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R E PO RTS 

The Hyderabad Conference. By Dr. E. MUI R .  
The Y l II th A l l  I ndia Workers' Conference and Y t h  Meeting of 

the I ndian Association of Leprologists met i n  H yderabad from 
Jan uary 4th to 8th, 1 962, the " Workers" meetings fol lowing on 
those of the "Leprologi sts" . An  empty school provided ample 
accommodation for the meeti ngs in  its large hal l ,  and dormitories 
for most of the delegates. The Y I P's were l uxuriously accommodated 
in  an ex-palace of the N izam .  Al l  the arrangements, both social and 
techn ical were excel lently planned and executed , and it was the 
opinion of al l  that the meet ings were i n  every way a great success. 
H yderabad was an ideal site, with i ts  sal ubrious cl imate at an eleva
tion of 1 ,700 ft . ,  its h i storic bui ldings, and its central position .  H ere, 
in the fifth largest city of I ndia, the Capital of the Andhra State, one 
saw a unique combination of the old and the new, on the one hand 
the ancient bazaars exh ibit ing al l  kinds of handicrafts, and i n  
contrast wide roads with modern colleges and research inst itutes. 

The President of the Conference was Raj k umari Amrit  Kaur, 
who as Health M in ister of I nd ia has done so m uch to advance the 
publ ic health  of the country. In  the opeiling meeting, presided over 
by the Governor of Andhra Pradesh ,  Rajkumari empbasised that 
"there is no longer any j ustification for treating leprosy in separate 
hospitals and separate clinics", but at the same time she gave the 
caution that "while we should do everything to  destroy every vestige 
of the old ostracis ing attitude to leprosy patients-we may never 
forget or ignore preventive measures" . 

Drs .  Dharmendra and Ramanujam gave a paper on Chemo
prophylaxis of the Healthy Chi ld Contacts with Sulphones .  Their 
results showed that 9 .5 % of 1 1 6 contacts of the prophylaxis group, 
and 1 0. 5  % of the 1 1 0 contacts of control group contracted leprosy 
with in the 3 years of the experiment .  I t  was therefore concluded tbat 
under the circumstances of the experiment, and with the dosage of 
DDS used ( 1 0  to 50 mgm . orally  twice weekly) the incidence of 
leprosy has been abou t  the same. H owever a more extensive, better 
controlled , 5-year experiment i s  being planned in a population of 
80,000 with a prevalence rate of 2 % and a lepromatous rate of 20 %. 

Dr. Doul l 's  paper stressed the importance of field observations on 
leprosy with the following objectives : to obtain ful l  knowledge of the 
nature and frequency of the d isease ; to follow over a considerable 
period clinically recogni sed cases, to d iscover the possible role of 
non-lepromatous cases in the spread of infection,  to investigate the 
portal of entry of the baci l l us, to u se new techiliques such as the 
inoculation of the mouse footpad in d iscovering the possible role 
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of insects, to investigate the nature of resistance by stud ies of attack 
rates in comparable groups .  

Under Prevention and Correction of Deformities, Dr. Anderson 
read a paper on Deformities of the Foot and their Prevention, and 
Dr. Antia read one on  Prevention and ·Correction of Deformities 
of the Face . 

At the thi rd techn ical session there were papers on the Physio
therapy of Leprosy by Dr. Namasivavan, and on  the U se of Spl ints 
in  Treatment of Deformed H ands in  Leprosy by Dr .  Selvapandian 
and N. Palani .  

The fou rth techn ical session was devoted to Chemotherapy, and 
most in terest centred round the use of Etisu l .  A paper by Drs. 
Dharmendra and Noord in  described a trial in 93 cases, 60 having 
been given Etisul  with or  without D DS and 33  D DS alone. After 
treatment for 5 to 7 months im provement was more or less the same 
in  both groups. They added " J t  i s  d ifficult  to explain the d iscrepancy 
in  our  results with Etisul  as compared with t hose reported by Davey 
in N igeria" . In the discussion various workers reported that the 
resu lts varied much in  different patients, and that more thorough 
and prolonged trial is cal led for before a final j udgement can be 
pronounced on the usefu lness of this d rug. 

