
TECHNICAL DISCUSSIONS 

1 SUBJECT 
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ANNEX 5 

The subject 'WaS "Leprosy Control" as chosen by the sevanth session of the 
Regional Committee, with the intention of discussing and clarifying the subject 
in the light of modern knowledge and public-health practice. It 'WaS also 
planned to combine the discussion with a visit to the field where relevant work 
of practical value was being done. 

2 ORGANIZATION OF THE DISCUSSIONS 

The first session consisted of a visit to Hay Ling Chau, an island some 
miles west of Hong Kong where a leprosy community of more than five hundred 
people has been built up in the last six years. The medical superintendent 
and his staff conducted the visitors to all the facilities, including the 
hospital Where four scientific demonstrations were given, the housing develop
ment, the agricultural development and farming, and other community facilities 
such as the church, the school, the water supply, etc. 

In the second session the partiCipants were divided into four groups and 
conducted a free discussion of their own choice under a group leade~, assisted 
by members of the Secretariat. Each group subroi tted a report to the Chairman. 

The third or plenary session commenced with a short film showing some of 
the medical work in Hong Kong, including anti-leprosy clinics, after which a 
panel discussion lasting half an hour took place. After this 'Was an open 
discussion which included the panel members and all participants. The plenary 
session concluded with an evaluation, and consideration of the topic for 1958. 

3 SAUENT FEATURES OF THE DISCUSSIONS 

The question of segregation (called by some, isolation) received much 
attention. Although a majority were in favour of making segregation selective 
and voluntary, at least three participants stated that segregation 'Was compulsory 
in their countries and would remain so because it seemed to give satisfactory 
results. Allied to this was the question of modernizing leprosy legislation. 
The majority opinion was that modernization 'Was necessary in a number of places 
in order to abolish compulsory segregation and the concealment of the disease 
which it produced. This opinion, however, was not unanimous. The point 'Was 
made that it is futile to introduce compulsory segregation laws if adequate 
facilities cannot be provided. 

The question was asked: When is a case infectious? A panel member 
replied that no absolutely accurate test 'WaS available, but as a rough guide 
a case should be regarded as infectious if the bacteriological test was positive 
and non-infectious if it 'Was negative. 
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As regards case-finding, the consensus of op~n~on was that every possible 
method should be used. They included utilization of medical clinics and hos
pitals of all kinds, mobile teams in areas of high prevalence, follow-up of 
contacts, the routine examination of school children, co-operation with general 
practitioners and making leprosy case-finding a part of the duties of BCG and 
venereal.disease control teams. 

It was asked whether the experts could recommend to public-health 
administrators a reliable method of control. The panel replied that no 
finality had been reached, but that a.number of experimental projects were in 
operation, based on sound epidemiological principles and using the most modern 
techniques. It was hoped that good results would be achieved. In this 
connection, the Director of Medical Services of Hong Kong estimated that there 
might be 40 000 cases of leprosy in Hong Kong and that all his clinics together 
were treating about 2000 and there were roughly 500 on the island. 

It was generally agreed that more education was a vital part of any serious 
attempt to control leprosy. Furthermore, education should be aimed not only at 
patients and public, including the children, but also to the medical profession, 
community leaders', and the authorities concerned with legislation and education. 

In areas where leprosy was a problem it was thou~~t that more instruction 
should be given to medical students and to post-graduate workers in pu~lic
health schools. Organized training courses, both for medical and para-medical 
personnel, were needed in some places and international organizations could 
assist in the planning and the implementation. The representative from WHO 
Headquarters replied that this was the intention of WHO and that the curriculum 
for such a course was already being constructed. 

Rehabilitation was much discussed but with very divergent results. Some 
believed that it should receive much greater attention even in countries with 
limi ted resources, whereas others thought that case-finding and treatment on a 
large scale was the primary objecti~. Several participants reported unsatis
factory results as regards plastic surgery for leprosy patients and believed 
that much more research was necessary. It was agreed that rehabilitation is a 
very big subject and includes not only the physical, mental and vocational 
aspects, but also a patient's acceptance into the home and the community. Since 
there is some evidence that leprosy is partly a social disease, it was even 
suggested that WHO should approach the United Nations and try to devise some 
means of ameliorating the social aspects, at the same time as the purely medical 
ones were being dealt with. 

4 CONCLUSIONS 

(a) Segregation (or isolation). 

Although the majority opinion favoured making segregation voluntary 
and selective, this was not unanimous. 

(b) Case-finding 

Every possible method o£ case-finding as described above should be 
utilized. Specialized teams were justified only in areas of high 
prevalence. 



(c) Treatment 
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The sulfone drugs are undoubtedly the most effective knO"Wll, but 
they are definitely toxic. In treating individual patients, the 
principle is to find the smallest possible dose which will produce 
steady progress. In mass campaigns this principle should be borne 
in mind as far as possible. Drugs by the oral and parenteral 
routes are complementary; it cannot be said that one is "better" 
than the other. 

(d) Control 

The experts are not yet in a position to tell public-health 
administrators how to "control" leprosy, nor can they say how 
it spreads from sick to healthy people. 

(e) Education 

Education is of vital importance and should reach not only patients, 
the general public and the professional groups, but also official 
bodies concerned with legislation and education. 

(f) Training of personnel 

In areas of high prevalence, more about leprosy should be taught 
to medical students and to post-graduate workers in public-health 
schools. In.areas where personnel are needed for field teams, 
training courses should be set up and international organizations 
should assist. 

,/ 

(g) Research 

Intensification in this field is ,needed. 

(h) Topic for 1928 

Five topics were suggested at the meeting, but three of them 
received no support. A vote was taken on the other two, and teu 
votes were cast for "The Role of Nurse s, Midwi ve s and Sanitary 
Inspectors in the Development of Environmental Sanitation in 
Rural Areas", and fifteen votes were cast for "Malaria Control 
and Eradication". The latter is, therefore forwarded to the 
plenary session of the Regional Committee as the first choice 
for 1958, but the Chairman of the Tecl~ical Discussions has 
suggested that the matter may well be reconsidered by the 
plenary session of the Committee. 

5 EVALUATION 

By means of an evaluation questionnaire, participants were asked how, 
on the whole, they rated the Technical Discussions. The result was as follows: 

Excellent - 6 
Very good - 17 
Reasonably 

good - 6 
Mediocre - 2 
Poor - 0 


