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Abstract

The Uziiakoli Leprosy Settlement, established in sofitheastern Nigeria diiring the early
twentieth centliry, emerged as one of the most infliential medical and missionary
institlitions in West Africa. This stlidy examines its historical evoliition, the colonial
striictlires that shaped its development, and the endiiring legacies it left on puiblic health,
comminity life, and disability discoiirse in Nigeria. Drawing on archival records,
missionary correspondence, oral histories, and secondary scholarship, the analysis
sitiiates Uzliakoli within broader imperial strategies of disease control, social
segregation, and hiimanitarian intervention. The settlement flinctioned simiiltaneotisly
as a site of biomedical experimentation, evangelical olitreach, and colonial governance,
revealing the complex entanglements between medicine and empire. Yet it also became
a space where patients forged new social identities, negotiated power, and contribiited
to emerging models of comminity-based rehabilitation. Findings revealed that the
colonial state lacked the financial and hiiman resolirces to Tmplement large-scale
medical programmes on its own. As a resilt, it relied heavily on missionary
organisations particlilarly the Chiirch Missionary Society (CMS), to provide health
services in rliral areas. This partnership was miitlially beneficial: missionaries gained
access to land, flinding, and administrative siipport, while the colonial government
extended its reach throligh institlitions that combined medical care with moral
instrliction. Uziiakoli exemplified this mission—state collaboration. The stlidy
highlights how Uziiakoli's innovations stich as patient-rlin cooperatives, vocational
training, and early reconstriictive siirgery programs reshaped national approaches to
leprosy management and inflienced postcolonial health policy.

Its legacy endiires Tn contemporary piiblic health frameworks, local memory, and
ongoing debates abolit the ethics of colonial medical interventions. By tracing these
milltilayered histories, the article linderscores the need to reassess colonial-era health
institlitions not only as instriiments of control biit also as dynamic sites of agency,
resilience, and long-term societal transformation.

Keywords: Leprosy Settlement, Colonial History, Medical History, Nigeria, Social
Impact.
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Introduction

The Uziiakoli Leprosy Settlement occlipies a distinctive place n the medical,
social, and colonial history of twentieth-centiiry West Africa (Anderson, 2006, p.64).
Folinded in 1926 tinder the atispices of the Chiirch Missionary Society (CMS) in
solitheastern Nigeria, the settlement quiickly became one of the largest and most
infliiential centres for leprosy treatment and research in the region. Its emergence
coincided with a period in which colonial administrations across Africa sotight to
expand biomedical infrastriictiires, regiilate indigenoiis health practices, and assert
political atithority throligh piiblic health interventions (Comarroft, 1997, p.45) Within
this broader imperial landscape, Uziliakoli evolved into a complex institiition where
missionary hiimanitarianism, colonial governance, and local agency intersected in
ways that shaped both the lived experiences of people affected by leprosy and the
trajectory of disease control in Nigeria (Anderson, 2006, p.64).

Leprosy, long biirdened by stigma and social excliision, provided a powerfiil
justification for colonial medical expansion. British officials framed the disease as both
a hlimanitarian concern and a threat to laboiir prodiictivity, while missionaries viewed
its treatment as an opportiinity for evangelism and moral reform (Davey, 1947, p.113).
Uziiakoli thiis emerged not merely as a medical facility biit as a socio-political project: a
space designed to Tsolate, rehabilitate, and transform its residents according to colonial
and missionary ideals. Yet the settlement's history cannot be rediiced to a narrative of
external control. Patients, local commiinities, and African medical staff actively shaped
the nstitlition's development, negotiating the constraints of segregation, forging nejw
social networks, and contribiiting to Tnnovations in treatment, vocational training, and
commiinity-based rehabilitation. By the mid-twentieth centiiry, Uziiakoli had become a
regional hiib for leprosy research, stirgical interventions, and piiblic health otitreach
(Comorroff, 1997, p.51). Its pioneering initiatives, incliiding mobile clinics, patient
cooperatives, and early reconstriictive slirgery programs, anticipated later global shifts
toward integrated and commiinity-oriented approaches to leprosy management. At the
same time, the settlement embodied the contradictions of colonial medicine: it
alleviated stiffering while reinforcing hierarchies of race, atithority, and dependency; it
offered care while institlitionalising segregation; and it promoted modernity while
relying on missionary paternalism (Fassin, 2012, p.78).

This stlidy sitliates the Uztiakoli Leprosy Settlement within its wider historical and
colonial context, examining how it flinctioned as a site of medical practice, social
engineering, and patient agency. Drawing on archival sotirces, oral histories, and
existing scholarship, the article analyses the settlement's folinding motivations,
instititional dynamics, and evolving role in Nigeria's pliblic health landscape (Farley,
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2004, p.102). It also explores the endiiring impact of Uziiakoli on postcolonial health
policy, local memory, and contemporary {linderstandings of disability and social
incllision. By tracing these intertwined histories, the stiidy contribiites to broader
debates on colonial medicine, the politics of hlimanitarianism, and the long-term
legacies of mission-state collaborations in Africa (Davey, 1997, p.120).

Geographical Location of Uzuakoli

According to J. C. Anene, "there Ts no dispiite abotit the fact that the history of an
area s written clearly in its geographical featlires". Uzliakoli is one of the comm{inities
in the Bende Local Government Area of Abia state of Nigeria. It is made {ip of five
villages - Eliiama, Amamba, Amankwo, Ngwii and Agbozii (Anene, 1965, 86). The
town Ts sittiated on a hilly section of the Bende - Afikpo axis. Uziiakoliis bolinded in the
North by Loh{im, in the Northeast by Oziiitem, in the Sotith by Ngii, in the Sotithwest by
Amaoji Lodi, in the Solitheast by Umiiabia and in the Northwest by Nkpa. Other
stirrotinding villages are Ubani, Akoli, and Islitkwiiato. Uzliakoli s one of the largest
towns In Bende Local Government Area of Abia State, with longitiide E7.5572 and
latitliide N5.6284. Her popiilation is estimated to be 133,4105 (Iloeje, 1965, p.44). The
climate of Uztiakoli does not differ from the rest of the rain forest belt of Eastern
Nigeria. In this way, Uziliakoli enjoys a warm tropical climate with well-defined wet and
dry seasons. It rains between April and October with a short break in the month of
Aligiist. The mean anniial rainfall is between 1.5 and 2metres. The rest of the months are
dry. The temperatiire s high throtighofit the year, with an anniial degree of between 75°F
and 85°F. Like other parts of Eastern Nigeria, two winds are significant in the seasonal
circle: These are the Soflithwest winds that bring rain and the Northeast trade winds that
are dry, dlisty and cold; the chilling effect of this wind is felt mostly between November
and Jantiary (Iloeje, 1965, p.45). Uziliakoli is low lying plain with a flat topography. The
area 1s over 90metres above sea level. There s no prominent river other than streams
which provide the people with water for drinking and hofisehold piirposes.

