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This is a report on the action taken by the Director -General to 
implement resolution WHA29.70. 

One of the most serious problems at present is the secondary 
sulfone resistance of Mycobacterium leprae in multibacillary patients, 
which will necessitate the use of more costly combinations of drugs. 

The report discusses the gradual acceptance of leprosy project 
formulation within country health programming and reviews encouraging 
trends in the increased mobilization of resources for country 
programmes, and the closer coordination of the activities of bilateral 
agencies in funding, in field participation and provision of training 
facilities. The promising start made on the leprosy research 

programmes of the Special Programme for Research and Training in 
Tropical Diseases (TDR) is described, together with the early steps 
taken towards regional involvement in leprosy research. WHO's tasks 
for the future in the strengthening of leprosy control are stated. 
Finally, recommendations are made on improved coordination at regional 
and country level through the use of advisory groups. 

A draft resolution for the consideration of the Health Assembly 
is attached (Annex 5). 
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1. Introduction 

The actual number of leprosy cases requiring treatment in the world remains difficult 
to estimate. In 19701 there were 2 887 481 registered patients, but a conservative estimate 
of the total number of cases was 10 407 200. (Asia, 6.5 million; Africa, 3.5 million; 
the Americas, 350 000.) 

During 1976, questionnaires 
preparation for an assessment of 
and, while some countries report 

complete analysis of the returns. 

South -East Asia Region are given 

were distributed to countries through Regional Offices in 
the leprosy situation. Full results are not yet available 
a reduction in prevalence, any global appraisal must await 

Recent data already available from the Americas and the 
in Annexes 1 and 2. 

2. Assistance to the countries most affected (resolution WHA29.70, paragraph 2(1)) 

2.1 Policy guidance 

In conformity with resolution WНA27.58, a meeting of the WHO Expert Committee on Leprosy 
was convened from 19 to 25 October 1976. Preparations for the Committee began with informal 
јconsultations with the 57 experts of the Expert Advisory Panel on Leprosy. The views of 
experts in tuberculosis and public health were also sought, bearing in mind the need for 
leprosy control to be an integrated service within the general health care system. 

The Committee, after a review of the present situation, sought to give guidance in the 
programming and management of leprosy control. Particular emphasis was given to the manpower 
training aspects, the deployment of staff and the supervisory organization, and to the assess- 
ment of activities by the fixing of operational milestones and output targets, and by the 
definition of the most important operational and epidemiological indicators. 

In the area of chemotherapy, the Committee was confronted with the two major problems of 
dapsone resistance and the persistence in the body of some treated patients of undestroyed 
dapsone -sensitive bacilli which could lead to a relapse later. Reported rates of secondary 
dapsone resistance in lepromatous cases range from 2 to 8% and in one country it is estimated 
that as many as 30% of infectious cases could cease to respond to treatment within 10 years 
because of dapsone resistance. To meet these hazards and keeping in mind economic considera- 
tions, the Committee made recommendations for regimens introducing the combined use of 
clofazimine and rifampicin for multibacillary cases only. 

The vital need for adequate information at national level on leprosy prevalence and 
morbidity was also reflected in the Committee's recommendations. As a first step towards 

meeting this need, an analysis was made by a collaborating centre of the various individual 
clinical records and reporting forms used by 78 control services in 45 countries of Africa, 
Asia, the Americas, Oceania and the Philippines. It is planned to develop a system which 
will provide standardized information of an elementary nature collected directly by health 
staff at peripheral level. On the basis of these data national figures can be derived and 
used at Ministry level to allow an assessment of the programme. 

From these recommendations the principal approach to leprosy control will be: 

(1) the improved programming and management of leprosy control activities; 

(2) the development of muldisciplinary manpower; 

1 Bechelli, L. M. & Martinez- Dominguez, V. 

46, 523 (1972). 

Bulletin of the World Health Organization, 
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(3) the gradual build -up of an integrated country -level information system; 

(4) the strengthening of research activities, particularly those to be carried out 
within the research component of the Special Programme for Research and Training in 
Tropical Diseases (TDR). 

The report of the Fifth Expert Committe! on Leprosy will be submitted for approval to 
the sixtieth session of the Executive Board. 

2.2 Direct technical cooperation 

2.2.1 Global and interregional activities 

In recent years many countries have built up their own training institutions for both 
general health and specialized staff, and particularly for paramedical and auxiliary personnel. 

Three hundred and eighty -nine WHO fellowships were awarded during the period 1960 -1974. 
The distribution among the Regions being: Africa, 127; the Americas, 76; Eastern 
Mediterranean, 28; South -East Asia, 106; and Western Pacific, 52. By 1976, awards had 
fallen to six. With the establishment of a regional training and research centre at Caracas, 
and well -established centres for Africa in Addis Ababa (All Africa Leprosy and Rehabilitation 
Centre, ALERT), Dakar and Ganta (Liberia), and for South -East Asia in India at Chingleput and 
Karagiri, well organized formal courses of international standing are available for the health 
staff of all endemic countries. 

Since 1958 regional seminars and intercountry group educational activities (see Annex 3) 

have been invaluable for training the higher echelons of national public health staff and for 

the exchange of views on strategy and leprosy control activities. More recently the Regional 

Office for the Western Pacific has held combined seminars on leprosy and tuberculosis (1969 

and 1974). 

There is need for a long -term plan for manpower training in most countries and, to 

implement such plans, up -to -date trained teachers for leprosy control are required. WHO 
technical cooperation in this area would be of great practical usefulness, and provision has 
been made for this in the regular budget for 1978 and 1979. 

