouring and return of escaped lepers 

The legislation of a certain number of countries contains provi
sions relating to the return of lepers who escape from the institution 
in which they have been isolated. The staff of such institutions and 
the police authorities are generally vested with the power to recapture 
such lepers, and in certain instances (India (Madras}}, for example, 
provision is made for such lepers to be detained in leprosy annexes 
attached to a prison. In the United States of America, a patient 
who proceeds beyond the limits set aside for the detention of patients 
suffering from leprosy without permission shall upon his return be 
properly safeguarded to prevent a repetition of the offence or at the 
discretion of the medical officer in charge be permitted to give bond 
to the United States of America not exceeding 15,000 conditioned upon 
his faithful observance of this part. The legislation of the following 
countries also contains provisions relating to lepers who escape from 
leprosaria: Argentina, Australia (Papua and New Guinea}, Fiji, 
Jamaica, Kenya, Madagascar, Nigeria and Spain. 

The persons who knowingly assist a leper to escape or rescue or 
attempt to rescue or harbour or conceal any leper are liable on convic
tion, to fines or imprisonment in Argentina, Australia (Papua and 
New Guinea}, Dominican Republic, Fiji, Jamaica, Madagascar, Nigeria 
and the Philippines. 

3. Occupational rehabilitation 

The Brazilian law of 13 January 1949 stipulates that the assistance 
provided to lepers who are not isolated, including patients released 
from leprosaria, should include measures of occupational rehabili
tation to enable the persons concerned to provide for their own 
maintenance. 

4. Movement of lepers 

The legislation of certain countries expressly prohibits lepers 
from frequenting public places such as markets, bathing establish
ments, hairdressing salons, hospitals, boarding houses, etc., or from 
travelling in public conveyances. 

The prohibition with respect to the frequenting of public places 
exists in the Belgian Congo, Jamaica, Mexico, Nigeria and Spain. 
Lepers are prohibited from travelling in public conveyances in Jamaica, 
Mexico and Nigeria and are subject to certain restrictions in this 
respect in India (Madras). 

5. Leprosarium regulations ; role of dispensaries 

The legislation of Fiji, Jamaica, Mexico, the Philippines and 
Portugal contains provisions relating to the role of the dispensary 
and regulations to be adopted in leprosaria and clinics. 
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The tasks of leprosy dispensaries, sanatoria and mobile groups 
for detecting leprosy are defined in the legislation of Portugal and the 
functions of leprosy dispensaries are specified in Colombian legisla
tion. In Mexico, the Federal Regulations of 6 January 1930 on leprosy 
control lay down in detail the functions of dispensaries and the 
conditions which the special hospital wards set aside for the isolation 
of lepers and leprosaria shall satisfy. 

Conclusion 

This survey has dealt for the most part with leprosy control 
legislation enacted in about thirty countries since 1940. 

In view of the differences in local circumstances as regards the 
facilities for hospitalization and treatment of lepers, diagnostic 
laboratories, organization of public-health services, the prevalence of 
the disease, etc., it is only to be expected that the measures for which 
provision is made in legislation for the control of leprosy should differ 
markedly from country to country. That this is so has been borne 
out by this survey, the aim of which has been to give an analysis 
of the methods of leprosy control in use in different countries. 

It is therefore pertinent to repeat the statement already quoted in 
the introduction to this review, that is, " it would be absurd to wish to 
impose a uniform programme for leprosy control on the whole world". 

The difference in the criteria for isolation and especially for the 
release of lepers may, however, at first sight appear excessive. Indeed, 
as far as the release of lepers is concerned, the period of isolation 
after which discharge is granted varies from six months to five years. 
This marked difference must, however, be seen in the light of the 
provisions of some laws which differentiate between temporary release 
and discharge. Temporary release is in fact granted earlier, the 
periods of isolation varying between six months and three years; 
after temporary release, the patient is required to undergo control 
examinations for a further period before a decision is taken as to his 
discharge. 

This survey has also shown the differences which exist in legisla
tion of different countries with respect to other important measures 
for the control of leprosy including those relating to the protection of 
infants and children, assistance provided to lepers and their dependants, 
the methods for detecting leprosy and measures for its prevention. 



Appendix I 

l'BIISONS REQUIRED TO GIVE NOTIFICATION OF CASES OF LEPROSY 

Argentina 
Medical practitioners, persons responsible for and administrators of public 

and private services, school-teachers, directors and physicians of public and 
private hospitals and sanatoria, hotel managers, captain of any vessel. 

Australia (Papua_ and New Guinea) 
Lepers themselves and any person knowing or having reason to believe that a 

person is a leper. 

