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National Leprosy Act

Leper

detention

Federal Security Agency

Section 901 [of
the proposed act] would repeal sections 331 and 332 of the Public Health Service Act [of 1944]
which now authorizes the Service (1) to receive persons afflicted with leprosy WHO present
themselves for care or WHO are consigned to its care by State health authorities, and (2) to
provide by regulation for the apprehension, detention, and release of persons under treatment. ...
While enforced detention has played no part in the present leprosy programs of the Public
Health Service (all admissions of patients at Carville being accompanied by the written consent
of the patients), comprehensive legislation on this subject should preferably meet squarely, and

settle the matter of authority for forced detention. The existing authority of the Public Health

Service in this respect should not be repealed or cast in doubt without careful consideration and

provision for alternative methods of meeting the problem, should need arise.
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of Health and Human Services DHHS
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Certainly, if given a choice
between staying in this rather safe, protected world and the real world of hard knocks, most
people would choose to stay, but we can't continue to create paradise forever on the back of the
American taxpayer Baton Rouge

1988 resident patients
Carville
Bureau of Prisons, BOP 1990 11

BOP
Carville 50
150 7000 Baton Rouge Louisiana
350 300
BOP
1992 Carville National Historic District

642



BOP

Carville Duffy
1994 11 100 100
344 216 1995
Richard Baker
1996
Cleo Fields
1996 Baker Carville
Louisiana 1997 @
(b)
©
(d)Hawaii
7
Carville Gillis W. Long Hansen's Disease Center
Louisiana Baton Rouge
33000
1997 11 13
8 250
190
US Department of Labor
Job Corps center for at-risk youth 1999 Louisiana National

Guard Youth Challenge

Gillis W. Long Hansen'’s Disease Center 1998 Baton Rouge Summit

1999 National Hansen's Disease Programs
Center 8 Carville Louisiana
50 33000 69 2000

6 37 24 Baton Rouge

643



sulfone arrest
10
1940-50

1930
Mercy is no substitute for justice
1980
sulfone
1950
1980
WHO 1960
1940

1950
1980

subgovernment

644



socialization

sulfone

precautionary principle

1940

DHEW/DHHS
1980

California Alviso

Hawaii

1950

normalization

645

1950



1 An act to provide for the investigation of leprosy, with special reference to the

care and treatment of lepers in Hawaii.1905,PL 58-176,58th Congress Chapter 1443, HR16914.

Title 42 The Public Health,
Section 135 Chapter 3. Leprosy Station and laboratory at Molokai, Hawaii

§ 121. Establishment: There is established on the tract of land on the leper reservation at
Molokai, Hawaii, ceded by the Territorial government of Hawaii to the United States in
perpetuity a hospital station and laboratory of the Public Health Service of the United States for
the study of the methods of transmission, cause, and treatment of leprosy
(Mar.3,1905,c.1443,section 1,33 Stat.1009.)

§ 122. Patients; admission and treatment: For the purposes of this subchapter the Surgeon
General, through his accredited agent, is authorized to receive at such station such patients
afflicted with leprosy as may be committed to his care under legal authorization for the
Territory of Hawaii, not to exceed forty in number to be under treatment at any time, said
patients to remain under the jurisdiction of the said Surgeon General, or his agent, until
returned to the proper authorities of Hawaii. (Mar.3,1905,c.1443, section 3,33 Stat.1009.)

§ 123. Detail of medical officers and employees of Public Health Service: The Surgeon General of
the Public Health Service of the United States is authorized to detail or appoint, for the
purposes of these investigations and treatment, such medical officers, acting assistant surgeons,
pharmacists, and employees as may be necessary for said purposed. (Mar. 3, 1905, c. 1443,
section 4, 33 Stat. 1009)

§ 124. Regulations for administration: The Surgeon General of the Public Health Service shall,
subject to the approval of the Secretary of the Treasury, make and adopt regulations for the
administration and government of the hospital station and laboratory and for the management
and treatment of all patients of such hospital. (Mar.3,1905,c. 1443, section 6, 33 Stat. 1010.)

