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The incidence of leprosy is high in a number of countries in the 
tropical and sub-tropical regions of the earth and the disease therefore 
constitutes a public health problem of great importance in such 
countries. The total number of leprosy patients in the world is 
estimated at five millions; and, of this number, it is considered that 
approximately 

1,200,000 are in India 
1,000,000 . . . China 
102,000 . . . Japan 
100,000 . . . Indonesia and 
121,000 . . . Other Asian countries 

These are undoubtedly crude estimates of the prevalance of leprosy 
in the countries concerned. A reasonably correct assessment of its 
incidence in any area requires a detailed survey undertaken by medical 
practitioners with special training in the diagnosis of the disease but, 
in all countries mentioned above with the probable exception of Japan, 
there exist only skeleton public health services. The leprosy surveys 
that might have been undertaken in the past could not therefore have 
been sufficient to yield an overall picture of the situation which 
might be accepted as satisfactory. Even so the figures quoted above 
have some value in that they demonstrate the importance of dealing with 
leprosy as a community problem. 

It will be seen that 20 per cent of the total incidence of the 
disease is in India and that Asian countries can together claim some 2.5 
million cases or about one-half of the total number of leprosy patients 
in the world. Among the countries besides India, which are included 
under the South-east Asian Bureau of WHO, Siam reports that a survey 
carried out in 1916 revealed 7,300 cases and that a later investigation 
in I934 showed that the number had increased to 17,042. Ceylon has 
reported 3,150 cases. It is known that there exists in Burma a wide 



central belt of high incidence of leprosy,'the rate being over 2.5 per 
cent of the population in this area. No definite information is 
available regarding the prevalence of the disease in Afganistán. 

Estimates, of the incidence of leprosy in other parts of the world 
include Africa with 875,000 cases, Europe 21,000, America 111,000 and 
South Pacific 10,000.' 

The figures given in the preceding paragraphs are sufficient to 
show that leprosy,must be reckoned as an international health problem. 
Further, in certain countries in Asia and Africa the prevalence of the 
disease is so high in,specific areas- ás to justify the conclusion that 
measures to deal, with it in as comprehensive a manner as possible should 
receive the highest priority in the national health programmes. 

INTERNATIONAL iCTION UNDERTAKEN SO FAR 
International study of leprosy has been carried out by: 

(a) four international conferences, 
(b) the Commission for the study of leprosy appointed by the 

League of Nations, and 
(c) the International Centre for Research in Leprosy established at 

Rio-de»Janerio under the auspices of the League of Nations. 

There is also an International Association on Leprosy. 

The International Leprosy Institute, which was set up at 
Rio-de-Janerio with the help of a private donation, did not produce any 
outstanding technical findings and its connexion with the League of 
Nations was. severed at the beginning of the Second World War. The 
Leprosy Committee of the League of Nations was established in 1929 
and functioned until 1932 with-Professor Burnet of the Pasteur Institute, 
Paris, as its Secretary. He. made a survey of the incidence of the 
disease in Europe, South .America and to a less extent in Asia. Clinical 
and statistical data were collected and the Committee laid down certain 
broad principles regarding the administrative approach to the problem of 
dealing with the disease. 

The subject of leprosy was discussed at the 10th meeting of the 
Interim Commission held on 31st January 1948^and it was agreed that 
leprosy was a major scourge and that it would be wrong to postpone its 
study. The Interim Commission in its report to the First World Health 
Assembly recommended that WHO should consider the continuance of inter-
national studies on leprosy, including its epidemiology, treatment and 



prophylaxis, in co-operation with the International Leprosy Association 
2 

and other organizations. On the recommendations of the Committee on 
Programmes which considered the report, the subject was entrusted to the 
epidemiological division of the Secretariat by the Assembly. 

When the actual preparation of the budget came to be considered 
it was found that no funds or staff had been made available for leprosy 
research and surveys. It was however considered that leprosy research 
should be one of the first items to be entrusted to an epidemiologist 
for a preliminary statistical and bibliographical survey when budget 
provision made his appointment possible. 