Australia (Queensland) 
Medical practitioners, householders or the occupier or owner of the house or 

premises in which there is reason to believe that a person is suffering from leprosy. 

Brazil 
Not specified. 

Costa Rica 
Medical practitioners, directors of bacteriological laboratories, owners ano..l 

managers of hotels, directors of clinical establishments and nursing homes, directors 
of educational establishments. 

Dominican Republic 
Medical practitioners, directors and administrators of hospitals, clinical 

establishments, dispensaries, asylums, provident funds, prisons, hospitals, factories, 
workshops, commercial undertakings or any other undertaking in which a large 
number of persons are employed ; heads of households ; boarding-house keepers; 
captain of any vessel. 

Egypt 
Lepers, medical practitioners, directors of clinical establishments, village 

head men, household contacts of a leper, directors of prisons and asylums, hotel 
and boarding-house keepers. 

Ethiopia 
Lepers if they are more than 18 years of age, medical practitioners, persons 

in charge of lodging houses, heads of households. 

Fiji 
Any person who knows or has reason to believe that any person is a leper. 

French Guiana 
Medical practitioners. 

Haiti 

Medical practitioners, midwives, nurses, druggists, schoolmasters, priests, 
heads of households and any other person having knowledge of a case or leprosy. 

Jamaica 
Medical practitioners, heads of households or in their default the nearest 

relative or any person in charge or or in attendance upon or the occupier or the 
premises in which the leprous patient or suspected leprous patient resides. 

Japan 
Medical practitioners. 
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Ke11ya 

Any person who knows or has reason to believe that any person is a leper. 

Lebanon 

Medical practitioners, heads of households, directors of hospitals, schools, 
hotels and undertakings. 

Madagascar 

Medical practitioners, midwives, Government employees, nurses, heads of 
undertakings, lodgers, heads of households and any person who knows or has 
reason to believe that any person is a leper. 

Mexico 

Directors or hospitals, asylums, undertakings and schools and persons in 
charge or offices and any person having knowledge or a case of leprosy. 

Nigeria 

Any person who knows or has reason to believe that a person residing on the 
same premises or in his employment is a leper. 

Philippines 

Police officers and any other person having reason to believe that any person 
is amicted with leprosy. 

Portugal 

Medical practitioners, school directors, school-teachers, civil servants, em· 
ployers. 

Spain 

Medical practitioners. 

Syria 

Lepers, medical practitioners, midwives, nurses, school directors, moukhtars, 
heads of households or relatives, any person living on the same premises as a leper. 

Union of South Africa 

Medical practitioners, every member of the police and every other person 
employed by the Government, missionaries, persons in charge of a school, employer 
or labour, native chief or headman, kraal head or head of a household and any 
other person who knows or has reason to believe or suspects that any person is 
suffering from leprosy. 

United Stales of America (Hawaii) 

Every person who knows or has reason to believe that he or any other person 
not already under the care or control of the board has Hansen's disease or is a 
contact. 

Uruguay 

Medical practitioners, directors of hospitals, schools or managers of hotels 
and boarding houses, etc., heads of households, undertakers, captain of any vessel. 

Venezuela 

Medical practitioners, heads of households or the nearest relative, heads of 
families, directors of clinical establishments, convalescent homes, educational 
establishments, etc. and any person who knows or has reason to believe that a 
person is a leper. 
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TRADES OR CALLINGS PROHIBITED TO LEPERS 

Argentina 
Every trade or calling in which the person employed comes into direct or 

indirect contact with healthy persons. This provision only applies to the lepers 
who are not a serious source of infection, all lepers in a communicable stage of the 
disease being isolated in special institutions. 

Belgian Congo 
Patients having open lesions may only follow the trade or calling of shoemaker, 

mason and agricultural worker. Engagement in any other trade or occupation is 
subject to authorization being given by a medical practitioner. Lepers and suspects 
are prohibited from working as schoolmasters, nurses, auxiliary nurses and domestic 
servants. In so far as the work of a gardener only involves indirect contact with the 
public, this calling is tolerated. 

Brazil 
The trades or callings prohibited to lepers are not specified although it is 

stated that medical supervision shall ensure that lepers do not engage in prohibited 
trades. 

Colombia 
Lepers at large but under surveillance are not entitled to engage in trades or 

callings in which the person employed renders services directly to other persons or 
handles foodstutTs or personal articles. 

Fiji 
Any leper who has been granted an order of conditional discharge shall not 

engage in any trade, business, occupation or work connected with the special prepa
ration or distribution of food, drink, drugs, medicine or tobacco in any form; 
laundry work ; tailoring; domestic service ; nursing; midwifery ; hairdressing; 
working in any store or shop ; hawking ; driving a public conveyance ; work on 
board any steamship, ship, boat or other vessel ; teaching or any other occupation 
in which he may come into close contact with children. 

