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Preface 

This supplement contains the papers presented during a Symposium on the TEACHING OF 
LEPROSY held in Addis Ababa, Ethiopia 1 9th March 1 986, on the occasion of the 20th 
Anniversary of the All Africa Leprosy and Rehabilitation Training Centre (ALERT). 

The purpose of this Symposium was to show how the teaching of leprosy has been 
developed according to a multidisciplinary approach at ALERT, also taking the opportunity 
to present essential aspects of the history of this institution. 

The paper of Professor Paul Brand provides a unique documentation of the initial events 
and the concepts behind the foundation of ALERT. The paper by Dr. Widad Kidane Mariam 
describes the further development of the institution, and the Chairman of its Board, Dr. 
Yayehyirad Kitaw comments in his introduction on major concepts and principles involved 
in this development. The relationship between ALERT and its foreign sponsors is described 
by Herr Kober, the obvious candidate for this presentation due to his extensive work with 
ALERT over many years and his function as ILEP coordinator for Ethiopia. 

The Kellersberger Memorial Lecture is a distinct feature of the relationship between 
ALERT and the Ethiopian Medical Community. We appreciate the contribution of Dr. Azeb 
Tamrat from the Ethiopian Medical As,:;ociation in this regard giving credit to Dr. Kellers­
berger and American Leprosy Missions making this important series of lectures better known 
internationally. 

The papers on training are quite varied, as they should be, since training obviously con­
cerns many different aspects of leprosy in its regular execution at ALERT. Dr. W. Felton 
Ross comments on the dual need for knowledge and development of attitudes to work, right­
ly emphasizing the latter. The papers on training also illustrate the essential contribution of 
the hospital to training, the tremendous influence of the introduction of the WHO multi drug 
therapy regimens at a grand scale at ALERT on training, and the interaction between ALERT 
and the Armauer Hansen Research Institute on the same compound. In my view, the close 
collaboration and mutual interdependence of these two institutions make this compound un­
ique in the leprosy field. 

The final paper concentrates on prospects for the future of ALERT in the African context 
as seen by an African. We appreciate greatly that Gizaw Tsehai, the Ethiopian Minister of 
Health,. presented this view. 

I thank all authors for collaboration and prompt delivery of manu�cripts. 
The Proceedings of this Symposium are published as supplements to Ethiopian Medical 

Journal and Leprosy Reviewaccording to the decision by ALERT's Board of Directors. Hav­

ing the supplement in the Ethiopian Medical Journal will enable the material presented at 
the Symposium in Addis Ababa to be available to a large audience within Ethiopia, while the 
supplement of Leprosy Review will permit distribution of valuable experience at ALERT and 
AHRI to leprologists and scientists on a world wide scale. 

I thank the Editorial staff of both journals for their efforts and contribution to this fine ex­
ample of international collaboration. 

I also wish to thank Kari Bertelsen, Alison Olsen, and Carol 0stby for editorial assist­
ance and all their work to make the manuscripts ready for printing. 

MORTEN HARBOE 





Introduction 

Y A YEHYIRAD KIT A W 
Chairman of the ALERT Board 

Twenty years in the fight against a disease such as leprosy, which has been a scourge of 
mankind for millennia, might appear quite a short time. On the other hand, twenty years in 
the second half of the 20th century, the period of the scientific and technological revolution, 
is quite a long period. Such is the apparent dilemma of leprosy in the two decades of 
ALERT; many reasons for hope, but few for technological optimism. 

The hopes, the developments and the setbacks in the teaching of leprosy will be discus­
sed at this symposium, with special emphasis on the experience at ALERT. I shall therefore 
only highlight some important events and trends. 

The two decades of ALERT can, generally speaking, be divided into a first decade of es­
tablishment, and a second of consolidation. 

The first decade was characterized by the exhilarating experience of launching a new 
idea, of translating it into a programme, giving it an organizational structure, securing funds 
and personnel. That was indeed the heyday; a time of commitment as well as diplomacy. 

A number of names are associated with the establishment of ALERT. Some, I am sure, 
will be mentioned in the «Historical outline of ALERT». But three names are particularly 
attached to this first decade. A programme of training, specifically tailored to work on lep­
rosy in Africa with a strong component of control, had to be developed and consistently 
carried out. Relevent research programmes had to be developed, and the establishment of the 
Armauer Hansen Research Institute (AHRI) during this period was a milestone in this endea­
vour. Creating the necessary organizational framework, the funding, soliciting and sustain­
ing sponsorship meant foresight, tact, diplomacy and managerial capability. ALERT was 
fortunate to have these three persons for the greater part of this first decade: Dr. W. Felton 
Ross, Director of Training, Major Onni Niskanen, Executive Director, and Professor Char­
les Leithead, Chairman of the Board. 

The second decade has been a decade of consolidation. Based on an extensive and 
thorough evaluation, programmes and management were reorganized, administrative pro­
cedures were more clearly established. Penetrating discussions on future development of the 
leprosy control programme, organizationally and technically, were undertaken. 

Organizationally the issue of integration was discussed at a conference, and is still being 
explored. Training in tuberculosis has been started in association with the International 
Union against Tuberculosis. 

The leprosy control programme has been enlarged and now encompasses the whole of the 
Shoa Administrative Region. More importantly, after long and thorough consideration, the 
multiple drug therapy (MDT) approach was adopted. In view of the development of dap­
sone-resistant strains, in whose recognition ALERT has played an important part, the change 
in control method was inevitable. But because of the nature of Mycobacterium leprae, 

ALERT, like many similar organizations, has followed the WHO recommendations closely 
in the MDT programme, realising that a number of issues have yet to be resolved. The MDT 
programme therefore needs very close follow-up, and has to be supported by further re­
search. 

An important aspect of the development of an exemplary MDT programme at ALERT is 
that the training of African leprosy control workers in this new and important field is now 
well established. The Medical Advisory Committee (MAC), which has been consolidated in 
the course of the decade, has played an important role in this and other technical develop-



ments at ALERT. ALERT has played an important role in the training of leprosy control 
workers in Africa. A testimony to this is the fact that, at a recent African meeting on leprosy 
control, the majority of those in positions of leadership were people who had been trained at 
ALERT. Its trainees are also found in many other parts of the world. 

With the introduction of the MDT programme on a large scale, with the training in tuber­
culosis, with the active clinical research programme in association with AHRI and with a di­
versified, well established and acknowledged training programme, the stage is set for the 
Third Decade of ALERT. 

I am convinced that the third decade will be one of innovation and accelerated develop­
ment for ALERT and leprosy control in Africa, and consequently one of hope to leprosy pa­
tients, to whom all the sponsors and members of ALERT are dedicated. 



Symposium on the TEACHING OF LEPROSY, Addis Ababa, Ethiopia, 1986 

Lepr Rev (1986) 57, Suppl I, 1 -8 

The beginning of ALERT 

P W BRAND 
Gillis W. Long Hansen's Disease Center, Carville , 
LA 70721, USA 

I am very h appy to o f fer my warme s t  greetings and 

congratulations to the s ta f f  and s ponsors of ALERT on the 

occas ion of the c e l ebration of 2 0  years of s e rvice and o f  

progre s s . As  I have h a d  s everal opportunities o f  returning to 

Addi s  Abab a  in the pas t f ew year s , it  has been a j oy to observe 

the way in \'lhich the who l e  inst itution has grown . I t  has been 

even more grat ify ing to s e e  the way in which i t  has r e s ponded 

to change s  in staf f and chang e s  i n  its e nvironment . About 10 0 

l ocal s ta f f  received c e r t i f icates for 2 0  year s ' servic e  at thi s  

meeting . T h e  program has r e s ponded to n e w  i d e a s  in medic ine,  

to a new s o c i al order , to a p o l i t i c a l  revo lution , to the 

stre s s e s  of famine , and to the c r i s e s  in the patterns o f  

funding . Through a l l  o f  the s e  event s , the ba s i c  aims and 

ob j ec t s  have r ema ined true and s tab l e , and a l l  thi s  t ime a 

balance has been maintained between an emphas i s  on s c i enti f i c  

exce l lence and a compas s i onate c oncern f o r  individual patients . 

This i s  how a l iv ing organ i s m  s ur vi ve s . It i s  sma l l  and 

frag i l e  at f i r s t , but it sens e s  the envir onment i n  which i t  

l ive s . It take s advantage o f  t h e  opportunities  and avo ids the 

dangers that appear , unti l  it become s  s trong enough to a s s er t  

its  own i n f luence and change the thing s that need to b e  

c hanged .  

Thus , ALERT i s  not j us t  buildings and staf f and programs . 

I t  i s  a l iving idea which u s e s  bui l d ing s , which inspire s s t a f f  

and which h e l p s  s tudents to mature so that they , i n  turn , may 

he lp other s . 

I have tr ied to remember s omething about the c onception of 

this idea that i s  l iving and work ing at ALERT today . 

In the early 19 6 0 ' s  the I nternational S oc i ety for the 

Rehab i l i tation of the D i s ab l ed ( now c a l led Rehab i l i tation 

International ) e s t ab l i shed " The World Committee on Leprosy 

Rehab i l itation" and asked me to be its chairman . We had 
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representative s from many c ountr i e s , some o f  who m  were experts 

on lepro sy , some on rehab i l itation , and a few who had worked on 

rehab i l itation i n  leprosy . 

At a mee ting o f  the commi ttee , held at C arvi l l e  in 19 6 3 ,  we 

had an open d i scuss ion to try to def ine the greate s t  s ing le 

need in the f i e l d  o f  l epro sy rehab i l i tation wor l dwide . 

After l ively exchange s i t  was agreed that , in th i s  f i e ld , 

knowledge was ahead o f  prac t ic e . We knew better than we were 

doing . The greate s t  need was to train personne l to i mplement 

what was already known . The next que s t ion was , " Where " ?  I t  

wa s agreed that Africa was the continent i n  which the need for 

training was greate s t . 

Fina l ly in re sponse to the que s t ion , " What c an we do ? " , the 

committee determined that ther e  shou l d  be a training c entre , 

based in an A fr i c an c ountry and open to students from a l l  

Afric an countr i e s , where a n  international s ta f f  o f  experts 

could organ i z e  a complete and balanced program o f  leprosy 

contro l , treatment and rehab i l i tat ion which would s e rve also a s  

a c entre f o r  r e s earch . 

Dur ing the previous 1 0  year s great advanc e s  had been made in 

the sc ientifi c  under s t anding o f  leprosy , and enough was a lready 

known about the diagnos i s , treatment and prevention o f  the 

d i sease to make leprosy control and the prevention o f  

d i s ab i l i ty i n  indiv idual c a s e s  a real po s s ib i l i ty in many 

countr i e s  o f  the wor ld . Tens o f  thou s ands o f  patients had been 

treated e f fect ively with sulphone s ,  and isolation o f  patients 

for l i fe in segregated i n s titutions was no longer thought 

nec e s s ary . Leprosy had a l re ady been proved to be of great 

interest to re s earch worke r s  i n  microbiol ogy , immunol ogy , 

neuro- anatomy , pathology , orthopaedic surgery , preventive 

medi c ine and the soc i a l  sc ience s , and many fe l t  the t ime had 

come to integrate l eprosy i nto the who le fabric of medi c ine 

gener a l ly . However , despite the s e  advance s ,  few , if any , 

centres ex i s ted where young medi c a l  prac titione r s  could obtain 

systematic training i n  a l l  aspec t s  of leprosy , and i t  was thi s  

need that w e  sought t o  meet . 

D r . S tahley Browne and I were deputed to explore po s s ible 

locations for the training centre . We f e l t  that a suitab l e  

s ite wou ld have to meet the s e  conditions : 

1. The location shou ld be pol itic a l ly acceptab l e  to the 

ma j or i ty of i ndependent nations in A f r i c a . 
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2. The government o f  the c ountry concerned should we lcome the 

e stab l i shment of the c entre and be w i l l ing to act�ve l y  

cooperate with it . 

3 .  The c ountry should be cons idered to be po litical ly 

s tab le . 

4 .  Leprosy should be a s igni f icant prob l em . 

5 .  There shou ld be a national unive r s ity with a faculty o f  

medic ine e ager t o  c o l laborate o n  the work a t  the institution . 

6 .  The institution shou ld be with in easy reach o f  an 

international airport . 

A fter a serious s earch , Add i s  Abab a , Ethiop i a , was j udged to 

ful f i l l  the s e  c r iter i a . I t  was my per s onal respon s ib i l ity to 

pre sent the idea of an international training c entre to donor 

agenc i e s  who might be wi l l ing to fund it s deve lopment . I t  was 

a remarkabl e  exper ience for me to meet and talk with so many 

men and women o f  many countr i e s , whos e  l i ve s  and interests  were 

c ommitted to the meeting of real human need . Many were a s tu te 

manage r s  o f  f inanc e , and a l l  o f  them felt respon s ib i l i ty for 

the w i s e  u s e  of money that had been donated by hundreds o f  

thousands o f  k ind-hearted people . We h a d  no e s tabl i shed 

ins t i tution , no famous s ta f f  members already at work . We had 

an IDEA and a propo s a l  and a foc a l  c i ty , but no mor e . Howeve r , 

the t ime was r ight for thi s  idea , and within a year commi tments 

had been obtained from 10 maj or donor agenc i e s  i n  Europe and 

North America . This enabled u s  to go ahead , conf ident that i f  

agreement for the new centre could b e  r eached i n  Add i s  Ababa , 

funds would be ava i l ab l e . 