Dr .  Vel lu t  gave an assessment of the val ue of D DS treatment of 
out-patients between 1 955  and 1 959.  Of these 43 .4 % had been dis
charged .  Of 1 50 lepromatous  cases taking regular t reatment 80 % 
became bacteriological ly negative, whi le of 44 attending i rregularly 
only 38  % became negative. Drs.  M ukherj i  and G hoshal recorded 
that of 7 1  lepromatous  cases on  DDS oral l y, 38  cont inued treatment 
for 7 years, and of these 55  % became negative. The remaining 
33 patients continued treatment for less than 7 years .  The reduction in 
positivity in smears was marked u p  to the end of the second year of 
treatment :  thereafter it  slowed down and became more or less steady 
after treatment for 5 years. The study indicates that a hundred per 
cent may be expected to  be negative after treatment for 1 2  to 1 4  
years. 

Drs. Bose and Haldar found combined t reatment with DDS 
orall y  and hydnocarpus o i l  intradermal ly and subcutaneously gave 
quicker results than DDS alone. 

In the fifth technical session Drs. Dharmendra and Chatterj i  
described maculo-anaesthetic leprosy and the classification adopted 
by Indian leprologists as compared with the Madrid classification .  
"The tuberculoid type of the Madrid classification should be con
sidered identical with t he non-lepromatous group of the I ndian 
classification, and the macular tubercular component of the tuber
culoid type identical with the macu lo-anaesthetic component of the 
non-lepromatous  group" .  

Dr .  Chakravarti read a paper on aggravat ions in leprosy during 
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and after pregnancy. He  found that leprosy patches get red du ring 
the menstrual period . Out of 82 pregnancies there was aggravat ion 
in  3 5  instances. 

I n  the sixth session Dr. Wardekar gave a paper on Criteria of 
A rrest of the Disease . A case in which al l  signs of "activity" are absent 
for a period of one year should be considered "inactive",  and after 
the signs of activity have been absent  for 2 years "arrested" .  Signs of 
activity were described as : increase or  decrease in  the size or  n umber 
of lesions,  increase or  decrease in anaesthesia, erythema and infil tra
t ion ,  tenderness and th ickening of nerves, presence of baci l l i  by 
standard method of examinat ion .  It was pointed out in d iscussion 
that where the disease has proceeded rapidly to negat ivity the 
occurrence of arrest is  l i ke ly a lso to be rapid ; but that in "dimor
phous leprosy", though the baci l lary i ndex genera l ly  becomes 
rapid ly  negative, there is special danger of relapse if  t reatment is 
stopped too soon .  

The  Leprosy Workers' Conference began on the  afternoon of  
January 6 th  with the  inaugural session fol lowed by an At  Home 
given by the Governor.  At the first working session Dr.  Subrah
manyam (after referring to the fi rst two plans) described the Third 
Five-year Plan for the Control and Eradicat ion of Leprosy from 
r ndia. A sum of 434 lakhs of rupees (the equivalent  of abo ut 3t 
mi l l ion pounds) has been provided for the fol lowing programmes : 
establ ishment of 50 Leprosy Control Units and 1 0  training centres ; 
appointment of 1 ,000 para-medical workers for study ed ucation and 
treatment (SET) centres, and of 1 5  Assistant Leprosy Officers ; 
research in leprosy ; aid to voluntary organisations ; rehabi l itation 
programme, heal th education programme ; establishment of Survey 
and Assessment Teams for States. A l so international assistance for 
leprosy control would be avai lable from W H O/ U NICEF.  D u ring 
the d iscussion which fol lowed the opinion was expressed, notably by 
Rajk umari Amri t  Kaur  who presided , that too ambit ious a pro
gramme had been envisaged, and that the chief deterrent would be 
the scarcity of doctors and para-medical workers with the necessary 
public health outlook and the right spirit of devotion without which 
success could  not be accomplished . M any considered that i t  would 
be better to begin on a smal ler scale, learning by tentative measures, 
and gradually  extending as experience was gained and the right type 
of workers became avai lable. 

