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THE . OCTAL STIGMA OF DISEASE 

In three r ecent numbers of L eprosy R eview, under the broad cov­
ering title" I.Jeprosy in Society," Olaf K . Skinsnes has discussed social 
and medical factors rC'sponsibl e for the age-long stigma that has been 
attached to leprosy. ] n the -Westel'll world there ha s bC'en a tendency 
to attribute that social opprobrium to concepts developed during the 
formative years of life from reading or hearsay of certain r efer ences 
in the Scriptures. 

In the light of long experience with leprosy in the Orient, Skinsnes 
has gOlle more deeply into the background of the stigma that has been 
so long and unfortunately amalgamated into concepts of the disease. 
Hi s analysif'i of factor s that might be concerned ha s convinced him that 
1110 opprobrium is basC'fl fundam entally on a combination of inhf'rent 
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Hocial and lnedi.cal characteristics to a far greater extent that th e atten­
tion given leproHY in hibli cal writings, even though th e latter have in­
deed influenced the mental picture of the disease inW estern cultures. 
He ha H shown,with abundant docum entation, that the specific abhor­
rence was ill existence in the far g ast, and proba bly al so in the neal' 
I':ast and hiblical lands, before the well-known Hcriptural writings 
1V0re extant 01' ill a po :,; ition to influ ence the views of Hociety . H e notes 
too that the opprobrium continu es to exi Ht in large populations in parts 
of the world quite unfamilia l' with the scriptural tex ts. 

His analys is of Chin ese cOllcepts of leprosy, concepts developed, to 
1)(' sure, OV 0r th0 course of c('nturieH, imlicated early Chin ese r('cogni ­
tion of a pathologi c entity characterized, amoll g other thillgs, hy the 
following featur(' s : extensive nodular les ion s of the skin, particularly 
the fa ce; ulce ration of some les ion s, especially on th(' soles of the feet; 
paralyses in the extremiti es ; an esthes ia of lesion s ; loss of eyebrows 
and hail'; deformity and flatt ening of the ]]ose ; involvement of the 
eyes, with frequent ultimate blindness ; hoarseness of the voice ; changes 
in pi Q,'mentatioll of the skin; and som e loss in capacity for perspiration. 
This summation, which omits many collateral cOJlfusin g clements, may 
\\' (' ]1 he an overs implifica tion, built, as it is, on mod ern interpretation 
of ancient medical writin gs . But the fact r emains that in ancient times, 
in that pa rt of the world, a concept prevailed of a disease ,vith the 
characteristics of what is r ecognized as leprosy specifically today. 

Tn historical per spective, with r ecognition of the original priestly 
domination of medi cin e in all peoples, it is not difficult to see how this 
pathologic assemhlage came to be associated in the popular mind with 
defil ement, uncleanness, punishabl e sin, and other stigmata to which 
the victim s of leprosy, through no fault of th eir own, have· long been 
subject. 

In further analys is of the hihlical connotation, Rkin snes attempts 
to show that it is lIOt so much that biblicall' efel'ence to the disease led 
to its abhorrence, as that an earlier, and indeed long existent abhor­
rence led to biblical r eference that furthered the opprobrium. Tn his 
words, "it would appear that the translators of the Septuag-int, as trans­
lators are wont, sought for som e Greek equivalent that ·would most 
closely approach and so hest defin e the H ebrew abhorrence of defil e­
ment, and of 'tsal"ath' as express ive of such defil ement. Leprosy 
[i. E' ., th (' Greek lep'rrt], becau sE' of society's r eaction to it, apparently 
was the best equivalent and was used. " 

With these fact s ill mi1l(1, as a physician 3llC1 patholo~·ist him self, 
Skinsnes has l' E'examin ed, in mod ern context, th e medical and patho­
log'ic fa ctors, as distinct from sociolog'ic influences, that might have led 
to the widely exi stent social opprohrium that made the victim s of lep­
rosy outcasts of society. Factors that eemed to him to be most perti ­
!lent in a disea se were (a) external manifestation s. (b) a progressive 
trell(l toward crippling and deformity, (c) an insidious onset, and (d) 
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striking chronicity with long course before fatal t0rmination. (;01'1' e­
lated factors seemed to be (a) high endemicity withou t epid emic explo­
sion, (b) common association with a low community standard of living, 
and (c) apparent incurability . 