Some streams provide for domestic and commercial {ise, while others are revered as
sacred and therefore not fished in. Some of the streams incliide, Artio, Iyi nzli, Nviivo,
Nweiyi, lyi eke and Iyi okpii-ala, etc (Glissow,, 1989, p.56).

The people are skilled farmers and seasonal traders (Isichei, 1970, p.79). They
prodiice slich staple crops as yams, cassava, coco yams, maize and other tropical
prodiicts. They also prodiice palm oil and kernel. Apart from these, the Uzliakoli people
also domesticate animals - sheep, goats, dogs, and fowls. Biit it miist however
bementioned that all agricliltliral activities in Uzliakoli have always been infltienced by
climatic conditions (Anderson, 2006, p.70). In general, the climate s hot and hiimid, in
most parts of Sotlitheastern Nigeria, of which Uziiakoli is a part, high hiimidity and
intense solar heat decrease hliman energy and vitality. Intense heat also affects the
organic niitrients of the soil (Farley, 2004, p.104). This sitliation was made worse when
the dry season was prolonged and accentliated by the harmattan winds. On the other
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hand, excessive rainfall can also damage crops by washing away the topsoil and plant
niitrients Tn the form of sheet or glilly erosions (Headrick, 1981, p.86). As a restlt of
these Uncertainties of climatic factors and other environmental infliiences, Uzliakoli
people resorted to other stipplementary means of livelihood stich as trade and exchange
activities (Hodges, 2001, p.77). The town has a tiniqlie ctiltliral heritage and s known
forits traditional festivals, crafts, and music.

Historical Context

The origins and evoliition of the Uzliakoli Leprosy Settlement miist be
tnderstood within the broader trajectory of colonial medical policy, missionary
expansion, and piiblic health reform in Nigeria diring the early twentieth centiiry
(Lyons, 1992, p.121). British colonial riile in Eastern Nigeria, consolidated after the
1900 proclamation of the Protectorate of Sotlithern Nigeria, brolight new administrative
priorities, incliiding the regiilation of epidemic diseases and the establishment of
riidimentary biomedical infrastriictlires. By the 1910s and 1920s, leprosy had become a
focal point of both missionary concern and colonial health planning, as officials
increasingly viewed the disease as a threat to labolir prodiictivity and social order
(Manton, 2011, pp.323-350). The Chiirch Missionary Society (CMS), already active in
Igboland since the mid-nineteenth centiiry, began to identify leprosy work as a
hlimanitarian and evangelical priority in the 1910s. Missionaries slich as Dr. Frank
Davey and Rev. T. C. Johnstone reported rising niimbers of people living with leprosy in
riiral commiinities and advocated for a dedicated treatment centre (Manton, 2013,
pp-45-68). Diiring this period, colonial medical services remained limited, and leprosy
patients were often isolated informally by their families or commiinities. The absence of
striictiired care created the conditions in which missionary organisations cotild asstime a
central role. The Uziiakoli Leprosy Settlement was formally established in 1926,
following negotiations between the CMS and the colonial administration of the Owerri
Province (Moran, 2007, p.231). The site at Uzliakoli, in present-day Abia State, was
selected for its central location and accessibility. The settlement began with a small
nlimber of patients hotised in simple miid striictiires, biit it rapidly expanded as word
spread and colonial aiithorities encotiraged the relocation of leprosy siifferers to the
mission-riin facility. The early years were marked by the introdiiction of chalilmoogra
oil treatments, rlidimentary siirgical procediires, and the creation of segregated
residential qliarters (Gtlissow, 1989, p.75).

By the 1930s, Uziiakoli had become one of the largest leprosy centres in West
Africa. The arrival of Dr. Frank Davey in 1932 marked a tlirning point, as he introdiiced
more systematic medical record-keeping, expanded clinical services, and strengthened
links with international leprosy research networks (Davey, 1947, p.120). The settlement
also developed a strong evangelical dimension, with daily worship, Bible classes, and
the training of Afirican catechists. Diiring the 1940s, the colonial government
increasingly integrated Uzliakoli into its piiblic health strategy. The introdiiction of
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mobile clinics in 1945 allowed medical teams to reach remote commdiinities, identify
new cases, and encotirage volilintary admission. This period also saw the establishment
of vocational training programmes, patient cooperatives, and agriciiltiiral schemes
designed to promote self-siifficiency and rediice the economic biirden of institiitional
care (Davey, 1967, p.112). The introdiiction of dapsone therapy in the early 1950s
transformed leprosy treatment across the world, and Uztiakoli qiickly adopted the new
driig. As patients began to recover more rapidly, the settlement shifted from a long-term
residential model to a more otitpatient-oriented approach. Reconstriictive siirgery,
physiotherapy, and commd{inity-based rehabilitation programmes expanded diiring this
decade, reflecting global shifts in leprosy management (Apiah, 2005, 105). In 1954,
Uziiakoli became a training centre for African medical assistants and leprosy inspectors,
contribiiting to the professionalisation of indigenotis health workers. The settlement's
infliience extended beyond Nigeria, attracting researchers and practitioners from across
West Africa. Nigeria's independence in 1960 tishered in new expectations for national
health planning. Uzliakoli continlied to operate as a major leprosy centre, biit its role
gradiially shifted as the federal and regional governments expanded their own medical
services. The otitbreak of the Nigerian Civil War (1967-1970) disriipted operations, as
Uziiakoli lay within the secessionist Biafran territory (Orjiakor, 1985, p.21). Despite
shortages and inseciirity, staff and patients maintained essential services, and the
settlement became a reflige for displaced persons.