An international workshop on leprosy training in Asia took place in Bangkok 

(25 -29 November 1976) with participants from 10 Asian countries and from various voluntary 
agencies (such as the International Federation of Anti- Leprosy Associations, ILEP). The 

workshop was sponsored jointly by the Government of Thailand and the Sasakawa Memorial Health 

Foundation (SMHF) with the technical participation of WHO. It stressed the need for raising 

the quality of country -level training. As a first practical measure, a fact - finding mission 

will be assembled to visit leprosy and other training institutes including schools of public 

health in the various countries in order to identify existing or potential leprosy /public 

health training centres suitable for international training; and to make an estimate of the 

training needs for leprosy control for the coming five years - the needs being established 

as part of or within the country health manpower training requirements. It is planned that 

the mission will undertake the task during the third quarter of 1977. 

A workshop on the chemotherapy of leprosy was held in Manila from 26 January to 

2 February 1977. This meeting was initiated by SuiF and jointly sponsored by the Government 

of the Philippines with WHO technical cooperation. This workshop made practical recommen- 

dations on various regimens of combined chemotherapy for patients with the multibacillary 

forms of leprosy, which were consistent with the recommendations made in the Fifth Report of the 

Expert Committee on Leprosy in October 1976. 

1 WHO Technical Report Series, No. 607, 1977 (in preparation). 
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It is the intention of the SMHF to sponsor further workshops in cooperation with govern- 
ments in Africa, Asia and South America. 

2.2.2 Technical cooperation in the Regions 

(a) Africa 

In the African Region, leprosy control services are integrated into epidemiological and/ 
or strengthening of health services projects and do not appear in the WHO Programme Budget as 
leprosy advisory services. 

Nigeria, with its population of 70 million, has a large and ill- defined problem particu- 
larly in the northern and central states. In three of the northern states, Bornu, Kano, and 
Kaduna, with a total population of 28 million, 155 199 patients are registered and under 
treatment. The total number of registered patients for the whole country may well be over 
300 000. 

In Upper Volta the Government and WHO have cooperated with a number of voluntary agencies 
in a combined leprosy /tuberculosis random sampling survey which was completed in 1977 
(1974 - March 1977). This was of particular value in confirming the considerable reduction 
in the prevalence of active cases (75% reduction) achieved through the intensive antileprosy 
activities of mobile units in past years. The results of this assessment indicate that other 
countries - namely, Benin, Ivory Coast, Mali, Mauritania, Niger, Senegal and Togo, which have 
pursued similar programmes within a subregional Organization (Organization for Coordination 
and Cooperation in the Control of Major Endemic Diseases, OCCGE), and the Central African 
Empire, Chad, Congo, and the United Republic of Cameroon, similarly cooperating within the 
Organization for Coordination in the Control of Endemic Diseases in Central Africa (OCEAC) - 
might also find a significant decline in the true prevalence. 

The same Upper Volta project sought to explore the feasibility of combining leprosy and 
tuberculosis activities in the field. This approach is being increasingly adopted, as for 
instance, in Venezuela, Bangladesh, Nepal and the Maldives, and may find wide application in 
many countries both of Africa and elsewhere. 

(b) The Americas 

In the Ten -year Health Plan, 1971 -80, those countries which considered leprosy to be a 
national problem have set themselves goals for 1980 in the reduction of prevalence. 

Technical cooperation for the development and evaluation of leprosy control services is 

provided through the services of a WHO leprologist based in Caracas and through the PAHO/WHO 
International Centre for Training and Research in Leprosy and Related Diseases also in 

Caracas. 

During the year a consultant was appointed to Argentina to review and advise on the 
leprosy control services, this appointment being funded from a voluntary contribution by the 

Order of Malta. Additionally, a small grant was made to the Colombia leprosy control 

programme. 

(c) Eastern Mediterranean 

During 1976, Democratic Yemen received consultant services, supplies and equipment, as 
well as fellowships; in Sudan the leprosy control project (BVD 003) entered upon the opening 
phase of direct field assistance provided by a medical officer, which is planned to continue 
until 1979 (see WHO Official Records No. 236, page 653); Pakistan received supplies and 

equipment. 
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(d) South -East Asia 

In 1975 a Regional Committee resolution SEA/RC28 /R.11, "emphasized the urgent need for 

coordinated and concerted efforts on the part of the governments, international and voluntary 
organizations and bilateral agencies to come to grips with the problem of leprosy within 
a short time ". Consequent upon this, an intercountry consultative meeting on leprosy was 
held in New Delhi, 18 -20 December 1975, at which participants from seven Member States 
reviewed the magnitude of the problem, strategies for control and areas for research. 
Targets were laid down for case detection in endemic areas, for treatment delivery and for 

intensification of population coverage. Collaborative field studies were planned on the 
reduction in bacterial load in lepromatous cases produced by different drug regimens including 
combined therapy (document SEA/LEP.57). 

The BCG trial in Burma (IR -0190) was terminated in 1975. In the same area consultants 
have assisted the Government with Regional Office support to develop a research design for 

a rifampicin clinical trial, and long -term results of the BCG trial are being evaluated. 

An example of the way in which WHO assists countries to develop effective programmes for 

early detection and closely supervised treatment, and for health education, is the review of 
the leprosy services which was carried out in Nepal in 1975. Detailed leprosy project 
formulation was undertaken as part of the country health programming within the fifth 
five -year development plan. Full consultations with all relevant bodies took place and 
particularly with a voluntary agency which is providing leprosy control services for the 

western half of the country within the overall structure of the leprosy control project. 
This represented a valuable mobilization of local, international and voluntary agency manpower 
and financial resources, as also envisaged by resolution WHA29.70, paragraph 2(2), in a country 
with quite outstandingly difficult problems of communications and logistics. A WHO consul- 
tant cooperated during 1976 in the initial stages of the implementation of the programme and 
conducted training courses for field auxiliaries and supervisors. 