§ 125. Additional pay and allowances to officers detailed: When any commissioned or
noncommissioned officer of the Public Health Service is detailed for duty at the leprosarium
provided for in sections 121 to 124 of this title, or while engaged in investigations of leprosy at
Kalihi and other places in Hawaii, he shall receive, in addition to the pay and allowances of this
grade, one-half the pay of said grade and such allowances of his grade as may be provided for by
the Surgeon General of the Public Health Service, with the approval of the Secretary of the
Treasury. (Mar.3,1905,section 7,33 Stat. 1010; Mar. 4, 1911, c. 285, section 1, 36 Stat. 1394.)
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2 An act to provide for the care and treatment of persons afflicted with leprosy and
to prevent the spread of leprosy in the United States.1917, PL 64-299, 64th Congress, Chapter
26, HR 193.

Leprosy Home in United States

§ 131. Establishment; administration by Public Health Service: There is established a home for
the care and treatment of persons afflicted with leprosy, to be administered by the United
States Public Health Service. (Feb.3,1917,c.26, section 1, 39 Stat. 872.)

§ 132. Erection of buildings: The Secretary of the Treasury is authorized to cause the erection
upon such site of suitable and necessary buildings for the purposes of this subchapter at a cost
not to exceed the sum appropriated for such purpose.(Feb.3, 1917, c. 26, section 4, 39 Stat. 873.)
8§ 133. Persons receivable into; removal of afflicted persons to: There shall be received into said
home, under regulations prepared by the Surgeon General of the Public Health Service, with

the approval of the Secretary of Treasury, any person afflicted with leprosy WHO presents

himself or herself for care, detention, and treatment, or WHO may be apprehended under

authority of the United States Quarantine Acts, or any person afflicted with leprosy duly

consigned to said home by the proper health authorities of any States, Territory, or the District

of Columbia. The Surgeon General of the Public Health Service is authorized, upon request of
said authorities, to send for any person afflicted with leprosy within their respective
jurisdictions, and to convey said persons to such home for detention and treatment, and when
the transportation of any such person is undertaken for the protection of the public health, the
expense of such removal shall be paid from funds set aside for the maintenance of said home.
(Feb. 3, 1917, c. 26, section 2, 39 Stat. 873.)

8§ 134. Regulations: Regulations shall be prepared by the Surgeon General of the Public Health
Service, with the approval of the Secretary of the Treasury, for the government and
administration of said home and for the appreciation, detention, treatment, and release of all
persons WHO are inmates thereof.(Feb.3,1917,c.26,section3,39 Stat.873.)

§ 135. Detail of officers of Public Health Service to; pay: When any commissioned or other officer
of the Public Health Service is detained for duty at the home herein provided for he shall receive,

in addition to the pay and allowances of his grade, one-half the pay of the said grade and such

allowances as may be provided by the Surgeon General of the Public Health Service, with the

approval of the Secretary of the Treasury. (Feb. 3, 1917, c. 26,section 5, 39 Stat. 873.)
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3
Regulations Governing the Care of Lepers (approved by the Secretary of the Treasury, Dec. 4,

1922) H. S. Cumming, Surgeon General, Public Health Report :3151-3154, 1922.

Regulations for the government of leprosaria and for the apprehension, detention, treatment,
and release of lepers: In accordance with sections 2 and 3 of Public Act No 299, Sixty-fourth

Congress, approved February 3, 1917, the following rules and regulations are promulgated.

(1) Transportation of persons afflicted with leprosy to the National Home for Lepers, officially
known as United States Marine Hospital No. 66.....

(2) Admission to the Hospital...

(3) Examination upon admission to the hospital.....

(4) Release if not a leper....

(5) Treatment...

(6) Detention and discipline of patients afflicted with leprosy...

(7) Provisions for the enforcement of discipline...

