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The Director-General submits this report on two meetings of 
expert committeesl and two meetings of study groups^ whose reports 
have been prepared in English and French since the sixty-ninth 
session of the Executive Board.^ 

The meetings of two expert committees and two study groups and their reports are 
reviewed hereunder, in the following order： 

1. BIOLOGICAL STANDARDIZATION 

Thirty-second report of the WHO Expert Committee on Biological Standardization 

2. HEALTH OF SEAFARERS 

Sixth report of the Joint ILO/WHO Committee 

3. NEURONAL AGING AND ITS IMPLICATIONS IN HUMAN NEUROLOGICAL PATHOLOGY 

Report of a WHO Study Group 

4. CHEMOTHERAPY OF LEPROSY FOR CONTROL PROGRAMMES 

Report of a WHO Study Group 

1 In compliance with Regulation 10.6 of the Regulations for Expert Advisory Panels and 
Committees. WHO Basic Documents, 32nd ed., 1982, p. 97. 

2 
In conformity with resolution EB17.R13, operative paragraph 4. 

3 
For easy reference, copies of these reports, either in their final form or in proof, 

are annexed to this report (for members of the Executive Board only). 
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1. BIOLOGICAL STANDARDIZATION 

Thirty-second report of the WHO Expert Committee on Biological Standardization 
Geneva， 22-28 September 198Î1 " 

1•1 Background 

The thirty-second meeting of the WHO Expert Committee on Biological Standardization 
reviewed the developments in biological reference materials that had taken place since the 
meeting held in 1980. Thirty-eight of the 47 items discussed spanned the breadth of anti-
biotics ,antibodies, antigens, blood products, Endocrinological substances and reference 
reagents. In addition, several sets of requirements for new biological substances that had 
been formulated by groups of experts were adopted. 

1.2 The report 

It was noted that international standards, reference preparations and reference 
reagents were established for one antibody, one antigen, five blood products, two endocrino-
logical substances and five reference reagents, and that collaborative studies for the 
establishment of several other reference materials were in progress. 

Much attention was given to the reformulation of the Requirements for Poliomyelitis 
Vaccine (Inactivated) in order to take into account the new technology used in the growth 
of the virus on a large scale and in the production of a purified and concentrated product. 

The sudden spread of Rift Valley fever from cattle to man and from man to man in one 
country and the demonstration that a killed vaccine protects against the infection called 
for the formulation of requirements for Rift Valley fever vaccine. 

In the light of 25 years_ experience in the production of virus vaccines a review of 
tests applied to these vaccines was undertaken. 

Attention continued to be given to requirements for antibiotic susceptibility tests ； 

the list of substances was extended to all antimicrobial agents rather than being restricted 
to antibiotics. 

A test for the demonstration of the stability of measles vaccine was adopted and changes 
were made to the Requirements for Diphtheria Toxoid, Pertussis Vaccine, Tetanus Toxoid and 
Combined Vaccines. 

Some of the problems associated with the collection, fractionation, quality control and 
uses of blood and related products had been discussed by four consultative groups. The 
Committee noted that the consensus of the four groups had been published together with the 
requirements for blood products.^ 

1.3 Considerations and recommendations 

There have been two technical developments significant for the production of killed 
poliomyelitis vaccine. The first concerns the growth of cells on the surface of the micro-
carrier beads immersed in growth medium in a fermentation tank, and the second concerns the 
ability to detect cellular DNA in minute quantities as well as the detection of tumorigeniс 
potential of transformed cells. Thus it is now possible to grow viruses in continuously 
growing cell lines on large surface areas and to demonstrate that 'the vaccine is free from 
tumorigenic properties. Accordingly, the Requirements for Poliomyelitis Vaccine (Inactivated) 
were reformulated to permit the use of such cells and to embody the new safety tests. 