Dr .  Wardekar, who under the Gandhi Memorial Fund has taken 
a lead in  the fi rst two 5-year periods, spoke on  the Leprosy Campaign 
-Retrospect and Prospect. He described the vastness of the problem 
in India. There are about  2 mi l l ion leprosy patients, of whom 4 
hundred thousand are infectious and an equal number have deformi
ties, while about one hundred thousand have al ready become 
beggars. Several hundred thousand ch i ldren cont inue to stay with 
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their infect ious parents .  "As against th i s  t he ach ievements are 
meagre ; even the fringe of the problem has not yet been touched . 
The number of in-patient inst i tut ions is abo ut 200 and the total 
accommodation with them 20,000 and about 250,000 are being 
treated i n  out-pat ient departments" .-"Among the difficul ties in the 
way are poverty, non-avai labi l i ty of doctors and lack of co-ordina
tion . The first can be met by deal ing with on ly  one or two facets i n  
t h e  first instance . The second can b e  met b y  using avai lable doctors 
only for supervisory, organ isational and special  medical work and 
entrusting the routine work to para-med ical personnel" .  He  also 
emphasised the need of satisfactory emoluments for medical men, 
and the need for a l l  leprosy workers to agree on a common goal and 
a common method of approach .  "The object ive shou ld be to tackle 
on ly  selected facets of the problem at any one t ime.  Balanced 
planning impl ies an understanding of the in ter-re lat ionsh ip  of 
various facets. I n  that context, therefore, for some t ime to come, 
case-detect ing and out-pat ient treatment m ust become the common 
objective. This does  not  count  out  the exist ing in -patient insti tut ions .  
They can be upgraded as hospital s for needy cases. Bu t  the great 
value which su lphones possess shou ld not be ignored . If all workers 
adopt the above objective and method of approach, a co-ordinated 
effort can be made. In the present sit uation, the problem is how to 
do this" .  

In the second working session,  Health Ed ucation and Publ icity 
were d iscussed . Several papers were read, and among them that of 
Dr.  Kapoor was of particular interest. Dr.  Kapoor spoke of h i s  
experience in  rural areas i n  Maharastra ( Bombay State) . He  said : 
"Propaganda from the level of the leprosy workers may en l ighten the 
pat ients but i t  w i l l  not achieve what is wanted . But if  a few en l ightened 
people and social workers are given the proper ed ucation, and i f  i t  
can be  coupled with demonstration of t he  benefits of  t reatment of  
known cases, and  if their  knowledge i s  harnessed to ed ucation of 
the patients and general masses, the chances of achieving what we 
want i s  great. Actual  work on these l ines has been sta rted i n  
Maharastra for t h e  last three years, and t h e  resu lts are very en
couraging. The education i s  given in the beginning to the known 
patients, their  relations and the enlightened few who have either 
administrative powers or  social influence on  the patients and masses. 
A few of them are then constituted into a v i l lage l eprosy committee 
to help carry the work further. The main functions of the vil lage 
leprosy committee are : help in  giving massage, he lp i n  getting the 
v i l lage surveyed, help i n  bringing absentee patients under regular 
treatment, help in the removal of local harassment to the patients 
and their dependents or  contacts, removal of the present  stigma, 
rehabi litat ion of local patients. The advantages of these v i l lage 
leprosy committees are that a higher percentage of people are 
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examined during the survey and a larger number of pat ients attend 
regu larly for t reatment ; rehabi l i tation does not arise or  can be 
local ly solved" .  I n  us ing t hese com m ittees the in i t iat ive m ust be 
taken by leprosy workers, and these should be trained in the science 
of health educat ion,  and particularly i n  the arrangement and 
management of gro up talks  i n  health educat ion .  

At  the th i rd working  session, Social Aspects and Rehabi l i tation 
were considered . M iss Surty, describing her rehabi l i tat ion work i n  
the City o f  Bombay, said that ann ual ly a n  average o f  600 leprosy 
pat ients are certified fit for reinstatement .  Of these 25 % find it 
d ifficult  to regain their posts i n  spite of certificates.  The Med ical 
Social Workers a re successful  in the majority of cases in  gett ing them 
reinstated . A Pi lot Project for a craft t ra in ing centre and sheltered 
workshop wi l l  be com menced at the Akworth Leprosy H ome.  

Dr.  Vaidyanathan mentioned that in  the rural area of Pol am
bakam, where the incidence of leprosy is 4 %, the percentage of 
deformity varied from 1 3 .6  to 52.2 in  d ifferent local i t ies. " Facial 
d isfigurement was not found to create a great social problem in such 
areas. Patients are more concerned with functional recovery of their  
hands and feet .  For reconstructive surgery, pract ical considcrat ions  
should be taken into account  such as age, sex, occupat ion,  social 
posi t ion,  economic and marital status, and it is  considered to be of 
more i mportance to the young than old, to women than men, to 
city dwellers than rural populat ion.  