Memorandum o f  As soc iation - D e c ember 1 9 6 5  

I n  D ec ember 1 9 6 5  I had the privi lege o f  be ing pre sent a t  a 

meeting o f  the Ad Hoc loc a l  group , o f f i c i a l s  o f  the Mini stry o f  

H ealth , o f  the N a tional Univ er s ity and r epres entatives o f  OMAR 

donor agenc i e s  in Add i s  Ababa . Dur ing the meeting on the 

morning o f  D e c ember 1 1 , an agreement for the formation of a new 

training institution , to be c a l led ALERT , was s igned at the 

Mini s try o f  Health , by the Mini s ter hims e l f ,  the Pres ident of 

the National Unive r s ity of E thiopia and repre sentative s  o f  

donor agenc i es . 

The pre sence o f  both the P r e s ident o f  the National 

Univers ity and the M i n i s ter of Pub li c  Health emphas i z ed the 

importance that was attached to f o s te ring traini ng that would 

prepare traine e s  to meet real needs in real s i tuations and a l s o  
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achieve internationa l ly acceptable ac ademic s tandards . 

The agreement spec i f ied the main goa l s  o f  ALE RT as fo l l ows : 

" To train men and women in a l l  a spec ts o f  leprosy with s pec ial 

emphas i s  on control,  treatment and rehab ili tation , for work in 

African c ountr i e s . " And , " in pursuance o f  the above " the 

agreement added 5 princ ipl e s , l ater exp�nded by the inc lus ion 

of a s ix th , which continue s to be important for ALERT . 

1 .  " To build up a leprosy service in a l i mi ted area which 

shall demon strate comprehens ive medical care and rehab i l i tation 

o f  leprosy patients as  part of a national anti - l eprosy campaign 

and l i nked with general and public health services . "  This 

commitment to care for the who l e  patient and to foster the 

integration of leprosy patient care into the hea l th sys�em 

general ly , has not yet been fully i mplemented by ALERT , but 

e f forts to attain thi s  goa l have had and continue to have 

far-reaching consequence s  for ALERT and for the tra inee s who 

accept this phi l o s ophy as the i r  own . 

2. " To accept re spon s ib i l ity under the auspices o f  the 

Minis try o f  Public Health for the management of the ex i s ti ng 

P rinc e s s  Z enebework Hospital and to add s ta f f  and f ac i l ities so 

that it may become a training center for medical , surg ical and 

paramedical ski l l s  needed by leprosy patients . "  At the time ,  

this seemed the norma l  and log ical thing to do . However ,  i t  

de manded , I bel ieve , a quite extraord inarily s tate s man- l ike 

dec i s ion f rom the Mini ster of Pub l i c  Health . It meant that the 

Mini s te r  delegated respons ibility for his main leprosy hospital 

to a re lative ly untr ied and independent non-government agency . 

I mplementation o f  this princ iple was delayed unt i l  November 

1967, b ut imp lemented i t  was , and i t  h a s  had s eve ral very 

important results for ALE RT . F ir s t , i t  has enabled ALERT to 

deve l op an integrated structure and to adopt commom po l ic ies 

for service and training in the hospital and in the f i e ld . 

S econdly , it has given ALERT a great deal o f  freedom to deve lop 

a context for training which meet s the real needs of leprosy 

workers throughout A f r i c a . Thi rdly , i t  has tru s ted ALERT to 

provide a leve l of service that would move towards the goal of 

comprehen s i ve medical c are for all leprosy patient s and that , 

at the same time , could be replicated in the field , i n  E th iopia 

itse l f  and e l s ewher e . The s tatement a l s o  set ALERT on the path 

o f  competency-based l earning . S ince that time , ALERT has 

c on s i s tently endeavoured to g i ve men and women opportunities to 
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acquire real s ki l l s  in the f i e l d  o f  leprosy rather than provide 

them with curr iculum-based academic training . 

3 .  " To ac c ept the guidance and a s s i s tance o f  the med i c a l  

faculty o f  t h e  H a i l e  S e l as s ie I Unive r s i ty in the training 

program and to encourage the med i c a l  facul ty to accept 

inc r e a s i ng r e s pon s ib i l i ty in training a nd r e s e arch in the f i e ld 

o f  leprosy . "  The r e l ationship with the f aculty o f  medi c ine has 

turned out to be a two-way s treet . To begin with , ALERT 

bene fited greatly from the support and parti c i pation of f ac ulty 

membe r s , e spec i a l ly that of the P r o f e s sor of �1edic ine , the l ate 

Dr . Char l e s  Leithead . Later ALERT was i t s e l f  ab l e  to 

rec iproc ate . For a number o f  year s , training has been provided 

at ALERT for students from the med i c a l  faculty . 

4 .  " To bui l d  up rehab i l i tation s e rvice s  for d i s abled leprosy 

patients ,  such s e rvi c e s  to be ava i l ab l e  also for p e r s ons 

d i s ab led by other c au s e s . "  A t the t i me ALERT wa s founded , 

lepros y  patients were l argely exc luded from partic ipation in 

general rehab i l i tation agency programs ,  and it was hoped that 

by making the rehab i l itation f ac i l i t i e s  of ALERT ava i l ab l e  to 

all d i sabled , ALERT wou ld encourage other agenc i e s  to open 

the ir door s to leprosy patients . 

5 .  " To organi z e  conference s ,  training seminar s , and in- s e rvice 

programs , i n  c o l l aboration with the governments of other 

countr i e s  in Africa and with the World Health Organ i z a tion 

(WHO ) and voluntary organi z ations work ing i n  the f i e l d s  o f  

leprosy and o f  rehab i l itation . "  T h i s  pr inc iple continue s to 

form the core of ALERT ' S  activitie s . 

6 • A s ix th pr inc iple was added in 1 9 6 8  a s  fol lows : " To 

contr ibute by b a s i c  research to the know ledge o f  leprosy . "  

This task was taken up by the Armauer Hansen Re s earch In s t i tute 

which was founded as a n  independent a genc y , but integr a t ed with 

ALERT , in 1 9 6 9 . The phenomenal s uc c e s s o f  AHRI has been amply 

documented . 

C l inical r e s earch was not mentioned in the o r i g inal 

pr inciple s ,  but became a prominent func tion of ALERT with the 

arrival of the Medical  Re s earch C ounc i l  team in 1 9 73 .  O ther 

artic l e s  in the memorandum detail th� management and 

admini s tration o f  the new organ i z ation . One is worth a 

comment . "Article 9 .  The dur ation o f  the corporation sha l l  be 

10 years . "  That this artic l e  has been subs equent ly amended is 

obv iou s , or we would not be mee ting today . S etting a t ime 
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l imit on ALERT was a wise dec i s ion , s ince it gave a certain 

urgency to the work o f  the insti tution and , because 

contr ibutions were l imited in t ime , i t  gave conf idenc e  to the 

Government o f  E thiopia and to donor agenc ies , and enabled them 

to be more generous with the i r  contr ibutions to ALERT than 

might have been the case i f  no l imit had been set . 

The Executive Committee 

One of the actions taken by the inaugural meeting wa.s to 

appo int an Executive C ommittee to guide the a f fai r s  of ALERT 

unt i l  the next meet ing o f  the Board , scheduled for December 

1 9 6 6 . Thi s committee included : 

1 .  Profes sor Charl e s  S .  L e i thead , Chairman 

2. D r . E . W .  Price , Secretary 

3 .  D r . Don McC lure , Treasurer 

The s e  thre e  formed the core of the main executive bod i e s  o f  

ALERT for many year s and each had a cruc ial inf luence on 

ALERT ' s  deve lopment . P ro f e s sor Leithead wa s a tower o f  

s trength and o f  wisdom . H i s  patience and to lerance were a 

model for a l l  chairmen everywhere .  I c annot speak too highly 

o f  h i s  devot ion and integr ity , which helped u s  all through s ome 

d i f ficult early year s . 

Dr . P r i c e  was at the time de facto D irector o f  Leprosy 

S ervi c e s  for the Government of E thiopia . In thi s  c apac i ty , he 

was pr imarily concerned about reali sm in leprosy control and 

leprosy patient c ar e , and h i s  pre sence on the B oard ensured 

that ALERT wa s never in danger o f  becoming an " ivory tower " .  

D r . Don McClur e , a mis s ionary o f  the United P re sbyter ian 

Church , w a s  a long- term res ident o f  Ethiopi a , w i th a deep l ove 

of that c ountry and its people . His d i s interes ted and deep 

involvement in the a f fa i r s  of ALERT gave sponsor ing agenc ies 

conf idence in its  management , and h i s  r i ch per sonality and 

evident j oy in h i s  faith was a cons tant source of e nc ouragement 

to the staf f .  

During 1 9 6 6 , the Executive C ommittee was ac tive i n  s t a f f  

recruitment and the deve lopment o f  architectural plans f o r  the 

new ho spital that ALERT was deemed to require . 

Executive Director . 

At i t s  f i r s t  annual me eting the Board took the important s tep 

of appointing a lay Executive D i rector for ALERT . The f i r s t  
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Executive D irector appointed subsequently \jithdrew his 

acceptanc e , and in March 1 9 6 7 , M a j or Ianni Niskannen was 

rec ruited to replace h i m .  At that t i me ,  the appo intment of a 

lay administrator as head o f  a medi c a l  institution was somewhat 

unusua l . In fact , ALERT remains unique in thi s  regard amongs t  

ma j or leprosy training c entre s , but t h e  appointment o f  M a j o r  

N i skannen proved to be an inspired choic e . He w a s  wide ly known 

and highly res pec ted in E thiopia at the time . He had arrived 

i n  the c ountry s oon after World War Two as an instructor in 

phy s ic a l  education for the Hin i stry of Education . He was a 

s k i l led l i ght a i rc ra ft p i lot , and c l aimed to have h ad more 

experience o f  c rash l anding s than anyone e l s e  i n  E thiopi a . He 

was a ral ly drive r ,  a trainer of O l ympi c  gold meda l i s t s , a 

highly succ e s s fu l  admini s t rator o f  the E th iopian Red C ros s ,  and 

a phenomena l ly succ e s s fu l  fund rai s er for that organ i z ation . 

He made a unique and abiding c ontribut ion to ALERT during the 

12 years he he ld the o f fice of Executi ve D irector. He was 

admi n i s t rato r ,  fund rai s e r ,  conc i l iato r ,  a rbitrator and much 

more . H e  proved b eyond doubt that l ay adminis trators can run 

med i c a l  training institutions , provided they know how to 

administer.  

D irector o f  T raining . 

We were fortunate to be ab l e  to rec ru i t  D r .  F �l ton Ros s  a s  the 

f i rs t  d i rector of tra ining , s ince he was a l re ady experienced in 

l epro s y  work in N igeri a , whe re he combined an emphas i s  on 

leprosy contro l  with a para l l e l  program for the prevention o f  

deformi ty and f o r  the rehab i l i tation o f  the d i s abled . 

D r .  Ros s  held this pos t  for many ye ars , and was ab l e  to 

e s t ab l i sh priorities and guidel ines that wou ld l a s t  up to the 

pre s e nt time . 

Conc lus ions 

What did ALERT s tand for in the minds and he art s  of tho se who 

set it up in 1 9 6 5? 

1 .  F i rs t , c ooperation to reach common goal s  between nations . 

2. S econdly , tru s t , on the part o f  the national government ,  i n  

the abi l i ty o f  non-gove rnment agenc i e s  to meet the ir 

commitments to pro vide re sourc e s  and staf f .  

3 .  Concern on the part o f  a l l  invo l ved , for l eprosy pati�nts 

and for thei r  we l fare a s  peop l e , exemp l i f ied by the commi tment 
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to provide " comprehens ive medical  care " and " rehab i l itation " . 

4 .  Trust by non-government agenc ies and thei r  members that , 

through ALERT , they would be ab le to meet the chal lenge , and be 

g iven an opportunity to do s omething really s igni f i c ant for 

leprosy patients in A f rica . 

5 .  Conf idence on the part o f  a l l  concerned that the peopl e  

prob lems c o u l d  be so lved , that a new inst itution could b e  

grafted on t o  an o l d  one , and that new staff c o u l d  work with 

e xisting staf f ;  that programs could be deve loped that would 

rea l l y  fit into the E thiopi an context and , at the same , provide 

appropr iate training for men and women from a l l over A f r i c a .  

6 .  For many involved there w a s  a l s o  a bas i c  be l ie f  that 

A lmighty God was interested in thi s  enterpr i s e  a nd that the 

domini c a l  command to treat and cure l eprosy patients s ti l l  he ld 

good in the 2 0 th century , that thi s  was work which God was wel l  

pleased for u s  to  engage in , and that whatever the 

d i f ficultie s ,  he would see us through . 

I t  i s  now 2 3  years s ince the dream o f  an international 

training centre for l eprosy work in A fr i c a  was s tarted , and 2 0  

years s ince i t  became a reality i n  Add i s  Ababa . 

At an international leve l , ALERT has become a demonstration o f  

the abi l ity o f  people f rom a wide divers ity o f  nationa l , 

cultural and r e l i g ious backgrounds to adapt to one another , to 

transcend po l it i c a l  change s , and to work together to achieve a 

c ommon purpo s e . 

At an organ i z ational leve l , ALERT has shown that i n  an 

atmosphere o f  mutual trust and good wi l l , a national 

government , international governmenta l agenc i e s , and a wide 

v ariety o f  rel igiou s  a nd s ec u l ar , private a nd v o l untary 

organ i z ations can pool their re s our c es , a 'dopt common po l ic ie s , 

and c o l lectively achieve far more i n  real service to l epro s y  

patient s , use ful training and , valuable f undamenta l r e s earch 

than wou ld ever have been po s s ible if each agency had sought 

to \-lork on its own . 

