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Editorial 

L E P R A ' S  E L E C T I V E  P E R I O D  S T U D ENT 
P R O G RA M M E , 1 9 7 3 - 1 9 8 3  

All medical schools in the United Kingdom include in their curriculum a so-called 
Elective Period (EP) during the fourth or fifth clinical year, in which the student is 
free to choose the subject for study as well as the place of study. With readily 
available air travel many students now go abroad for the EP, often to America or 
Canada to continue and compare clinical training at medical schools there . 
Others, in complete contrast, use the EP as a unique opportunity to visit and 
study health and living conditions and tropical diseases in Third World countries .  

LEPRA's EP student programme stemmed from the recommendation in  1 973 
of their Medical Advisory Board (MAB) that funds should be made available to 
assist UK medical students who genuinely wished to pursue their EP in the Third 
World and undertake an approved leprosy project. The MAB's request for funds 
was to ensure coverage of air fares to the Third World, bearing in mind the small, 
if any, grants from the medical schools . Furthermore, the MAB considered that 
such students could make a particularly valuable contribution to leprosy by 
carefully co-ordinating their projects with on-going programmes or problems 
under study in the field of leprosy. On this basis, LEPRA's EP student 
programme was started in 1 973  for a limited trial period. Although within the first 
5 years only some 1 3  EP students had been awarded a LEPRA grant, the 
objectives of the programme were so clearly beneficial to these students as well as 
to the field of leprosy that LEPRA has continued, and increased, their support of 
EP students. The programme has been in operation now for 10 years, and in this 
editorial I will summarize the management and achievements during this period . 

Selection of students for the EP awards has, throughout, been the responsi­
bility of LEPRA's Medical Advisory Board (MAB) and their initial selection is 
judged on the applicant's  proposal, curriculum vitae and tutor's confidential 
report. The final selection is decided by interview with the Chairman and/or other 
members of the MAB. The level of the individual' s  LEPRA award is determined 
by the air fare and local subsistence against any other grants or finances available 
to the student, and with the onus on the student to find the cheapest available air 
fare . 
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Table. N umber of elec tive period s tuden ts and loca tion of projec t 
by region and co un try 

Region Co un try 

Africa ( 1 8) :  Bo tswana 1 ;  Egyp t 1 ;  E thiopia 5 ;  Ivory Coas t 1 ;  
Kenya 2 ;  Malawi 1 ;  Nigeria 1 ;  Tanzania 3 ;  
Uganda 2;  Zambia 1 

S .E .  Asia (69): Bangladesh 1 ;  India 52; Nepal 1 2; Sri Lanka 2; 
Thailand 2 

S. America (6): Bolivia 2; Brazil 2; G uyana 1 ;  Venez uela 1 
W. Pacific (5) :  A us tralia 1 ;  Borneo 1 ;  Malaya 3 

To tal: 98 

In the second 5 years LEPRA's grant has been substantially increased, 
providing support for 1 5-20 students per year. Over the 1 0  years, 98 students (54 
male and 44 female) have been awarded LEPRA grants covering a wide range of 
leprosy projects undertaken in 22 countries (see Table), all of which have been 
successfully completed . The most pleasing and encouraging feature of the 
programme has been the motivation, diversity of interests and high academic 
achievements of the students . With 1 4  of the successful applicants having taken a 
B .Sc. before going on to their clinical studies ,  the subject of the degree had 
influenced some in their choice of studies ,  to include more specialized projects 
relating to the pathology, microbiology, immunology, neurology (including 
electron microscopy), pharmacology and psychology of leprosy. With the overall 
responsibility of the MAB for the programme, their contributions have been 
concerned with : 

advice and help to the student in drafting a suitable and feasible protocol for 
the project, bearing in mind that most EPs are limited to 7-9 weeks overseas; 
2 the selection and acceptance of centres overseas most appropriate to the 
project; 
3 provision of specialized training, equipment or reagents relevant to the 
project; and 
4 the allocation of EP students to assist in current research programmes or 
problems currently under review in the field . 

For the students, the programme has been successful and deeply appreciated 
since it has provided all 98 students with the opportunity of visiting and working 
in many different Third World countries, with the added satisfaction of 
completing a project of their own design or taking part in, and contributing to, 
studies designed to improve the treatment and control of leprosy. While these 
latter objectives were anticipated by the MAB in their recommendations to 
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LEPRA for initiating an EP student programme, they have been more than fully 
substantiated . Furthermore, 22 of the student projects have resulted in official 
publications as collaborative authors or as single authors (8) and these are listed 
in the references ,  with the student's name identified by an asterisk. 

The acceptance for publication of 23 papers resulting from the students' 
projects by leprosy journals, including 5 papers accepted by specialized 
non-leprosy journals, is a tremendous achievement and represents an indepen­
dent assessment of the high quality and current relevance of the students' projects 
and the success of LEPRA's EP programme. However, this wealth of publica­
tions resulting from the programme is an unexpected, but pleasing, bonus, since 
the essential objective of the programme was to interest medical students in 
leprosy by co-ordinating their projects with on-going programmes in the field or 
new developments, designed to improve the treatment of patients and the control 
of leprosy . Over the 1 0  years our student projects have contributed significantly to 
these broader objectives . For example, all the preliminary assessments and 
surveys on the sensitivity and application under field conditions of the 
dapsone/creatinine urine test as developed by Ellard, were undertaken by our 
students as part of their projects. There were such studies on patients in leprosy 
control programmes in parts of Africa and India. l-4 Other students have 
undertaken field studies in connection with Ellard's studies on the pharmacology 
and toxicity of antileprosy drugs and the use of isoniazid as a safe and sensit ive 
marker. s-7 Similarly, 1 4  students have undertaken projects in support of 
Stanford's extensive and world-wide skin-test surveys using various mycobacter­
ial antigens .  These have included areas in India, Nepal and Sri Lanka, and 3 have 
resulted in publications.  8- 10 More recently, 1 2  of our students have taken part in 
ffytche's computer-based collection of ocular complications associated with 
leprosy in patients in different parts of the world . II To date, their surveys have 
covered some 600 patients from centres in Brazil, India, Kenya, Nepal, Thailand 
and Uganda. 

More specialized projects, usually determined by the student's particular 
interest, which have resulted in publications, include studies on the oral and nasal 
discharge of Mycobacterium leprae; 12 . 13 autonomic nerve functions and sensory 
testing; 14. IS deformities related to treatmeneo and several studies on the 
immunological aspects of leprosy related to lepromin reactionsl 6• 17 and cellular22 
and antibody23. 24 responses in different types of leprosy. 

The other very considerable contribution by the students has been concerned 
with the treatment and control of leprosy. Several students have assisted busy and 
inadequately staffed control centres in going through their treatment records to 
identify potentially dapsone-resistant patients .  Others have helped even in 
initiating or improving treatment programmes, 18 particularly with the introduc­
tion of multidrug therapy (MDT) .  Very recently, LEPRA has encouraged 
students to determine how well MDT has been introduced into control 
programmes in different parts of the world, and its acceptance by the patients. 
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There are already two publications on this aspect . 19, 2 1 Likewise, some students 
have studied the feasibility of integrating leprosy control into primary health care 
programmes. 22 

Finally, perhaps the most rewarding outcome of our EP student programme is 
that 4 of our earlier students, after qualifying, have already embarked on further 
training for a career in some aspect of tropical medicine. 

Clinical Research Centre 
Harrow, Middlesex HAl 3UJ 
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