Dr.  M ui r  read a paper on Leprosy i n  Other Countries, giving 
special reference to N orway, the West I ndies, Brazi l and N igeria, 
and pointing out lessons which might be learned from other lands .  
"Three main req u i rements are necessary in  an effective scheme for 
leprosy rel ief and contro l .  These are money, wise planning, and 
intel l igent wel l - trained personnel .  But a l l - important, and without 
which t hese th ree requ i rements wi l l  be wasted, is  the spir i t  wh ich 
inspires the worker, the spirit wh ich inspired Father Damien and 
Mahatma Gandh i ; and above a l l  t he spirit of H i m  who inspired 
these two great M ahatmas, and who H imself, we are told healed those 
wi th  leprosy with H is heal ing touch ."  

A mong the resolut ions,  passed unanimous ly  by the Conference, 
were the fol lowing. " Rehabil itat ion shou ld  be an attempt to keep in ,  
or  send back the patient to ,  h i s  own normal environment .  Attempts 
to give work and shelter to patients i n  a secl uded environment, 
however worthy, resu l t  i n  strengthening prej ud ice against leprosy" .  
"The patient shou ld be prepared for rehabil itation right from the 
beginning of h i s  t reatment by su i table advice and physiotherapy, 
craft t rain ing and bui ld ing up of morale" . 

" In  view of the fact that a large n umber of vol untary leprosy 
inst i tut ions in  the country are i n  a position to play an i ncreasingly 
active role in  leprosy control ,  the Conference strongly u rges that 
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the Govern ment shou ld make adequate budgetary provis ion for 
enco uragi ng with suitable grants the active participation of vol untary 
agencies i n  leprosy control p rogrammes. ] n  endors ing the fol lowing 
resol ut ion of t he I ndian Associat ion  of Leprologists the Al l  ] ndia 
Leprosy Workers Conference wish to emphasise that, while expand
ing the leprosy contro l  programme, d ue care should be taken to 
ensure t hat centres are su i tably located , and that a h igh standard of 
work is achieved by proper preparat ion for the work, provision of 
suitable staff, and prov is ion of adeq uate supervis ion" .  The resol ut ion 
is as fol lows : "Thi s  Associat ion places on record its deep appreciat ion 
of the act ion of the Govern ment of I ndia and State Governments in 
implement ing the Nat ional Leprosy Control Programme, and 
assures the Govern ment of its whole-hearted support and co
operation in the execut ion of its control programme.  H owever t he 
Associat ion wishes to i nvite the attent ion of the Government that 
there i s  need for improving the standard of work and the adm inistra
tive set-up  in the control programme." 

Second National Leprosy Conference-Addis Ababa 1 96 1 . By Dr. 
K. F. SCHALLER . 

The Second N at ional  Leprosy Conference of Ethiopia was held 
at the Pri ncess Zenebework Memorial  H ospita l ,  Addis  Ababa, from 
N ovember 30th to December 2nd, 1 96 1 ,  under the patronage of H I s  
I M PERIAL MAJESTY HA ILE SELASS IE  I ,  EM PEROR O F  ETH IOPIA .  The venue 
of the Conference was the Pri ncess Zenebework M emorial H ospita , 
which harbours the Head Office of the Leprosy Control Service of 
Ethiopia .  I t  was opened in  the presence of a d istinguished gathering 
consisting of:  

H . E. ATO ADEBE RETIA-M inister of Publ ic Heal th .  
H . E. ATO YOHANNES TSIGE-Vice- M inister of Publ ic Health .  
MR .  AYLEN-U nited Nat ions Tec�n ical Assista nce Represen-

tative. 
DR. P .  DESCOEUDRES-W H O Area Representative. 
DR. P. CHASLES-W HO Senior Adviser. 
M R .  EHRENSTRALE-U N I C E F  Resident Representative. 
ATO ABERRA DJAMDERE-Acting Director-General Haile Selassie 

I Foundation . 
DR .  K RAUS-Adviser to the Hai le  Selassie I Foundation .  
DR .  PRINCE-Di rector of the U nited States Technical Assistance 

Programme. 
PROF. D .  ALLBRooK-Makerere U niversity Col lege, Kampala, 

Uganda. 
M R .  F .  H .  LUNN-Makerere U niversity Col lege, Kampala, 

Uganda. 
DR .  G. K LING MUELLER-Professor  of Dermatology at the 

U niversity of W uerzburg. 
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H igh officials of the M in istry of Pu blic Hea l th .  
The Di rectors and Admin istrators of the  various hospitals, Addis 

Ababa. 
The Directors of Leprosaria i n  the provi nc�s .  
Provincial Medical Officers of H eal th .  
Representatives of M ission Leprosaria i n  the provinces. 
Physicians from Addis Ababa. 

