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Rehabil itation in Strength 

It has long been recognized that the prob
lems of leprosy arc fraught with emotion 
both on the part of that segment of society 
that can be charact erized as being lep ro pho
bic as well as that portion which is vocifer
ously leprophilic. Under such circumstances. 
"princip les" of leprosy treatment and con
trol ha ve a tendency to become dogma and 
dogma not infrequentl y closcs minds to var i
ant problem approaches. 

Th us. the sliltement that leprosy institu
tions, i.e .. leprosaria, should not be placed 
on islands grew out of a response to society's 
use of thi s device to cast o ut and segregate 
those with leprosy. The principle became a 
vi rtual dogma and when the Hay Ling Chau 
Leprosa rium in Hong Kong was first mooted 
stre nuous objections were mad e to crea t
ing the institu tio n on a n island. T his wen t 
so far a s to actually attempt 10 conceal 
knowledge of the island's ex ploitable wat er 
supply in arguing that it did not have enough 
water 10 support the proposed institution . 
Nevert heless the institution was eve ntually 
located o n an island, conflicts between the 
insti tution and a fearful popula ce were 
avoided, the problem of drug control was 
facili tated , a beautiful attractive co mmunit y 
was crea ted unfellered by enc roachm ent 
pressure from burgeoning popu lation and 

industrial needs, and the institut ion carne 10 
stand as a marvel of island development and 
of happy, integrat ed village life and acti vi ty 
to thousa nd s of visitors who saw it every 
year. This ca me about, in part. beca use, as 
was pointed out in the early deba tes regard
ing the island locatio n. much of HOllg Kong 
is bui lt o n is lands and the placing of a facil
it y on an island in this mi lieu need not ipsu 
fa cto be regud ed as ost rac ism. There is 
somethi ng allril cti ve abou t living o n an is
la nd and thi s was exploited whi le overcom
ing the acknowledged and inevitable di sad
vantages acc ru ing from di fficul ties such as 
those of providing adequat e transportati o n. 
Indeed. the deve lopment of the island inst i
tution became a source of greal pride and a 
stimulus to social consciousness for the man y 
who participated as members of the Hong 
Ko ng Au xi liary of The Leprosy Mission . 
About three years aft er the institut ion wa s 
begun the Go ve rnor of Hong Kong too k 
pleasure in twitt ing its director by noting 
that while Hong Kong at tha t time wa s rc
stricted to about two hours of wa ter suppl y 
a day, Hay Ling Cha u had its own 24 hour 
su ppl y. 

The a ppl ication of dogma may need to be 
crit ic:llly evaluated in the ligh t of social re
alit ies and factors of loca l milieu . 
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There is an other dogma which is current ly 
in vogue relating 10 rehabilitati on of leprosy 
pati ent s. Thi s holds Ihal the rehabilitating 
patient sho uld be indi vidually rehabilitated 
int o existing com munity facilities. be these 
job opportunities or debilitati on care facil
ities such as training ce nters fo r the blind 
and other remedial or ca re facilities pro
vided by soci ety. The conce pt of rehabiliw
lion villages for persons recovering or rccov
ered from leprosy was mooted . es pecially in 
the 1950·s. but has large ly fall en into di s
repute renected by dogmatic statements to 
the effect (holt such cent ers should never 
be employed. I This h:lppcned in consider
able measure because such villa ges in ma ny 
instances became de facto centers of segre
galion. ofte n wilh miserable co nditio ns pre
vailing. Nevertheless. perha ps the principle 
s hould be regarded as :1 1001 in rehabilitati on 
thinking rather Ihan being accorded the 
status of dogma . In thi s light. despite the 
following discussion. we arc in broad agree
ment. 

An obvious diffi cult y in the individual 
rehabilitation into society is the wea kness of 
the individual sta nding alonc. often d isplay
ing various residual stigma ta of leprosy and 
not infrequently part ia lly disabled by them. 
In many instances no amount of reconst ruc
tive s urgery can fully overcome the handicap 
or di sguise the pa st disease history. In some 
instances sheltered positions in government 
or be nevolent industry protect s against the 
weakness of the individual. but rarely does 
the individual in s uch positio ns provide 
significant contribution toward changing 
societ y's attitude toward leprosy and it s vic
tims. 

For the past decade, through repeated 
visits from dead of winter to the heat of sum -
mer. we have observed the development of 
port ions of the leprosy village rehabi litation 
program in Korea .! In the more successful 
of these attempts one find s a remarkable 
picture of rehabilitation in strength tha t 
deserves serious th ought. 