Today , the pace of the battle against leprosy i s  quic kening , 

and i t  i s  my warm wish and earne s t  prayer that ALERT wi l l  

continue to rece ive adequate support and that leaders and 

teachers wi l l  continue to c ome forward to comp lete the task 

that has been s o  we l l  begun . 
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This i s  the s tory o f  the A l l  A fr ica Leprosy and Rehabi l i tation 

Training C entre ( ALERT ) , the s tory o f  i t s  b irth , growth and 

deve lopment , wh ich s tarted 2 0  years ago from a sma l l  nuc leus 

at the P r ince s s  Z enebe-Work Hospita l ( P ZWH ) , and through the 

year s became a model leprosy educ ation and research c entre for 

A fr i c a . 

The tremendou s work c ar r ied out by a l ong l i ne o f  f ine and 

dedic ated men and women cannot be portrayed in word s , no matter 

how ably put or expre s sed , nor c an the d imensions and 

per spec tiv e s  of the human e l ements that caused the seed of P ZWH 

to b l o s som i nto ALERT as  it is today . Therefore , be fore I 

attempt to review the h i s tory o f  ALERT with you , I should l ike 

to apo logi z e  for any unintentiona l omi s s ions or important 

event s that may have been over l ooked . 

The year was 1 9 3 4  when the Sudan I nterior M i s s ion ( S IM)  

under the auspices o f  the M i n i s try of Pub l i c  Health ( MOPH ) , 

bui l t  P ZWH in the midst o f  a g loomy , d i sma l and overc rowded 

leprosy v i l l age on a h i l l top then j us t  outs ide the c i ty l imit 

o f  Addis Ababa . F igure 1 shows thi s  building a s  it s tands 

today on the ALERT c ompound . For tunatel y ,  the ground s around 

the hospital were spacious and open , a l lowing plenty o f  room 

for the great number o f  patient s anC!- the i r  rel ative s who had 

come to s eek medica l  help from a l l ove r the c ountry . I n  its 

initial pha se both S IM and the Amer ican Soc iety for As s i s tanc e 

to Lepro sy s tarted the good work at the leprosar ium , but they 

were interrupted by the I ta l i an occupat ion which forced them to 

leave the c ountry , l eav ing behind an overc rowded lepros arium. 

The I ta l ians i n  thei r  turn continued to provide the services 

at the leprosar ium dur ing their 5 -year s tay in E thiopia,  thus 

• 
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Figure 1 .  Princess Zenebe-Work Hospital built in 1934 by the S udan 

Interior Mission. 

enc ouraging the inf lux o f  more patients and the i r  fami l ie s  f rom 

a l l over the c ountry . I n  an e f fort to create order and 

overcome the overcrowd ing at the leprosarium , the I ta l ians 

bui 1  t 30 thatched- roo fed brick houses,  then known as " the 

Chi ldren Street Section"  of the hospital and shown in F igure 2 • 

At pre sent you c an find two o f  the se huts standing between the 

Armauer Hansen Research I nstitute ( AHRI ) and the Training 

Department o f  ALERT used a s  the demonstration and the Crafts 

S hop tukul e s  r e spect ive ly . 

For many years a fter the Ital i ans l e f t , numerous d i l igent 

pioneers,  missionary workers a s  we l l  as volunteers and 

organ i z ations, continued to provide medical and other care to 

the ever- increasing number of leprosy patients and the i r  

f ami l ies.  I n  the mid- 1 9 5 0 s  t h e  MOPH , in an attemp t t o  improve 

the l iving condi tions at the P ZWH , started building the th ird 

sec tion of the l eprosar ium , wh ich consi sted of barracks with 

thatched roo f s  and chika ( mud mixed with straw) wa l l s  011 stone 

foundations. One of them i s  shown in F igure 3 .  Eventua l ly 

there were 1 5  o f  the se barracks each acc ommodating a minimum o f  

1 0 0  patients with thei r  r e l at ive s. Furthermore , c on st ruc t ion 

of the remaining , necessary f ac i l it i e s  i . e .  the operating , 
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Figure 2 .  Tukules in "the Children Street S ection" of the hospital 

built by the Itali ans .  

X- ray , examination and 

l ibrary , conference and 

treatment rooms,  

administration 

k itchen , 

bui ld ings,  

u t i l ity , 

and the 

second " Children S treet S e c t ion" of the hospita l , known at 

pre sent as Ward 5 ,  was eventua l ly made po ssib le through the 

help and ass i stance o f  individua l s  and organ i z ations in 

general , and the Swedish S av e  the Chi ldren Fund in particular . 

Moreove r , the l e prosar ium wh ich had a lways l a cked water , wa s at 

l a st connected to the c ity water suppl y system . I t  i s  worth 

point ing out here that dur ing the above period of struggle , D r . 

S . K .  S ch a l l e r  was the only physic ian and M i ss Ragnhi ld Wahlborg 

the matron o f  the l eprosar ium , and the i r  tremendous e fforts,  

hard work and c ontr ibution in creat ing order and better 

conditions for the u nwanted and f o r s ake n l epro s y  patient s and 

the i r  fam i l i e s  c annot be forgotten . They were a l so 

instrumental in estab l i shing the very much needed core of 

hea l th workers in the hospital from their cured patients. 

In the meant ime , around the e ar ly 1 9 6 0 s  the gov ernment in 

cooperation with missionary workers,  volunteers and 

organ i z ations settled a great number o f  c ured l e prosy patients 

with the i r  fami l i e s  at Gende B e re t , Shashamane and Tibi l l a  in 

Shoa P rovince in an attempt at agr icultural rehab i l i tation 

wh ich was the only sure way of so lving the ma j or problem 
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Fi gure 3 .  One of the barracks built in the roid-1950s to improve 

the living conditions around the Pr incess Zenebe-Work Hospital . 

o f  overcrowd ing at the l eprosar ium . 

I n  1 9 6 4 , it was intere sting to note that the general 

s ituation at PZWH had improved , with the barracks out o f  the 

way and the hospital s ta f f  s trengthened by D r . E .  W. Price and 

D r . M .  F i t zherbert , as we l l  as by a number of qua l i f ied 

national and internat iona l hea l th worker s . 

Furthermore , the idea o f  e s tab l i shing a training centre for 

Africa had already been conc e ived e l s ewhere , a lthough the p l ac e  

and s ite w a s  not y e t  dec ided upon . However ,  D r . P .  W .  Brand 

(I nternationa l S oc iety for Rehab i l itation of the D i s abled)  and 

D r . S . G .  Browne (Leprosy M i s s ion , London ) who were delegated 

to f ind a suitab l e  place for it , during one of the ir mi s s ions 

to E th iopia in late 1 9 6 4  discovered the potent ia l l ly rich 

grounds for leprosy work at P ZWH . Hence the ir f indings , 

c oupled with the exc e l l ent reception they got both f rom MOPH 

and the Medic a l  F acul ty of Add i s  Ababa Univers ity (AA U) , turned 

what wa s then a pos s ib i l ity in thei r  minds to a certainty , 

name ly , " to e s t ab l i sh a training center in Addi s  Ababa for 

Afric a "  . 

Consequently , in December 1 9 6 5  D r . P .  B r and , Mr . Or ie M i l ler 
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and Mr . A . D .  A skew were del eg ated by the I nternationa l S o c i ety 

for Rehab i l i tation of the D i s ab l ed , the American Leprosy 

Mi s s ion and the Leprosy M i s s ion , London ,  respective ly , to 

e s tabl i sh in c ooperation with the M OPH and the Med i c a l  F aculty 

o f  the AAU ,  the Tra ining Centre for A f r i c a  at P ZWH in Addi s  

Ababa . 

On Decembe r  1 1 , 

Ababa , E th iopi a . 

1 9 6 5  ALERT was o f f i c ia l ly founded i n  Addis 

The MOPH and AAU tog ethe r  with the 

I n ternationa l S oc iety for Rehab i l itation o f  the D i s abled , the 

Leprosy M i s s ion , London , and the Amer i c an Lepros y  M i s s ion were 

the founding membe rs . The ma in purpo s e  of ALERT was spec i f ied 

a s  " to train men and women in a l l  a spec t  of lepros y  with 

spec ial emphas i s  on c ontro l,  treatment and r ehab i l i tation for 

work in A f r i c an countr ie s " . A l s o , to enab l e  the Centre to 

pur sue its goal , it c ommi tted i t s e l f  "to bu ild up a leprosy 

servi c e  in a l imited rur a l  area , wh ich sha l l  demons t r ate 

c omprehens ive medic a l  care and rehab i l i tation of leprosy 

patients a s  part of a national anti- l eprosy c ampaign and l inked 

with general pub l ic health s e rv i ce " . Moreover , " to accept ful l 

respons ib i l ity under the auspi c e s  o f  the Ministry o f  Pub l i c  

Health f o r  the management o f  PZWH , a n d  t o  a d d  s t a f f  and 

fac i l it i e s  for admin i s tration , s o  that i t  may become a training 

c entre for medic a l , surgical and paramedical  s ki l l s  needed by 

lepros y  patients " .  

Thus the seeds o f  ALERT wer e  s own at P ZWH , and the l abor ious 

and painful proc e s s  of its growth and deve lopment began . 

When MOPH delegated the re spons ib i l i ty o f  the management o f  

PZWH t o  the ALERT p rojec t , they a l s o  contributed in kind by 

spon sor ing Dr . E .  P r i c e , the Hospital D irec tor , Dr. M .  

F i t z herbert , a senior phys ic ian , and the matro n, M i s s  P .  

Radford with a l l  her s t a f f  and the ho spital budget . 

Furthermore , the good wi l l  and un f a i l ing support o f  a l l  member 

and non-member organ i z ations (s ee Append i x) made it pos s ib l e  

f o r  the ALERT pro j e c t  to recruit t h e  required c o r e  s ta f f  f o r  

strengthening a n d  improv ing the qua l ity o f  serv i c e s  provided a t  

PZWH , who in turn shou ldered the re spons ib i l ity for making 

ALERT a reality . They were a s  f o l lows : 
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The Rev . D .  S ensenig was recruited on 1 / 5 / 6 6  as the bu s in e s s  

manager , Mi s s  J .  N evi l l e  o n  7 / 5 / 6 6  a s  occupationa l therapi st , 

Mr . D .  Ward on 1 / 7 / 6 6  a s  phys iotherapi st , and Dr . W .  F e l ton 

Ros s  on 2 4 / 9 / 6 6  as the director of the ALERT proj ect . 

Neverthe le s s , i n  order to be ab l e  to c oncentrate on the 

preparation , p l anning and impl ementation of the training 

c omponent o f  the pro j ec t , D r . W .  F .  Ro s s  opted to assume the 

training directorship instead . There fore , on 1 5 / 4 / 6 7  Maj or . O .  

N i skanen wa s appointed as the executive director . 

I n  October 1 9 6 6  the f i r s t  Annual General Meeting (AGM) o f  

the membe� organ i z ations o f  ALERT w a s  held i n  Add i s  Ababa , and 

the following important dec i s ions were made : 

I .  E lection o f  o f f icers : 

1 .  P r e s ident 

2 .  Vice P r e s ident 

3 .  Sec retary 

4 .  Treasurer 

Mini s te r  of Pub l i c  Health , a t  that 

time H . E .  Ato Abebe Kebede 

Pres ident of Addis Abab a U niver s ity , 

H .  E .  L i j  K a s s a  Wolde Mar i am 

D r . E .  W .  P r i c e  - D irector o f  PZWH 

D r . W .  Don McC lure , with Rev . D .  

Sensenig to act as  h i s  subst itute . 

I I . The executive c ommittee was appointed to carry out the 

po l i c i e s  and dec i s ions of the AGM unt i l  the next meeting 

with the fol lowing member s : 

2 repres entative s f rom the Ministry o f  Pub l i c  Hea l th 

2 repre s entative s from the Medi c a l  }'acu l ty o f  A . A . U .  

2 repre s entative s from the ALERT Sta f f , and 

3 repr e s e ntat ive s among the supporting organ i z ations . 

Profes sor C .  S .  L e i  thead , who wa s then repre senting the 

of AAU was elected as  chairman ( S e e  Med ical F aculty 

Append ix ) . 
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I I I . A medical  advi sory committee ( MAC )  was appointed to guide 

and adv i s e  the ALERT proj e c t , with the fol lowing members : 

D r . P .  W .  B r and , orthopaedic surgeon 

D r . Stanley G .  B rowne , lepro l og i s t  

D r . D .  L .  Leiker , epidemiolog i s t  

D r . O l a f  Skinsne s , leprosy patho l o g i s t  

IV . A subcommittee w a s  set u p  f o r  t h e  propo sed Armauer Hansen 

Re search I ns t i tute ( AHRI ) . It was reported that the 

prog r e s s  of the plans for the I n st itute was very 

promi s ing . Both Riidda Barne n , Sweden and Redd B arna , 

Norway were prepared to sponsor i t .  The aim o f  the 

I n s titute was to enl arge the knowl edge of leprosy through 

bas ic re s earch . 

Dur ing the initial year s a great deal was accompl i shed ; 

gene r a l  ru l e s  were made , various activ i t i e s  were dec ided upon , 

and p lans for the cons truc tion o f  the new hospital a s  we l l  as 

other neces sary f ac i l ities were worked out . Moreover ,  the 

rural area to be used a s  a f i e l d  l aboratory was e s tab l i s hed at 

Debre B erhan . Furthermore ,  an agreement with MOP H  was reached 

and s igned wh ich was e f fec t ive for an inde f inite durat ion , to 

be rev i sed every 5 year s . A l s o , i n  order to increase the 

activ i t i e s  of ALERT , the MOPH de l egated the r e spons ibi l i ty for 

the full management o f  PZWH to the ALERT pro j ect i n  1 9 6 7 . 