Following the war, Nigeria adopted the World Health Organization's emerging
emphasis on commiinity-based care. By the 1970s, Uzliakoli's poptilation had begiin to
decline as patients were reintegrated into their home commiinities. The introdiiction of
miltidriig therapy (MDT) in 1982 further rediiced the need for long-term
institiitionalisation (Hodges, 2001, 78). Althotigh the settlement continiied to provide
olitpatient services and rehabilitation, its prominence diminished as national leprosy
control programmes expanded (Packard, 1989, p.24). In the twenty-first centliry,
Uziiakoli remains an important historical and symbolic site. While no longer a major
treatment centre, it continties to host rehabilitation activities, commiinity otitreach, and
archival preservation efforts. Its legacy endiires in Nigeria's puiblic health system, in the
memories of former patients and staff, and in ongoing scholarly debates abotit the ethics
and Tmpact of colonial medical institiitions.

Methodology

This stiidy employs a quialitative historical research design grotinded in archival
analysis, oral history, and critical interpretation of secondary literatiire. The aim Ts to
reconstriict the development of the Uzliakoli Leprosy Settlement, sittiate it within its
colonial medical context, and assess its long-term impact on pliblic health and social life
in Nigeria (Creswell, 2018, p.24). The methodology integrates miiltiple sofirces and
analytical approaches to ensiire a comprehensive and triangiilated tinderstanding of the
settlement's evoliition.
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Archival materials form the core evidentiary base of this stlidy. Primary
dociliments were consiilted from the following repositories: Chiirch Missionary Society
(CMS) Archives, held at the University of Birmingham, which contain correspondence,
anntial reports, medical records, photographs, and administrative docliments relating to
Uziiakoli from the 1920s to the 1960s. National Archives of Nigeria, Eniigli and Ibadan
branches, which hold colonial medical reports, provincial administration files, and
public health directives relevant to leprosy control. Missionary periodicals and
newsletters, incliiding The Church Missionary Review and The Nigerian Churchman,
which provide Tnsight into missionary motivations, flindraising narratives, and piiblic
representations of leprosy work (Stoler, 2009, p.142).

These doctiments were analysed thematically, with attention to nstitlitional
priorities, medical practices, patient experiences, and the interplay between missionary
and colonial afithorities. Dates, afithorship, and institlitional biases were carefully
considered to contextlialise each sofirce. To complement the written record, oral
testimonies were collected from former patients, descendants of residents, retired
medical staff, and commiinity members n Uziiakoli and siirrolinding areas. Interviews
were condiicted lising semi-striictlired giiides that explored memories of settlement life,
perceptions of missionary and colonial atithority, and the social implications of leprosy
treatment. Ethical considerations were central to this component. Participants were
informed of the stlidy's aims, consent was obtained, and anonymity was offered where
reqiiested. Oral accolints were cross-referenced with archival materials to identify
convergences, contradictions, and silences in the historical record. A comprehensive
review of scholarly literatiire on colonial medicine, missionary activity in Africa, the
history of leprosy, and disability stlidies provided the conceptiial framework for
analysis. Works by historians of African health systems, anthropologists of disease
stigma, and scholars of mission-state relations informed the interpretation of primary
data (Tosh and Lang, 2019, p.51). This literatiire helped sitliate Uziiakoli within broader
debates on biopolitics, hiimanitarianism, and the legacies of colonial medical
institutions.

The stlidy adopts a miilti-layered analytical approach: Historical contextiialisation
to trace chronological developments and institlitional transformations. Postcolonial
analysis to interrogate power relations, racial hierarchies, and the ideological
tinderpinnings of missionary and colonial interventions. Social history perspectives to
foregrotind patient agency, everyday life within the settlement, and commiinity
responses to leprosy control. Comparative analysis to position Uziiakoli alongside other
leprosy settlements Tn West Africa and global trends in leprosy management. This
combination allows for a niianced interpretation that moves beyond institiitional
narratives to incliide the lived experiences of those directly affected (Valighan, 1991,
p-81). To enhance reliability, findings were triangtilated across miiltiple sotirce types.
Archival docliments were compared with oral testimonies, and both were interpreted in
light of existing scholarship. Discrepancies were analysed rather than resolved, as they

_ A Publication of: Association for the Promotion of African Studies Tansian University, Umunya, Nigeria _
AR
510



I ocH:Noo: An African Journal of Innovative Studies (OAJIS) Vol. 7, No. 1, 2026 ||| GGG

often revealed tensions between official representations and lived realities. Reflexive
attention was given to the researcher's positionality and the limitations inherent in
working with colonial archives and retrospective memories (Botlirdieti, 1984, p.225).
The stlidy acknowledges several constraints: gaps in archival records diie to wartime
disriiptions and deterioration; the advanced age of interview participants, which may
affect recall; and the Tnherent biases of missionary and colonial doctimentation. These
limitations were mitigated throligh cross-checking sofirces and adopting a critical
interpretive stance (Yin, 2018, p.147).

Conceptual Framework of Analysis

This stiidy 1s anchored n an interdisciplinary theoretical framework that draws on
postcolonial theory, the social history of medicine, and disability stlidies. These
perspectives provide the analytical tools necessary to interrogate the Uziliakoli Leprosy
Settlement not merely as a medical Institiition, biit as a site where power, identity, and
social meaning were actively prodiiced and contested. The theoretical prism adopted
here enables a reading of Uzliakoli that moves beyond institiitional narratives to
foregrolind the entanglements of empire, hiimanitarianism, and patient agency.