When we first saw some of these villages. 
they seemed merely a n expedient extension 
of the leprosarium co ncept requiring much 
community subsidy and continuing the tradi
ti on of segregatio n, a lbeit somewhat modi-
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tied. Despit e recogniz.ing the neccssary ex
pedi ency creat ed by a large re habil ita tion 
pro blem derived essc nliaJly from thc ra peutic 
s uccess. the co ncept did not seem very at
tractive. Time and the evo luti on of at least 
some of these villages has added a broader 
dimens ion and revealed unexpected poten
tiali ties. A reccnt 1.000 km rathe r strenuous 
tri p. often requiring the use of the fo ur wheel 
dri ve cll pabilit y of our veh icle through Kong 
Won province. in the compa ny of a mobile 
leprosy clinic team) provi ded opport unit y 
to evaluate two such vi lla ges in tandem with 
It previo us recent vis it to an other simi lar 
village lyi ng closer to Seo ul. The mobile 
team has responsibili ty for providing medi
cal service to the villages as we ll as mak ing 
periodic trips o n pre-arra nged schedules 
through the countryside whe re leprosy pa
tients meet it for periodic evaluation at 
scheduled road si de points. Thi s scheduling 
is wo rked o ut by a devoted. inte lligent cured 
leprosy patient who spends his time main
tai ning con tact with these patients in their 
homes throughout the dist rict. utilizi ng pub
lic transpo rt and hi s own feel for this pur
pose. 

Ka"g w o" province lies in the mo untain
ous area between Seoul and the east coast . 
An area of stupendo us bea ut y. it is finan
cially poor with sweet pOiatoes as a major 
crop so that colloq uially it is s poken of as 
the "potato-rock" area. The southwestern 
corner is occupied by the di strict of Won 111 
Kiln. having WOII 1/1 (popula tio n 127.700) 
as ils chief ci ty and district ca pital. Apart 
from Won 1/1 the dislrict has a population 
of 78.693 (1973). The two rehabilitation 
vi llages. To; M yuflg and KyuIIg Chull. each 
lie within three kilometers of WOII lu. 

To; MYUflg Village was established in 
1953 as a segregatio n ce nter for soldiers 
afmcted with leprosy. As such il was closed 
to their re lati ves and associates. As a result 
It second . immediately co nti guous co mmu ni
ty grew up and in about 1969 the two com
munities were merged and Ihe whole com
plex ca me to be regarded as a "rehabilitation 
village." The original number of patients 
was 178 but at the present the vi llage has a 
po pulalion of abo ut 1,030 including rehabili
tated leprosy patients. relatives. children and 

JOr . Joon Lew and team from the World Vision lep
rosy Clinic. 
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other associates. The vi llage has its ow n 
sc hool and engages in agricultura l acti vi ties 
bul has as its chief indust ry po ultry and pi g 
raising. In 1972 it reported havi ng 300,000 
chickens and 700 pigs bUI the impression 
was give n thai this may be somewhat under· 
est im ated and that in 1973 the actual po ultry 
po pUlation was 600,000. 

K)'II11g Clllm Village had its origin in 1953 
through acti ve collabora ti on between Dr. 
Mu rray (Ca nad ian Presbyterian Miss ion) 
and Dr. Joan Lew (Vonsei University Medi· 
cal Sc hool). With funds available a then un
desira ble tract consisting of hills with sma ll 
inl crlyi ng valleys was purchased and 18 1 
ex-leprosy patients moved thereon. Gradual
ly relatives and others jo ined them till at the 
prescnt lime there arc 900 inhabitant s. De
spite this. the village is labo r-short and hires 
from 40 to 50 day labo rers to help in its 
industries. In additio n to some agricultural 
activities. these consist agai n primarily in 
chicken ( 150.000 reported in 1972) and pi g 
(500 in 1972) raisi ng together with so me 
ca ttle rai sing. In add ition to maintaining it s 
own church and school. the vi llage is strug
gli ng wilh the problem of handling a nd ca r
ing for severely crippled aging expatients. 

Both villa ges operate under their own 
elected management, the leading figures o f 
which are former leprosy patients. In neither 
case were outside "expe rt" ma nagers em
pl oyed. Rat her. the patien ts were taught 
how to care for their an imal s and poultry. 
They de veloped their own cooperat ive mar
keting o rganization and purchased the nec
essary trucks on a share basis. They have. of 
course. had the benefit of advice fro m Ko re
an a ntileprosy forces. but. apart from the 
provision of medical se rvices. are indepen
dent. 

In the early days of bolh villages there 
was a great deal of opposit ion from nea rby 
inhabitants with threatened incipient con
ni e!. In these s ituations the rehabilitees were 
assisted . They were ad vised to see k oppor
tunities fo r undesirable community se rvices. 
They. for exam ple. voluntarily undertook to 
maintain lmd repair segment s of the gravel 
and dirt public road s accessible to them. 
When they heard of deillhs o f indigents in 
thei r ge neral a rea. they often undertook the 
chore of providing burial. Through efforts 
such as these. as well as avoid ance of con
nict wherever possible. the rehabilitees 

grad ually ac hieved . in their district. a repu
I<Ition fo r being good industrious citizens. 