I n  the meantime , the AGM wa s held every year except for the 

second one , which was s cheduled for October 1 9 6 7  and had to be 

postponed unt i l  Apr i l  1 9 6 8 . The AGM decides on maj or i s sues 

regarding ALERT's activ i t i e s  and its future dev e lopment . The 

AGM a l so appo ints senior s ta f f  for ALERT , O f f icers of the 

corporation and the members o f  the board o f  directors of ALERT 

to s e rve for a 2 -year term . 

During the third AGM , the executive c ommittee , which had 

reached the end of its 2 - year term of o f f ice , wa s dis solved and 

replaced by the board of d i rector s of ALERT ( see Append ix ) . 

Pro fes sor C .  S .  L e i thead c ontinued to serve as chairman up 

unt i l  O ctober 1 9 7 5 . I t  i s  impor tant to note here that 

Profes sor L e i thead p layed a n  impor tant r o l e  in the initiation 
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and formation o f  ALERT . He a l so had a maj or and dec i s ive 

inf luence on its further growth and development . Dr . 

Y ayehy irad K itaw, the vice- chairman , took over as act ing 

chairman unt i l  the succeeding AGM . S ince then he has continued 

a s  chairman of the board of directors unt i l  the pres ent time . 

Under h i s  ab l e  chairmanship many important matters have been 

deal t  with in a mo s t  e f fic ient way . 

Furthermore ,  the un fail ing support and as s i stance o f  a l l  

members and non-member sponsoring organi z ations made i t  

pos s ib l e  f o r  a l l  the bui ldings and fac i l ities needed f o r  the 

ALERT pro j ect to be rea l i z ed step by step . Brie f ly one c an 

summar i z e  the deve lopment as fo l l ows . 

I n  1 9 6 8  the foundation s tone for the new hospital was l a id 

and the hospital was comp leted in 1 9 7 0 . The old ho spital 

f ac i l ities  were converted to accommodate the training unit , 

and the o l d  l aboratory bu i lding to accomodate the orthopaedic 

app l iance workshop unt i l  1 9 8 0 , when the newly cons tructed 

orthopaedic app l i ance workshop was compl eted . Moreover ,  an 

improved gate c l inic was bui l t  in 1 9 6 8  to improve the general 

urban leprosy contro l servic e , and in 1 9 7 4  the new gate c l inic , 

as an extens ion to the hospital out-patient department was 

comp leted . Furthermore ,  in 1 9 6 9  the very much needed water 

tank was erec ted and AHRI with its staf f house s  was completed . 

To be ab le to provide the much needed accommodation and 

acceptab le services for a l l  the trainees and gue st s , the 

s tudent ho stel bui ldings and the ca feteria fac i l ities were 

c omp leted in 19 70 ,  and depend ing on avai l abi l ity of funds and 

other prioritie s , s ta f f  hou s e s  and other supportive service 

buildings were gradua l ly cons tructed . 

I n  the me ant ime D r . W .  F e l ton Ro s s  was busy deve loping his  

Department o f  T r aining . I n  1 9 6 7  he made an exp loratory v i s it 

within and outs ide E thiopia in order to prepare the ground for 

the futu re work of ALERT . The outcome of hi s endeavour was : 

1 .  I t  was dec ided that the rural area , that wa s to be u s ed 

for training leprosy f i e l d  workers i n  the methodo logy o f  

survey and l eprosy control , shou ld b e  in the north 

eas tern parts o f  S hoa inc luding Menz and Y i fat , Tagulet 
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and Bulga , with the centre at D ebre Berhan . 

2 .  I t  was c lear that ALERT was both needed and wanted by 

a l l  the A f r i c an countr i e s  v i s i ted . The general opinion 

was that i t  should c oncentrate on training senior 

techn i c a l  sta f f  and that priority should be given to the 

f o l lowing areas: 

( i ) 

( i i )  

( i i i )  

Phys iother apy 

Rura l  area superv i sors 

Med i c a l  o f ficers  and other health 

workers with emphas i s  on the c are o f  

the feet . 

3 .  ALERT shou l d  provide suitab l e  teaching mater i a l s  on 

leprosy , and a l s o  p repare a sys tem o f  record-keeping 

and data c o l lec tion wh ich could be s t andardi sed 

throughout A f r ic a .  

4 .  ALERT should partic ipate i n ,  and h e l p  t o  f inanc e and 

organi s e  s eminar s at suitab l e  c entre s both ins ide and 

out s ide E th iopia . 

5 .  ALERT shou ld prov ide s cholarships for trainee s . 

To thi s  e nd , and as a preparatory s tep , the training unit 

conducted i n  service training cour s e s  in leprosy for �ur s e s  and 

advanced dre s se r s  for ALERT s t a f f ,  a s  we l l  a s  9 -month 

phy s i otherapy cour s e s  for men who were trained to provide 

technical services at the phy s iotherapy s e c tion at ALERT . A l s o , 

intens ive cou r s e s  for leprosy f i e l d  workers were given and 7 o f  

the succ e s s fu l  s tudents were employed f o r  the Rur a l  U n i t  a t  

Debre Berhan and the remainder a t  P ZWH . 

Cons equent ly , both international and national training 

cour s e s  were c onducted regularly throughout the year . I t  i s  

very encouraging t o  note that the number o f  indigenous A f r i c an 

traine e s  has been increas ing s i nc e  1 9 8 0 . 

B r ie f l y , the fol lowing trainees have partic ipated in the 

various training programme s prov ided . 
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r. I nternational cour s e s  Up t o  1 9 8 5  1 9 8 5  

Docto r s  3 8 7  5 0  

S uperv i sors 3 9 3  4 0  

Phys iotherapi s t s  7 0  5 

Rehabi l itation technic ians 5 7  

Laboratory techn i c i an s  5 0  5 0  

Orthopaedic work shop technic ians 3 1  7 0  

I I  . National cour s e s  Up to 1 9 8 5  1 9 8 5  

Medical s tudents 3 7 9 7 6  

Nur s ing s tuden t s  6 9 4  14 6 

Tutors 2 1  

Health a s s i s t ants 4 0 7  

Furthermore , the training department has actively 

partic ipated i n  internat ional training programme s , conferenc e s  

and s eminars over the year s , g iven in both E ng l i s h  o r  F rench 

depending on the avai lab i l ity of s ta f f  at the time . Moreove r , 

a great deal o f  e f fort has been put into the prepar ation o f  

teaching mate r i a l  suitable for various health workers ( s ee 

Appendix ) .  Most o f  the manual s and guides produced are very 

use ful and very much in demand . 

I n  summary , one can s ay that a great deal has been achieved 

by the training department , and mo s t  of the c redit goe s to its 

f i r s t  director , D 'r . W.  F .  Ros s ,  who had played an important 

role in the initiation and development of ALERT . 

I n  addition , valuab le and suc c e s s fu l  c ontr ibutions we re made 

by the other senior sta f f  of the department . The i r  tremendous 

e f forts to maintain a h igh s tandard dur ing the d i f ficult per iod 

of ALERT ' s  deve l opment wi l l  not be forgotten . 

I n  conc luding my review , I would l ike to brie f ly mention 

some of the remaining important events in the h i s tory of ALERT : 

1 9 6 7  - an agreement was s i gned between ALERT and AHRI , and 

the I ns titute was inaugurated in 1 9 7 0 . I t s f i r s t  director , D r . 

Morten H arboe , took o f fice i n  1 9 6 9  and j o ined the ALERT board o f  

directors in Augu s t  that year . I t  i s  important to note here 

that the I ns titute has a lways played a vital part in the 
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setting up and dev e lopment o f  ALERT . 

1 9 7 6  - the s tudy group on the goa l s  o f  ALERT pres ented a 

summary o f  the goa l s , targets and activities  for the ALERT 

pro j ect . 

1 9 7 8  - many o f  the ALERT / AHRI s ta f f  partic ipated in the XI 

I nternationa l Leprosy Congre s s , which was arranged in Mexico 

C ity . 

1 9 7 9  The 1 2 -year period o f  o f fice , in which Maj or o. 

N i skanen had given devoted and valuab l e  servic e  a s  the f i r s t  

executive direc tor ended . H e  was very r ight ly r e f erred to as  

" the man worth more than h i s  weight in gold" . The great 

achievements ALERT c an now congratul ate itse l f  on are to a 

great extent due to h i s  tremendou s and valuab l e  contributions 

as  we l l  as  thos e  of his suc c e s sor Mr . B .  Johanne s sen . 

1 9 8 1  - ALERT wa s de s i gnated as a WHO c o l l aborating centre 

for training in l eprosy . 

1 9 8 2  ALERT was awarded the Gol d  Mercury I nternational 

Award Ad Honorem in recognition o f  its work i n  the A f r i c an 

c ontinent . That same year the f irs t tuberculo s i s  c ourse was 

held at ALERT , and the MDT p i l ot pro j ec t  was impl ementet . 

1 9 8 5  - Mr . B .  J ohanne s sen terminated h i s  work at ALERT 

a fter 6 year s of devoted service as executive director 

contributing greatly to the deve lopment of the institution . 

F in a l l y , ALERT could not have achieved its pre s ent leve l o f  

exce l lence without the tremendous contributions o f  i t s  board 

of director s . It goe s without s aying that , under the able 

chairmanship and guidance o f  D r . Y ayehyirad K itaw , they have 

p l ayed an unusual and s igni f i c ant part in both the dev e lopment 

and achievements o f  ALERT . 

suppor t  and a s s i s tance 

Moreover, without the unfa i l i ng 

o f  a l l  member and non-member 

organ i z ations ( se e  Appendix ) , the s eed that was sown ove r 2 0  

year s ago at P ZWH would never have grown i nto what ALERT i s  

today . Hence , for ALE RT and a l l  the parti e s  concerned , I can 

say that " th i s  is the e nd of the beginning " . 
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Appendix 

I Members o f  ALERT 

Ame r ic an Leprosy M i s s ions ( Founder Member ) 

Mini s try o f  Pub l i c  Health , Ethiopia ( Founder Member ) 

Add i s  Ababa Unive r s i ty ,  E thiopia ( Founder Member ) 

Rehab i l itation I nternation a l  ( Founder Member )  

The Lepro sy M i s s ion , London ( Founder �lember ) 

A s s o c i a z ione Naz iona l e  Ami c i  dei Lebbro s i ,  I taly 

Chr i s to f fe l  B l indenrni s s ion , Germany 

Dutch Government Techn i c a l  Aid , Mini stry of Foreign 

A f fa i r s  

Emmau s S u i s s e  

German Leprosy Re l i e f  As sociation 

Mennonite M i s s ion , USA 

Nethe r l and s  Lepro sy Re l i e f  As soc iation 

Norwegian S ave the Chi ldren Fund 

B e l gian Mi�is try o f  Foreign A f fairs  and Deve lopment 

Cooperat ion 

S wedish Red C ro s s  

S wedish S ave the Chi ldren Fund 

World C ounc i l  of Churches (WCC ) and its member organ i z ations 

I I  Non-member Sponsoring Organ i z ations 

Agence C anadienne de Deve lopment I nternationa l e  ( ACDI ) 

Danish S ave the Chi ldren Fund 

D anish I nternational Deve lopment Agency ( DAN I DA )  

F ame Pereo , Canada 

I nterchurch Coordination Committee for Deve lopment 

P r o j ects ( ICCO ) , The Nethe r l ands 

LEPRA , Colchester , UK 

Raou l Fol lereau Foundation , France 

Raoul F o l l e reau Foundation , Luxembourg 

World Counc i l  o f  Churche s ,  S wedish National C ommittee 

Organiz ation Nethe r l and s Volunteers 



I I I  1 9 6 6  Executive C ommittee 
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P r o f e s s or C . S .  L e i thead - Chairman Add i s  Ababa Unive r s ity 

Professor S eho f ie ld 

Professor Y .  Lars son 

Dr . D .  McC lure 

WCC representative 

Dr .
· 

W .  F .  Ros s  

Rev . D .  S ens enig 

Dr . E .  W .  P r i c e  

D r . B . E . C .  Hopwood 

- Member Add i s  Ababa Univers ity 

- Member S ponsoring organ i z at ion 

- Member S pondoring organ i z ation 

- Member S pondor ing organ i z ation 

- Z,lember ALERT 

- Z,lember ALERT 

- Sec retary Mini s try o f  Pub l i c  

Health 

- Member Ministry of Pub l i c  

Health 

IV 1 9 6 9  ALERT Board of D i rectors 

P r o f e s s or C . S .  L e i thead - Chairman Add i s  Ababa Unive r s ity 

D r . R .  G e i l  

D r . B . E . C .  Hopwood 

Dr . E .  W .  Price 

Professor Y .  Larsson 

Mr . P .  G i ngrich 

- Member 

- Member 

- Member 

- Member 

- Vice 

Add i s  Ababa Univers ity 

Mini stry of Pub l i c  

Health 

Mini stry o f  Pub l i c  

Health 

S ponsoring organi z at ion 

Mr . M .  MagerBy 

C h a i rman S ponsor i ng o r ga niz a tion 

- Member S ponsor ing organiz ation 

D r . W .  Don McC l i ne 

D r . J ama l Abdul Kadir 

- Member 

- Member 

Ma j or Onni N i skanen - Member 

Ato Negus s i e  W .  Aregai - Member 

Dr . G . Connacher ( invited ) - Member 

S ponsor ing organ i z ation 

E th iopian Medical  

As soc i ation 

ALERT 

P r inc e s s  Z enebe-Work 

Hospital 

D uk e  of Harar 

Memo r i a l  Hospital 
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V 1 9 8 5  Annual General Meeting o f  ALERT 