India (Madras) 
No person who knows that be is sutTering from leprosy shall, until be is cer

tified by an authorized practitioner to be non-infectious and te have been so for a 
period of not less than three months, engage himself or accept any employment 
(I) as a cook, attendant, workman, salesman, server or carrier in any place where 
food is sold to members of the public or is prepared or stored for such sale ; (2) as a 
dairy worker attending on or milking cows whose milk is to be sold or distributed 
to members of the public, or as a seller or distributor of milk to members of the 
public; (3) as a driver or conductor of any public conveyance; (4) as a public ser
vant; or (5) in any capacity which in the opinion of the health officer involves 
deleterious contact with other persons not sutTering from leprosy. 

No person who knows that he is sutTering from leprosy shall, until he is specified 
by an authorized practitioner to be non-infectious and to have been so for a period 
of not less than six months: (a) attend any school, college, playground or other 
similar place either as a teacher or a member of the statT employed therein ; or 
(b) engage himself or accept employment: (I) as a doctor, nurse, midwife, ayah ot 
orderly; (2) as a barber or hairdresser; (3) as a tailor; (4) as a dhobie or launderer; 
(5) as a bouse servant, personal attender or peon; or (6) in any other capacity 
which in the opinion of a health officer involves deleterious contact with children. 

Jamaica 
The list of trades or calllngs prohibited to a leprous patient includes that of 

baker, butcher, ice-cream vendor, greengrocer, gardener, cook, fishmonger, washer, 
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bootmaker, tailor, barber, domestic, licensed hackney carriage driver, nurse, 
waiter, steward, barman, doorman, boatman, sailor, hawker, huckster, vanman, 
schoolmaster or teacher, and any other trade or calling in which the person employed 
handles or comes into contact with articles of food or drink, drugs, medicines or 
tobacco, wearing apparel, cows or other animals kept for the purpose of furnishing 
milk, or coines into contact with other persons. 

Japan 
Any occupation which is liable to disseminate virus is prohibited to lepers. 

Lebanon 

Trades involving the selling or handling or foodstutTs are prohibited. 

Madaga11car 

Any trade or calling in which the person employed comes into contact with 
foodstutTs, drugs or tobacco (baker, pastry cook, confectioner, pork butcher, 
butcher, grocer, innkeeper, cook, milkman, etc.) or wearing apparel or is required to 
clean or sell clothes (tailor, second-hand clothes dealer, hatter, etc.) or comes into 
direct contact with the public (hotel keeper, hairdresser, schoolmaster, instructor, 
drivers of public conveyances, wet nurses, etc.). 

Mexico 

Lepers are prohibited from engaging in any of the following trades or 
callings : those in which the person employed comes into contact with foodstutTs 
or tobacco in any form, as well as work as a domestic, wet nurse or children's nurse, 
hairdresser, bath-house attendant, manicurist, pedicurist, masseur, or any other 
occupation in which the person employed comes into contact with the public : 
launderer, tailor, hatter or any other occupation in which the person employed deals 
with or handles wearing apparel; university student, lawyer, public attorney, 
medical practitioner, dentist, pharmacist, nurse or midwife, priest or minister of 
any religion ; Government employee, schoolmaster, soldier or any other calling 
in which the person employed comes into contact with the public ; prostitute. · 

In addition, the health authorities may decide, in any particular ease, that the 
exercise of any other profession constitutes a menace to the public health. The 
federal authorities may, however, for good reason, permit lepers to engage in a 
specified trade or calling provided they comply with the requirements prescribed. 

Nigeria 
Trades and callings prohibited to·lepers include that of baker, butcher, cook 

or any trade or calling in which the pePSon employed handles or comes into contact 
with articles of food or drink, drugs, medicines or tobacco in any form, fishmonger, 
washer, bootmaker, tailor or any trade or calling in which the person employed 
manufactures, handles or comes into contact with wearing apparel or bedding; 
barber or any similar trade or ealliqg in which the person employed necessarily 
comes into contact with other persons; domestic service ; nurse; dairyman, or any 
situation or calling in which the person employed comes into contact with cows 
or other animals kept for the purpose or furnishing milk. 

Philippinu 
Any occupation in which many persons, particularly children, are exposed 

is prohibited to lepers. A leper is required to sign a declaration not to engage 
in any prohibited trade. 

Portugal 
Any profession in which the person employed is likely to transmit the disease 

is forbidden. 

Venezuela 
Lepers are prohibited from engaging in any trade or calling, in an under

taking, workshop, educational establishment, theatre or any other place frequented 
by the public. 
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