1 WHO Technical Report Series, No. 673, 1982. 
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A study of the stability of measles vaccine revealed that there was considerable 
variation amongst the products available. Accordingly, the manufacturers had been asked to 
conform to a specification which ensured that after incubation for seven days at 37 °C the 
vaccine would still maintain an effective dose of virus. A test to that effect was added to 
the Requirements for Measles Vaccine (Live) by the Committee. 

Rift Valley fever had been mainly confined to cattle until an epidemic occurred in one 
country in 1977 which was accompanied by many cases and deaths iri man. Studies have shown 
that a killed vaccine is able to prevent the infection in man, and the production of such a 
vaccine is urgently needed. As several countries may become involved in such production, 
Requirements for Rift Valley Fever Vaccine (Inactivated) for Human Use were adopted by the 
Committee, 

Since virus vaccines have now been produced for 25 years it was considered of particular 
importance to review all the tests applied to the safety and potency of these vaccines. As 
a general principle it has been shown that emphasis should be placed on freedom from con-
tamination of source materials and that the use of materials of good quality coupled with 
good manufacturing practices could relieve much of the burden of testing the final product, 
particularly in animals. The Committee adopted the report of the informal consultation which 
carried out the review. 

1.4 Significance for public health and implications for the Organization's programme 

For some years there has been a controversy concerning the use of inactivated versus 
live poliomyelitis vaccine. The vaccine used on the widest scale has been made from live 
attenuated virus strains given by the oral route and the inactivated vaccine has been used 
by only a few countries. Although in the majority of countries the use of live vaccine has 
markedly reduced the incidence of paralytic poliomyelitis, in some the use of such vaccine 
has not been so successful. There are a number of reasons that may explain such failures, 
but in the absence of technical information the vaccine has often been blamed. Modern 
technology has brought into focus the means whereby large quantities of highly potent 
inactivated vaccine can be produced. The only remaining factors in the choice of inactivated 
versus live vaccine, therefore, are cost and organization for administration. The require-
ments for the production of a good inactivated vaccine have now been adopted ； the remaining 
issues must be resolved at the national level• 

It is interesting to note that for the first time the Committee approved an international 
reference preparation of a serum with declared values of electrolytes. Such a decision was 
taken because levels of such inorganic ions are important for health and the levels measured 
are in serum or plasma. Many more measurements of pure chemicals in a biological matrix 
may follow. 

The review of tests applied to virus vaccines is of particular importance. Data from 
many manufacturers, involving tests of thousands of batches of vaccine, were considered in 
this review. It is interesting to note that in general animal tests were less sensitive 
than other techniques ； accordingly their discontinuation, where appropriate, has been 
recommended. The implementation of such a recommendation, however, remains the responsibility 
of the health authorities. 

Because of the spread of virus from animals to man and subsequently from man to man, the 
requirements for Rift Valley fever vaccine are timely. This is a vaccine that must be made 
in a country in which the disease is present, as it would not be acceptable to introduce the 
virus, even for vaccine production under strict security, into a country in which the disease 
has never occurred. The vaccine is made in a similar manner to inactivated poliomyelitis 
vaccine and the same tests are employed to ensure its safety and efficacy. 



Measles is a very serious disease in the developing world and takes a large toll of 
life in the first year after birth. Measles vaccine is therefore important, but it must 
reach the recipient with an adequate virus titre to induce protection. The requirement that 
each batch of vaccine must pass a stability test is proposed in order to ensure that vaccine 
used in countries with high ambient temperatures retains efficacy during storage and 
distribution, 

Of particular relevance to many countries contemplating the production of vaccines or 
the filling of imported bulk materials is the necessity to have a quality control facility. 
Immunization programmes will not succeed unless vaccines known to be potent are used. Once 
a vaccine has left a manufacturer the national authority of the user country must bear the 
responsibility for its storage, distribution and use. It is imperative that countries know 
that the vaccines used, even at the perimeter of their immunization programmes, have retained 
adequate potency to be effective. The use of international reference materials in this 
regard was the subject of much debate by the Expert Committee and was considered as being 
an essential factor in ensuring that the many substances used in primary health care are of 
adequate potency. 

