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problems of both leprosy and tuberculosis were eager to avail themselves of 
the expertise provided by such well-known figures as Drs Michel Lechat, H .  
Sansarricq, S .  G .  Browne, S.  Pattyn, E .  Freerksen and R. J. W. Rees. 

The various contributions indicated the similarities between the two 
diseases, and also the differences. In leprosy, the continued lack of a method of 
culture of the causative organism on artificial media still hampers in
vestigations, as does the apparent impossibility of matching the excellent 
controlled clinicai trials in tuberculosis that have meant so much in the pop
ularization of precise programmes of multi-drug therapy. 

With governments examining, or actually adopting policies of combined 
attack on both these "tropical" scourges, it behoves those concerned primarily 
with leprosy to renew their efforts to arrest the disease in patients suffering 
from multibacillary forms of leprosy and prevent the infection of susceptible 
contacts. The increasing menace of drug resistance, the investigation of which 
has owed much to the earlier work on tuberculosis, lends point to many of the 
views on this theme expressed during this interesting session at the Congresso 

At a sectional meeting, some of the microbiological aspects of the two 
diseases were discussed. 

Thanks are due to Dr Annik Rouillon, the dynamic Director of Scientific 
Activities of the World Conference of the International Union against 
Tuberculosis for her initiative in suggesting these sessions and for her contacts 
with the Medicai C ommission of ILEP. 

THE TANZANIA LEPROSY ASSOCIATION 

Consequent on the break-up of many of the common services in East Africa, 
the East African Leprosy Association ceased to be, but the members of its 
Tanzanian Branch refused to accept this coup de grâce. The happy suggestion 
that the branch should join forces with the National Leprosy Advisory and 
Co-ordinating Committee of Tanzania resulted in the creation of the Tanzania 
Leprosy Association. 

His Excellency the Minister of Health of Tanzania, Dr Leader Stirling, 
officially inaugurated the new Association at an enthusiastic and 
representative meeting on 25 July 1 978  at Arusha, and announced that 
President J ulius N yerere had consented to be the P atron of the Association. 

The first activity of the newly formed Association was to organize and 
sponsor a highly successful scientific meeting at Arusha. Dr H. Sansarricq, the 
chief of the Leprosy Section of the Division of Communicable Diseases of the 
World Health Organization was there ; Dr Stanley Browne, Secretary of the 
International Leprosy Association, brought greeting from the old Association 
to the new one ; Dr Harold Wheate, who was formerly Leprosy Advisor to the 
government of Tanzania, journeyed from Addis Ababa to participate in the 
Meeting. 

U nder the dynamic leadership of Professor G. D. Georgiev of the U niversity 
of Dar-es-Salaam, and Dr K. Balslev, the Tanzania Leprosy Association 
should fulfill a real need, and, to judge from the highly successful Scientific 
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Meeting at Arusha, it should exert a salutory infiuence on the whole policy and 
programme of leprosy control in Tanzania and beyond. 

WHO REGIONAL COMMITTEE FOR EUROPE 

At the meeting of the above C ommittee held in London recent/y ( 1 9-23 
September 1 9 78), Dr Stanley Browne was given an opportunity of addressing 
the delegations from Member States on behalf of The International Leprosy 
Association. The following summary of his speech appears in the Report of the 
Meeting : 

Dr Browne (International Leprosy Association) recalled that indigenous 
leprosy remained a sizeable and still virtually uncontrolled problem in a 
number of European countries, notably countries of Southern Europe and the 
USSR;  that was quite apart from the problem of imported leprosy. Naturally, 
however, leprosy in Europe was only of very smalI relative importance when 
compared with the situation in countries of the Third W orld. He would 
accordingly, together with the Director-General of the World Health 
Organization, plead for greater recognition by the countries of Europe of their 
medicaI, social and moral obligations for the health problems of the developing 
countries. He urged cio ser links between existing expertise so that resources 
could be deployed for the benefit of leprosy sufferers, particularly in the realms 
of microbiology, immunology and therapeutics. As Chairman of the WHO 
Expert Committee on Leprosy, he had warned governments of the gravity of 
the problems of drug resistance and persister organisms, and of the urgent 
need to give more serious attention to the problem of leprosy. He drew 
attention to the International Leprosy Congress to be held in Mexico City in 
November of the present year. 

S .  G. BROWNE 




