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THE SEVENTH SESSION OF THE WHO 

REGIONAL COMMITTEE FOR SOUTH BAST 

ASIA 
The Seventh Session of the WHO Regional Committee for 

South-East Asia was held in New Delhi from 21st to 25th 
September, 1954. At this session leprosy featured prominently in 
both the Sixth Annual Report of the Regional Director and the 
Regional Programme and Budget Estimates for 1956, as also in 
the discussion on these two documents. 

In his report the Regional Director referred to the recom­
mendation of the Regional Committee at its Sixth Session in 1953 
regarding the need for augmenting efforts in the field of leprosy. 
He stated that almost all countries in the Region have been giving 
increasing attention to this problem, and outlined anti-leprosy 
activities in the various countries with WHO aid. 

In Burma the Leprosy Control Project was started in August, 1952, 
following the report of the WHO Leprosy Consultant , who made a survey 
in 1951. The WHO Leprosy specialist provided to the Government of 
Burma in 1952 terminated his activities towards the end of 1953 and the 
project is being further developed by the national staff. Outstanding 
developments are the: (I) establishment of a Central Leprosy Institute 
in Rangoon to direct and guide the national campaign as well as conduct 
research and training activities, (2) opening of a new State Sanatorium 
for the care of patients, (3) introduction of methods for early detection 
and treatment, and (4) utilisation of auxiliary personnel in the expanded 
programme. 

In Ceylon,  the Leprosy Control Project was based on the report of 
the WHO specialist who made a survey in 1951. A leprologist is in the 
country since June 1954 and an occupational therapist will be recruited 
shortly. 

In India, a national control campaign has been instituted, and plans 
have been made for the early organisation of modern anti-leprosy units 
in the different States in endemic areas and gradual increase of such 
units throughout the country. This plan is also under discussion for 
UNICEF and WHO assistance. 

In Indonesia, plans for an intensive anti-leprosy programme, with the 
possible assistance of UNICEF supplies and equipment, are being made . 
WHO has been requested to provide the services of a leprosy consultant 
for a period of 3 months in 1954 to carry out a survey and it is proposed 
to provide this. Subsequent assistance will depend on his findings. 

In Thailand , a leprosy survey has been conducted in 1953 by a WHO 
leprologist and his report has been submitted to the government. At a 
conservative estimate the total number of cases of leprosy in Thailand is 
at least 100,000. The existing anti-leprosy services are inadequate to meet 
the need for adequate case finding, treatment,  and follow-up. Following 
are some of the recommendations made by the consultant: (I) The anti­
leprosy work in Thailand be done on a rftgional basis. (2) There be a 
colony and hospital in each region under �he charge of a trained medical 
graduate, who may also act as Regional Leprosy Officer. (3) A strong 
anti-leprosy' unit be set up at the centre in the Public Health Department 
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to co-ordinate leprosy work throughout the country and to arrange for 
the training of all the necessary personnel of various categories. (4) 
Intensive sulphone treatment of all cases through leprosy clinics or dis­
pensaries, with selective and discriminate isolation of highly infectious 
cases in leprosy colonies or settlements of simple and cheap type, and the 
health education of the public in general. The Government of Thailand 
are considering these recommendation and, to help carry them out, they 
have requested the services of a WHO leprosy expert. 

During a discussion of the Regional Director's Report, the 
delegates from India, Ceylon, Indonesia and Thailand commented 
on the leprosy control situation in their countries. The delegates 
from Ceylon raised the question of a possible conference or study 
group on leprosy in view of some difference of opinion in his 
country on modern methods of leprosy control. The Regional 
Director suggested that he would welcome proposals for a group 
of leprosy workers from Ceylon to visit countries where modern 
leprosy control methods were in operation, or to send consultants 
from outside Ceylon or arrange for holding of a seminar. After 
"'orne discussion, it was agreed that it was not yet opportune to 
hold a conference but to await a concrete request from Ceylon 
Government. 

The Regional Programme and Budget Estimates for 1956, 
together with revised programme of work for 1955, were approved 
with some minor changes made by the Programme Sub-Committee. 
In introducing the proposed programme and budget estimates, the 
Regional Director remarked that these had been developed in such 
a way as to greatly reduce the possibility of dislocation on Regular 
Budget of any fiuctation in the funds from Technical Assistance and 
other extra budgetary sources. He pointed out that the proposed 
programme reflected the increasing integration of WHO assistance 
in national long-term programmes, Leprosy Control Programme 
being amongst such long-term projects. The proposals and budget 
estimates for leprosy for 1955 and 1956 in the various countries of 
the region are as under: In Burma, where the leprosy control pro­
ject has now been taken up by the Government, there is a pro­
vision for $1,300 under regular budget during 1955, and none 
during 1956. In Ceylon, where the leprosy project was commenced 
in 1954, it is proposed to continue it during 1955 and 1956; the 
provision under regular budget for the two years is $16,320 and 
$10,220 respectively. In Indonesia under the regular budget there 
is a provision for a leprologist during 1955 and 1956, with equip­
ment and supplies, possibly from other extra-budgetary funds. 
The regular budget estimate for the two years is $10,830 and 
$IIAoO respectively: under other extra-budgetary funds there is a 
provision for $25,000 and $20,000 for the two years ·respectively. 
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For Thailand there is  provision for a leprologist during 1955 and 
1956, and it is hoped to secure equipment and supplies through 
other extra-budgetary funds. Under the regular budget there is 
provision for $12,200 and $10, 820 for the two years respectively : 
under the extra-budgetary funds the provision is for $30, 000 and 
$25, 000 respectively. 

There is reported in Hind", a Madras journal,  a statement 
made at the opening of a leprosy clinic in the Cuddalore District 
of Madras State, that " in . that district there were 2,3 15 villages 
with a population of 27 lakhs [2,700, 000] , of which 150,000 were 
affected. " This, if correct, means that about 5i per cent of the 
population are suffering from leprosy. It is proposed to have one 
treatment centre for every ten villages, the expense to be met 
largely by public donations.  

REVIEWS 
International Journal of Leprosy. Vol 22, NO · 3, July/ Sept . 1954 · 

The original articles are as follows: 
N. Souza Campos and P. R. de Souza write on " Reactional 

States in Leprosy. " They apply the term " lepra reaction " to 
only " erythema nodosum leprosum " which occurs in lepromatous 
leprosy. They distinguish between (a) tuberculoid reactivation 
( tuberculoid lepra reaction) , (b)  reactional tuberculoid leprosy, 
which they hold to be a distinct variety, and (c )  the limitantes or 
" border line " condition. The clinical and histological features 
of these conditions are described and illustrated . (The reviewer 
did not find it easy to understand this paper. )  

R. S. Ginto, J .  A. Doull and Laurentino De Guia write on 
" The Mortality of Persons with Leprosy prior to Sulphone 
Therapy, " based on accurate studies carried. on in the Cordova, 
Talisay, Cebu Provinces, Philippines, from 1933 till 1951. 
Sulphone treatment was not used at all commonly until 1951; 
most of the patients had been ' treated for some years with 
hydnocarpus injections. Standardised death rates are combined 
for the total population and for persons suffering from (a) lepro­
matous and (b) non-lepromatous leprosy. The mortality in lepro­
matous patients was five times that of the general population; in 
non-lepromatous leprosy �he mortality rate was little higher than 
in the general population. 

In the period 1941-48, covering the Japanese occupation, the 
mortality in the general popUlation rose by 64. 5 per cent, but in 
the leprosy patients it was less, probably because many returned 

I . 