Bangladesh is now engaged in a combined leprosy/tuberculosis project for training health 
personnel to operate a planned district /subdivisional mycobacterial control organization as 
an integrated field programme. A WHO medical officer is cooperating in the field programme. 

India has intensified its case - finding and case -holding programme to extend the present 
services to the hitherto unsurveyed areas of high and moderate endemicity. It is estimated 
that there is a total of two million untreated cases. 

Indonesia has an integrated programme for leprosy control, and is now developing, with 
the cooperation of a WHO consultant, a strong national training centre for health staff with 
a view to strengthening the case -finding and case -management programme throughout the country. 

The Republic of the Maldives has engaged in a multipurpose total population survey which 
will define the leprosy/tuberculosis problem with the ultimate aim of developing primary 
health care. 

In those countries, where specialized leprosy control services were established because 
of the high rates of endemicity, operational studies are now being conducted to ascertain the 
best way of integrating those services with the health services - a need emphasized in 
resolution WHA28.56. In a highly endemic area in Burma, studies in the integration of four 
communicable disease programmes - leprosy, tuberculosis, trachoma and malaria - are in 

progress. One method being attempted is in the retraining of specialized field workers 
formerly employed in the four communicable disease programmes, and their redeployment as 
multipurpose workers in a well-planned house -to -house surveillance and treatment programme, 
each covering a defined area. The most recent assessment suggests that the effectiveness of 
the leprosy case - finding is inferior to that achieved under the specialized programme. It 
was concluded that the future training of the multipurpose worker needs to be improved to 
ensure satisfactory results. Further studies will be required now that primary health care 
workers are to be trained within the country health programme. 

In Thailand operational studies with a similar objective are in progress. 
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(e) Western Pacific 

As from 1977 and for the next three years a regional leprosy advisory team will 
undertake epidemiological and assessment surveys and will guide health authorities in the 
operation of leprosy programmes in the South Pacific. This is the most effective approach 
for widely dispersed territories, and will create an efficient information system with the 

prospect of regular appraisals. 

In the Socialist Republic of Viet Nam, the strengthening of the leprosy control 
programme is considered of prime importance in the reconstruction of the health services, and 
substantial resources have been made available through voluntary funds by the Government of 
Switzerland (1976 -1980), the Japan Shipbuilding Industry Foundation and some ILEP member 
associations. The Republic of Korea received the technical cooperation of a consultant and 
assistance from the Voluntary Fund for Health Promotion (Special Account for the Leprosy 
Programme - VL). Papua New Guinea received assistance under the regular budget and from this 
Special Account. 

3. Mobilization of resources by coordination with other international organizations and 
agencies (resolution WHA29.70, paragraph 2(2) 

During the past three years in particular there has been a wide extension of activities, 
in research with the initiation of the TDR programme, in the multidisciplinary approach to 
leprosy control and in coordination for the mobilization of additional resources. 

Total WHO regular budget and extrabudgetary funds for leprosy activities in 1976 were 
$ 2 589 474. Details are given in Annex 4. 

3.1 United Nations Children's Fund (UNICEF) 

The report of the twenty -first session of the UNICEF /WHO Joint Committee on Health 
Policy, 21 January - 2 February 1977, "emphasized that communicable diseases are still of 
paramount importance in the developing world" and affirmed the necessity for commitments of 

5 -10 years if it is to be possible to undertake the proper actions in this field at country 
level. Leprosy belongs to the group of diseases in which control is being attempted by 
chemotherapy. Experience shows that a well conducted active case - finding and case -holding 
programme can confidently expect to produce a substantial fall in the prevalence and possibly 
in the incidence of cases within 10 -15 years. 

The Joint Committee has recommended the principles of primary health care as 
a commitment in UNICEF collaboration with countries, special emphasis being placed on 

community participation. The latter has always been a tenet of leprosy control programmes 
and is essential for success in control. 

UNICEF assistance to leprosy programmes has two components, a major one of supplies and 
equipment, comprising transport, medical equipment and drugs, and a smaller component in 

cash terms representing stipends for trainees in the lower echelons of health staff. 

The UNICEF expenditure for leprosy (including drugs) over the period 1970 -751 reached its 
highest annual level of $ 644 000 in real terms of value to countries in 1972. Between 1973 
and 1974 the cost of dapsone, the standard drug, almost doubled in price, so that the 1974 

UNICEF expenditure of $ 764 000 does not represent in fact an increase in real terms of 
assistance in kind. The countries of the African and South -East Asia Regions have been the 
main recipients of UNICEF assistance over the period - 50% going to Africa and 42% to 

South -East Asia. 

The resources made available by UNICEF for 1976 are not yet known, but in 1974 the 

distribution was: Africa, US$ 362 000; South -East Asia, $ 365 000; Western Pacific, 
$ 33 000, and Eastern Mediterranean, $ 4000. 

1 
Information supplied to WHO from UNICEF, Chief Supply Specifications. 
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3.2 Voluntary Fund for Health Promotion - Special Account for the Leprosy Programme (VL) 

The Special Account for the Leprosy Programme of the Voluntary Fund for Health Promotion 
(VL) has risen progressively since 1972. In 1975 and 1976 this was mainly due to substantial 
contributions by the Japan Shipbuilding Industry Foundation. 