Pres ident : B r igader Gener a l  D r . G i z aw T s ehai 

Minister o f  Health o f  E thiopia 

Vice P r e s i dent : D r . W idad Kidane Mariam 

Yekatit 1 2  Hospital , Ministry o f  Health 

Dr . Abiye K i f le , Pres ident o f  Addi s  Ababa 

Unive r s ity 

Board of D irector s 

Dr . Y ayehy irad K itaw 

Dr . J ema l Abdul Kadir 

Dr . Bayou Teklu 

- Chairman I ndependent Member 

- Member Add i s  Ababa Unive r s ity 

- Member 

Dr . M i lkias  Shamebo - Member 

Ato Atna fu T ar iku - Member 

Professor S .  B r itton - Member 

Profes sor Morten Harboe - Member 

Mr . Herman Kober - Member 

D r . Per O lcen - Member 

Dr . Me s f in D emi s s ie - Member 

Dr . Ami n  H .  S a l ama - Member 

Ato T ade l l e  Tedla - Member 

Dr . T aye Tokon - Member 

Dr . W idad K idane Mariam - Member 

Ex-O f fico Members 

Mr . Urban G j eru l f  

D r . T aye Tade s s e  

D r . S . J .  Nkinda 

D r . M .  Becx B leumink 

Ato Adane K a s s a  

Addi s  Ababa Unive r s i ty 

E th iopian Med i c a l  

A s s oc iation 

Mini stry of Labour 

and Soc i a l  A f fairs 

AHRI 

Norwegian S ave the 

Ch i ldren Fund 

I LEP 

Swedish S ave the 

Chi ldren Fund 

Wor ld Health 

Organ i z ation 

O r g an i z a t i o n  o f  

African Unity 

M inistry o f  Health 

Minis try o f  Health 

I ndependent member 

ALERT 

ALERT 

ALERT 

ALERT 

ALERT 



VI Executive D irector s 

Maj or Onni N iskanen 

Mr . Bernt Johanne s s en 

Mr . U rban G j e ru l f  

VI I D irectors o f  Hospital 

D r . E .  W .  P rice 

D r . W .  F .  Ro s s  

D r . Berhanu Getahun 

D r . Mes fin Demis s ie 

D r . Fekade Yos e f  

D r . T aye T ade s s e  

VI I I  D irector s o f  Training 

Dr . W .  F .  Ros s  

D r . H .  Wheate 

D r . J .  Warndor f f  

D r . S . J .  Nkinda 
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Apr il 1 9 6 7  

April 1 9 7 9  

S ept .  1 9 8 5  

S ervic e s  

1 9 6 5  

Nov . 1 9 7 0  

Sept .  1 9 7 4  

June 1 9 7 6  

Sept .  1 9 7 9  

April 1 9 8 1  

S ept .  1 9 6 6  

June 1 9 7 6  

July 1 9 8 0  

Augus t  1 9 8 5  

Apr i l  1 9 7 9  

S ept .  1 9 8 5  

To date 

Nov . 1 9 7 0  

Sept .  1 9 7 4  

May 1 9 7 6  

Aug . 1 9 7 9  

Dec . 1 9 8 0  

T o  date 

May 1 9 7 6  

Jan . 1 9 8 0  

June 1 9 8 4  

T o  date 

IX D eputy D irector s of Training 

X 

D r . J .  N sib ambi 

D r . N . B . B .  Reddy 

D irectors of L eprosy 

D r . E .  W .  P r ic e  

D r . J .  C ap 

D r . W .  B e aumont 

Dr . M .  Becx B 1eumink 

Augu s t  1 9 7 9  

Dec . 1 9 8 5  

Contro l 

Nov . 1 9 7 0  

Apr il 1 9 7 1 

N ov . 1 9 7 9 

June 1 9 8 3  

1 9 8 4  

T o  date 

1 9 8 4  

June 1 9 7 9  

June 1 9 8 3  

T o  date 
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X I  Bus ine s s  Manage r s  

M t"  • D .  S .  S ensenig 

Mr . K .  W .  McC lenaghan 

Ato I s s i a s  Tessema 

Ato Getahun Mo l a  

Ato Hai le T aye 

Ato Asnake G. Giorg i s  

Ato Adane K a s s a  

May 

X I I  Medic a l  Adv i sory Committee 

1 9 8 4  - 1 9 8 6  

1 9 6 6 

1 9 7 0  

1 9 7 4  

1 9 7 6  

1 9 7 9  

1 9 8 3  

1 9 8 5  

P ro fes sor M .  H arboe ( Cha i rman )  

Dr . A .  J .  d e  R i j k  

Dr .  W .  F .  Ro s s  

Dr . M .  F .  R .  Water s  

1 9 8 6  - 1 9 8 8  

D r . W .  F .  Ro s s  ( Chairman )  

Dr . P .  O lcen 

D r . A .  J .  de R i j k 

D r . M .  F .  R .  Waters 

XI I I  ALERT Pub l i cat ions 

A Gu ide to Lepro sy for F ield S t a f f  

W .  F .  Ro s s , 1 9 7 5 , 1 9 7 7 , 1 9 8 3 . 

1 9 7 0  

1 9 7 4  

1 9 7 6  

1 9 7 9  

1 9 8 3  

19 8 4  

To date 

French trans lation by J .  B . A .  Van Droogenbroeck , 1 9 7 5 . 

Arab i c  trans lat ion by Ha ider Abu Ahmed . 



E s sent i a l s  o f  Lepro sy 

W .  F .  Ro s s ,  1 9 7 3 . 

J .  M .  H .  Pear son and H .  W .  Wheate , 1 9 7 9 . 

J .  M .  H .  Pear son , 1 9 8 6 . 

A Guide to Hea lth Education i n  Lepro sy 

J .  P .  Nevi l le ,  5 th ed . 1 9 8 3 . 
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A Foot Wear Manual for Lepro sy C ontro l Programme s 

Part I .  P .  J .  Nevi l le , 3 rd ed . 1 9 8 3 . 

P art I I . P .  J .  Nevi l le , 2 nd ed . 1 9 8 3 . 

Practical Gu ide to the D i agno s i s  and Tre atment o f  

Lepro sy in the B a s i c  H e alth Unit 

H .  W .  Wheate and J .  M.  H .  P earson , 3 rd ed . 1 9 8 5 . 

Management o f  P ar a lytic D e formi t i e s  in Leprosy 

J .  G .  Ande r s en and J .  W .  B r and sma , 1 9 8 4 . 

Manual for Implementation of Mul tiple Drug Ther apy o f  

Leprosy 

M .  B e cx-B leumink , 1 9 8 5 . 
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The sponsors and ALERT : 
expectations and obligations 

H KOBER 
German Leprosy Relief Association, P . O .  Box 348 , 
8700 Wurzburg 1 1 , Germany 

On beha l f  o f  the I nternationa l F ederation o f  Anti-Leprosy 

As soc iations ( ILEP )  I should l ik e  to expr e s s  my hear t f e l t  

congratu lations a n d  m y  thanks to a l l  tho s e  who contr ibuted to 

the foundation of ALERT , to a l l  thos e  who dur ing the l a s t  2 0  

years have made ALERT one o f  the mo s t  important international 

training centres for leprosy , and to a l l  thos e  who are 

re spon s ib l e  for thi s  pro j ect today . 

At thi s  moment , I think with particular re spect and thank s 

o f  the f i r s t  Executive D irector o f  ALERT who was a good f r i end 

o f  mine and of many other s ,  Onni N i skanen . He loved thi s  

c ountry and i t s  peop l e , he he lped t o  e s tab l i sh ALERT and put i t  

on the r i ght road . We wi l l  never forget Onni N i skanen and h i s  

involvement in ALERT . 

I am pleased that the Gover nment o f  E thiopia has rea l i z ed 

the v a lue o f  an institution l ike ALERT and has supported ALERT 

dur ing a l l  the s e  year s , even in d i f f icult t ime s , and that i t  i s  

repre sented today b y  high o f f ic i al s . 

F i r s t , I should l ike to s ay s ome words about I LEP , a s  the 

repre s e ntative of which I am talk ing to you here . 

I may speak to you a s  the representative o f  I LEP and at the 

s ame t ime as the repr e sentative of the German Leprosy Re l i e f  

A s soc iation which , b y  the dec i s ion o f  I LEP membe r s , acts as 

coordinator of a l l  thei r  a s s i s tance and support to E th iopia and 

a l s o  ALERT . 

The rea son for thi s  i s  that the German Leprosy Re l ie f  

Assoc iation i s  a r e a l  child o f  E th iopi a .  The f i r s t  leprosy 

c olony , which was supported by the German Leprosy r e l i e f  

As soc i ation , was at S an Antoine n e a r  Harrar , and t h e  f i r s t  

l eprosy pro j e c t  that was bui l t  up w i th t h e  help o f  the Ge rman 

Leprosy Re l i e f  A s s o c i ation i n  the year 1 9 5 8  wa s the leprosy 

r e l i e f  centre , B i s idimo . 
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S ince 1 9 5 7 / 5 8 , the German Leprosy Re l i e f  As soc iat ion has 

inve s ted 47 mil l ion DM i n  the fight against leprosy i n  E thiopia 

inc luding ALERT . 

Now , let us have a look at I LEP . 

I LEP , the I nternational Federation of Anti -Leprosy 

As soc iations ( 1 9 6 6 ) , br ings together 23 national bodies based 

in 2 1  i ndustrializ ed countri e s  concerned with helping leprosy 

s u f ferer s .  They cooperate with 99 c ountr i e s  where leprosy is 

endemic : 4 6  countrie s  in A f r ic a , 2 2  countr i e s  in A s i a , 1 5  

c ountr i e s  i n  the Amer icas , 5 i n  Europe , and 1 1  i n  Oceania . 

Altogether the se countr i e s  cons titute a k ind o f  

international leprosy c ommunity , wher e  more than 2 . 5  mi l l ion 

individua l donor s , through the 23 member organ i s ations of I LEP , 

are cooperating with over one mi l l ion leprosy patients through 

government and private pro j ec t s . 

E th iopia i s  one o f  the olde s t  members o f  this i
"
nternational 

communi ty , and according to the we l l - organised national leprosy 

control programme and ALERT , one o f  the mos t  important one s . 

A s  a matter o f  fac t , in 1 9 8 4 , more than 9 0 0  pro j ects with 

1 , 2 5 0 , 0 0 0  leprosy patients were supported by a total budget o f  

nearly US $ 3 4  mi l l ion , o f  which 3 9 %  w a s  expended i n  A s i a , 3 8 %  

in A f r ic a , over 8 %  on research. programme s , and the remainder in 

the Americas , E urope and Oceania .  

I LEP i s  a coordinating body ,,,ho s e  member organ i z ations are 

partner s  in a working c ommunity . Everything , except 

in formation , is decentr a l i z ed within the Federation : funds and 

re source s ,  oper ation activitie s in the field , dec i s ion-making . 

Through the coordinating s tructure s  o f  the Federation 

however ,  a l l  partner s  o f  the communi ty work together . The 

Federation itse l f  is repre s ented in the f i e ld mainly through 

i t s  coordinating members , c a l l ed c oordinators as mentioned 

above . 

The various aspects o f  leprosy work , social and humanitar ian 

as we l l  as  medical and s c ientif i c , are to be found among I LEP ' s  

activities , inc luding leprosy contro l , research , training , 

hea lth education , and rehab i l itation . 

I n  order to cover a l l  the s e  aspects o f  work , I LEP set up a 

series o f  c ommi s s ions , ad hoc working groups , and temporary 

partne r ships . The mo s t  important commi s s ion is without doubt , 

the Med i c a l  C ommi s s ion , which a s sembles the mos t  expe r ienced 

leprologists i n  the wor ld . Other working groups deal wi th 
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health education , leprosy and pr imary health car e , lepro sy and 

tuberculos i s , teaching and learing mater i a l s , and l a s t  but not 

least there is an ad hoc working group for training whi ch is o f  

the utmos t  importance ,  above a l l  for ALERT . 

S ince the very moment we rea l i s ed that monotherapy i . e .  the 

app l ication of DDS a lone i n  leprosy treatment , produce s  

re s i s tance and thus prevents the cur ing o f  the d i s ease , i t  

became evident that i t  would be nece s s ary t o  u s e  combined drug 

regimens whi ch wou l d  mean the treatment of the d i s e a s e  with a 

comb ination o f  d i f ferent drug s . T ak ing thi s i nto 

cons ideration , even more importance has now to be attached to 

the training of medi c a l  personne l ,  which has a l ways p l ayed a 

key role in lepros y  control and the fight against leprosy . 

And with thi s , the importance and r e spons ib i l i ty o f  ALERT at 

pre sent and i n  the future become s c lear . 

I LEP members are very we l l  aware o f  ALERT ' s  importance and 

have there fore continuous ly supported the centr e . 

I n  a l l , the I LEP member s have contributed a total o f  

2 0 , 8 6 6 , 4 0 0  B i r r  t o  ALERT . 

Based on the annual budget o f  ALERT , which i s  pres ented to 

the I LE P  members by the Executive D irector o f  ALERT and by the 

Coordinator at the D e cember s e s s ion of I LEP , the f i nancing of 

the budget fol lows a speci f i c  sys tem which considers the 

f inanci a l  power of the individual member a s sociat ion and f ixes 

the perce ntage of  the contribution analogous to the I LEP quota 

sy stem . 

For the years 1 9 6 9  to 1 9 8 5 , I LEP suppor t  wa s a s  shown in 

Tab l e  1 .  

I n  1 9 8 6  I LEP member a s s o c i ations are, prepared to make 

ava i l ab l e  a tota l amount of 2 , 5 3 8 , 8 8 3  B i r r  which include s the 

c a s h  budget a nd the s o - c a l l ed s ponsor ed s t a f f .  