The Conference was official ly opened by the M in ister of Publ ic 
Heal th ,  H is Excel lency ATO ABEBE RETIA and he was fol lowed in  the 
I naugurat ing Sess ion by the underment ioned speakers : 

DR .  HYLANDER-Principal Adviser to the M i n istry of Publ ic  
H ealth .  
" Role of basic publ ic health services with special reference to 
leprosy control" .  

MR.  AVLEN-Resident Representative of the  U n i ted Nations 
Techn ical Assistance Board . 
"Aid avai lable u nder the Un i ted Nations Techn ical Assistance 
Programme". 

DR. DESCOEUDRES-W HO Area Representati ve. 
"G reetings and best wishes from Dr.  Taba, W H O  Regional  
Di rector for the Eastern Medi terranean for a successfu l 
conference" . 

DR .  CHASLES-W H O Sen ior Adviser. 
" Role played by the World Healt h  Organisation in leprosy 
contro l" .  

M R .  EHRENSTRALE- U N ICEF Area Representative-. 
" U NICEF's role in the struggle against  leprosy" . 

DR.  KRAus-Adviser to t he Hai le Selassie I Foundation Wel fare 
Trust .  
"Need for a un i form doctrine" .  

DR.  SER l E-Di rector of the Pasteur  I nstit u te of Ethiopia.  
" Latest modern acruevements in  the field of laboratory work 
on  leprosy" . 

Final ly the Inaugurat ing Sess ion closed with an  address by 
DR. SCHALLER, Chief of Leprosy Contro l ,  on leprosy control i n  East 
and West Africa. 

First Working Session . Chairman : H is Excel lency ATO YOHANNES 

TSIGE.  

This was opened by His Excel lency ATO YOHANNES TSIGE, Vice
M i nister of Publ ic  Health .  U nder his Chairmanship, the Chairmen 
of the various Working Sessions were elected and also the fol lowing 
members of the Steering Committee : 

DR. SCHALLER, ATO HA ILU SEBSI B IE ,  DR.  TAUSJOE, M R .  JOHNSON . 
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DR.  SCHALLER in trod uced the programme and out l ined the 
object ives of the Conference as fo l lows : 

To assess the extent of the leprosy problem in Eth iopia ; 
To study and agree on the most s.ui table methods for con

trol l ing leprosy ; 
To learn about  progress in the laboratory and to int rod uce 

methods which could be appl ied in the field ; 
To discuss the choice of treat ment in mass campaigns, to gather 

information about new leprosy d rugs, and to agree on 
methods of test ing new d rugs ; 

To study the problem of leprosy react ions ; 
To exchange experiences in the fie ld of leprosy su rgery and to 

make recommendations on the rehabi l i tation of leprosy 
patients ; 

To d iscuss problems of health ed ucation,  legis lat ion and 
vocational rehabi l i tat ion in  respect of leprosy. 

Second Working Session. "Epidemiology of Leprosy" . Chai rman :  
DR .  GREPPI-Asmara.  

This Sess ion served the purpose of gathering more information 
abo ut the problems of leprosy in  the various provinces of the 
Empire .  The fo l lowing speakers contributed : 

DR .  FERON, Director St .  Antoine, Harrar, tal ked about the 
h istory of leprosy contro l  i n  Harrar P rovince. 

DR. GREPP I ,  Ch ief of Leprosy Control in Eritrea, told the 
members of the Conference abou t  leprosy in Eritrea. 

DR. BALZER'S paper on leprosy and i ts  control in Wol lo 
Province was read in his absence by DR. FITZHERBERT. 

DR.  FITZHERBERT who i s  in charge of the Shashemane Lepro
sari um gave a report on leprosy and its control in  Arussi  
Province. 

DR. SCHAEUFFELE, Di rector of the Cl inomobi le  Service, talked 
on leprosy in  the Ogaden . 

DR .  T AUSJOE, Provincial Medical Officer of Health,  described 
the situation in Sidamo Province with regard to leprosy. 

DR. HOGGEVEIT submitted a paper on leprosy in  Camo Gofu . 
DR.  REMEDIOS spoke on leprosy i n  l I Iubabor Province. 
ATO ZERI HUN DESTA, Health Officer, read papers on leprosy 

and its control in  Godjam and Shoa Provinces . 
Fi nal ly DR.  SCHALLER gave a report on leprosy i n  Ethiopia . 

Third Working Session . Control of Leprosy. Chairman : DR .  
CHASLES. 