The actual funds available in 1976 for leprosy activities were approximately US$ 782 000 
from the regular budget, $ 1 500 000 VL, and $ 308 000 for TDR programmes, i.e., a total of 
almost $ 2 590 000 of which 84% went to the countries in direct technical cooperation. 

3.3 Cooperation with nongovernmental organizations (NGOs) and multilateral agencies 

3.3.1 Nongovernmental organizations 

A close relationship has been maintained for many years between the International Leprosy 
Association (ILA) and WHO. Although the ILA has a very limited budget it has considerable 
and important connexions with other foundations and voluntary agencies. Expert assistance 
for both WHO and ILA are drawn from the same professional pool. 

Technical and scientific committees of the ILA and, to a similar degree, those of 

voluntary agencies also, have a deep interest in the public health approach. Routine use is 

being made of the ILA publication (the International Leprosy Journal) and of ILA- sponsored 
meetings for publicizing WHO policies, objectives and programmes. 

It is of special interest that the International Union against Tuberculosis has recently 
begun cooperation with the International Federation of Anti- Leprosy Associations (ILEP) and 

other voluntary organizations with the aim of supporting programmes of either tuberculosis/ 
leprosy combined activities or integrated public health programmes with tuberculosis and 
leprosy components. 

3.3.2 Voluntary agencies 

The International Federation of Anti- Leprosy Associations (ILEP) represents over 
24 voluntary agencies from 16 donor countries and these agencies' expenditure in 1975 reached 

US$ 15.3 million. There is close cooperation and liaison with WHO. As an expression of 
this long -term liaison. mechanism, the WHO Expert Committee on Leprosy in its Fifth Report 
(1976) made specific recommendations on the role of voluntary bodies in national leprosy 
programmes and technical cooperation. In line with the request made in resolution WHA29.70, 
paragraph 2(2) "to intensify coordination with . . . bilateral and multilateral agencies with 
a view to mobilizing the necessary resources in support of leprosy control programmes . . . ", 

the Expert Committee reviewed the technical cooperation of the voluntary agencies "in the 
countries in urgent need of assistance in this respect" (resolution WHA29.70, paragraph 2(2)), 
and appreciated that a large proportion of leprosy patients at present are treated with 
assistance from voluntary agencies. There is now a general understanding among voluntary 
agencies seeking to help patients that their action should be an integral part of, or closely 
coordinated with, government programmes. In several countries, for example, in India, 

Indonesia, Maldives, Nepal and in some African countries such as the Sudan, ILEP member 
agencies are providing valuable contributions to the development of rural and urban community - 
based health facilities. 

Research has a high priority (US$ 1.3 million in 1975) as also has training (US$ 1.5 

million in 1975 for the support of seven training projects, of which three are institutions 
providing courses at international level: Ethiopia (ALERT), India (Vellore) and Liberia 
(Ganta)). Rehabilitation continues to be a particular concern of ILEP member associations; 
over US$ 1 million was spent on 24 technical cooperation programmes. 

1 
Funds for TDR programmes are regarded as direct cooperation (working paper ЕВ59/WP /11, 

p. 4). 
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The efficacy of the services provided by voluntary agencies in the context of public 

health depends greatly on the support and recognition given by governments to their work. 

Full participation by the agencies' responsible staff in the planning and organization of the 

countrywide leprosy services fosters good cooperation and coordination of effort. 

This can often be achieved by the establishment of a national leprosy advisory board or 
committee, which may in large countries be formed at regional levels. Such an advisory 
board heightenes the interest in leprosy control as a national goal, leads to a better 

appreciation of the needs of each area and hence to a wiser allocation of total resources. 

An example of one way in which this coordination may be achieved has been mentioned in 
connexion with Nepal in section 2.2.2(d) above. 

Table 1 gives a breakdown by Region of some of the resources at present being directed 

into the country level programmes. 

Many countries benefit from the resources of voluntary agencies not affiliated to ILEP, 

and some have nationally established leprosy foundations. 

TABLE 1. DISTRIBUTION OF RESOURCES BY REGION FOR 1976 

(OTHER THAN GOVERNMENT INPUTS) 

Region: 

WHO ILEP! 

Total 
RB VL 

Coordinated 
with 

government 

Direct 

assistance 

Us $ Us $ Us $ Us $ Us $ 

Africa 228 870 353 864 3 961 6(�4 1 836 727 6 381 125 

(19)- (14) 

Americas - - 280 655 319 117 599 772 

(3) (10) 

Eastern Mediterranean 66 800 - 1 443 094 2 465 015 3 974 909 
(1) (7) 

Europe - - - 351 742 351 742 
(5) 

South -East Asia 142 850 470 000 550 499 4 112 120 5 275 469 

(2) (6) 

Western Pacific 42 800 585 838 583 277 218 531 1 430 446 
(2) (6) 

Total 481 320 1 409 702 6 819 
1) (27) 

9 303 
2 

2 18 013 463 

ILEP - provisional only. 

Bracketed figures indicate number of countries assisted. 

4. Operational studies and research activities (resolution WHA29.70, paragraph 2(3)) 

In the last two decades WHO has supported collaborative research in the entire field of 
leprosy including studies on the biology of M. leprae and attempts at its cultivation, 

development of animal models, drug trials, diagnostic procedure and pathology of the disease. 

Special consideration has been given to the possible preventive action of BCG vaccine through 
a trial started in Burma in 1964 covering about 28 000 children under 14 years of age and 

still being followed up. In this trial, protection was found to be limited to about 20% of 
the children between the ages of 0 -14 years; in addition the trial has enabled valuable 

epidemiological data to be collected. 
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Operational studies have been an important feature in a number of national programmes in 

recent years. For example, sample surveys have provided not only valuable epidemiological 
information and operational data for evaluation, but they have led to improvement of field 
strategies, and diagnostic methods. They also have contributed to the strengthening of 

health education and an appreciation of the psychosocial consequences of the disease. 