The a l loc ations are a s  shown in Table 2 .  

O f  cour se , with thi s  amount , not a l l  the needs o f  ALERT can 

be met but there i s  no doubt that I LEP members make a 

con s iderab l e  contribution to the running o f  ALERT . 

Thi s means that I LE P  has certain expectations a s  regards 

ALERT , its board and i t s  management . 

ALERT has to make sure that the bes t  training for doctors 

and medica l  s ta f f  i s  guaranteed , a training that a l way s needs 

to be oriented towards the l a te s t  f indings in leprosy . 
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Table 1 .  lLEP - Contributions towards ALERI' 1969 - 1985 
--- -

lLEP Members 

DAHW 

AI. 

ALES 

AIM 

DFB 

FFF 

FFL 

FP 

LEPRA UK 

LTB , NEW ZF.AUIND 

NSL 

CM 

RD 

RN 

RS 

SLC 

TIMI 

Period of 

contribution 

1969 - 1985 

1972 - 1985 

1969 - 1985 

1975 - 1985 

1971 - 1985 

1972 - 1985 

1972 - 1985 

1980 - 1985 

1982 - 1985 

J:985 

1969 - 1985 

1982 - 1984 

1976 - 1985 

1974 - 1985 

1970 - 1985 

1971 - 1985 

1970 - 1985 

Total am:>UIlt in Ethiopian Birr 

corresponding to US$ 43, 193 ,385 

No . of 

years 

17 

14 

17 

11  

15  

9 

14 

6 

4 

1 

17 

3 

10 

12  

14 

7 

16  

Total 

contributions 

Birr % 

5 , 390 , 958 25 . 85 

1 , 210 , 764 5 . 80 

1 , 336 , 322 6 . 40 

998 , 316  4 . 78  

1 , 694 , 682 8 . 12  

726 , 516 3 . 4 8  

387 , 880 1 . 86 

617 ,966  2 . 96  

588 , 920 2 . 82 

14 , 356 0 . 07  

2 , 765 , 930 13 . 2 6  

90 , 000 0 . 43  

212 , 898 1 . 02 

1 , 254 , 256 6 . 0 1  

2 , 386 , 454 11 . 44 

657 , 084  3 . 1 5  

533 , 066 2 . 55 

20 , 866 , 368 100% 

I should also l ike to addr e s s  the Government o f  this 

country : The internationa l character of thi s  centre shou ld be 

maintained . ALERT i s  one of the best training centres for 

leprosy , i f  not the best , in A fr i c a  and the who le world . 

Further , I have a me s sage for a l l  A fr ican countries i n  the 

Organi s ation of A fr i c an Unity : This centre is c a l led " A l l  

A fr i c a " . The founders and a l l  tho s e  who maintain thi s centre 

today , fir s t  of al l had in mind that th i s  centre s hou ld be a 

training c entre for the A fr i c an c ontinen t .  We a l l  know that 
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Table II ILEP Participation in ALERT 1986 Budget 

Name of ILEP member 

Amici dei Lebbrosi 

Enmaus SWitzerland 

American Leprosy Missions 

Damien Foundation Belgium 

German Leprosy Relief Ass.  

Foro. Fo1lereau France 

Foro. Follereau Luxembourg 

Fame Perea Canada 

LEPRA UK 

Leprosy Trust Board, 

New Zealand 

Netherlands Leprosy 

Relief Ass . 

Save the Children Dernnark 

Save the Children Norway 

Save the Children SWeden 

Le Secours aux Lepr . Canada 

The Leprosy Hission UK 

Total 

Sponsored Cash 

staff contribution 

Birr Birr 

196 , 900 

147 , 675 

9 6 , 400 51 , 275 

113 , 723 

148 , 400 294 , 540 

253 , 845  

49 , 225 

147 , 675 

147 , 675 

5 , 000 5 , 000 

137 , 000 59 , 900 

5 1 , 250 

149 , 900 

208 ,900  22 , 700  

196 , �0 

30 , 000 30 , 000  

770 ,600 1 , 76 8 , 283 

corresponding to US$ 5 ,255 ,480 

Total 

confirIred 

Birr 

196 , 900  

147 , 675 

147 , 675 

113 , 723 

442 , 940 

253 , 845  

49 , 225 

147 , 675 

147 , 675 

196 , 900 

51 , 250 

149 , 900 

231 , 600 

196 , 900 

60 , 000 

2 , 538 , 883 

many of the c ountr i e s  of thi s  continent have b i g  prob l ems . 

Neverthe l e s s  they shou ld show sympathy and recognition and 

provide s ome support to ALERT . I am very p l e a s ed that in this 

respect steps have been taken again i n  ALERT ' s  j ub i l e e  year and 

I should l ike to encourage the management to fol low thi s  up . 

And , f i na l ly , an addre s s  to the i nternational organ i s ations 

that do not be long to ILEP : P le a s e  c ontinue to give your 

generous suppor t , as in the past . It mus t  be our c ommon aim 
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to integrate the treatment o f  leprosy patient s into the general 

health servic e s  and thus make l epro sy be considered a disease 

l ike any other disease . This aim c an only be achi eved if we 

train medic a l  s t a f f  adequate ly . To teach teache r s  is the task 

o f  ALERT . 

Let us there fore cooperate in sol idar ity and friendship for 

the bene f i t  of thi s  exce l lent pro j ect and for the bene f i t  of 

the people who need our help • 

• 
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Most l eprosy programs have three b a s i c  purpo s e s : 

1 .  The contro l o f  leprosy a s  a publ ic health prob l em aiming 

at prevention of infection of otherwi s e  healthy people ; 

2 .  The care and , as far a s  po s s ib l e , cure o f  indiv idua l 

patient s ; 

3 .  The prevention and a l leviation o f  d i s a b i l ity . 

For the t ime be ing , the strateg i e s  ava i l ab l e  to u s  for 

ful f i l l ing the s e  purpo s e s  are l imited to : 

1. Chemother apeutic i s o l ation o f  infectious c a s e s , as  

early as  po s s ib l e  in the disease proc es s ;  

2 .  C l in i c a l  care o f  individual patients . 

I t  i s  obvious that the impl ementation o f  the s e  s trategies 

requires cooperative action by the patients themse lve s ,  the 

community at l arge , and work e r s  in the health system as a 

who l e . Given the s e  premi s e s , i t  i s  not d i f f icult to draw up a 

l i s t  o f  pro f e s s iona l and non-pro fe s s iona l tasks which mus t  be 

accomp l i shed by d i f ferent individua l s  if the goa l s  of the 

leprosy program are to be me t .  

So far so good , but there i s  a danger that in the deve lopment 

of pro f e s s ional tasks , human a s pec t s  of leprosy patient c are 

and the need for d i f ferent people to accept the ir d i f ferenc e s  

and work together t o  a c h i e v e  a c ommon purpo s e  wi l l  b e  l o s t  

s ight o f . 

L i s t s  o f  tasks c l early focus on ob j ec t ive de scr iptions o f  a j ob 

to be done . What i s  a l s o  needed to bal ance th i s  are sub j ec tive 

descr iptions of the human qual ities  needed to enable people to 

r e l ate e f fective ly with other s  to do tho s e  j ob s . 

I n  order to conve rt a j ob de scr iption into such s tatements in a 

sys tematic way , it i s  u s e fu l  to have , at least as a check l i st , 

a suitable c l a s s i f ication o f  educ ational obj ective s . The 

taxonomy shou ld be c omprehens ive , and shou ld take into account 

the d i f ferent k inds of l e arning expe r ienc e s  requi red for 
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reaching particu lar ob j ective s . A taxonomy has been provided 

by R .  G .  C arter ( 1 ) . It is summar i z ed in Tab l e  1 .  

Table 1 Sumnary of a taxonany of objectives for professional education 

Mental Attitudes Personality Spiritual 
characteristics and values characteristics qualities 

Personal Openness Things Integrity Appreciation 
qualities Agility Self Initiative Response 

Imagination People Industry 
Creativity Groups Em::>tional 

Ideas resilience 

Mental Information Action Social 
skills skills skills skills 

Skill Organization Acquisition Manual Co-operation 
Analysis Recording Organizing Leadership 
Evaluation Remembering Decision Negotiation & 
Synthesis Carmunication making persuasion 

Problem Interviewing 
solving 

Factual knowledge Experirrental kncMledge 

I<nowledge Facts 
Structures 
Procedures 
Concepts 
Principles 

Cognitive 

Experience 
Internalisation 
Generalization 
Abstraction 

Affective 

Carter c ategori z e s  educational obj ectives into three broad 

groups : 

1 .  Knowledge ( what the practitioner knows ) . 

2 .  Ski l l s  ( what the prac titioner c an do ) . 

3 .  P er sonal Qua l i t i e s  ( what the practit ioner i s ) . 

I deal ly , any particular cour s e  o f  comprehens ive pro fe s s iona l 

training should provide opportunities for achieving ob j ec t ives 

in all three c ategor i e s  in a bal anced way . This i s  not a lway s 

the c a s e . For instanc e , " I n a recent que stionna ire addre s sed 

to medic a l  s tudents of British medi c a l  s chool s ,  one of the 
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que stions asked was the amount of t ime devoted to teach ing 

know l edge and concepts , s k i l l s , and atti tute s . I n  genera l ,  the 

s tudents ident i f i ed 7 5 % - 8 0 %  of the t ime devoted to knowl edge 

and concepts , 2 0 % - 2 5 %  to c l inic a l  s k i l l s  ( large ly phy s i c a l  

rather than psycho log ical  ski l l s ) , whi le the r e s t  o f  t h e  t ime 

was s pent on promoting the view that awarene s s  of one ' s  

attitude and behavior towards patients was an important 

c l in i c a l  attribute " ( 2 ) . 

C learly , the time a l located to development o f  personal 

qua l i t ie s , inc luding attitude s ,  is very l imited in the se 

schoo l s , though the importanc e o f  them i s  no doubt o ften 

discussed and we l l  recogn i z ed . 

1 .  Knowledge (What the practitioner knows ) 

An e s s ential component o f  any training i s  the acqui s ition o f  

knowledge . 

Carter d ivides knowledge into two broad group s . 

F i r s t , factual knowledge , 1 .  e .  knowledge acqu i red ma inly by 

in formation trans fer through l i s tening and reading . However , 

factual know l edge may a l so be acquired by experience , though 

thi s  is a t ime - c onsuming proce s s ,  e f fective but not ver� 

e f fic ient . The acqui s i t ion o f  factual k nowledge oc cupies an 

enormous proportion of mos t  training c our s e s  and time .spent on 

thi s  could be sub s tantially reduced if trainers were to c learly 

d i s tinguish between facts students need to know by heart , and 

facts which students need to know where to f ind . 

S econdly , C arter ident i f i e s  " expe r iential knowledge . "  A good 

examp l e  of what is meant by exper iential  knowledge is provided 

by Norman C ou s ins in h i s  b e s t  s e l le r , Anatomy o f  an I l lne s s .  I n  

thi s  book , a correspondent , C arole , says o f  her doctor , " I  

don ' t  think my doctor has ever been very i l l  h ims e l f ,  ser iou s ly 

il l ,  that is . H e  doe s n ' t  know ho", l o ng a day can be , how 

d i f ficu1  t i t i s  to have goa l s  when nothing happens , how your 

mind turns on a l l  the th ings that you aren ' t  supposed to think 

about , l ike how you aren ' t  getting any better , and how week 

a fter week pas s e s  without any progre s s " ( 3 ) . 
I sugge st to you that exper iential knowledge o f  this type i s  

particularly important f o r  leprosy worker s .  We need t o  know 

how the patient fee l s  about h i s  d i sease . We need to know how 

the patient fee l s  about hims e l f  as a person . We need to 

under stand and accept h i s  l o s s  of s e l f  respec t , his poor s e l f  

image , h i s  f e a r  o f  d i s a b i l ity , the s e n s e  o f  los s he suf fers 
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when his l imbs become anesthetic and h i s  despair when he i s  

ostrac i z ed b y  former c o l league s j us t  because h e  h a s  l eprosy . 

Perhaps it i s  only tho se who have had leprosy who c an rea l ly 

acquire thi s  kind o f  knowledge . 

2 .  S k i l l s  (What the practitioner c an do ) 

As Carter points out , " I t  i s  s e l f-evident that there i s  a wor ld 

o f d i f ference between knowing how to do s omething and be ing 

ab l e  to do it competent ly . " However ,  the deve lopment of a 

ski l l  need not and o ften does not require a great deal of 

knowl edge . Characteristic o f  sk i l l s  i s  the fact that they are 

largely acquired by practic e , and thi s  i s  nec e s sarily a 

time- consuming proce s s . 

C arter u s e fu l ly ident i f i e s  four broad group s o f  ski l l s  

( T ab l e  1 ) . F i r s t , menta l ski l l s : ski l l s  in the manipul ation 

and creation of ideas ; second , in foramtion ski l l s : ski l l s  which 

enab l e  us to acquire , s tore , and c ommunic ate information ; 

Third , action ski l l s : ski l l s  which inc lude manual or practical 

ski l l s  and a l s o  the more i nt e l l e c tual ski l l s  used i n  p l anning 

and organ i z ation , dec i s ion making , and problem- s o lving . H i s  

fourth c ategory i s  soc i a l  ski l l s , which he des ignate s as  

c ooperation , leader ship , negotiation and coun s e l ing ski l l s . 