I n  this session the problem of BCG and leprosy was one of the 
main topics .  DR.  CHASLES read papers on the tubercu l in  test and 
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BCG vaccination i n  con nection . with leprosy control in Ethiopia.  
He concl uded that BCG vaccination was harm less and, furthermore,  
u sefu l  against T. B. ; i t  shou ld ,  therefore, be adopted for leprosy 
patients and leprosy contacts. 

It was emphasised that the type of campaign should be adapted 
to the characterist ics of each country or  region .  J n the case of 
Ethiopia the static i ntegrated services were the choice, out-patient 
c l in ics being the main weapon .  Treatment v i l lages could be used in 
certain areas especial ly if  they were l i nked to leprosaria .  It was 
recognised that compulsory and i nd i scrim inate segregation was an 
obstacle to the development of mass campaigns .  

DR.  T I EDEMAN submitted a paper on " I ntegrated-Specia l i sed 
Services" . 

Fourth Working Session.  Laboratory Work in Leprosy. Chairman : 
DR.  SER lE . 

DR .  SER lE gave a complete lectu re on the bacteriology, h i sto
pathology and immunology of leprosy. DR.  CHASLES recommended 
a new, s impler method of sta in ing leprosy bacteria. Agreement was 
reached in estimat ing numbers of bacteria in smears and read ing 
lepromin react ions .  

Fijih Working Session. Therapy of Leprosy. Chai rman : DR.  

FITZHERBERT. 

M R .  HACKETT reviewed the leprosy drugs. DR. LANGUILLON 

submitted a paper on new Sulphonamides for leprosy which was 
read by DR. SERlE, who, in his turn,  reported on h i s  research with 
Cl BA 1 906 carried out  in  conjunction with the Ethiopian Leprosy 
Control Service. The H ealth Officer, ATO ZER IHUN  DESTA reported 
on the findings of a research study made with Vad rine, and DR .  

SCHALLER gave an account  of  t he  experiments made w i th  Eti lfarm, 
Etisul  and D DS i n  the Princess Zenebework Memorial H ospital . 
DR.  HOFYANDER i n  his  paper reported on cases suffering from DDS 

i n toxication,  and DR. KLING MUELLER gave a summary of the various  
leprosy react ions .  

The members of the Conference agreed that for mass campaigns 
the methods recommended by W H O  at the Brazzavil le Conference 
1 959 in the case of weekly treatment shall be adopted . Hospitals 
and leprosaria wou ld  give individual t reatment according to the 
needs of the patient, and in  the case of research into new drugs the 
recommendat ions made by W HO would be adhered to .  The testing 
of new drugs in Ethiopia had become possible owing to the good 
co-operation between the Pasteur  I n st i tute of Ethiopia and the 
Leprosy Control Service i n  Ethiopia .  
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Sixth and Seventh Work ing Sessions. Surgical Treatment and Medical 
Rehabi l itation in Leprosy. Chai rman : M R .  BARRY.  

DRS. DIALER, FIT ZHERBERT and SCHENCK,  surgeons, gave an 
account  of their past successes in  the su rgical t reat ment of leprosy 
com plicat ions .  After the lectu re on u lcers given by MR. H. LUNN,  
the treatment of trophic u lcers i n  leprosy was discussed at length and 
recommendations for the prevention of u lcers were made. 

M R . BARRY read his paper on  "The Effect of Leprosy on Loco
motion" and showed orthopaed ic shoes made in Eth iopia for leprosy 
patients .  He reviewed the plaster of paris techniq ue for treating 
plantar u lcers as used in the Pri ncess Zenebework H ospital and 
d iscussed some of the problems associated with the general ly accepted 
views on plantar u lcerat ion .  

The  problem of rehabi l itat ing leprosy pat ients was another topic 
of d iscussion and the Conference stressed the necessity of giving 
adequate attent ion to rehabi l itat ion in the treat ment of leprosy. 

The Session ended with a tal k by DR. DOBROV IC  on eye compl ica
t ions in leprosy. 

Eighth Working Session . Chai rman : ATO HA ILU SEBS IBE. 

Professor ALLBROOK gave a lect u re and showed sl ides of his 
research using the electronic microscope on muscle growth .  

This was fol lowed b y  DR.  SCHALLER'S fi lm on  leprosy, and a 
professional fi l m  made by the U nited States Public H eal th Service 
on the Management of the Leprosy Patient .  MR.  BARRY showed a 
cine fi lm relating to h is  foregoing lecture on the foot of leprosy 
patients in walking. , 

S l ides on differential d iagnosis of leprosy were shown by M R .  