4.1 Global programmes 

Within the Special Programme for Research and Training in Tropical Diseases, priority is 

being given to two main lines of research: immunology and chemotherapy. 

4.1.1 Research in immunology - TDR/IMMLEP 

The objectives of the programme are:1 

- vaccine development; 

- diagnostic test development (subclinical infection); and 

- exploration of immunotherapy. 

An important prerequisite for this programme has been to obtain adequate supplies of 

M. leprae for experimental purposes. This has been achieved by increasing the supply of 
M. leprae from infected armadillo tissue to meet requirements. The other main achievements 
of this programme so far include purification of M. leprae and preparation of antigenic 
fractions and their evaluation, induction of immune responses in animals, and studies on 

environmental mycobacteria antigenically related to M. leprae. 

The scientific progress made over the past three years strengthens the initial hopes that 

a vaccine effective against leprosy can be developed; yet it must be recognized that ful- 
filment of that goal for practical, large -scale application cannot be expected in the 

immediate future. 

Possible ways of strengthening research capability in leprosy endemic countries include 

the following: 

(a) Wherever possible, research fellows in the IMMLEP programme should come from 

leprosy endemic countries. 

(b) Increased local training of personnel for field activities is important for future 

epidemiological or vaccine studies. 

(c) Meetings of the IMMLEP Scientific Working Group might be associated with training 

courses in leprosy endemic countries. 

The INKLEP budget was $ 390 390 for 1976. 

4.1.2 Research in chemotherapy - TDR/THELEP 

The THELEP programme has defined four objectives: 

- to assess more accurately the risk of the emergence of drug resistant M. leprae during 

single dose regimens with dapsone in lepromatous patients; 

- to develop new laboratory methods for chemotherapeutic trials in leprosy; 

1 Documents TDR/WP/76.16, p. 32 and TDR/IMMLEP/77.1, p. 58. 
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- to develop new chemotherapeutic agents active against M. leprae; 

- to plan the training of additional laboratory and clinical personnel recruited from 
leprosy endemic countries. 

A screening committee reviewed applications for research grants in December 1976 and 

considered the methodology for the preparation of the standard protocol for clinical drug 
trials. 

In April 1977, the THELEP Scientific Working Group will finalize a standard chemotherapy 
trial protocol. Relevant applications for clinical drug trials will then be approved, and 

interrelated clinical trials will be sponsored. With a standard protocol it will be possible 
to identify fairly rapidly the most appropriate therapeutic regimens, using available drugs, 

for leprosy control ,services. Plans are also made for drug development, including the 

identification of active principles in plants, e.g., Hydnocarpus. 

The tentative 1977 budget for THELEP amounts to $ 478 000. 

4.1.3 Other collaborative research 

The granting of technical and financial assistance to collaborating centres and 
institutions for various forms of research is a well established mechanism of the Organization, 
and in 1976 this assistance, covering contractual agreements with 37 research centres or 
principal investigators from 20 countries, amounted to $ 75 900 under the regular budget and 
$ 55 756 from the Special Account for the Leprosy Programme, not including the IMILEP and 
THELEP programmes. 

The wide range of research studies and the number of centres involved at present are: 

Epidemiology of leprosy (6 centres); pathology (2); histological identification and 
classification of leprosy (I); immunology of leprosy (8); drug trials (1); research on 
M. leprae (20); systems analysis approach to leprosy control (1). 

The most important of these studies are: 

(a) Operational /epidemiological studies 

These include three studies already mentioned: the development of a simplified reporting 
system for leprosy programmes allowing proper evaluation and comparison between countries by 
the Department of•Epidemiology, Catholic University of Louvain, Brussels (section 2.1); in 

Burma, the use of multipurpose workers to effect integration of a specialized leprosy 
programme (section 2.2.2(d)); in Upper Volta the demonstration of the feasibility of a 

combined leprosy /tuberculosis project (section 2.2.2(a)). 

The Indian Council for Medical Research is co- sponsoring a further study of the possible 
prophylactic effect of BCG against leprosy and tuberculosis. In Mali, at the Institut 
Marchoux, Bamako, arrangements are being made between the Government, the OCCGE and WHO to 
undertake epidemiological studies in the area of Bougouni (350 000 inhabitants). 

(b) Studies on M. leprae 

Two WHO collaborating centres undertake studies on the biology and experimental 
transmission of M. leprae, standardize the techniques used, supply designated strains of 
M. leprae from animals and provide training in specialized techniques. Important studies on 
dapsone resistance are also carried out in cooperation with field control projects. 

In addition, some 23 centres in 20 countries participate in the research on M. leprae, 
which is directed to two main areas: 

- the cultivation of M. leprae in vitro (in cell systems and in different cell -free 
semi -synthetic media) including the metabolism of the bacillus; 

- the transmission of M. leprae to animals. 
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The most important advances in these areas are the development of the "nude" (congenitally 
athymic) mouse and the Lewis thymectomized rat which may have considerable practical value 
for antileprosy drug development and for monitoring chemotherapy. 

Drug trials 

Several antileprosy drug trials have been completed recently at the Central Leprosy 
Teaching and Research Institute, Chingleput, India. They were mainly directed to studying 
the feasibility of intermittent dapsone therapy. Finally, an assessment was made of the 
results of an open trial with clofazimine in the management of recurrent lepra reaction, a 

complication of certain forms of leprosy. 

