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ANNEX 4 

TECHNICAL DISCUSSIONS 

1. SUBJECT 

The subject of the Technical Discussions as decided by the 

Committee at its thirteenth session was liThe role of the local health 

services in leprosy control". 

2. ORGANIZATION OF DISCUSSIONS 

The first session consisted of an introductory statement by the 

Chairman, a panel presentation of the subject and an open discussion. 

In the second session the participants were divided into three groups 

which met separately and conducted a free discussion in accordance with 

guide-lines provided. The third session was a plenary one in which 

the reports prepared by the sub-groups were presented and commented on. 

3. FIRST SESSION 

In his introductory statement which opened the first session, the 

Chairman referred to the enormity of the world problem of leprosy and 

the need to eradicate the disease. He stated that those in charge of 

public health should design leprosy control programmes in accordance 

with modern concepts,but they should be adapted to local conditions, 

and. the approach in these programmes should not only be along scientific 

and technical lines, but should be humane. He referred to the present

day changed concepts of the infectiousness of the disease and to the 

effectiveness of drug treatment. 

The present-day attitude to leprosy was completely different 

from that of the past. There were new concepts regarding the control 
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of the disease and it was necessary to apply these. 

In the panel discussion, it was brought out that it was generally 

accepted that leprosy was a chronic disease of relatively low 

infectiousness and was curable in a high percentage of cases with 

ava.1l.able drugs, that the essentials of leprosy control 'Were the early 

diagnosis of all cases and their regular continued treatment. Early 

diagnosis was important and was possible by clinical examinations, 

bacteriological examinations and biopsy. There was no general agree

ment on the value of the leprOmin test and there was the need for 

research in the diagnosis of leprosy. It was believed that cases 

diagnosed should be divided broadly into non-infectious and infectious 

cases, and that it was desirable to treat the infectious cases in 

isolation to remove the foci of infection from the community. 

However, leprosy endemic areas usually had limited resources in 

money, trained personnel and health services, and many could not 

therefore treat all infectious cases in isolation. Accordingly, 

there was an increasing adoption of domiciliary treatment. 

There was general agreement that DDS was the drug of choice for 

routine treatment and the importance of early treatment in achieving 

a better response and the prevention of defOrmity was stressed. There 

was some d.1 vergence of opinion on the value of sulphone drugs in 

reducing infectiousness in a patient and in 'Weakening the transmission 

of infection. Trained personnel and an informed community 'Were 

essential for carrying out case-finding and treatment effectively. 

In most endemic areas there was the need for training in leprosy for all 

categories of health personnel and also for medical, nursing and other 



REPORT OF THE REGIONAL COMo1ITTEE 47 

students in training. Health education of the patient, his family and 

the general public was also essential. For the protection of the 

population, effective early diagnosis and treatment were important, but 

there was no general agreement on the effectiveness of chemoprophylaxis 

or of BCG vaccination. 

In some countries, infectious cases were segregated in institutions 

or colonies and after being rendered bacteriologically negative for 

• 5. varying periods, were referred to the local health services for 

continuation of treatment and surveillance. However, in others, 

including those with large leprosy problems, there was a liberalization 

of laws dealing with the segregation of cases of leprosy and the adoption 

.. of case-finding by static and mobile clinics and treatment on·an out-

patient basis. It was indicated that the mobile clinics provided in-

service training for perso~~el of the local health services who took 

over the care of the patients diagnosed after the mobile clinics moved 

to another area. Among the problems created by the segregation of cases 

in institutions ~~re the disruption of the family unit, and the difficulty 

of re-integrating the patients into their communities afterwards because 

of their inability to readjust themselves to normal life. Further, it 

was brought out that compulsory segregation tended to drive leprosy 

into hiding and also isolated know~edge of the disease, so that only 

the specialized person::el were familiar with it, and other health 

personnel, who should contribute to the control programme, did not 

have the necessRry experience to do so. 

The important problem of dealing with the negative cases accumulated 

in long-established leprosaria was brought up, and particular mention was 

made of the cost of maintaining these patients. One representative informed 
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the group of the large resettlement programme which had been started in 

his country, where leprosaria were being converted into hospitals for 

the treatment of reactions, inter-current infections, the correction 

of defOrmities, and the care of the crippled. 