L U N N  a n d  DR.  SCHALLER. 

The Chairman, ATO H A I LU SEBSIBE, closed the meeting by com
menting on the standard of the material contributed and stressed the 
importance of good documentat ion in  publ ic heal th .  

Ninth Working Session. H ealth Ed ucat ion in Leprosy. Chairman : 
ATo HAILU SEBSIBE. 

ATo HAILU SEBSI BE gave a comprehensive report on problems of 
health education with regard to t he condit ion extant in Ethiopia. 
DR. ERNERT gave a talk on legislation affect ing leprosy control and 
M R. MARLAND treated the question of vocat ional rehabil itation and 
social work in  leprosy control . In the presence of the permanent 
members of the Conference and the social workers of Addis Ababa 
a lively discussion took place. The importance of vocational rehabil i
tat ion was emphasized ; health educat ion in  leprosy control should be 
handled carefu l ly .  Final ly  it  was agreed that no specific legis lat ion 
was requ i red in  leprosy control .  
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A d  hoc Session . Chai rman : DR.  SCHALLER.  

At the req uest of the part ic ipants an extraordinary session was 
held in order to comply with the wish of the participants to d i scuss 
the problem of leprosy control wh ich arose out of the Conference . 
Quest ions  of d iagnosis and treatment were d iscussed at length ; a 
joint  control service against T. B .  and leprosy was another item of 
d iscuss ion .  Control problems of local importance were brought to 
the attent ion of the gathering and experiences were exchanged . 

Ten/h and Final Session. Chai rman : ATO H A I LU SEBSI I3E. 

Concl us ions and resol ut ions were read . On behalf of the part i 
c ipants in  the Conference DR . TAUSJOE than ked the M i nister of 
Publ ic Heal th and the Ethiopian Leprosy Control Service for having 
arranged th is ,  i n  h i s  opinion, most successful  Conference. The wish 
was expressed that such Conference be made a permanent inst i tut ion 
of the M in i stry of Publ ic Health .  DR . SCHALLER reviewed the work 
carried out  in  the various  sessions and than ked the Chairmen and 
al l  the participants for the most usefu l  contribut ions .  

H is Excel lency ATO YOHANNES TSIGE final ly closed the Confer
ence by than king al l  those who took part i n  its del iberat ions and 
promised that the M in istry of Public H ealth would do its share in 
effect ing the recommendations arising out of the Conference. 

The Ethiopian Medical Association held on December 2nd, 1 96 1 ,  
following the Conference. President : DR .  R YLANDER.  Secre
tary : DR. F. BARRY.  

The President of the Ethiopian Medical Associat ion,  DR.  

HVLANDER, com mented on the past activit ies of leprosy control in  
Ethiopia and referred to t he resolut ion of the Fi rst National Leprosy 
Conference held in  Addis Ababa in 1 957  according to wh ich ,  he 
said, the Eth iopian Leprosy Associat ion should be establ ished .  
After DR.  SCHALLER 'S Report, t h e  members of t he  Ethiopian M ed ical 
Association establ ished the Ethiopian Leprosy Association as a 
branch of the Ethiopian M edical Associat ion .  I t  was the unanimous 
opinion to have th is  Association affil iated to the I nternational 
Leprosy Association .  

Annual Report of the Ministry of Health, Uganda Protectorate, 
] 959- 1 960 describes l eprosy control work on pp. 1 3  and 1 4 . 
This is of great interest and is here transcribed . 

Leprosy 
As the 1 959 census showed a considerable increase i n  the popu

lation,  t he est imate of the number of persons suffering from leprosy, 
based on  sample su rveys, has had to be adj usted to a figu re nearer 
80,000. This

' 
incl udes those who have been adeq uately t reated and 
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those st i l l  u nder treatment, as wel l as those who have not yet 
registered at a treatment centre .  

The campaign to bri ng the d i sease u nder control began in 1 95 1 .  
Si nce then 60,000 patients have been treated , 20,000 have become 
symptom-free and 30,000 are u nder treatment at the present t ime, 
leaving a balance of 1 0,000 which incl udes those who, du ring the 
n ine years, have ceased to attend and have not yet been traced . A 
proport ion of these no doubt have died, some have ceased attending 
because they themselves were satisfied that they were cured and 
have presumably riot relapsed , whi ls t  others have been prevented 
fro m  travel l ing to cl in ics by d istance, extreme age or disabi l ity. The 
general level of attendance i s  improving, especial ly in  those areas 
where it has been possible to establ ish satel l i te cl in ics based on a 
t reatment vi l lage. 