((ј) Other studies 

In the chemoprophylaxis trial of leprosy, earlier studies at Chingleput, India, with 

oral dapsone reported a favourable protective effect of over 50 %. A new study is in progress 
(1975 -1980) using acedapsone (injectable every 75 days), If acedapsone is found effective, 
the reliability of its administration will have advantages over oral dapsone. 

'ARC, Lyon, is studying the potential carcinogenicity of dapsone. The final conclusions 
are expected shortly. 

During the period 1975 -1977 some 68 publications aid documents resulted from the WHO 
collaborative research in leprosy. 

4.2 Regional programmes 

The policy of increased research effort under the Special Programme for Research and 

Training in Tropical Diseases and the strengthening of the research capability in the affected 

countries is being implemented. In the American Region, a PAll/WHO International Centre for 

Training and Research in Leprosy and Related Diseases, Caracas, has already ensured 

the participation of national health personnel in trials of skin test antigens in Venezuela 
and elsewhere. 

In October 1976, PAID organized a Workshop on "Future Problems in the Microbiology of 

M. leprae" in which some suggestions were made on ways of attacking the problem of M. Lер:-ае 

cultivation, and questions related to the armadillo model were discussed. 

A significant advance has been the establishment and convening of regional advisory 

committees on medical research (RACMR) in line with resolutions adopted by the Twenty - seventh 

and Twenty - eighth World Health Assemblies) and the fifty -fifth session of the Executive Board.2 

RACMRs were established in the African, South -East Asia and Western Pacific Regions during 

1976, and in April 1977 the South -East Asia and Western Pacific regional advisory committees 

held their third and second sessions respectively. The committee in the Americas, which 

meets regularly each year, held its fifteenth session in 1976. 

The South -East Asia Region has identified leprosy as one of the important areas of 

research following a regional consultative meeting on leprosy held in December 1975. In 

February 1977 a study group made recommendations on research studies in leprosy to be presented 

at the RACIR in April 1977. 

The recommendations included investigations in the following areas: 

(a) chemotherapy: development of simple criteria for identifying drug resistance, 

retrospective studies on its prevalence, comprehensive studies on relapses in lepromatous 

cases, drug trials; 

1 Resolutions WHA27.61 and WHA28.70. 

2 Resolution EB55.R35. 
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(b) chemoprophylaxis; 

(c) immunology: skin test antigens, development of serological methods for the 

diagnosis of leprosy; 

(d) development of alternative animal models; 

(e) operational studies to improve present strategies. 

The need for strengthening certain laboratories for experimental work at least with mouse 
models, was underlined. 

It was agreed that for studies relevant to the objectives of IMMLEP and THELEP, advantage 
should be taken of the organizational structure already in operation and coordination be 
ensured. 

5. Procurement and production of antileprosy drugs (resolution W1A29.70, paragraph 2(4)) 

It is estimated that rather more than one -third of all registered patients in the world 
are being treated with dapsone supplied by UNICEF. 

Over a four-and-a-half-year period from mid -1972 to 1 December 1976, a total of 

1300 million dapsone tablets were distributed by UNICEF, which was sufficient to treat orally 
an average of 1 000 000 patients per year, while an additional 50 000 patients were treated 
annually with injectable dapsone. Twenty -two countries in Africa received 47% of the drugs, 
seven in South -East Asia, 45 %, four in the Eastern Mediterranean Region, 4 %, two in the 
Western Pacific, 2 %, and one in the Americas; Nigeria, Burma, Ivory Coast and India in that 
order received the largest quantities. An additional drug, thiambutosine, has been 
distributed in limited quantities during the same period, but is now being phased out. 

The recommendations in the fifth report of the WHO Expert Committee on Leprosy (1976) 
on the necessity of using a combination of drugs for multibacillary cases to prevent or reduce 
the development of secondary dapsone resistance, has important implications for drug costs. 
Fortunately leprosy patients suffering from the tuberculoid form of leprosy, who represent 
65 -80% of all cases in Africa and Asia, will be able to continue to receive standard doses of 
dapsone alone. On the basis of continuing treatment for the present number of cases, the 
total cost to UNICEF for dapsone and drugs for special regimens might rise by at least one - 
third of the 1974 figure. Continued provision of drugs by UNICEF is however vital for the 

success of many of the ongoing programmes. 

It is now the practice for UNICEF representatives to supply UNICEF assistance as part 
of projects particularly concerned with strengthening of basic health services. Since 
assistance to communicable disease programmes will be an integral part of the overall health 
programme, the requests for drugs for leprosy control must receive a balanced consideration 
in the submission of national health requests to UNICEF. The government policy with regard 
to leprosy has therefore to be clearly enunciated so that the needs for supplies and 
equipment are met. Equally, the timely release of inactive leprosy cases when further 
treatment is unnecessary is a rational economy of UNICEF assistance. 

The economic implications that dapsone resistance poses cannot be fully assessed yet, 
but they are extremely serious and it is essential to strengthen the coordination between 
governments, UNICEF and bilateral agencies in dealing with the situation. 

The THELEP programme is investigating the development of new chemotherapeutic agents and 
testing by means of clinical trials in the field of alternative drugs and combinations of 
drugs, both for efficacy and toxicity. 

The production of antileprosy drugs in less industrialized countries must be considered 
within the framework of general drug development (see Official Records, No. 226, 1975, 
Annex 12). 
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The rehabilitation of patients, which is also referred to in paragraph 2(4) of 
resolution WHA29.70, represents a problem of two dimensions - firstly, that of the vast 
reservoir of disabled patients estimated at about three million, who as a result of ignorance 
or neglect are a burden on the family or the community, and secondly, that of the prevention 
of deformities in the newly diagnosed patients. When a problem of active leprosy cases in 

the community cannot command a priority rating, the cost of dealing with the sequelae of the 
disease has little chance of competing with other claims on the health budget. 