We interviewed the alert publisher of a 
local newspaper in the county center, Won 
JIl. He stated flat ly that these rehabilitatio n 
villages had astonished the county by their 
lead e rsh ip. se lf- res pec t. and econom ic 
growt h to the point where at the present 
they are unquestionably the economically 
mosl sllccessful vi llages in the county and 
not infrequently act as mo ney lenders to 
ot hers. 

Foll owing previo usly published s tudies' 
of social reaction to lep rosy in the Orient. we 
have often thought that there are three key 
concepts to be vitiated if the attitude toward 
leprosy is to be effectively combatted in this 
area. namely the deeply held co ncepts that 
leprosy is incurable. that it is an inherited 
di sease and that it is venereally associated . 
When queried a lo ng these lines as to cou nty 
attitudes toward leprosy the publisher ac
kn ow ledged Ihat these had been prevailing 
leprosy· related co ncepts in the past. How
ever. in his j udgment. the people of the 
county knew now. from personal o bserva
tio ns. that leprosy is curable a nd that chil
dren of the rehabilitated ex patients. as well 
as the rehab ilit ees who s t ill ha ve ac tive 
leprosy under treatment. do not contract the 
disease. He further noted that the county 
had o bserved th at leprosy is not venerea l 
since Ihey had had the soldier patien ts in 
their midst. These men had · conso rted wi th 
prosti tutes a nd had relations also with o ther 
women a nd no one had contracted leprosy as 
a res ult. 

There a re presently about 80 rehabilita
tion villages in Korea. a ll receiving some 
guida nce or support from government and 
pri vate a ntilcprosy agencies. Not all are as 
successful as the exa mples noted here. Some. 
by vi rtue of poor la nd resources or location. 
inadequate motivation . too high a pro por
tio n of severely debilita ted rehabili lees. o r 
olher faclOrs. a re far from being successfu lly 
self-sufficient and require varying degrees of 
financial aid. Quite li kely a number of these 
conform to the co nditi ons seen elsewhere 
that have led to displtragement of the con
cept of rehabilitation villages. Nevertheless. 

'Lc:prosy in Society. t. Muprosy has appeared o n the 
face .· Lepr. Rev. 35 (1964) 2t-)S. ·11. The pattern of 
concept and reaction to leprOliy in Oriental an tiquity.
Lepr. Rev. 35 (1964) t06- t 22. 
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appro.'«im'lIcly 30 \'i llagc~ h,,\(, achieved 
notabl e sclf·suffic icncy in ma ny inSt:l nccs 
lind in some there has been significa nt inte
gra tion of the rcha bililccs wi lh the general 
popul at io n. In these ccnnotat io ns it is sig
ni fi cant tha t in a third rchabi lilat ion village 
near Seoul. where the village inhabilan ls 
a re predomi nanl ly reha bilitated leprosy pa
t ients. contiguous villagers have made over
tures toward intermarriage wi lh child ren of 
the rchllbililccs. 

It seems likely thul the rehabilita tive suc
cesses here noted have bc ncfill cd from the 
striking econom ic ad v.t nccs achieved during 
rece nt yea rs in South Ko rea. but it is 5ign ifi
Colnl these rcha bi liu .. 'Cs h,l\'c been a ble to 
part icipa le in th is bo nanza a nd in some 
instances to have grea te r part icipa tio n tha n 
contiguous compe ting vill ages. It does no t 

Ill."(:cloo, .. rily follow that t he village rehabili· 
\;It ion conce pt w;1I bc etjually successful in 
o ther ~oc i ctieloo and ot her geogra ph ic se t· 
ting:.. I. ikewilooe. it ,eem~ equally evident Iha t 
fai lure for any reaM)Jl in o t her area~ docs nOt 
warra nt dogmatic pro no uncement s aga inst 
the concept. I)roperly e\'al ua ted a nd applied 
weak ness ca n be turned int o s tre ngt h 
t hrough gro up rehabilita tio n. 

It m ust be no ted that t he described need 
for rehabi litatio n Yill a ge~ i n thi~ co ntex t 
a rose out of the previous practice of lepra · 
sa rial looegreg:n ion and trea tment of pat ients. 
Now that out patient treat men t is the pro-
ccd ure of choice for most pa tient s it ca n be 
ho ped that si m ilar nced can be avoided in 
most coun tries wit h rcspL"(: t to t he ge ne ra
tion of pa tients now under care. 

OLAF K . SK t l'SN ES 