Tn Skin snes ' view the di sease comp10x thus postulated in theory, 
r efl ects in fa ct the mod ern picture of leprosy. As he noted, th e patho­
logic bases for this (lisease pattem ctr0 st0atlil y mOl'0 clNtrly und er ­
"i tooc1. Among spec ifi c factors in th e pattern he includ0d the r elativ0ly 
long generation tim 0 of the inciting agent, its r01atively low immuno­
genicity, anCl the apparent ahility of the ag01lt to r0sist digestion by 
host cell s. As Skinsnes views it, the elements of this patt0l'1l fur'llish 
points of attack on the disease both as a medical and as a social prob­
lem. His thes is, in his own words, i. as follow s : 

"Since the opprobrium attached to leprosy has heen largely emo­
tional in origin and expression, it would se0m to be more effective to 
eschew the emotional and seek the rational in counterattack. Accept­
ance of the hi story of leprosy and society's reaction to it for the un­
pleasant fact that it is, pave. the way for attempted under standing- and 
r efutation of th e misconceptions. ] t is more important and effective to 
und er stand the misconceptions than to hide from them. Indeed, even 
in the 'W cs t it is impossible to hide from them, for literature is too 
r epl ete with the disastrous and odious connotations .. 

"Leprosy is uniqu e. It is unique in th e peculiarly intense r eaction 
it has called forth in diver se societies . It is al so uniqu e in the immuno­
pathologic complex that gives it its identity. P erhaps one may find a 
r elationship between these areas of uniqueness that will be explana­
tory." 

Skinsnes ' r emedy for the present social stigmatization lies in an 
unremitting primary campaign again st the di sea se as a pathologic com­
pl ex. The last paragraph of his series of articl0s is well worth quot­
mg : 

"Recent, r eal and continuing, advances in the treatment of leprosy 
are al so the most potent therapy for its social pathology. They break 
the pattern of both the social pathology and medical pathology of the 
disease for they promise r eli ef from the chronicity and deforming ef­
fects of the disease, and p erhaps, in time, from the disease itself with 
con sequellt negation of the who10 di s0ase pattel'l1 which has so dis­
turbed society. It makes possibk the r eplacing of the picture of divin0, 
irrevocabl e retribution with that of an U11cl erstood di seas0 subject to 
management and control." 

This prospect of r emedial success in evitably call s to mind medi ­
cine 's attack on certain other diseases that have had at least some 
element of associated social stigma. ~l ubel'culo s i s , or consumption, to 
use an older term, is one such. Over a long period of time the tuber cu­
losis that" scemed to run in famili0s " led in the mind s of sensitive 
p eople to some feeling of disgrace. Such words as "consumption" and 
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"tuberculosis" were avoided if possible. Hefer ence was made to the 
disease more euphemistically as "lung: trouble" or "weak lungs." 
':Co be sure, it wa s glamorized too, e.g., in English novels of the early 
19th century and ill ltalian opera. This could happen because of its 
freedom, as a rule, from external manifestations. But, in general, 
consumption was removed from view. Patients were sent to distant 
sanatoria, for th eir own sakes primari l.v,- to be sure, hut Rlso to the 
subcoll sciou s r elief of thei,' familie s from the social implications ]11-

herent in their presence. rrhe suffere rs them. elves, if they r ecovered, 
generally preferred .II Ot to r eturll home, hut to remain close to the place 
where they had been t reated, and thus there came in to being small , but 
prospering com munities of ex-tuberculous or still tuberculous per sons, 
not wholly unlike the lep rosy villages of toda y, where the disease, past 
or present, created a common bond. 

All that no,,' seems past . r:rhanks to a gene rally raised standard of 
living, steadily improvillg public health practice, and specific medical 
therapy, tuberculosis has been lowered from fir st place to a point far 
down the list as a cause of death. "Its one-time social stigma now seems 
almost an ahsurdity. The r ecognition of a specific etiologic agent that 
might attack anyhody, r eplacing the concept of a hereditary taint, did 
much to r emove the former shame, and the powerful chemotherapeutic 
drugs of today have eliminated the element of terror that used 
to follow the diagnosis in an individual case. 

For some who are given to reflection, ther e is an element of nostal­
gia in the romantic past of tuber culou s disease. In r eminiscence, thirty 
years after he wrote Th e Magic Mountain, r:1'homas Mann almost re­
gretfully, and a littl e wryly, noted that the old-time communities and 
sanatoria for the tuberculous, such as the one high in the Alps that 
he described, have sin ce become fashionable sports r esorts, frequented 
by enthusiasts in bursting health. 