THE NEED FOR CO-ORDINATED INTERNATIONAL ACTION TO CONTROL LEPROSY 
Much useful light has been thrown in the past on the epidemiology 

of leprosy and on the measures to be taken for its control. For instance 
it is well known that close personal contact with an infective patient 
of the disease over a relatively long period is required for the trans-
mission of infection, that leprosy spreads much less rapidly than the 
common epidemic diseases such as cholera, smallpox and plague, that 
children are much more'susceptible to infection than adults and that 
segregation of the infective patient is the most effective method of 
controlling leprosy. Even so there are many gaps in our knowledge of 
its epidemiology which have to be filled before adequate control over 
the disease can be established. For instance, the actual mode of 
transmission of infection is not fully understood. Further, while 
many encouraging forms of treatment have been brought forward in the 
past none of them has been shown to be so effective as to sterilize the 
patient completely. . Indeed, as periods of quiescence and of exacerbation 
are characteristic of certain forms of, the disease, it is by no means 
easy to make a true assessment of the therapeutic value of particular 
drugs. More knowledge than is at present available ¿regarding the 
aetiology and pathology of the disease is necessary before a sound 
programme of action can be formulated. 

On the administrative side also the leprosy problem presents many 
difficulties. The disease is mainly prevalent among the poorer sections 
of the people who live under conditions of great overcrowding and ' 
insanitation and whose practice of personal and communal hygiene is far 
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from satisfactory. Effective isolation of infective cases would 
therefore necessitate their segregation in institutions or special 
leprosy colonies. In view of the long periods of isolation that 
individual cases may require, the financial burden becomes great and 
prolonged separation of patients from their own people and homes 
introduces various social difficulties. The countries in which leprosy 
constitutes an important public health problem are those with meagre 
financial resources and ill-developed health services. Therefore the 
magnitude of the task to be undertaken becomes so formidable that, in 
the presence of other and equally pressing problems, anti-leprosy work 
tends to become relegated to the background. Attention is drawn to 
these complicating factors in order to emphasize the fact that con-
siderable research is required in order to evolve anti-leprosy programmes 
which are in accord, as far as possible, with the economic and social 
background of the people among whom such work is to be undertaken. 

It is considered that from all these points of view, instead of 
relegating the subject of leprosy for consideration at a future date, 
WHO should begin to concentrate attention on this disease as early as 
possible and to promote international studies on a large scale. It is 
suggested that international action should be taken on the following 
lines: 
(a) Creation of an Expert Committee to guide and co-ordinate anti-

leprosy work in the different countries and to assist in the 
investigation of problems relating to therapy, epidemiology, 
pathology, surgery, social assistance, rehabilitation, occupational 
therapy and social welfare. 

• 

(b) Establishment of a World Centre for Research in Leprosy and dis-
semination of information about Various branches of leprosy including 
scientific, social welfare and educational aspects. 

(c) Assignment of experts to countries where technical guidance and 
assistance are required in the development of anti-leprosy work. 

(d) Provision of fellowships for the training of personnel. 

(e) Procurement of supplies of drugs at cheap rates in order that the 
present high cost of sulphone or any other form of treatment that 
may be brought into existence may be reduced in the interests of 
leprosy patients all over the world. 
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The Second World Health Assembly, having considered the 
Memorandum on Leprosy submitted by the Delegation of the 
Government of India resolves : 

(1) that an Expert Committee with the maximum number of nine be 
established and that provision be made for two meetings 
of this Committee in 19$0; 

(2) that the question of the establishment of a World Centre 
for Research in Leprosy be referred to the Expert Committee 
for consideration and report; 

(3) that provision be made for the exchange, during 19$0, of four 
selected leprosy workers from among the existing Leprosy 
Institutes in different countries; 

(4) that provision be made for making available three experts for 
an average period of eight months in each case to countries 
requiring guidance in the development of anti-leprosy work; 

($) that leprosy be included in .the Fellowship Programme, and 
(6) That provision be made for the free supply of Sulphones and 

other new leprosy drugs for control trials by selected leprosy 
workers under the conditions to be laid down by the Expert 
Committee. 
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ANNEX I 

BUDGETARY IMPLICATIONS OF THE PROPOSALS CONTAINED 
IN THE RESOLUTION SUBMITTED FOR CONSIDERATION 

US f 
SECRETARIAT .... 

Salaries ... . . 866O 

Deduct lapses and delays . . . 435 

Net . . . . . . . . . . . . . . . . . . . 822$ 

Headquarters; 
Grade No. of ̂ osts 

14 1 
6 J _ 

Total 2 

Consultants (including exchange specialists).... 45,000 

Personal services sub-total........... 53>225 

Allowances.. .... . >• 2,515 
Travel & transportation. 16,800 
Supplies and equipment. 20,000 
Expert advisory committees 30,000 

TOTAL OF PROJECT $ 122,540 