2. HEALTH OF SEAFARERS 

Sixth report of the Joint ILo/wHQ Expert Committee 
Geneva， 15-21 September 19811 

2•1 Background 

Health problems of seafarers have been dealt with by WHO on various occasions in 
collaboration with ILO and the Inter-Governmental Maritime Consultative Organization (IMCO). 
In 1967 WHO published the "International medical guide for ships" as a joint WHO/ILO/IMCO 
publication. This book was widely used by Member States , in health centres for seafarers, 
and on board ships. In order to revise this publication, the Joint IL0/wH0 Committee met 
to consider a draft revision prepared by WHO. The Joint Committee also examined an updated 
version of IMCO's publication "Medical first aid guide for use in accidents involving 
dangerous goods", and considered methods of recording the medical examination and medical 
treatment of seafarers, as well as the training of seafarers in health care. 

2.2 The report 

The first section of the report deals with 
the updated draft of the "International medical 
for the book's revision, which is now under way 

the comments made by the Joint Committee on 
guide for ships"， including editorial points 

The second section relates to the Joint Committee's consideration of IMCO's "Medical 
first aid guide for use in accidents involving dangerous goods" in its updated version. 

The third section makes recommendations on the recording of the medical examination and 
medical treatment of seafarers. It refers to the difficulties of obtaining global statistics 
on health problems of seafarers in view of the absence of standardized medical reporting 
systems. 

The fourth section, dealing with the training of seafarers in elementary medical care, 
discusses various levels of training for seafarers and the need for drafting syllabuses to 
meet various international recommendations on this subject. 

1 Distributed as WHO document ОСн/81.2 (English) and ILO document GB.219/lo/4/7 Corr. 
(French). 



2.3 Recommendations 

The Joint Committee recommended the publication by WHO of an updated and revised version 
of the International Medical Guide for Ships. It also recommended the publication by IMCO 
of its revised Medical First Aid Guide as a supplement to the WHO medical guide, with cross-
references between the respective WHO and IMCO books. 

In order to detect emerging health problems and recognize trends in the health status of 
seafarers, Member States of ILO and WHO are requested to provide the respective secretariats 
with available health statistics. A standard report form for the medical examination of 
seafarers is suggested for this purpose. The form is designed to assist countries in 
improving medical care for seafarers. Training of seafarers in certain aspects of medical 
care was particularly recommended. The Joint Committee referred to diving and its potential 
effects on health and recommended the study of health aspects of diving and the development 
of guidelines in this field. 

2.4 Significance for public health and implications for the Organization's programme 

Public health services in Member States of WHO, particularly maritime countries, should 
give special attention to the health of seafarers and develop preventive health programmes, 
both in seaports and on board ships. Seafarers move from one part of the world to another 
and are thereby exposed to various diseases prevailing in different geographic areas. They 
may also play a role in the transmission of communicable diseases, including tuberculosis and 
sexually transmitted diseases. The WHO International Medical Guide for Ships not only 
provides guidance to countries in the development of health services for seafarers, but 
also serves as a guide for handling medical emergencies on board ship and for the treatment 
of various diseases that may affect seafarers during long sea journeys. 

The Joint Committee also considered the participation of seafarers in their own health 
and medical care programmes as an effective means for the protection and promotion of their 
health. Public health services should be assisted by adequate statistics on the health 
of seafarers. This may be achieved through the development of standardized health reporting 
systems, in keeping with the Joint Committee's recommendations. 

The implications for WHO1 s programme include new work on the health aspects of diving. 
WHO is in the process of designating a collaborating centre to deal with this subject, and 
will collaborate with ILO and IMCO in the preparation of guidelines in this field. 