Other parall els with leprosy could be described. ':[1he cancerophobia 
widely prevalent today has some elements of similarity. There can be 
no question that a direct social attack, such as that promoted so long 
and so successfully in the pages of the Carville Star', can remove the 
st igma that goes with a name. But in the 10n~ run leprosy in all its 
attributes is a medical problem. Removal of the stigma will do much 
for the morale of patients, but much less for eradi cation of the disease. 
Tncreasing success in the treatment of lep rosy as a medical problem 
will, it is to be hoped, sometime exte rminate the disease and wipe out 
the stigma at the sam e t ime. 

Leprosy, however it may be viewe<l by the public, is 1I ot r epuh;ive 
to physicialls. Surgeons a1ld pathologic anatomists encounter destruc­
tive, putrid, and malodorous lesion s of the thoracic alld abdominal 
cavities that are far more offensive than anything found in leprosy 
except the truly terrihle deformity that lrpromatous di sease may cause 
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ill thc hurnall face. Hut cvcn thc lattcl', a s witll css som c of thc "before 
alld aftrl''' illu stra tion s occa sionally puhli shed, is am cnabl c to trcat ­
mCllt. 

"Vhat is rcally to be r cgrctted, as far as th c mcdical practice anLl 
th e ultimatc conquest of lcpl'osy arc concern ed, is thc r clativc unpopu­
lal'ity of leprosy as a choice fol' profcss ional specialization. rl'his is 
a mattel' of merc practi cal ity. In most communitics of thc "\Vcs t, if 
not in th e I ~; a s t, 10))l'os)' is so illfr0qu ellt as not to appeal to Y OUl IS!,' 

phys iciaw, with amhition , tal ent and spccial skill. A wcalth of matel'iFtl 
for study allcl thc illtri guing leads furni sh0d hy collatcral science, not 
to mentioll th c emo lum0nts of a h0avy and successful practi ce, direct 
them to speciali zation in canCN, hea I't di sease, acute infection s, endo ­
crinology, and a dozen oth er suhjects. 

Lep l'osy practi ce ann reseal'ch could well US0 more of that talellt 
and skill. It will in evitably obtain som e of it. rrhe more it securcs, 
thc clos0r soci0ty wi ll com c to thatid 0al outcom e visualized by Skin snes 
in the ,'eries of arti cles to whi ch r efel' encc is madc. As in thc case of 
other di seascs, control will I'es t ultimately on the tra ining and dcvotion 
of an adequate Humhel' of competcnt profcss ional workers. Social 
f'0cogn ition of th eir accomplishment, with r0moval of all opprohl'ium, 
will thcll come as a matter of course. 

-]~sMo~n R. Lo~(; 

MEDICAL L E XrCOG RAPHY 

Thc matter of intel'l1ational coHaboration in the ficld of medical 
lexicography is the subject of a r ecent issue of the N ews Bulletin of the 
C I O}\fS (Council for International Or~'anization s of M ed ical Sciences ) . 
rrh c prohlcm is, to quote, th e chaot ic statc of medical terminolop,T , 
which has hecom e an ohstacle to the communication of ideas and Ow 
progress of r esearch. T ens of thousands of synonym s are in fairly 
widespread use ; for example, there arc 37 for alcukemic leukcmia, and 
]72 for Candid,a, (( lbicans . Consequ ently, it is often very difficult if not 
impossible to find out the concepts represented by word s used; medical 
translations are full of errors; and medical terminology is deteriorat­
ing in all th e wid ely-used lang·uages. 

Several organizntion s are li sted, in cludin~' CTOMS itself, that havl' 
heen active in the fi eld of scientific terminoloQ,'y, with Sllccess in som e 
in stances and with progr ess in others. On the other hand, some so­
cicties have set up f< pecial committees which would meet dLlrin~' an 
international COIH~,],CSS and then, at the next congr ess some years later, 
it would be found that EttIe progress ha(l heen made, becau se of lack 
of fund s 01' lack of a dedicated man, or hecause of endless discuss ion 
over the definition s of a few particularl y controver sial t erm s. 

'rhe present sit.uation i. r egard ed as un satisfactory because (a) far 
too many organization s have r emained indiffcr ent to th e p rohlem, 
although only intel'national organization s will hc able to gain agr ec-