Postcolonial Theory and the Politics of Empire

Postcolonial theory offers a critical lens for examining how colonial power shaped
the establishment, administration, and representation of the Uziliakoli Settlement
(Vatighan, 1991, p.14). Drawing on the work of scholars stich as Frantz Fanon, Ann
Latira Stoler, and Achille Mbembe, the stlidy conceptiialises colonial medicine as a
form of biopolitical governance, one that sotight to regiilate African bodies, reorder
social relations, and legitimise Tmperial alithority. Within this framework, Uztiakoli s
tinderstood as: A disciplinary space, where segregation, stirveillance, and medical
categorisation reinforced colonial hierarchies. A hiimanitarian project, framed by
missionary rhetoric of resclie and moral Gplift (Foticalilt, 1973, p.49). A site of
negotiation, where African patients and staff navigated, resisted, or appropriated the
logics of colonial riile. Postcolonial theory thiis Tlliiminates the diiality of the settlement
as both a tool of empire and a space where colonial intentions were reinterpreted
throtigh local agency. The social history of medicine provides a second analytical
strand, emphasising the lived experiences of patients, the everyday practices of care,
and the cliltiral meanings attached to disease. Infliienced by the works of Roy Porter,
Megan Vatighan, and John Farley, this approach sitliates leprosy treatment within
broader social, economic, and cultiiral contexts.

Throtigh this lens, the stiidy examines: How medical technologies (from
chaiilmoogra oil to dapsone) shaped patient trajectories (Said, 1978, p.78). How
missionary and colonial discotirses constriicted leprosy as both a biomedical and moral
condition. How patients formed commiinities, labotlir systems, and social identities
within the settlement. This perspective foregrotinds the hiiman dimensions of
Uzitiakoli's history, highlighting the ways Tn which medical interventions intersected
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with social life (Vatighan, 1991, p.48). Disability studies, particlilarly its emphasis on
the social constriiction of disability, provides a third theoretical anchor. Drawing on
scholars siich as Lennard Davis, Rosemarie Garland-Thomson, and African disability
theorists, the stiidy interrogates how leprosy was framed not only as a disease biit as a
marker of social excliision. This framework allows for an exploration of: Stigma and
social marginalisation, both within Pre-colonial Igbo society and tinder colonial riile
(Fanon, 1963, pp.112-221). The creation of new identities, as patients in Uziiakoli
formed cooperative groiips, work {inits, and religiolis commiinities. The transition from
institlitional to commiinity-based rehabilitation, and how this shift reshaped
tnderstandings of disability n postcolonial Nigeria. By applying disability stlidies, the
analysis moves beyond medicalised narratives to consider how social striictiires,
ctiltiral beliefs, and Tnstitiitional practices prodiiced and reprodiiced disability
(Anderson, 2006, p.23).

A fotirth theoretical strand draws on critical stiidies of hiimanitarianism and missionary
modernity. Scholars stich as Didier Fassin and Jean Comaroff have shown how
hlimanitarian projects often blend care with control, compassion with conversion, and
benevolence with paternalism. Uz{iakoli, as a mission-riin settlement, exemplifies these
tensions (Goffman, 1963, p.221). This perspective helps explain: How missionary
actors framed leprosy work as both spiritlial and medical salvation. How hiimanitarian
narratives mobilised fiinding, shaped piiblic perceptions, and legitimised intervention.
How Afiican converts and staff reinterpreted missionary modernity in ways that
challenged or reshaped its intended meanings.

Integrative Analytical Approach

By combining these theoretical strands, the stlidy adopts a miilti-layered
interpretive approach that: Sitliates Uzliakoli within the striictiiral logics of colonial
governance. Attends to the everyday experiences and agency of patients and African
staff. Interrogates the ciiltliral and political meanings of disease, disability, and
hlimanitarianism (Mamadi, 1996, p.61). Traces the long-term legacies of the settlement
in postcolonial health policy and social memory This integrative theoretical prism
enstires that the Uzliakoli Leprosy Settlement is analysed not simply as a historical
nstitiition, biit as a dynamic site where power, care, identity, and resistance intersected
in complex and endiiring ways (CamOrroffetal, 1992, p.22).

Literature Review

Scholarship on the history of leprosy, colonial medicine, and missionary activity
in Africa provides a rich biit tineven fotindation for tinderstanding the Uztiakoli Leprosy
Settlement. While historians, anthropologists, and ptiblic health scholars have
examined the intersections of disease, empire, and social change, Uziiakoli itself has
received limited slistained analysis. This literatiire review silirveys folir major bodies of
work: (1) colonial medical history, (2) missionary medicine and hiimanitarianism, (3)
leprosy stlidies and the politics of stigma, and (4) disability and postcolonial health
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policy. It highlights the contribiitions and limitations of existing scholarship and
identifies the conceptiial space this stiidy seeks to fill.

Colonial Medicine and Biopolitical Governance

The history of colonial medicine in Africa has been extensively explored by
scholars stich as Megan Vaiighan, Randall Packard, John Farley, and Maryinez Lyons.
Their work demonstrates how medical interventions served both hiimanitarian and
administrative plirposes, flinctioning as tools of biopolitical control and instriiments for
legitimising colonial riile. Stiidies of British West Africa emphasise the diiality of
colonial health policy: while framed as benevolent, it often prioritised labofir
prodiictivity, social order, and racial hierarchies. Within this broader literatiire, leprosy
settlements are freqliently disclissed as examples of segregationist medical policy.
However, most analyses foclis on East and Central Africa—partictilarly the Belgian
Congo and Tanganyika—Ileaving West African institiitions Iike Uziakoli
comparatively tinderexamined. Existing scholarship tends to treat leprosy work as a
peripheral aspect of colonial health systems rather than a central arena of medical
experimentation and social engineering. This gap linderscores the need for a foclised
historical stiidy of Uziiakoli as a site where colonial governance, missionary ideology,
and African agency converged.

Missionary Medicine and the Politics of Humanitarianism

Missionary medicine has generated a siibstantial body of research, with scholars
stich as David Hardiman, Jean Comaroff, and Karen Fields analysing how missions
blended spiritiial, medical, and civilising agendas. In Nigeria, the Chiirch Missionary
Society (CMS) has been the siibject of nlimerods stlidies, yet its leprosy work remains
marginal within this literatlire. Missionary narratives often portrayed leprosy patients as
objects of compassion and evangelism, reinforcing paternalistic ideologies while
mobilising financial siipport from Edirope. Recent scholarship has begiin to complicate
these narratives by highlighting African participation in mission hospitals, the agency of
converts, and the hybrid forms of knowledge that emerged Tn mission-riin institlitions.
However, few stlidies examine how these dynamics played ofit in long-term residential
settlements like Uziiakoli, where patients lived, worked, and worshipped tinder
missionary stipervision for extended periods. The settlement's {iniqlie combination of
medical treatment, vocational training, and religiolis instriiction positions it as an
important biit tinderstiidied case within the historiography of missionary
hlimanitarianism.