3 • NEURONAL AGING AND ITS IMPLICATIONS IN HUMAN NEUROLOGICAL PATHOLOGY 

Report of a WHO Study Group 
Geneva, 8-12 December 1980丄 

3•1 Background 

The increase in human life-span in both industrialized and developing countries is one of 
the most evident results of improved social and economic conditions, increased availability of 
safe water, better sanitation， improved nutrition, and better clinical and pharmacological 
control of infectious diseases. However, such demographic change also leads to the appearance 
of age-related disorders, which will increase proportionally. Consequently, healthy aging is a 
challenge for both the individual and society. Since all physiological activities are 
coordinated and integrated by the nervous system, neuronal aging is highly relevant to aging 
in general. This meeting provided an important opportunity to discuss recent advances in the 
neurosciences with a view to the better understanding of neuronal aging, the neurological 
disorders associated with senescence, and its control. 

3.2 The report 

The report summarizes the known effects of aging on morphological, physiological, and 
biochemical systems of the nervous system, including glial cells, and the social, behavioural, 

1 WHO Technical Report Series, No. 665， 1981. 



and physiological aspects of aging. The information now available suggests that not only are 
neurons dying throughout life but that vulnerability of neurons is dependent upon particular 
biochemical types of region of the brain. For instance, catecholamine neurons seem to be a 
particularly vulnerable type. Severe decrement with aging is in the thalamic region for GA.BA-
ergic neurons and in the cortical' regions for cholinergic neurons. Accelerated death of 
neurons of a particular type or in a particular region of the brain may lead to pathological 
conditions such as Parkinson disease or senile dementia. The choice of animal models for 
studying neuronal aging is very important, since neuronal losses with aging are not as severe 
in common laboratory animals as in humans. It seems that much more can be learnt from tissue 
culture work, especially about factors which influence neuronal life and death. The present 
information suggests strong genetic components in many human diseases where there is accelerated 
neuronal death (for example, Alzheimer disease and Huntington disease) and in normal aging 
processes. 

Clinical aspects of the most common neurological disorder associated with aging, namely 
senile dementia of the Alzheimer type (SDAT), are discussed. New techniques for studying brain 
metabolism are described, including model systems. Also discussed is the in vivo assessment 
of cerebral activity and cerebral blood flow. The report deals with the imaging of the brain 
in vivo and its role in differential diagnosis； computerized axial tomography and positron 
emission tomography with radiolabelled pharmaceuticals and neurotransmitters can also give 
information on metabolic defects associated with major dementias, as can quantitative mapping 
of cerebral blood flow in both cortical and subcortical regions. 

Other neurological entities related to neuronal aging and precipitating factors such as 
slow virus and environmental factors were also discussed. Four different approaches to the 
prevention and control of neuronal aging were listed: action on the intrinsic causes of aging; 
action on extrinsic circulatory and metabolic causes of neuronal aging; support of the 
impaired neurotransmitter function; and amelioration of symptoms deriving from neuronal aging. 
Neurosurgical approaches were considered useful in the treatment of intracranial diseases that 
occur frequently in old people. 

3.3 The recommendations 

The Study Group made a number of general and specific recommendations, ̂  in which it noted 
inter alia that there is an urgent need to initiate and execute training programmes (a) in 
neuroepidemiology, for the purpose of determining the frequency, distribution, and risk factors 
in normal and abnormal aging, and (b) for primary health care workers, in order to achieve 
better control of some common types of dementia, especially those that are treatable and 
potentially reversible. 

The Group further recommended that clinical studies should be intensified with the aim of 
improving the early diagnosis and treatment of senile dementia and other neurological disorders 
associated with aging. Potential etiological factors in the genesis of senile dementia should 
be identified and their mechanisms of action elucidated. 

High priority should be given to epidemiological studies of senile dementia and other 
neurological disorders occurring in aging, and sensitive neurophysiological techniques should 
be established to investigate and quantify local brain metabolic changes in aging and senile 
dementia. Research in neurochemistry in areas affected by aging should also be encouraged. 