The personnel of all leprosy control services are aware of the value of careful case - 
management in the field in preventing the development of deformities - although it has to be 

admitted much more attention ought to be given to this preventive aspect of leprosy control.1 

In April 1977, a WHO Study Group on the Application of Advances in Neurosciences for the 

Control of Neurological Disorders, held in Abidjan, will make recommendations for the 

application of recent advances to the care of leprosy patients, aimed at preventing and 
controlling nerve damage. 

6. Future programme development 

6.1 Global strategy and approach 

Based on the recommendations of the Expert Committee on Leprosy (1976), a reorientation 
in the approach to leprosy control is taking place, e.g., the programme formulation process 
as a part of country health programming is being developed as the most suitable method of 
assuring effective leprosy programme implementation. This approach entails close 

cooperation with health services on all levels. 

It is believed that those countries which either have adopted, or are in the process of 
adopting, the strategy of programme formulation will be in the best position for making the 
optimal use of WHO and other coordinated resource allocations for leprosy control activities. 

The nature of leprosy on the one hand, e.g., its slow evolution preceded by its long 

incubation periods (3 -9 years or more) and the equally long periods needed for treatment 
and follow -up of leprosy patients and their household contacts on the other hand, single out 
leprosy control as an activity particularly well suited for inclusion into community health 
care systems. Participation of health services in the planning stages, including manpower 
formation requirements for an information system for leprosy control activities, will be an 
important phase in future programme development. 

6.2 Research 

In addition to the TDR /IMMLEP and THELEP programmes, it has been recommended by the 
Scientific and Technical Review Group of the TDR Programme (document TDR /TRG /WP /76.3) that 
studies in the epidemiology of leprosy and research on cultivation of M. leprae be 
undertaken. 

TDR/EPLEP (epidemiology) 

Relevant subjects for study are mode of transmission, risk factors, environmental 
influences. Some of these studies will make use of tools developed by IMMLEP. 

TDR/BIOLEP 

Attempts should be made to apply the recent advances in cellular physiology through a 
special programme aimed at achieving in vitro cultivation of M. leprae. 

1 See the fifth Report of the Expert Committee on Leprosy, Technical Report Series, 
No. 607, 1977 (in preparation). 
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6.3 Regional and country level approach 

The development of a programme orientated approach may group together the following 
main areas: 

- programme formulation, including manpower and information system development, 
logistics, implementation and assessment; 

- research activities in association with TDR programmes. 

Socioeconomic situations in leprosy endemic countries differ widely from one country 

to another and even within countries A programme and target -orientated approach for 

leprosy control as part of health care, activities needs to be modelled on the planned and 

existing stages of health, care development. Regional Offices must be equipped with the 
necessary manpower and know -how to provide the technical cooperation where this is required 
for programme implementation. 

Regional Offices should draw on regional expertise in leprosy control and research in 

the form of advisory groups on programme formulation, country level resource needs and 
research as exemplified by the Region of the Americas and the South -East Asia Region. 
Concurrently, there should be regional and country level acceptance of a global information 
system, so that the need in each country can be accurately identified and coordinating 
services can seek to channel available resources appropriately. 
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ANNEX 1 

REGION OF THE AMERICAS 

Leprosy Cases in the Active Register under and without surveillance in 

34 countries and areas of the Americas, 1974 or most recent year 
(from document TDR/IMMLEP/75.8 prepared by Dr M. L. Brubaker, 

Regional Office for the Americas) 