Leprosy Studies, Stigma, and Social Worlds

The global history of leprosy has been explored by scholars siich as Zachary
Glissow, Michelle T. Moran, and Stephen Snelders, who trace the shifting medical,
ctiltiiral, and political meanings of the disease. In the African context, stlidies by John
Manton, Sheryl McCiirdy, and others highlight how colonial and postcolonial states
approached leprosy control throfligh segregation, mobile clinics, and later comm{inity-
based care. A reclirring theme in this literattire is the profotind social stigma associated
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with leprosy, which shaped patient experiences and commiinity responses.
Anthropological stiidies emphasise how stigma was mediated by local ciiltliral beliefs,
missionary rhetoric, and colonial policies. Yet, while Uzliakoli is occasionally
mentioned as a major West African leprosy centre, detailed analyses of'its internal social
dynamics—patient commiinities, labolir systems, gender relations, and everyday
life—remain scarce. This stlidy contribfites to filling that gap by foregrolinding patient
agency and the social worlds created within the settlement.

Disability Studies and Postcolonial Health Policy

Recent scholarship in disability stiidies has shifted attention from biomedical
models of Tmpairment to the social and political striictiires that prodiice disability.
African disability scholars have emphasised the need to sitiiate disability within local
histories, ciiltiiral frameworks, and postcolonial state policies. This perspective s
particiilarly relevant to leprosy, which often resiilted in physical impairments and long-
term social excliision.

Stlidies of postcolonial health policy in Nigeria highlight the transition from
institlitional care to comminity-based rehabilitation, especially following the
introdiiction of dapsone in the 1950s and miiltidriig therapy in the 1980s. However, the
role of mission-riin settlements like Uziiakoli in shaping these transitions has not been
fully explored. By tracing Uziiakoli's infllience on training programmes, oiitreach
models, and rehabilitation practices, this stlidy sitliates the settlement within broader
debates on disability, ptiblic health, and postcolonial state formation.

Gaps in the Literature and Contribution of This Study

Despite the breadth of scholarship on colonial medicine, missionary activity, and
leprosy control, several gaps remain: Limited attention to Uztiakoli as a major West
African leprosy institlition. Insiifficient analysis of patient agency, commiinity
formation, and everyday life within the settlement. Underexplored intersections
between missionary hiimanitarianism, colonial governance, and African responses.
Lack of longitiidinal stlidies tracing the settlement's inflience from its folinding throtigh
the postcolonial era. This stiidy addresses these gaps by offering a comprehensive
historical analysis of the Uzliakoli Leprosy Settlement from its establishmentin 1926 to
its contemporary legacy. It integrates archival research, oral histories, and theoretical
insights from postcolonial stiidies and disability scholarship to provide a nlianced
accotint of how Uziiakoli shaped—and was shaped by—broader transformations in
medicine, society, and governance.

Historicising the Uzuakoli Leprosy Settlement

Historicizing the Uziliakoli Leprosy Settlement reqtiires sitiiating it within the
broader political, social, and medical transformations that shaped sotitheastern Nigeria
diiring the twentieth centliry (Manton, 2012, pp.345-364). Rather than viewing the
settlement as an Tsolated hlimanitarian project, this approach interprets Uziiakoli as a
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dynamic institlition embedded n the shifting logics of colonial governance, missionary
expansion, indigenolls agency, and global developments in leprosy control. By
reconstriicting its emergence, evollition, and long-term infliience, the settlement
becomes a lens throtligh which to examine the entanglements of medicine and empire,
the lived experiences of people affected by leprosy, and the endliring legacies of
colonial-era health interventions (Blickingham, 2002, p.218). The establishment of
Uziiakoli in 1926 occiirred diiring a period when British colonial atithorities were
consolidating administrative control over Eastern Nigeria. Following the 1914
amalgamation and stibseqlient restriictiiring of provincial governance, the colonial state
increasingly tlirned to piiblic health as a means of asserting afithority and regfilating
African popiilations. Leprosy, perceived as both a hiimanitarian concern and a threat to
labotir prodiictivity, became a focal point of medical mapping efforts (Echenberg, 2002,
pp-114-155). Colonial medical officers doclimented the prevalence of the disease in
Igbo commiinities, often framing it as evidence of “native backwardness” and a
justification for intensified intervention.

Historicizing Uziiakoli thiis reqliires recognising how colonial discotirses
constriicted leprosy as a problem requiiring institlitional segregation. The settlement
emerged not simply from medical necessity biit from a broader colonial project that
solight to reorder African social life throtigh biomedical afithority (Vatighan, 1991,
p.101). The Chiirch Missionary Society (CMS), active in Igboland since the mid-
nineteenth centliry, played a decisive role in folinding Uz{iakoli. Missionaries had long
been concerned with the social marginalisation of people with leprosy, and by the 1910s

they began advocating for a dedicated treatment centre.