Governmental and industrial cooperation should be sought to find new and effective drugs 
for the treatment of neurological disorders associated with aging, and detailed protocols 
should be developed for clinical trials of such drugs. The availability of experimental 
animals most suited for the study of aging and senile dementia should be encouraged, and 
veterinarians should be requested to report diseases in animals that resemble senile dementia 
in man. 

Lastly, the Group recommended that rehabilitation should be directed to improving the 
remaining positive assets of neurological disorders in aging and senile dementia, and strongly 
encouraged training in memory and cognitive function. 

1 For details, see WHO Technical Report Series, No. 665, 1981， pp. 65-66. 



3.4 Significance for public health and implications for the Organization's programme 

The convening of the Study Group was timely in the framework of WHO research on gerontology 
(coordinated by the Regional Office for Europe) and in relation to the 1982 World Assembly on 
Aging. Its deliberations were of value for the understanding of the real magnitude of the 
problem of neural aging, and for the selection of subjects for studies related to the prevention 
and control of neurological disorders in aging, and their socioeconomic impact. The Group 
emphasized the value of cross-cultural studies in the understanding of etiopathogenic factors 
involved in neural aging. These activities have now started with an international collaborative 
study on neuroendocrinology and behaviour in aging. 

Among the collaborative study's short-term objectives are the establishment of normative 
data on specific neurohormoneá and on the response to neurobehavioural tests； its long-term 
objectives include the investigation of neuroendocrinological and neurobehavioural aspects of 
pathological conditions in Alzheimer disease, senile dementia and other conditions, and 
changes induced by treatment. Field research centres have been selected in Benin (Nigeria), 
Catania (Italy) and Montreal (Canada). 

For the further implementation of the Study Group's recommendations, a Scientific Meeting 
on Neuroplasticity and Repair in the Central Nervous System, to be financed from extrabudgetary 
funds, is planned for 28 June - 2 July 1982. The purpose of this meeting will be; (1) to review 
the present status of knowledge on neural plasticity, with special reference to the ability of 
the nervous system to recover from injury; (2) to review methods for studies on the evaluation 
of neural capacity to regenerate and establish ‘adaptive functional connexions, or recovery of 
function mediated by surviving neurons and their pharmacological control； (3) to review 
clinical and psychometric information available, together with approaches to rehabilitation; 
(4) to formulate new directives and strategies for field research studies in different cultures, 
and the training of medical personnel； (5) to recommend appropriate new innovative approaches 
to basic studies and clinical application, to evaluate nervous system recovery from injury, 
and to provide guidelines for improvement of care of persons with nervous system injuries, 
with special reference to developing countries. 

With respect to the recommendation concerning training in cognitive function, a text on 
"Measuring cognitive improvement in the elderly" is in preparation. This activity is 
expected to provide valuable feedback for the improved control of neural aging. 

4. CHEMOTHERAPY OF LEPROSY FOR CONTROL PROGRAMMES 

Report of a WHO Study Group 
Geneva, 12-16 October 198]Д 

4•1 Background 

Since its inception, WHO has collaborated with Member States in leprosy control based on 
a strategy of reducing the infectious reservoir by dapsone monotherapy. However, during the 
last decade, with the increasing occurrence of resistance of Mycobacterium leprae to dapsone, 
the limitations of the dapsone-based strategy have become more and more evident. Fortunately, 
the introduction of new antileprosy drugs, particularly the bactericidal drug rifaxnpicin, has 
improved the prospects for better treatment. Nevertheless, the high cost and somewhat 
higher toxicity of the new drugs have seriously hindered their wide use in the field. 

Already in 1976， in view of the problem of secondary resistance of M. leprae to dapsone, 
the WHO Expert Committee on Leprosy recommended that all active cases of multibacillary ? 
leprosy should be treated with at least two effective antileprosy drugs, including rifampicin. 
However, relatively few countries and individual centres have introduced multidrug therapy as 
a routine practice in their leprosy control programmes. Furthermore, there has been 
considerable uncertainty with regard to the selection of appropriate drug regimens for combined 
chemotherapy, on the grounds both of efficacy and of operational feasibility. 