Country or area Date 

Cases 

Total 

number 
Under 

surveillance 

Without 

surveillance 

Percentage 
under 

surveillance 

Antigua 31 Dec. 1973 51 38 13 74.5 

Argentina' 31 Dec. 1967 9 627 6 122 3 505 63.6 

Barbados 31 Dec. 1968 45 45 100.0 
Bolivia 31 Oct. 1972 986 789 197 80.0 

Brazil 31 Dec. 1972 128 669 79 273 49 396 61.6 

Canada 31 July 1973 64 50 14 78.1 

Chile2 31 Dec. 1973 31 31 - 100.0 

Colombia 31 Dec. 1973 18 887 16 313 2 574 86.4 

Costa Rica 31 Dec. 1974 500 500 - 100.0 

Cuba 31 Dec. 1973 4 554 4 417 137 97.0 

Dominican Republic 31 Dec. 1973 2 461 2 186 275 88.8 

Ecuador 31 Dec. 1974 2 800 2 400 400 85.7 

El Salvador 30 June 1970 233 72 161 30.9 

French Guiana 31 Dec. 1971 957 749 208 78.3 

Grenada 31 Dec. 1973 152 152 - 100.0 

Guadeloupe 31 Dec. 1973 1 948 1 674 274 85.9 

Guatemala 30 Apr. 1972 186 72 114 38..8 

Guyana 31 Dec. 1974 815 524 291 64.3 

Haiti 31 Dec. 1974 270 94 176 34.8 

Honduras 31 Dec. 1974 263 98 165 37.3 

Jamaica 31 Oct. 1973 516 347 169 67.2 

Martinique 31 Dec. 1973 2 180 1 204 976 55.2 

Mexico 31 Dec. 1974 14 546 10 840 3 706 74.5 

Nicaragua 30 Nov. 1973 291 140 151 48.1 

Panama 30 June 1973 165 165 - 100.0 

Paraguay 31 Dec. 1972 4 859 2 823 2 036 58.1 

Peru 30 May 1973 2 708 1 638 1 070 60.5 

St. Lucia 31 Dec. 1973 204 204 - 100.0 

St. Vincent 31 Dec. 1968 13 13 - 100.0 

Surinam 31 Dec. 1973 2 311 2 311 - 100.0 

Trinidad and 
31 Dec. 1973 884 674 210 76.2 

Tobago 

United States of 
31 Dec. 1973 1 965 1 927 38 98.1 

America 

Uruguay 31 Dec. 1969 514 514 - 100.0 

Venezuela 31 Dec. 1973 9 031 7 598 1 433 84.1 

Total 213 686 145 997 67 689 68.3 

1 Data for the province of Buenos Aires, Córdoba, Entre Rios, Formosa, Misiones, 

Salta, Santa Fé and Тuсumán. 

2 
Easter Island only. 

- None. 
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ANNEX 2 

SOUTH -EAST ASIA REGION 

Summary of Data Concerning Geographical Distribution of Leprosy 
(at 31 December 1974) 

Country 
Population 

year 
census Registered 

cases 

Estimated 
number of 

cases (in 

thousands) 

Overall 

prevalence 
(per 1000) 

Bangladesh 41 479 071 (1974) 18 100 200 5.0 

Burma 28 885 867 (1973) 248 742 500 17.0 

India 547 000 000 (1971) 1 320 000 3 200 5.8 

Indonesia 129 083 000 (1974) 97 197 230 1.8 

Maldives 131 857 (1975) 1 339 2 15.0 

Nepal 11 555 983 (1975) 11 614 38 3.25 

Sri Lanka 14 000 000 (1975) 7 860 14 1.0 

Thailand 45 000 000 (1975) 43 616 120 2.6 

955 135 788 1 748 468 4 304 

Bhutan is thought to have a prevalence of 3.0 per 1000. 



REGIONAL LEPROSY SEMINARS AND/OR TRAINING COURSES/WORKSHOPS 

Region 1958 1961 1962 1963 1965 1966/1967 1968 1969 

Africa Bamako, Mali 

The Americas 
Belo 

Horizonte, 
Brazil 

Cuernavaca, 

Morelos, 
Mexico 

Guadelajara, 
Jalisco, 
Mexico 

South -East Asia 

Phranza- 
daeng and 

Bangkok, 

Thailand 

Kathmandu, 

Nepal 

Western Pacific 
Manila, 

Culion, Cebu, 

Philippines 

Manila, 

Philippines 

Nouméa, 

New Caledonia 

Region 1970 1971 9172 1973 1974 1975 1976 1977 

Africa 
Kampala, 
Uganda 

Dakar, 

Senegal 

The Americas 

Havanna, 

Cuba 

Caracas, 

Venezuela 
Caracas, 
Venezuela 

Caracas, 
Venezuela 

Caracas, 

Venezuela 

Paramaribo, 
Surinam 

Sá0 Paolo 
Brazil 

Caracas, 

Venezuela 

Georgetown, 

Guyana 

Washington, 

DC, USA 

South East Asia 

Aska, Orrisa, 

India 

Mandalay, 

Burma 

New Delhi, 
India 

Consultative 
meeting 

Bangkok and 

Pattaya, 

Thailand 

New Delhi 

India, 

Research Study 

Group 

Western Pacific 

Papeete, 

French 

Polynesia 

Manila, 

Philippines 

Regional 
Seminar on 

Tropical Skin 
Diseases 

Manila, 

Philippines 
Workshop 

Chemotherapy 
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ANNEX 4 

RESOURCE ALLOCATION FOR LEPROSY ACTIVITIES IN 1976 
(expressed in US dollars) 

Activities RB1 VL2 Total 

HQ Leprosy Unit3'4 124 680 9 000 133 680 

BVD /O16 Collaborative research 84 500 64 000 148 500 

BVD /001 Publication "Leprosy in Children" 8 000 8 000 

BVD`018 Collaborating centres 8 500 4 000 12 500 

HQ Programme promotion 109 500 109 500 

Sub -total 217 680 194 500 412 180 

TDR /IMMLEP - 273 636 273 636 

TDR/THELEP 34 500 34 500 

AFRO (15 countries) 228 870 353 864 582 734 

AMRO (1 country + intercountry 

ICP/ВVD /006) 82 968 - 82 968 

EMRO (3 countries) 66 800 - 66 800 

SEARO (7 countries) 142 850 470 000 612 850 

WPRO (4 countries + 
ICP /BVD /005 
ICP /BVD/006) 42 800 481 006 523 806 

GRAND TOTAL $ 781 968 $ 1 807 506 $ 2 589 474 

To direct technical cooperation: 72.2% 89.0% 84.1% 

Other (HQ collaborative research and 

$ 217 680 $ 194 500 $ 412 180 programme promotion) 

(27.8 %) (11 %) (15.9 %) 

1 Regular budget. 
2 

Voluntary Fund for Health Promotion - Special Account for the Leprosy Programme. 

HQ Leprosy Unit staff: Medical Officers: 2; Technical Officer: 1; Clerk: 1; 

Clerk /Stenographer: 1. 

4 
Expenditure for Fifth Expert Committee on Leprosy (1976), ($ 27 300), is not included. 
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ANNEX 5 

DRAFT RESOLUTION 

The Thirtieth World Health Assembly 

1. THANKS the Director -General for the action taken in response to WHA29.70; 

2. REQUESTS the Director -General to keep the Assembly informed on developments. 