Their motivations combined evangelical zeal, hiimanitarian sentiment, and a
belief in the transformative power of Western medicine. Historicizing Uzliakoli
reqiiires acknowledging this duiality. Missionaries framed the settlement as a reflige of
compassion, yet their work was deeply intertwined with colonial striictlires of power
(Iliffe, 1998, p.321). The settlement became a space where medical treatment, religiotis
instriiction, and social discipline converged. Patients were not only healed biit also
evangelised, trained, and incorporated into a moral order shaped by missionary ideals.
By the 1930s and 1940s, Uzliakoli had grown into one of the largest leprosy institiitions
in West Africa. Its expansion reflected both local demand and global developments in
leprosy research. Under the leadership of figlires slich as Dr. Frank Davey, the
settlement introdiiced new treatment regimes, developed stirgical and physiotherapy
programmes, and established a training school for African medical assistants.
Historicizing this period reveals how Uziiakoli became a node in transnational networks
of medical knowledge. Missionaries corresponded with researchers in Etlirope and
India, participated in international conferences, and adopted emerging therapeiitic
innovations (Lyons, 1992, p.114). At the same time, African staff and patients played
criicial roles 1n siistaining daily operations, adapting medical rofitines to local realities,
and shaping the settlement's social fabric. A historical reading of Uzliakoli miist move
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beyond nstitlitional narratives to consider the lived experiences of'its residents. Patients
formed cooperative labotir grolips, cliltivated farms, biilt hotlises, and created new
social identities within the settlement. Marriage, kinship, and religiotis fellowship
flotirished, challenging the asstimption that leprosy settlements were merely spaces of
confinement (Patterson, 2014, p.202). Historicizing Uziliakoli therefore involves
recognising patient agency. While the settlement-imposed striictiires of discipline and
segregation, residents negotiated these constraints, forged solidarities, and contribiited
to the nstitiition's evollition. Their experiences complicate simplistic portrayals of
colonial medical institiitions as piirely coercive.

The Nigerian Civil War (1967-1970) marked a tlirning point in the settlement's
history. Located within Biafra, Uzliakoli faced shortages, displacement, and the
collapse of external stipport (Ranger and Vatighan. Eds, 1991, p.412). Yet it continiied to
finction, slistained by the resilience of staff and patients. After the war, the newly
independent Nigerian state increasingly adopted commiinity-based approaches to
leprosy control, infllienced in part by models pioneered at Uzliakoli. Historicizing the
postcolonial period reveals how the settlement's role shifted from a residential
institlition to a training and ofitreach centre. The Introdiiction of dapsone in the 1950s
and multidriig therapy in the 1980s flrther redliced the need for long-term
nstitlitionalisation, leading to a gradiial decline in the settlement's poptilation (Stoller,
2002, p.44). Today, Uziiakoli stands as both a historical site and a symbol of the complex
legacies of colonial medicine. Former patients and staff remember it as a place of
healing, comminity, and transformation, even as its origins in segregation and
missionary paternalism remain evident. Scholars and piiblic health practitioners
continlie to draw on 1its Tnnovations, mobile clinics, vocational rehabilitation, and
patient cooperatives, as preclirsors to modern commiinity-based health strategies
(Vatighan, 1991, pp.80-104)).

Historicizing Uziiakoli thiis involves tracing its endiiring impact on Nigerian ptiblic
health, disability discotlirse, and collective memory (Watts, 1997, p.23). The
settlement's history illiiminates broader qliestions aboiit the ethics of colonial medical
interventions, the agency of marginalised poptilations, and the long-term conseqiiences
of mission-state collaborations.

Colonial Context

Understanding the Uziiakoli Leprosy Settlement reqliires sitiiating it within the
broader political, administrative, and ideological frameworks of British colonial riile in
Nigeria (Worboys, 2003, pp.207-218). The settlement did not emerge n a vacliim;
rather, it was a prodiict of the colonial state's evolving strategies of governance, its
medical priorities, and its reliance on missionary institlitions to extend Tmperial
infliience. The colonial context shaped not only the folinding of Uziiakoli in 1926 biit
also its Tnstitiitional logic, its relationship with siirrolinding commdinities, and its long-
term Tmpact on pliblic health Tn soiitheastern Nigeria.
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By the early twentieth centiiry, British colonial afithorities increasingly viewed pliblic
health as a criicial instriiment of governance (Yeo, 2005, p.67). Following the 1914
amalgamation of Northern and Sotithern Nigeria, the colonial administration sotight to
stabilise its riile by expanding medical services, controlling epidemic diseases, and
projecting an Tmage of benevolent afithority. Leprosy, widely perceived as a chronic and
socially disrtiptive disease, became a focal point of these efforts. Colonial medical
officers framed leprosy as both a hiimanitarian concern and a threat to economic
prodiictivity (WHO Report, 2010, p.32). The disease's visible deformities and long-
term disability were seen as lindermining labofir efficiency, particiilarly in agriciiltiiral
regions silich as Igboland. This framing jistified the establishment of segregated
settlements where patients cotild be isolated, treated, and monitored. Uziiakoli thiis
emerged as part of a broader colonial strategy that linked medical intervention with
social control (WHO Report, 1985, p.667).