I s  thi s  character i s tic o f  ski l l s  re l evant to the des ign o f  

training for leprosy wor k ?  Many o f  the named ski l l s  certainly 

are . For ins tanc e , the ab i l ity to obtain information from 

indiv idual s  and to ident i fy relevant information in c a s e  

hi s tories i s  cruc ia l . T h e  ab i l ity to make 990d c l in i c a l  

records i s  a l s o  important , a s  i s  abi l i ty t o  share ideas on a n  

informal one-to-one bas i s  or in the more formal del ivery o f  

hea l th education t o  groups . 

Action sk i l l s  important for f i e ld workers inc lude not only 

manual s k i l l s  but even , perhap s e s pec ial ly , the abi l ity to 

organ i z e  the ir own activitie s ,  and to p l an the e f fective use of 

the ir own t ime , as we l l  a s  to make s igni f i c ant dec i s ions about 

patient care . S oc i a l  s k i l l s ,  as  de f ined by Carter , are c learly 

very important to anyone work ing in health c are . It is 

s e l f-evident that abi l ity to work cooperative ly a s  a member of 

a team ,  to negotiate with community l eader s , to persuade 

patients and others to adopt appropriate c our s e s  of action are 

a l l  important . 

3 .  P e r sonal Qua l ities (What the prac titioner i s )  

F inal ly , C arter ident i f i e s  four group s o f  per sonal qual it ie s : 
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name l y , mental character i s t ic s , att itude s and value s , 

persona l i ty character i s t ic s , and spiritual qua l i ties . 

Thes e  are much harder to d e f ine than e i ther knowl edge or ski l l , 

but are at l e a s t  a s  important i n  the ski l l fu l  and crsative 

app l ication of the s c ient i f i c  d i s c iplines  of health c are to the 

human probl ems of leprosy pat ients . 

Health workers have to deal w i th a wide variety o f  d i f ferent 

s i tuat ions and d i f ferent peop l e  and o ften have to solve 

prob l ems with very i nadequate r e s ource s .  This  requires 

considerab l e  menta l ag i l ity , openne s s  to new ideas , creativity 

and resource fu l ne s s , and o ften the abi l i ty to " glory in 

improv i s ation . " .  

The importance o f  appropriate attitude s and values i s  s e l f  

evident . Mos t  o f  us  acqu ired our attitude s t o  patients , and 

even to our work general ly , by a proc e s s  of mode l ing . My own 

memories inc lude exper ience s with the l ate Profes sor Char l e s  

Leithead and D r . P au l  Brand . I wa s a l r e ady a c l inic ian o f  s ome 

years s tanding when I c ame to ALERT in 1 9 6 6 , but I tru s t  I 

shall  never forget the c are , gentlene s s  and thoroughne s s  which 

I once s aw demons trated a s  Pro f e s sor Char l e s  L e i thead examined 

the abdomen of a patient who had c ome to h im .  She was the l a s t  

patient o f  t h e  day , at t h e  e nd o f  a l o n g  a n d  grue l l ing s e s s ion 

in the outpatient department , everyone e l se had gone home , and 

she seemed to me to have a trivial c omp l aint - but to Profes sor 

L e ithead , no appea l  for h�lp was trivia l .  

Nor sha l l  I forge t , as  a surg i c a l  trainee , a s s i s ting D r . B rand 

to open and c lean , with meticulous c are , a tiny abc e s s  in a 

f inger tip o f  one o f  h i s  patients at Karigir i . He took more 
·
care and almo s t  a s  much t ime over that procedure a s  other 

surgeons took ove r  B . K .  amputations . 

Tho s e  o f  you who k now the f i e l d  progr am superv i s o r s  a t  ALERT 

wi l l  not be surpr i s ed to hear that again and again , i n  

reviewing sub j ective evaluations made by trainee s ,  w e  foundt it 

was the se supervi sors who had made the greate s t  impre s s ion on 

them . The s e  men did not have much to � about appropr iate 

attitude s or motivation or integr ity but they exemp l i f i ed the se 

qua l itie s , and that made talk supe r f luou s . 

The importance o f  the personal charac ter i stic s o f  integ r i ty , 

initiat ive , and indus try i s  a lmos t  s e l f  evident , though 

d i f ficult to document . However , happ i l y  it has been we l l  

documented by Huike shoven and B i j l eve l d . These social 
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sc ienti s t s  deve loped an opportunity to s tudy " patients and 

ex-patients of two leprosy f i e l ¢!.  worker s  ( LFW ) o f  a vastly 

d i f ferent c a l ibur , one a mode l o f  con s c i entiou s ne s s  and the 

other somewhat l ax in j ob per formanc e .  There wa s virtual ly no 

defau l ter prob lem at any o f  the super ior l eprosy f i e ld worker ' s  

c l inic s . S ome irregu lar ity o f  attendance did occur , but o f  

acceptab l e  proportions . The f i e ld worker ' s  succe s s  mus t  f i r s t  

and foremo s t  be a s c r ibed t o  h i s  holding o f  c l inc s o n  schedu l e  

without f a i l , and h i s  abil ity t o  demonstrate persona l concern 

for the we l l  being of his patients . The contra s t ing f ie l d  

worker did n o t  alway s appe ar at h i s  c l in ic s ; whe n  he did , h i s  

behavior towards patients w a s  abrupt and author itar i an . 

De fau l ters from his  c l in ic s , and even patients who continued to 

attend had bui l t  up grudges against the man . He did not 

seriou s l y  attempt to give hea l th educ ation or to mot ivate 

patients to inge s t  medic ine punc tual ly . " ( 4 )  A l ater s tudy o f  

D D S  inge stion b y  actua l mea surement o f  DDS excreted in urine by 

patients at the super ior worker ' s  c l in i c s  " tended to c o n f i rm 

the r e l at ive ly high qua l i ty o f  h i s  j ob per formanc e . Not only 

do his patients c ome to c l inic s more dependab ly than mo st 

patients in Wes tern Provinc e , but they take the i r  DDS at home , 

with commendab l e  regularity , c ompared with regular attenders at 

c l inics  i n  Mwanz a ,  Tanz ania "  ( 5 ) . 

C arter c a l l s  the fourth group o f  personal qua l i t i e s  " spir i tual 

qua l i tie s " . By this , he means " the c apac i ty for awe and wonder 

-- the abi l i ty to apprec iate value and respond to the wor l d  o f  

nature and the highe s t  l eve l s  o f  human ache ivement " and leaves 

open the po s s ib i l ity that " mo s t  important o f  all i s  the abi l i ty 

to respond to the one who i s  the author o f  a l l  the s e  thing!;; " . 

As Carter j us t ly remarks , " These qua l i t i e s  are not g iven great 

weight i n  educ at ion . "  Worker s  in the f i e ld of leprosy , in 

company with all who prac t i c e  medic ine , are o f ten faced w i th 

human courage and tragedy which defy sc ient i f i c  expl anation , 

and many o f  us have learned to value access  to spiritual 

resources as a vital component o f  our own mental health as  we l l  

a s  a s ource o f  support for our patient s . 

Conc lus ion 

Current approache s to education for the caring pro f e s s ions are 

o f ten based upon the needs of the peopl e  to be served . This i s  

a tremendous advance over subj ect-based educ ation , and i s  a 
. 

power f u l  educational s trategy . However , inso far as educ ational 
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de s ign is based l aregly upon the acqui s ition of abi l ities  to 

c arry out de f ined tasks , as it o f ten i s , and d i sregards the 

need for s tudents to acquire w i l l i ngne s s  to ful f i l l  the se tasks 

with integrity and compas s ion , i t  risks produc ing a c adre of 

technic ians who are c ompetent but uncaring . It is sugge sted 

that the u s e  of and expanded taxonomy of educational 

ob j ective s , such as that propo sed by C arter , w i l l  be u s e fu l  to 

educ ator s , at least as  a check l i s t . It shou ld be helpful in 

the dev e lopment o f  an appropriate b a l ance between traini,ng for 

the acqui s ition of knowledge and techn ic a l  ski l l s  and 

opportunites to deve lop the personal qual ities  and attitude s 

nec e s s ary for the e f fective implementation o f  l eprosy programs 

and the comp a s s ionate c are of leprosy patient s . 
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I n  cons idering the func t ions of the Med i c a l  Adv i sory 

Committee ( MAC ) of ALERT , th i s  paper wi l l  de s c r ibe general 

matter s  of e s sent i a l  importance for the func tion o f  externa l 

med ical  adv i sory c ommittees in genera l , and the main top i c s  

dealt with at ALERT . 

Bas i s  o f  the work 

In cons idering the bas i s  of our work , two factors spring to 

mind immed iately . 

F ir s t ly , a proper structure i s  e s sential . 

ALERT has had a Med i c a l  Adv i sory C ommittee s ince 1 9 6 6 . 

However , a profound change was i ntroduced on the initiat ive o f  

the Executive D i rector , Bernt J ohanne s sen , in 1 9 8 0 , based o n  

the fol lowing principle s .  

i The committee should con s i s t  o f  only a few membe r s , 

s e lected to cover various areas o f  leprosy . 

i i  The committee should meet on the local s ite , in Add i s  

Ababa . 

i i i  The committee should have a c lear mandate . 

iv The meeting s  were to be we l l  prepared in advance by the 

ALERT Management , and spec i f ic que s t ions and top i c s  

pres ented . 

v The committee were to report directly to the Board , 

immediately a f ter its  meeting which was usua l l y  held once a 

year . 

The prev ious c ompo s i tion o f  ALERT ' s  Medical  Advi s ory Committee 

was certainly more d i s t ingui shed as  regards l eprosy , but we 

were now g iven better opportun i t i e s , and the committee became 

more func tiona l . 

The general pr inc iple and l e s son to be l e arnt are c l e ar ly that : 

Proper s truc ture s  are required to provide a s ound bas i s  for the 

work of external medi c a l  adv i sory commi ttees o f  thi s  k i nd . 
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S econdly , the que s t ion o f  conf idenc e i s  e s sentia l . To 

improve condition s , d i f ficulties and inadequac ies mu s t  be made 

evident , que s tions mus t  be rai sed , and c r i t ic i sm become s a 

frequent ingredient in the work . I t  i s  easy to c r i t ic i z e , but 

it is far mor e  di f f icult , but neverthe l e s s  e s sential , to do it 

in such a way that it become s a bas i s  for improvement . The 

committee attempted to do thi s , and was met with r e a l  

confidence a n d  open minds a t  ALERT . ' Loca l ly ,  with i n  the 

institution , conf idence was e s tab l i shed , and conditions for 

work were thus very good . Open critic i sm such as  thi s , a s  a 

ba s i s  for improvement o f  conditions , carries a greater r i s k  o f  

being misunde r s tood b y  the institution ' s  external contac t s . 

Thi s  r i s k  mus t  be antic ipated and accepted by committee s o f  

thi s  kind and the sponsor s . 

Main matter s  for cons ideration and development 

A .  Mul t iple D rug Therapy ( MDT ) 

The introduction o f  MDT on a l arge scale requires extens ive 

re s ourc e s , deve lopment of infrastructure s , and deta i l ed 

instructions concerning procedure s .  I t  became evident that the 

resources ava i l ab l e  wou ld not be s u f f i c ient to a l low ful l 

c overage o f  the areas with MDT . Thus , the f ir s t  que s tion 

was how to s e l e c t  part s  of the areas covered by the ALERT rural 

leprosy contro l program and a l locate prior ities to the s e  as 

regards the introduc tion o f  MDT . 

I t  was dec ided that the MDT program should be introduced 

stepwi se , area by area . This principle made i t  po s s ib l e  to 

introduce cohort anal y s i s  in deta i led report ing . Furthermore , 

the importance o f  learning from -exper ience was s t r e s s e d  from 

the start so that exper ience from one area could l a ter 

be directly bui l t  on in the next . MDT wa s introduced and 

e s tab l i shed according to the regimens recommended by WHO ( 1 ) . 

I t  became evident , however ,  that more detailed ins truc tions 

were required for local E th iopian conditions . A manual was 

there fore prepared by ALERT in c o l l aboration wi th the National 

Leprosy Contro l P rogram o f  E thiopia ( 2 )  based on the i n i t i a l  

a s s ignment o f  D r . A .  de Ri j k  as  a WHO temporary advisor to the 

National Leprosy Control Program and subsequent intens ive 

discus s ions between the Medica l Advi sory Committee and senior 

s ta f f  members at ALERT and the National Leprosy Contro l 

Program . 
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P l anning and dev e lopment of operations then proceeded 

according to the ins tructions i n  the manua l . Expe r ience showed 

that p lanning in a g iven area is e s senti a l  be fore MDT i s  

introduced , i nvolving a complete c overage o f  the leprosy 

population with rec l as s i f ication o f  c a s e s  into mul tibac i l l ary 

( MB )  and pauc ibac i l l ary ( PB )  c a s e s . The cohort analy s i s  showed 

very d i s tinct patterns in the various areas , as descr ibed by 

D r . Becx later in thi s  volume . 

The great chal lenge now and i n  the next few years i s  how to 

extend the analyses  to form a penetrating analy s i s  o f  the 

e f fect of the MDT , admi n i s tered according to the recommended 

WHO regimens on the leprosy program i t s e l f ,  and particularly on 

the l eprosy endemic in rur a l  and urban areas . 

B .  The hospital 

The c ommittee has repeated ly eva l uated the qual ity o f  work at 

ALERT in v iew o f  the respons ib i l i t i e s  of  the institution as  an 

internationa l training c entre for l eprosy worker s .  Thi s 

requires  that senior sta f f  member s have extens ive knowledge o f  

l eprosy and that d i ag no s t i c  procedure s  and c l in i c a l  work are o f  

a con s i s tently high s tandard . 