(8) Discharge of patients... Each patient confined in the United States Marine Hospital No. 66
shall be examined bacterioscopically not less than once in 12 months. If at such examination the
patient has not been found bacterioscopically a leper the medical officer in charge shall convene
a board of three medical officers to make a thorough physical and beterioscopic examination of
the patient. If in the opinion of this board the said patient is considered to be a latent or arrested
case he shall be kept under observation for six months during which time bacterioscopic and
physical examinations shall be made not less than frequently than once each month. If during
this six months’ period the patient shows no signs of leprotic retrogression he shall be removed
from that portion of the reservation used by patients with active leprosy and place under
observation in that portion of the reservation set aside for special observation purposes. Said
patient so isolated shall be examined physically and bacterioscopically not less than once each
month for a period of one year. If during this one year of special observation and isolation the
patient has not shown signs of leprotic retrogression the medical officer in charge shall convene
a board of not less than three medical officers experienced in leprosy, WHO shall review the
findings of the case and in the absence of contra-indicating findings may recommend the

discharge of the patient on probation as either “cured,” “arrested,” or “latent,” and “no longer a
menace to the public health.” If at any of the examinations above indicated the patient shows
signs of leprotic retrogression he shall be considered as ineligible for consideration for discharge
within one year from the date of such examination.

(9) Examination of patients probationally discharged....
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(10) Disposal of patients deceased....
(11) Visitors....

(12) General administration of hospital....

4 Public Health Services Act: An act to consolidate and revise the laws relating to
the Public Health Service, and for other purposes. 1944, PL 78-410, 78th Congress, Chapter 373,
HR 410.

An act to consolidate and revise the laws relating to the Public Health Service, and for other
purposes.

Part D. Lepers

Section 331. Receipt of Lepers: The Service shall, in accordance with regulations, receive into

any hospital of the Service suitable for his accommodation any person afflicted with leprosy

WHO presents himself for care, detention, or treatment, or WHO may be apprehended under

section 332 or 361 of this Act, and any person afflicted with leprosy duly consigned to the care of

the Service by the proper health authority of any State, Territory, or the District of Columbia.

The Surgeon General is authorized, upon the request of any health authority, to send for any
person within the jurisdiction of such authority WHO is afflicted with leprosy and to convey
such person to the appropriate hospital for detention and treatment. When the transportation of
any such person is undertaken for the protection of the public health the expense of such
removal shall be met from funds available for the maintenance of hospital of the Service.
Section 332. Apprehension, detention, treatment and release: The Surgeon General may
provide by regulation for the apprehension, detention, treatment, and release of persons being

treated by the Service for leprosy.

Part G. Quarantine and Inspection

Section 361. Control of communicable diseases: The Surgeon General, with the approval of the
Administrator, is authorized to make and enforce such regulations as in his judgment are
necessary to prevent the introduction, transmission, or spread of communicable diseases from
foreign countries into the States or possessions, or from one State or possession into any other
State or possession.....

Section 209. Pay and Allowances: (g) Whenever any commissioned or other officer or employee
of the Service is assigned for duty which the Surgeon General finds requires intimate contact
with persons afflicted with leprosy, he may receive, as provided by regulations of the President,
in addition to the pay and allowances of his grade, not more than one-half the pay of such grade,

and such allowances or increased allowances as may be provided for by such regulations.
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5 40 Federal Regulation 25816 (June 19, 1975): Part 32 Medical Care for Persons

with Hansen's Disease and Other Persons in Emergencies.

Part 32 Medical Care for Persons with Hansen's Disease and Other Persons in Emergencies.
Authority: Sec. 320, 321 and 322(b), Public Health Service Act (42 U.S.C. 247e, 248 and 249(b)).
Source: 40 FR 25816, June 19, 1975, unless otherwise noted.

Persons with Hansen'’s Disease

32.86 Admissions to Service facilities: Any person with Hansen's disease WHO presents himself

for care or treatment or WHO is referred to the Service by the proper health authority of any

State, Territory, or the District of Columbia shall be received into the Service hospital at

Carville, Louisiana, or into any other hospital of the Service which has been designated by the
Secretary as being suitable for the accommodation of persons with Hansen's disease.

32.87 Confirmation of diagnosis: At the earliest practicable date, after the arrival of a patient at
the Service hospital at Carville, Louisiana, or at another hospital of the Service the medical staff
shall confirm or disprove the diagnosis of Hansen's disease. If the diagnosis of Hansen's disease
is confirmed, the patient shall be provided appropriate inpatient or outpatient treatment. If the
diagnosis is not confirmed, the patient shall be discharged. [40 FR 25816, June 19, 1975; 40 FR
36774, Aug. 22, 1975]

32.88 Examinations and treatment: Patients will be provided necessary clinical examinations
which may be required for the diagnosis of primary or secondary conditions, and such treatment
as may be prescribed.