As many as 9,000 pat ients have been seen for the first t ime in  a 
year, especially i n  the earlier years of the campaign ; 1 8  % of al l  new 
pat ients are chi ldren,  and 47 % are males. 

There are 85  leprosy treatment vi l lages with accommodation for 
4,000 patients, as wel l  as 5 leprosy settlements having hospital or  
dormitory accommodation for 1 , 750 in-patients .  The latter include 
amongst their staff expatriates from missionary societies and the 
Brit ish Leprosy Rel ief Associat ion .  The sett lements take in  the most 
infect ious pat ients, chi ldren whose ed ucation can be cont in ued in the 
settlement schools and those who are i n  need of some particu lar 
medical or surgical care. The sett lements at Bu luba, Nyenga and 
K umi-Ongino  are concentrating  i ncreasingly on disabil ity and 
deformity and an occupational therapy un i t  has been opened at the  
latter. The total number of clin ics, including those at the  settlements 
and vi l lages, is  2 1 1 .  The co-operation of the settlement staffs in  the 
cl in ical supervision of the v i l lages and clinics is  prod ucing better 
attendance and helps to get the right type of pat ient into the 
settlements. 

Surveys have been held to determ ine the d isabi l ity rate in 
d ifferent areas and to t race t hose who have ceased to attend . I nvest i 
gations have continued into the use of the depot lepromin test  and 
the leprosy/tuberculosis relationsh ip . · M ost of the immunological 
work has been carried out in eastern Uganda with K umi-Ongino 
as a base. 

The links with World Health Organisat ion and U N ICEF have 
been maintained . Doctors of many nationalit ies with World Health 
Organisation fellowships have paid visits to Uganda to see the 
methods of control used . The SpeciaHst Leprologist attended the 
All-Africa Leprosy Conference at Brazzaville and later acted as 
rapporteu r  for the second World Heal th  Organisation Expert 
Committee on Leprosy in Geneva. U N ICEF has contin ued i ts  
assistance on the same scale as h i therto. 
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The missionary societies and the British Leprosy Rel ief Associa
tion have maintained their contributions in  staff and funds as in 
previous years ; it  i s  a pleasu re to record appreciation of their 
co-operation and of the service of those whom they have sent to 
Uganda. 

Annual Report of the Director of Medical Services for the year 1 959, 
for British Guiana. 

The population of British G u iana is about half a mi l l ion .  Listed 
among the special hospital s i s  Mahaica H ospital for Leprosy, of 
405 beds .  The number of cases registered in 1 957 was 1 28 ,  76 in 
1 958, and 56 in 1 959, with a lepromatous type percentage of I I , 
3 1  and 9 respectively .  The Medical Staff of Mahaica Hospital i s  
Dr. A .  Abdurah man as medical superintendent (acting) to November 
30th, 1 959 and Dr. F.  A. Chandra from December 1 st, 1 959.  Dr .  F. A .  
Chandra was awarded a W H O  Fel lowship for , t raining i n  leprosy 
work . He visited Venezuela, Surinam and Brazi l .  In Mahaica Hospital 
1 1 4 patients were admitted in 1 959 and 1 07 patients discharged (this  
from Table 1 9) but  in Table 20 the distr ibut ion of patients and con
tacts i s  given as 55  in  infirmaries, 99 in  cottages, 36 in  private rooms, 
39 in  a new hospital, 21 in the Bishop Galton Home for infected 
chi ldren and 32 in the Lady Denham H ome for chi ldren of patients, 
to a toal of 282 persons. In Table 2 1  the treatment of patients is 
given as 2 1 6  under t reatment with D DS, D PT, etc. and 70 patients 
had positive s mears at the end of t he year. The Report states that 
65 d ischarged patients were a l lowed to remain in the institut ion and 
doles were given to 1 1 7 d ischarged patients to the total amount of 
55 ,3 1 3 .00. Cl in ics are mentioned as being held in several parts of the 
country and visited by the medical superintendent. School surveys 
were carried out .  In Demerara 36,2 1 3  children were seen and 24 
cases of leprosy found ; in Berbice 1 1 , 34 1 and 1 3 , in Essequibo 
5 ,356 and 2 (totals 52,9 1 0  examined and 39 cases found) .  