1 WHO Technical Report Series, No. 675， 1982. 
2 WHO Technical Report Series, No. 607, 1977. 



The WHO Study Group was convened to review the problems of M. leprae drug resistance as 
well as new knowledge in the chemotherapy of leprosy gained since 1976， and to propose 
standard chemotherapeutic regimens that are both effective and applicable under field conditions 
for multibacillary and paucibacillary cases. 

4.2 The report 

The Study Group considered that the classical strategy of leprosy control based on early 
detection and effective chemotherapy is likely to remain unchanged for many years； in fact, 
until an effective antileprosy vaccine becomes available. The Study Group reviewed the 
problem of both secondary and primary dapsone resistance. Secondary dapsone resistance has 
so far been demonstrated in more than 25 countries and primary resistance in six countries. 

The Study Group also reviewed the small number of bactericidal drugs available for the 
treatment of leprosy. On the basis of clinical and experimental work, and particularly 
studies sponsored by the Scientific Working Group on the Chemotherapy of Leprosy of the 
Special Programme for Research and Training in Tropical Diseases, it proposed a standard multi-
drug regimen with a possible variation for the treatment of multibacillary leprosy, and a 
further combined regimen for the short-term chemotherapy of paucibacillary patients. 

In addition, the Study Group reviewed the operational problems that might impede the 
practical application of the proposed regimens in leprosy control programmes, particularly in 
view of the necessity to integrate leprosy control activities into primary health care. 

4•3 The recommendations 

4.3.1 Treatment of multibacillary leprosy 

The chemotherapy of multibacillary leprosy has two objectives : (1) to interrupt the 
transmission of the infection in the community; and (2) to cure the patient. Combined 
chemotherapy has the additional objective of preventing the emergence of drug-resistant 
strains of M. leprae and thereby preventing the spread of such strains in the community. 

The Study Group attempted to design a drug regimen that could be administered for a 
finite period of time. It considered that this was possible by including rifampicin given 
intermittently. To optimize the use of rifampicin the Group recommended that it should be 
given monthly under supervision. 

The Study Group proposed a multidrug regimen^ designed for the treatment of all categories 
of multibacillary patients, which consists of: 

Where clofazimine is totally unacceptable, its replacement by 250-375 mg self-administered 
daily doses of ethionamide/protionamide should be considered. 

This regimen should be given for at least two years, and whenever possible be continued 
up to smear negativity. 

Since combined therapy can prevent or overcome drug resistance in all patients, whether 
or not they are infected with dapsone-resistant M. leprae， there is no justification whatsoever 
for attempting to diagnose dapsone-resistant leprosy before starting the treatment. 

Rifampicin 
Dapsone 
Clofazimine 

600 mg once-monthly, supervised 
100 mg daily, seIf-administered 
300 mg once-monthly, supervised, together 
with 50 mg daily, self-administered 

Dosages to be adjusted to the weight of the patient as described in the Study Group's 
report. 



4.3.2 Treatment of paucibacillary leprosy 

Since in paucibacillary leprosy the bacterial load is much lower than that in multi-
bacillary leprosy, the problem of drug-resistant mutants arising as a result of treatment is 
insignificant. Any persisters remaining are likely to be contained by the adequate cell-
mediated immunity this type of patient possesses. Hence, short-course chemotherapy of pauci-
bacillary patients is feasible with the potent and rapidly bactericidal drug, rifampiciri. 

Because patients with paucibacillary leprosy are usually not expected to harbour 
rifampicin-resistant M. leprae，monotherapy with rifampicin should theoretically be satisfactory. 
However, in order to avoid the risk of rifampicin resistance in patients who are wrongly 
diagnosed as paucibacillary, the Study Group recommended^combined chemotherapy with rifampicin 
and dapsone for all paucibacillary patients, as follows : 

Rifampicin - 600 mg once a month, supervised, for six months, plus 
Dapsone - 100 mg per day, self-administered, for six months 

If treatment is interrupted-the regimen should be recommenced where it was left off to 
complete the full course. 