32.89 Discharge: Patients with Hansen's disease will be discharged when, in the opinion of the
medical staff of the hospital, optimum hospital benefits have been received.

32.90 Notification to health authorities regarding discharged patients: Upon the discharge of a
patient the medical officer in charge shall give notification of such discharge to the appropriate
health officer of the State, Territory, 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.

32.91 Purchase of services for Hansen's disease patients: Hansen's disease patients being
treated on either an inpatient or outpatient basis at a hospital or clinic facility of the Service,
other than the National Center for Hansen's disease (Carville, Louisiana), may, at the sole
discretion of the Secretary and subject to available appropriations, be provided care for the
treatment of Hansen's disease at the expense of the Service upon closure or transfer of such
hospital or clinic pursuant to section 987 of the Omnibus Budget Reconciliation Act of 1981 (Pub.
L. 97 35). Payment will only be made for care arranged for by an authorizing official of the

Service as defined in 32.1(f) of this part. [46 FR 51918, Oct. 23, 1981]
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6 Public Law 99-117: An act to amend various provisions of the Public Health

Services Act.

An act to amend various provisions of the Public Health Services Act.

"Health Services Amendments of 1985"

Section 320. Hansen's Disease Program

(a) Section 320 is amended to read as follows:

" Section 320. Hansen's Disease Program”

(a) The Secretary - (1) shall provide care and treatment (including outpatient care) without
charge at the Gillis W. Long Hansen's Disease Center in Carville, Louisiana, to any person

suffering from Hansen's disease WHO needs and requests care and treatment for that disease;

and (2) may provide for the care and treatment (including outpatient care) of Hansen's disease
without charge for any person WHO requests such care and treatment.

(b) The Secretary shall make payments to the Board of Health of Hawaii for the care and
treatment (including outpatient care) in its facilities of persons suffering from Hansen's disease
at a rate, determined from time to time by the Secretary, which shall, subject to the availability
of appropriations, be approximately equal to the operating cost per patient of those facilities,
except that the rate determined by the Secretary shall not be greater than the comparable
operating cost per Hansen's disease patient at the Gillis W. Long Hansen's Disease Center in
Carville, Louisiana.".

(b) The Public Health Service Facility in Carville, Louisiana, shall be known and designated as
the "Gillis W. Long Hansen's Disease Center". Any reference in a law, map, regulation,
document, record, or other paper of the United States to such facility shall be held to be a

reference to the Gillis W. Long Hansen's Disease Center.

7 Public Law 105-78 Section 247e: Gillis W. Long Hansen's Disease Center.

Gillis W. Long Hansen's Disease Center

(a) Care and treatment: (1) At or through the Gillis W. Long Hansen's Disease Center (located

in the State of Louisiana), the Secretary shall without charge provide short-term care and

treatment, including outpatient care, for Hansen's disease and related complications to any

person determined by the Secretary to be in need of such care and treatment. The Secretary

may not at or through such Center provide long-term care for any such disease or complication.

(2) The Center referred to in paragraph (1) shall conduct training in the diagnosis and
management of Hansen's disease and related complications, and shall conduct and promote the

coordination of research (including clinical research), investigations, demonstrations, and
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studies relating to the causes, diagnosis, treatment, control, and prevention of Hansen's disease
and other mycobacterial diseases and complications related to such diseases. (3) Paragraph (1)
is subject to section 211 of the Department of Health and Human Services Appropriations Act,
1998.

(b) Additional sites authorized: In addition to the Center referred to in subsection (a)of this
section, the Secretary may establish sites regarding persons with Hansen's disease. Each such

site shall provide for the outpatient care and treatment for Hansen's disease and related

complications to any person determined by the Secretary to be in need of such care and

treatment.

(c) Agency designated by Secretary: The Secretary shall carry out subsections (a) and (b) of this
section acting through an agency of the Service. For purposes of the preceding sentence, the
agency designated by the Secretary shall carry out both activities relating to the provision of
health services and activities relating to the conduct of research.

