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tuberculoid leprosy will then have to b e  followed a s  individuais who may 
in the future show clinicai symptoms. Thus it is a long-drawn-out project 
with no quick answers. But continued study for 3 to 4 years may give some 
directions and hopefully indications towards utility of such an approach. 

We have several preliminary observations which are very indicative but 
we still need clearer supporting data." 

EXCERPT A MEDICA, 1 9 79, Volume 1, issues 3 and 4, published for Leprosy 
Documentation Service, Royal Tropical Institute, Mauritskade 63, 1 092 AD 

Amsterdam, the N etherlands 

Although it is now almost inconceivable that any reader of this journal, or any 
member of ILEP, will not be aware of the production of "Leprosy and related 
subjects " from this international medicaI abstracting service, we continue to 
draw attention to what must sureiy now be the most up-to-date and com­
prehensive source of information on leprosy publications available anywhere. 
Furthermore, these issues contain so much on tuberculosis and other 
mycobacterial diseases, that they will soon beco me essential reading for workers 
in these subjects also. The extremely rapid production and publication of these 
issues, with their remarkably comprehensive cover, will inevitably raise doubts 
about the value of laboriously collecting and publishing abstracts in leprosy 
journals. A further point to consider would be the free air-mailing of "Leprosy 
and related subjects " to all bona-fide clinicaI and research workers outside 
Europe and the USA. 

THE HEISER PROGRAM FOR RESEARC H  IN LEPROSY, 450 East 
63rd Street, New York, 1 002 1 ,  USA. 

The latest information brochure issued from the above office carries the 
following introduction :-

Dr Heiser set up his fund in The New York Community Trust and 
stipulated that income generated be used not to treat patients but to try to 
find a cure or preventative for leprosy. The New York Community Trust, 
a public foundation designed to carry out the charitable purposes of 
donors, met with medicai experts and scientists to determine the best 
approach. It was decided that the three most important objectives should 
be : to attract the brightest, most highly motivated young biomedical 
scientists to train in research fields related to leprosy; to support the 
training etTorts of laboratories and senior investigators who are 
experienced in leprosy research ; and to pro mote collaborative research 
studies of leprosy and encourage international sharing of scientific 
information. 

The following awards were established and are available : 

Heiser Program for Research in Leprosy' 

Beginning postdoctoral research fellowships, small research grants, visiting 
research awards available. Stipends range from $ 1 2,000 to $ 1 5 ,000. Applicants 
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should have M.D.,  Ph.D. ,  or equivalent degree. Applications by February 1 for 
awards to be activated June-December, 1 980. For information write : Heiser 
Program for Research in Leprosy, 450 East 63rd Street, New York, NY 1 002 1 ,  
USA. 

VO LUNTARY SERVICE OVERSEAS (VSO), 9 Belgrave Square, London 
SW l X8PW "Health Care in the Third World; a new policy for VSO ". April, 

1979. 
This is a 9-page, A4 paperback, describing an interesting and in some ways 
fundamentally new approach for this organization. The Guardian Newspaper 
(UK) of April 23rd, 1 979, has kindly granted permission for a reprinting of 
their article :-

ECONOMIC and political awareness is as important as medicai 
training for all health personnel recruited by Voluntary Service Overseas 
for the Third World. This is the conclusion of a policy paper* just issued 
by VSO, the British organization which has over 80 health personnel 
working in 1 8  countries. 

Diseases in Third W orld countries are rarely "tropical" in the accepted 
sense, claims the paper, but largely caused by poverty. They "would 
virtually disappear if people had access to land, employment, adequate 
housing, water supply, sanitation, and education." 

The most fatal illnesses in developed countries today - heart disease, 
strokes, and malignancies - cause very few deaths in the Third World, 
where the chief problems are malnutrition and communicable diseases. 

The paper points out that in fact the disease spectrum almost exactly 
mirrors that of nineteenth-century Europe which was dogged not only by 
epidemics of plague, cholera, and typhoid, but also by a high incidence of 
kwashiorkor and even malaria. 

As in Europe, where poor health was a symptom of poverty, "the 
health status of a Third World population will ultimately depend far more 
on the decision of the people in power than the provision of prevention 
and curative health institutions," says the paper. 

In most developing countries health care systems have been inherited 
wholesale from the West. But there is a growing awareness that these 
models are inequitable in their distribution of resources, perpetuating a 
system of dependency, and are inappropriate for the actual disease 
problems which occur. 

It has been estimated, for instance, that a well-trained primary health 
worker can adequately cope with up to 97 per cent of health problems 
encountered, leaving only 3 per cent to be referred onwards. 

This analysis has major implications for VSO, and its new policy paper 
states that it will now only support projects which are involved in the 
promotion of more equitable and appropriate systems of health care. 

"This means continuing the move to rural rather than urban projects, 
backing low-cost systems such as health centres rather than hospitais, 
and training village health workers rather than doctors or pharmacists. It 