4.4 Significance for public health and implications for the Organization's programme 

Leprosy remains a serious public health problem in developing countries in particular； 

the populations exposed to the risk of contracting the disease are very large, and more than 
one-third of leprosy patients face the threat of permanent and progressive physical and social 
disability. 

Leprosy is linked to poor social and economic conditions and low educational levels. 
Furthermore, leprosy-endemic countries have in general inadequate manpower and financial 
resources to cope with the disease and the many other and often greater public health problems 
with which they are faced. However, no country at present can wait passively for the 
improvement of its socioeconomic conditions in the hope that one of the many benefits will be 
a reduction of the leprosy problem. 

As long as no method for primary prevention - i.e., a vaccine - is available, leprosy-
control must rely on a secondary prevention strategy based on early case detection and 
effective treatment. On the best hypothesis, an effective vaccine cannot become available 
for field use for another 10-15 years. Therefore, it is now that the challenge raised by 
dapsone resistance must be met and the emergence of resistance to other drugs must be prevented. 
The problem of resistance to dapsone has become acute, and if combinations of bactericidal 
drugs appropriately designed in accordance with the Study Group's recommendations are not put 
into practice: 

(a) the problem of secondary and primary resistance to dapsone will continue to 
increase; and 
(b) resistance to other drugs will emerge and spread, in all likelihood quite rapidly 
as far as rifampicin is concerned. 

As a result, the leprosy problem will become unmanageable and the gains made so far will 
be lost. 

It is realized that this new challenge resulting from the increased complexity of treatment 
technology will make the integration of leprosy control activities into general health 
activities and primary health care more difficult. On the other hand, only full community 
involvement, one of the essential features of primary health care, can in the long run ensure 
the effectiveness of leprosy control. Another important implication of the newly proposed 

Dosages to be adjusted to the patient's weight. 



regimens is the substantially increased cost of leprosy control. Lastly, it must be kept in 
mind that leprosy as a public health problem cannot be reduced to a negligible level within a 
short time. These new challenges call for fundamental reconsideration of the various activities 
related to leprosy control. There appears to be no alternative but to modify the existing 
infrastructure to apply the new strategy within available resources, and thereafter to 
strengthen the infrastructure in order to ensure that with proper integration there will be 
effective leprosy control. Closer collaboration is required between those responsible for the 
development and organization of general health services and leprosy experts. They must work 
together to determine what effective and affordable means can be used in practice, even if this 
has to be done in stages. 

Solutions will have to be found in specific areas. Leprosy projects will have to be 
reorganized taking into account new operational and logistic requirements, and the personnel 
involved will have to be retrained at all levels in the use of new therapeutic regimens. Last 
but not least, substantial additional financial resources will have to be mobilized. 

The above applies also within WHO. WHO will have to provide support to national leprosy 
control efforts in several important directions. First, the Organization should collaborate 
with Member States in the simplification of diagnostic and follow-up procedures, and in drug 
delivery systems, to make case detection, treatment and case holding effective at the peripheral 
multipurpose health worker level. This implies that operational research should be supported 
at country level in order to define the most cost-effective methodologies• The same 
simplification of procedures should be reflected in training curricula for the various categories 
of health workers, and the Organization should collaborate in the preparation of simplified 
methods for training in clinical and laboratory procedures for leprosy. For the latter, the 
Health Laboratory Technology programme will have to pay special attention to the training of 
field laboratory workers. The Action Programme on Essential Drugs will have to cooperate in 
the supply of antileprosy drugs to endemic countries at the lowest possible cost. Support to 
programmes in public education and information for health will have to be increased to promote 
peoples' understanding and involvement. In view of the substantial increase in cost resulting, 
amongst other things, from the need for expensive drugs, the Organization will have to make 
special efforts in its collaboration with funding agencies (whether international, multilateral, 
bilateral or voluntary) to mobilize the additional funds required. 