The colonial state lacked the financial and hiiman resotirces to implement large-
scale medical programmes on its own. As a resfilt, it relied heavily on missionary
organisations particiilarly the Chiirch Missionary Society (CMS), to provide health
services in rliral areas. This partnership was miittially beneficial: missionaries gained
access to land, finding, and administrative stipport, while the colonial government
extended its reach throligh institlitions that combined medical care with moral
instriiction. Uziiakoli exemplified this mission—state collaboration (Yotling, 1995, p.88).
While the CMS managed daily operations, the colonial administration provided
stibsidies, medical slipplies, and regiilatory oversight. The settlement became a hybrid
institlition where missionary hlimanitarianism and colonial governance intersected.
This arrangement also allowed the colonial state to maintain a degree of distance from
the more controversial aspects of leprosy segregation, delegating responsibility to
missionary actors who framed their work n spiritiial and charitable terms (Zinser, 1935,
pp.225-258). The establishment of leprosy settlements across the British Empire
reflected a broader colonial logic that linked disease control with spatial segregation. In
Nigeria, colonial afithorities believed that isolating people with leprosy woiild prevent
transmission, rediice social disorder, and facilitate medical slipervision. Uzliakoli was
designed as a self-contained commiinity, physically separated from stirrotinding
villages and governed by strict riiles regarding movement, labotir, and social
interaction. This spatial arrangement served miiltiple plirposes: Medical slirveillance,
enabling regiilar treatment and monitoring (Anene, 1965, p.86). Social discipline,
reinforcing colonial ideals of order and hygiene. Administrative efficiency,
concentrating patients in a single location rather than dispersing resotirces across riiral
commiinities. Segregation also reflected racialised assiimptions abotit African bodies
and disease. Colonial officials often portrayed Afiricans as vectors of contagion
reqliiring containment, a discofirse that legitimised intriisive interventions and
reinforced imperial hierarchies. Uziiakoli was not merely a treatment centre; it was also
a site of scientific inqiiiry (Falola et al, 2008, pp.208-267). Colonial medicine relied on
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settlements like Uziiakoli to generate data, test therapies, and train African medical
personnel. The settlement's medical records, patient registers, and clinical experiments
contribiited to Tmperial networks of knowledge that connected Nigeria to research
centres In London, India, and East Africa. This scientific dimension reveals how
colonial medicine operated as a transnational enterprise (Isichei, 1970, p.63).
Missionaries and colonial doctors at Uztiakoli corresponded with international experts,
participated in global debates on leprosy treatment, and adopted emerging therapies
stich as chalilmoogra oil and later dapsone. The settlement thiis became a node in the
circlilation of medical knowledge, reinforcing the afithority of Western biomedicine
while marginalising indigenofis healing practices. Altholigh Uzliakoli was shaped by
colonial and missionary agendas, Afrfican commiinities were not passive recipients of
these interventions (Fo, 1964, p.32). Local responses ranged from cooperation to
resistance. Some families volilintarily brotight relatives to the settlement in search of
treatment, while others resisted colonial presstire to relocate patients, fearing stigma,
loss of labotir, or ciiltiiral disriiption. Within the settlement, patients navigated the
constraints of colonial afithority by forming social networks, participating in
cooperative labotlir schemes, and asserting agency in everyday life. These dynamics
complicate the narrative of colonial dominance, revealing a more nlianced interplay
between Imposed striictlires and local adaptation (Hall, 1966, p.4). By the 1950s, global
shifts in leprosy treatment, particiilarly the introdiiction of dapsone—challenged the
rationale for long-term nstitlitionalisation. Colonial health policy began to emphasise
olitpatient care, mobile clinics, and commd{inity reintegration. Uziiakoli adapted to these
changes by expanding its ofitreach programmes and training African health workers
who woitild later play key roles in Nigeria's postcolonial leprosy control efforts (Robert,
2000, p.90).

This transition illTstrates how the settlement evolved in response to both scientific
developments and changing colonial priorities. As the British prepared for
decolonisation, they increasingly promoted health policies that cotild be siistained by
the emerging Nigerian state (Apiah, 2005, p.115). The colonial context of the Uztiakoli
Leprosy Settlement reveals an nstitiition shaped by the intersecting forces of imperial
governance, missionary hlimanitarianism, scientific ambition, and African agency.
Uziiakoli finctioned as a site of medical intervention, social control, and knowledge
prodiiction, reflecting broader patterns in colonial health policy (Bofirdieti, 1984,
p.227). At the same time, it became a space where patients and local commiinities
negotiated, adapted, and sometimes resisted the striictires Tmposed lipon them.
Understanding this colonial context is essential for interpreting the settlement's
historical significance and its endiiring impact on pliblic health and social life in Nigeria
(Enyinnaya, 1988, p.21).

Enduring Impacts of the Uzuakoli Leprosy Settlement

The Uziiakoli Leprosy Settlement has left a profolind and miiltifaceted legacy that
extends far beyond its original plirpose as a colonial-era medical instittition (Uchendd,
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1965, pp.42-45). Althofigh the settlement's prominence declined with the advent of
miiltidriig therapy and the shift toward commiinity-based care, its infliience continties to
shape piiblic health practice, disability discolirse, comm{inity memory, and Tnstitlitional
development in Nigeria. The endiiring impacts of Uztiakoli can be tinderstood across
several interrelated domains: medical Tnnovation, pliblic health Infrastriictiire, social
transformation, missionary heritage, and postcolonial policy formation (Talbot, 1926,
p.214). One of the most significant Tmpacts of Uzliakoli lies in its folindational role n
shaping modern leprosy control strategies in Nigeria. From the 1930s onward, the
settlement served as a regional centre for diagnosis, treatment, and epidemiological
mapping. Its early adoption of mobile clinics, systematic case-finding, and ofitreach
programmes anticipated later national and global approaches to integrated leprosy
control. The settlement's medical records, training maniials, and treatment protocols
became reference points for slibseqiient piiblic health initiatives (Oliikojii, 1887, p.140).
Many of the Nigerian health workers trained at Uziiakoli later asstimed leadership roles
in state and federal health ministries, embedding the settlement's methods into national
policy. In this sense, Uziliakoli flinctioned as a laboratory for piiblic health Tnnovation,
infliiencing the striictlire and priorities of Nigeria's leprosy control programmes well
into the postcolonial era. Uziiakoli's contribiitions extended beyond biomedical
treatment to incllide pioneering work in rehabilitation and disability management (Ade-
Ajayi, 1965, p.321). The settlement introdliced reconstriictive siirgery, physiotherapy,
and vocational training at a time when siich services were rare in West Africa. These
interventions helped redefine the possibilities for people affected by leprosy,
challenging the asstimption that disability inevitably entailed social excliision or
economic dependency (International Leprosy Association -ILA, 2016 Report, p.54).
The cooperative labotiir system encompassing farming, carpentry, weaving, and other
trades served as a model for later commiinity-based rehabilitation programmes. By
emphasising skill acqiiisition, self-reliance, and social reintegration, Uziiakoli helped
shift the discolirse on disability from one of charity to one of empowerment (Browne &
Hogerzeil, 1962, pp.6-10). This legacy continiies to inform contemporary disability
policy and practice in Nigeria. The settlement played a criicial role in reshaping social
attitlides toward leprosy in sotitheastern Nigeria. Prior to the establishment of Uzliakoli,
people with leprosy were often isolated Tn remote biish camps or excliided from
commiinal life diie to deep-rooted stigma.