Reference was made to the part played by the local health services 

and it was generally agreed that the treatment of cases on an outpatient 

basis, follow-up, health education, the examination of contacts and 

case-finding could be undertaken in the general outpatient clinic. 

However, training and supervision by the leprosy service was necessary 

and mention was made of the effective use of the personnel of the 

tuberculosis service in carrying out the needed surveillance of patients, 

after they bad received appropriate training in leprosy. The need for 

humane and sensible legislation to prevent the disease from going under~ 

ground was agreed on and one representative stressed the importance 

of the protection of the identity of the patient. Leprosy was a complex 

problem and the approach, techniques and methods should be adapted to 

the local conditions of prevalence, resources, priorities in the health 

programme, social and cultural development of the population, geographical 

feature s, etc. 

The gaps in the knowledge of leprosy were apparent and the need 

for the exchange of information and the pooling of experiences was 

recognized. It was suggested that consideration should be given to the 

holding of conferences or seminars on leprosy at intervals in the 

Western Pacific Region where there were many similarities in the 

problems and populations of endemic areas. 

-.J. 
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4. SECOND SESSION 

The participants were divided into three groups which met 

independently, selected their own chairmen and rapporteurs and prepared 

reports on the group discussions of the subject "The role of the local 

health services in leprosy control". The discussions were directed to 

a limited number of major points included in the guide-lines prepared 

and there was a striking similarity in the differences of opinions 

expressed and. conclusions reached by the individual groups. 

5. THIRD SESSION 

In the third session the Chairman explained the purpose of the 

meeting, reviewed the major pOints raised in the discussions, stressing 

again the need for applying present-day concepts of leprosy control, 

including the public health approach, the adaptation of the programme 

to local conditions, the need for amendment of legislation in accordance 

with present-day concepts. He was glad that the need for research.had 

been stressed and expressed the opinion that the problem of leprosy 

control could not be solved without the use of the general health 

services. 

The reports of the three discussion groups were then presented 

and discussed, after the chairman of each group had made comments on 

his group report. Based on the reports and the discussions at this 

seSSion, the following conclusions were reached: 

1. That the local health services had a very important part 

in the leprosy control programme with particular respect 
"~. 

to dOmiciliary treatment, health education and training 

and case-finding. 
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2. That there was the need. for training in leprosy for 

health personnel of all categories and of students in 

training. 

3· That the health education of the patient, his family 

and the general public was essential for reducing the 

stigma associated. with the disease and for the effective 

execution of the leprosy control programme • 

. 4~ That there was the need for sensible humane legislation 

on leprosy in line with present-day concepts of the 

disease. 

5·i That although it was desirable to treat infectious cases 

of leprosy in isolation, the compulsory segregation of 

cases had many disadvantages, including the high cost, 

the disruption of the family, the difficulty of 

re-integrating the patient into the community on discharge l 

and the driving of cases into hiding. 

6. That no statistical data were available on the comparative 

results of hospital and domiciliary treatment for infectious 

cases. Accordingly it was desirable that an effort be 

made to collect and collate any relevant information on 

this matter, and to make it available to health 

arlminj strations in the Region. If satisfactory data 

could not be obtained, consideration should be given 

to setting up a project aimed at the relative evaluation 

of these two types of treatment as had been done for 

tuberculosis. 
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.. 
7, That the examination of contacts of known cases of leprosy, 

of patients attending routine outpatient clinics and of 

population groups collected for any form of health 

activity was important in leprosy case-finding and that 

the local health services could play an important part 

in this. 

8, That other leprosy patients and lay administrative 

personnel conversant with the disease could make a 

valuable contribution by referring patients to clinics. 

9 I That proper maintenance of a register for leprosy patients 

was important in leprosy control and that the local health 

services had a part to play in this activity . 
. ~ 

10 I That there were many gaps in the present knowledge of 

leprosy, for example in the real mechanism of the 

transmission of the disease, and these were responsible 

for the divergence of opinions expressed and the many 

problems faced in the approach to leprosy control. It 

was important to underline the fundamental necessity for 

research which is essential for any progress in leprosy 

control . 

.. 
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