(d) Payments to Board of Health of Hawaii: The Secretary shall make payments to the Board of
Health of the State of Hawaii for the care and treatment (including outpatient care) in its
facilities of persons suffering from Hansen's disease at a rate determined by the Secretary. The
rate shall be approximately equal to the operating cost per patient of such facilities, except that
the rate may not exceed the comparable costs per patient with Hansen's disease for care and
treatment provided by the Center referred to in subsection (a) of this section. Payments under

this subsection are subject to the availability of appropriations for such purpose.

8 Public Law 105-78: Relocation of Gillis W. Long Hansen'’s Disease Center

Section 211 (f)

(f) The following provisions apply if under subsection (a) the Secretary makes the decision to
relocate the Center:

(1) The site to which the Center is relocated shall be in the vicinity of Baton Rouge, in the State
of Louisiana.

(2) The facility involved shall continue to be designated as the Gillis W. Long Hansen's Disease
Center.

(3) The Secretary shall make reasonable efforts to inform the patients of the Center with respect
to the planning and carrying out of the relocation.

(4) In the case of each individual WHO as of October 1, 1996, was a patient of the Center and is
considered by the Director of the Center to be a long-term-care patient (referred to in this

subsection as an ‘eligible patient’), the Secretary shall continue to provide for the long-term care

of the eligible patient, without charge, for the remainder of the life of the patient.
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(5)(A) For purposes of paragraph (4),.an eligible patient WHO is legally competent has the

following options with respect to support and maintenance and other nonmedical expenses: (i)

For the remainder of his or her life, the patient may reside at the Center. (ii) For the remainder

of his or her life, the patient may receive payments each year at an annual rate of $33,000

(adjusted in accordance with subparagraphs (C) and (D)), and may not reside at the Center.

Payments under this clause are in complete discharge of the obligation of the Federal
Government under paragraph (4) for support and maintenance and other nonmedical expenses
of the patient. (B) The choice by an eligible patient of the option under clause (i) of
subparagraph (A) may at any time be revoked by the patient, and the patient may instead
choose the option under clause (ii) of such subparagraph. The choice by an eligible patient of the
option under such clause (ii) is irrevocable. (C) Payments under subparagraph (A)(ii) shall be
made on a monthly basis, and shall be pro rated as applicable. In 1999 and each subsequent
year, the monthly amount of such payments shall be increased by a percentage equal to any
percentage increase taking effect under section 215(i) of the Social Security Act (section 415(i) of
this title) (relating to a cost-of-living increase) for benefits under title 11 of such Act (section 401
et seq. of this title) (relating to Federal old-age, survivors, and disability insurance benefits).
Any such percentage increase in monthly payments under subparagraph (A)(ii) shall take effect
in the same month as the percentage increase under such section 215(i) takes effect. (D) With
respect to the provision of outpatient and inpatient medical care for Hansen's disease and
related complications to an eligible patient: (i) The choice the patient makes under
subparagraph (A) does not affect the responsibility of the Secretary for providing to the patient
such care at or through the Center. (ii) If the patient chooses the option under subparagraph
(A)(ii) and receives inpatient care at or through the Center, the Secretary may reduce the
amount of payments under such subparagraph, except to the extent that reimbursement for the
expenses of such care is available to the provider of the care through the program under title
XVI11 of the Social Security Act (section 1395 et seq. of this title) or the program under title XIX
of such Act (section 1396 et seq. of this title). Any such reduction shall be made on the basis of
the number of days for which the patient received the inpatient care.

(6) The Secretary shall provide to each eligible patient such information and time as may be
necessary for the patient to make an informed decision regarding the options under paragraph
B)A).

(7) After the date of the enactment of this Act (Nov. 13, 1997), the Center may not provide
long-term care for any individual WHO as of such date was not receiving such care as a patient
of the Center.

(8) If upon completion of the projects referred to in subsection (d)(4)(A) there are unobligated

balances of amounts appropriated for the projects, such balances are available to the Secretary
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for expenses relating to the relocation of the Center, except that, if the sum of such balances is
in excess of $100,000, such excess is available to the State in accordance with subsection
(d)(4)(B). The amounts available to the Secretary pursuant to the preceding sentence are

available until expended.
(9) For purposes of this section:
(1) The term 'Center' means the Gillis W. Long Hansen's Disease Center.

(2) The term 'Secretary' means the Secretary of Health and Human Services.

(3) The term 'State' means the State of Louisiana.
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