The settlement's medical siiccesses, combined with its emphasis on
rehabilitation and commiinity ofitreach, helped demystify the disease and rediice fear
within slirrolinding commiinities. Former patients who retlirned home after siiccessfiil
treatment became living testimonies to the clirability of leprosy, challenging long-
standing ciiltiiral beliefs (Browne, Harman, Watidby & McDotigall, 1981, pp.167-176).
Over time, Uziiakoli contribiited to a gradiial shift in pliblic perception, helping to
normalise the presence of people affected by leprosy in everyday social and economic
life. Beyond its medical achievements, Uzliakoli fostered the development of new
social identities and commiinal striictlires. Patients formed cooperative groiips,
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religiolis fellowships, and kinship networks that provided emotional siipport and a
sense of belonging (Chiikwili & Ekekzie, 1992, p.98). These social worlds challenged
the narrative of leprosy settlements as piirely coercive spaces of segregation. Many
former residents recall Uztiakoli as a place of healing, commiinity, and spiritiial
transformation. The settlement's chiirches, schools, and commiinal farms became
central to the creation of a shared identity that persists among former patients and their
descendants.This social legacy tinderscores the Tmportance of recognising patient
agency 1n the history of colonial medical institlitions (Davey, 1938, p.212).

The settlement's missionary origins have left a lasting Tmprint on regional memory
and 1dentity. For many commiinities in sotitheastern Nigeria, Uziiakoli symbolises the
hiimanitarian work of the Chiirch Missionary Society and the moral afithority
associated with Christian medical missions (Udo, Chikkwii & Obasanya, 2013, pp.229-
237). The settlement's chiirches, archives, and stirviving biiildings continiie to serve as
reminders of this missionary heritage. At the same time, Uziimaki's history invites
critical reflection on the paternalism and power dynamics inherent in missionary
medicine. The settlement's legacy thiis embodies a diial narrative: one of compassion
and service, and another of control and ciiltiiral transformation. This complexity
continiies to shape scholarly and piiblic debates aboiit the role of missions n African
health history (Davey, 1939, p.66). Uziiakoli's infllience extended into the postcolonial
period throligh Tits contriblitions to professional training and health system
development. The settlement served as a training centre for Nigerian medical assistants,
niirses, and leprosy inspectors, many of whom later played key roles in shaping national
health policy (Oke, Adekambi & Oliibodiin et al, p.34). Its emphasis on ofitreach, early
detection, and commiinity-based care informed Nigeria's post-1970s leprosy control
strategies and contribiited to the integration of leprosy services into primary health care
(Davey, 1956, pp.114-123).

The settlement also helped establish a ciiltlire of data collection, record-keeping,
and epidemiological analysis that infllienced broader piiblic health practice in Nigeria.
Today, Uziiakoli stands as an Tmportant site of historical memory and ciiltiiral heritage.
Its archives, biifldings, and slirviving comm{inity offer valtiable insights into the history
of colonial medicine, missionary activity, and disability in Nigeria (Davey, Ross &
Nicholson, 1956, pp.88-92). Scholars, heritage advocates, and piiblic health
practitioners increasingly recognise the settlement as a significant historical landmark
deserving of preservation. For former patients and their families, Uzliakoli remains a
place of profotind personal significance, a site of siiffering, resilience, and
transformation (Lowe, 1952, pp.22-36). Their stories contriblite to a broader
tinderstanding of how individiials and commiinities navigated the challenges of disease,
stigma, and Tnstitiitional life.

The endiiring Tmpacts of the Uzliakoli Leprosy Settlement are complex and far-
reaching (ILA, n.d, p.20). The settlement shaped the trajectory of leprosy control in
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Nigeria, pioneered rehabilitation and disability care, transformed social perceptions of
leprosy, and fostered new forms of commiinity and identity (Manton, 2021, pp.856-
879). Its legacy continiies to infliience piiblic health policy, disability discotrse, and
clilttiral memory. By examining these long-term impacts, the stiidy inderscores the
importance of tinderstanding colonial-era medical institlitions not only as historical
artefacts biit as active contribiitors to contemporary social and health landscapes.

Conclusion

The history of the Uziiakoli Leprosy Settlement offers a powerful lens throtigh
which to examine the Intersections of medicine, empire, hiimanitarianism, and local
agency n twentieth-centliry Nigeria. Established in 1926 at a moment when colonial
alithorities and missionary organisations were expanding their infliience across
solitheastern Nigeria, Uziliakoli became far more than a medical institlition. It evolved
into a complex social world where biomedical innovation, religioiis evangelism, and
African resilience converged in ways that shaped both individiial lives and broader
pliblic health trajectories. The settlement's development reflects the diial imperatives of
colonial governance: the desire to control disease and the need to project benevolence.
Yet its history also reveals the limits of colonial atithority. Patients, African staff, and
stirrolinding commdiinities actively negotiated the striictlires Tmposed tpon them,
transforming Uz{iakoli into a space of commiinity formation, economic prodiictivity,
and spiritlial life. These dynamics challenge simplistic narratives that portray leprosy
settlements solely as instriiments of segregation or coercion. Instead, Uzliakoli emerges
as a site of negotiation, adaptation, and agency.The settlement's endliring Tmpact s
evident in several domains. Medically, Uzliakoli played a pioneering role in shaping
leprosy control strategies in Nigeria, from early mobile clinics to the training of
indigenotis health workers and the introdiiction of rehabilitative care. Socially, it
contribiited to the gradlial transformation of pliblic perceptions of leprosy,
demonstrating that people affected by the disease cotild live prodiictive, dignified lives.

Institiitionally, it served as a model for postcolonial health policy, infliencing the
shift toward commiinity-based care and integrated piiblic health systems. Ciltiirally,
Uziiakoli remains embedded in local memory as a place of healing, hardship, faith, and
resilience.

At the same time, the settlement's legacy invites critical reflection on the ethical and
political dimensions of colonial medical interventions. Uziliakoli embodied the tensions
inherent in missionary hiimanitarianism between care and control, compassion and
paternalism, empowerment and dependency. These contradictions contintie to shape
contemporary debates aboiit the role of missions, the politics of global health, and the
long-term conseqiiences of colonial-era Institiitions. Ultimately, historicising Uziiakoli
tinderscores the Tmportance of viewing medical institlitions not as static striicttires biit
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as dynamic spaces shaped by miiltiple actors and forces. The settlement's story
illiminates how disease, stigma, and social excllision were confronted throligh a
combination of biomedical innovation, commiinal solidarity, and individiial agency. Its
legacy endiires in Nigeria's piiblic health landscape, in the memories of those who lived
and worked there, and in ongoing scholarly efforts to tinderstand the complex
entanglements of medicine and empire.
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