When acqu i r ing new c l inical  s ta f f  membe r s , the need for a 

senior lepro log i s t  with a pro found , detai led knowl edge o f  the 

d i s e a s e  has been pointed out s everal  t ime s by the committee . 

Thi s  i s , o f  course , a sens i t ive matter a s  regards the s ta f f . 

However , i t  has far wider imp l ications than those a f fect ing the 

the ALERT sta f f . 

We l ive in a phas e  o f  tran s it ion , 

ma j or chal l enge to the leprosy f i e l d . 

and thi s  que s tion i s  a 

When the people o f  my 

generation who have worked mo stly or exc lus ive ly w i th l epro sy 

a r e  gr adu a l l y  being r e pl a c e d  by younge r  peopl e  work i n g  i n  more 

integrated sys tems that care not only for leprosy , but a l s o  for 

patients with other , r e l ated d i sease s , a 
'
key point become s 

evident : 

How c an we ensure that they wi l l  have adequate , in- depth 

know l edge and c l in i c a l  exper ience o f  lepro sy? Thi s i s  a 

burning que s t ion , and i t  i s  e s sentia l , i f  the qua l ity o f  

leprosy work i s  t o  be mai ntained in the future , that a 

s at i s factory answer be found . 

I n  a training institution , the inter face between regular 

c l in i c a l  work and c l in i c a l  research become s e s sent i a l . 
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ALERT has a c l ear re spon s i b i l ity in care fu l ly s tudying its 

large patient mater ial . In the current context of introduc ing 

l-lDT on a grand scale , the deve lopment of methods for 

d i f ferent i a l  diagno s i s  o f  rever s a l  reactions as  d i stinct from 

relapse a fter c e s sation o f  therapy become s e s sentia l . The two 

conditions are conceptual ly d i s t inct , but our pre s ent method s 

o f  c l in i c a l  d i f ferent i a l  d iagno s i s  are c learly inadequate . The 

que s t ion of h i s topatholog i c a l  examinations and the 

h i s topatho logy of immuno log i c a l  marker sys tems in t i s sue 

spec imens needs to be inten s ively explored for thi s  purpose . 

Further , the c ommittee has adv i sed that the deve lopment o f  a 

" Grand Round " system with sys tematic cons ideration o f  leprosy 

from various points of view such as c l in i c a l  fe ature s , 

his topathology , and prophyl axi s become s e s s ential . I n  thes e  

ventures ,  train ing aspects should b e  incorporated into the 

system and regu l arly reviewed by c l inical  sta f f  members . 

C .  Training 

Cons idering the e s sent i a l  training functions at ALERT , the 

committee has analysed the training programs from the point o f  

view that training should b e  task or iented , embracing 

knowl edge , ski l l s  and attitude , with an empha s i s  on the 

importance of the final point-. 

P artic ipants need to be carefully se lected to ensure that 

previous exper ience and knowledge corre spond to the 

requirements for the individual cour s e s . Further emphas i s  

needs t o  b e  given t o  the training o f  traine r s  t o  increase the 

e f fect of teaching at the institution . 

The train ing o f  the ALERT sta f f  members thems e lve s ,  has 

a lways been cons idered to be o f  ma j or importance for the 
\ 

qua l i  ty and impact o f  the training acti vi ties . Cours e s  in 

teaching methodo lgy for ALERT staff have been introduced on the 

initiative of the c ommittee . 

The i s sue o f  integration has been cons idered , and the 

commi ttee has taken part in the d i s c u s s ions on the introduct ion 

of training i n  tuberculos i s  at ALERT and on its s ign i f icanc e , 

not only for tuberculos i s  work , but for the integrated 

activities of leprosy and tuberculo s i s  contro l programs . 
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The c ommi ttee cons ide r s  research to be an e s sent i a l  part o f  

ALERT ' s  func tion a s  an internationa l training c entre . Re s earch 

is e s s ent i a l  to stimulate the qual ity of the work , and to keep 

it up to the standard o f  an internationa l training institution . 

The c ompound inc luding both ALERT and the Armauer Hansen 

Re s earch I n s titute ( AHRI ) i s  unique i n  comb i ning the se two 

activity areas . D iv i s ion o f  work between ALERT and AHRI is 

e s sent i a l  to avo id dup l i cation and to expl o i t  the advantage s of 

each institution . C atchwords are c o l laboration and 

interdependence a s  i l lus trated by Dr . B r i tton in his paper on 

th i s  i s sue . 

E .  The l aboratory . 

The need for l aboratory work o f  h igh qua l i ty i s  obv ious in a 

training inst itution l ik e  ALERT , both in regu l ar c l in i c a l  work 

used as a b a s i s  for training , and in l eprosy control work in 

the f i e ld based on MDT . Together with sta f f  membe r s , the 

commi ttee has markedly improved the qua l i ty of work . A s  part 

of the s e  activities , the princ iple of qual ity control was 

introduc ed in ALERT , apparently the f i r s t  institution in 

E th iopia to s tart th i s  on a regu l ar bas i s . This  work has formed 

the b a s i s  for qua l ity c ontrol in an additiona l , i nternational 

context ( 3 ) . 

The qual i ty c ontrol proc edure s concerning smear tak i ng and 

read ing s shou ld cover the c omp l e te chain of events , from the 

tak ing of smears at a local  c l inic in the rur a l  areas to the 

reading of the smear in the l aboratory and the returning o f  

results t o  the per ipheral c l inic . Further procedures shoul d  be 

cons idered with regard to the d i s tinction between B I  of 1 or 2 

wh i c h  i s  o f  ma j or impo rt anc e for the t r eatment and further 

hand l ing of the patients a c cording to the WHO recommended MDT 

regimens .  

General cons iderations 

An externa l adv i sory body , with members who feel a s soc iated to 

particul ar institution , appear s to repre sent a valuab l e  too l 

for continual eva luation and for initiating chang e s  and 

improvements . I n  th i s  work , c are should be taken not to 

overload the system but to work on long term p l ans giving 

priority to one area at a t ime , s o  that the i n s titution can 



46 M Harboe 

re spond adequate ly to the external advice . 

We expec t  the pr inc iple wi l l  a l so be va luab l e  in other 

inst itut ion s in wh ich proper conf idence can be e s tab l i she d 

between loc a l  members o f  s ta f f  and the externa l advi sory 

committee , if they are able to accept the chal lenge a s  ALERT 

has done and permi t a body of independent adv i sors to 

scrutini z e  the institution as  we have done here . 

Re ference s 

1 .  Chemotherapy o f  leprosy for contro l programme s .  W l d  H l th 

Org Techn Rep Ser , 1 9 8 2 ; No . 6 7 5 . 

2 .  Manual for the implementation o f  mu l t iple drug therapy 

3 .  

( MDT ) in E thiopia . Lepro sy Documentation Serv i c e  

( INFOLEP ) , Amsterdam , 1 9 8 3 . 

de Ri j k  AJ , N i l s son T ,  Chonde M .  

smear serv i c e s  in leprosy 

Qua l i ty contro l of skin 

programme s : 

exper ience w i th inter-ob server compar i son 

serv i ce s . Lepr Rev , 1 9 8 5 ; 2i: 1 7 7 - 1 9 1 . 

pre l iminary 

in routine 
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The Kellersberger memorial lecture 

AZEB TAMRAT 
Ethiopian Medical Association, P . O .  Box 2 1 79, Addis Ababa, 
Ethiopia 

I t  i s  a great honour for me to addr e s s  the audience on th i s  

spec i a l  occas ion : the twentieth annive r s ary o f  ALERT , and o n  

s uch a sub j ect : " The K e 1 1 e rsberger �lemo r i a l  Lecture . "  

The Ke1 1er sberger Memorial Lecture was e s tab l i shed in 1 9 7 4  by 

the Ame r ican Leprosy M i s s ion , under the auspice s  o f  ALERT , 

as a memorial to Dr . E ugene K e l l ersberger . 

Al low me to retrace the exceptional l i fe o f  the late Dr . 

K e 1 1ersberger . 

Eugene Rol and K e 1 1 e r sberger was born in Texas in 1 8 8 8 , got 

h i s  M . D . from Washington Univer s ity Med i c a l  School in 1 9 1 5 , and 

worked as a medi c a l  m i s s ionary in the Pre sbyterian Church from 

1 9 1 6  to 1 9 4 0 . He arrived in A f r i c a  in 1 9 1 6 , where he undertook 

extens ive work on s leeping s ickne s s . 

H e  founded B ibanga Med i c a l  S choo l and Ho spita l , in the 

B e l g i an Congo , now Z a ire . There he founded , in 1 9 3 0 , the f i r s t  

organi zed Lepros y  Hospita l ; from 1 9 4 0  to 1 9 5 3  he worked in the 

American Leprosy Mi s s ion and in 1 9 4 4 , whi l e  he was the 

pre s ident , gave a grant for training to the Princ e s s  Z e nebework 

Hospita l , which , as you know , became ALERT in 1 9 6 6 . Dr . 

K e 1 1ersberger was an exception a l  f i gure , decorated on many 

occas ions for h i s  service ; he was a member of the American 

S o c iety o f  

A s s o c i ation , 

Trop i c a l  

the New 

Med i c ine , the 

York Ac ademy 

United S tates Pub l ic Hea l th Servic e . 

I nterna t i o na l  

o f  S c ienc e s , 

Lepros y 

and the 

I t  is in the memory of th i s  great man that the f i r s t  

inaugura l  lecture which c o inc ided with t h e  X t h  Annua l Med i c a l  

Con ference o f  the E thiopian Med i c a l  As soc iation w a s  de l ivered i n  

M a y  1 9 7 4  by J .  Convit .  

The l atter , at that time D i rector o f  PAHO I nternational for 

Training and Re s e arch 

Caracas , lectured o n  

C l inic a l  Immuno logical ,  

in Leprosy and 

" Leprosy and 

Re l ated D i seases from 

Le i s hmanias i s . S imilar 

P atho l og ic a l  Mode l s " . The lecturer 
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stated quite r ight ly , 

satis faction 

K e l l e r sberger 

to have 

Memorial 

d i s tingui shed worker in 

leprosy patient" . 

" I t i s  for me a mo s t  deep spiritual 

been de s ignated to inaugurate the 

Lectures named in honour of such a 

the f i e ld o f  the rehab i l itation o f  the 

The second lecture , entitled " Immunome tabo l i sm in Lepro s y "  

w a s  de l ivered b y  O l a f  K .  Skinsne s , Professor o f  Patho logy 

in Honolulu ; based on his own research , it  made the audience 

aware of the role of ac id mucopo lysaccharide a s  a metabol ic 

sub strate for leprosy bac i l l i . 

D r . Graham Wede l l  pres ented the I I I rd Lecture on May 2 7 , 

1 9 7 6 , " A  Neuroanatomi s t  Looks at Leprosy " . 

A fter an interruption o f  one year , Dr . SG Browne , from the 

Leprosy M i s s ion , United K i ngdom , a personal friend o f  

Kellersberger , del ivered , " Leprosy Control - Pre sent P o s i tion 

and Future P rospects " .  T aking the audience back to what he 

c a l led the dark year s of the presulphone era , of c haulmoogra 

and hydrocarpus with exoti c  name s l ike gor l i  o i l , c a j aput , 

cashew nuts and s ap , pa s s ing by the i l lus ion and delus ion 0 ;  

" 3 0  odd years o f  widespread monotherapy " ,  he stres sed the 

magnitude of the prob lem of leprosy in the wor l d  and the 

pro s pe c t  of mul t i  drug therapy . The integration of l eprosy 

whi l e  exc e l lent in intention may i n  practice l ead to an 

ero s ion of the qua l i ty of the treatment of the leprosy 

s u f ferer , D r . 

do not seem 

though our 

Browne c onc lude : " so far all in a l l  our e f forts 

to have succeeded in containing thi s  scourge , 

therapy and care have reduced the to l l  o f  

individual suf fering and apprehens ion" . 

The fol lowing year the audie nc e  had the p l e a s ur e  o f  l i s t e n i ng 

to D r . RC Hasting s , Head o f  the Pharmac o l ogy Re search 

Department at C arvi l le , who gave a talk on 

" Immunosuppr e s s ive - Ant i i n f l ammatory Thal idomide Analogue s " , 

s tre s s ing the role o f  thal idomide in the management o f  erythema 

nodosum leprosurn . 

On 3 1  May , 1 9 8 0  Dr . 

from C arvi l l e , del ivered 

P a i n " . 

Paul Brand , another prominent figure 

his lecture entitled " L iving without 

I n  1 9 8 1  D r . 

the 

H .  Sansarr icq gave a thorough and extens ive 

lecture on " General S i tuat ion of Lepros y  in the World " . 

" '!'he magni tude o f  the leprosy problem As he r ight ly put it , 

expre s s ed in number i s  not i n  general very impre s s ive . . .  
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however , we have to admit that we do not know how to me a s ure 

human suffer i ng s  and s o c i a l  l o s s e s " . D r . S an s arr icq had a more 

optimistic view than Dr . Browne , o f  cour s e ; thi s was a fter Alma 

Ata . 

In  1 9 8 2  D r . S tyb l o  f rom the I nternational Union 

aga i n s t  Tuberculos i s  from P a r i s , on the hund redth anniver s ary 

o f  Kock ' s d i scovery , presented the mo s t  oppor tune lectur e . 

" Tuberculo s i s  and i t s  Contro l , a L e s son to be l e arned f rom P a s t  

Expe r ienc e , a n d  Impl ication f o r  Leprosy Contro l Programme s " . 

Dr . Job ' s  l e c ture on " Lepromin T e s t  and I t s  Rol e  in 

the Management o f  Lepros y "  was rece ived with acc l a im .  

1 9 8 4  was a s pe c i a l  year for the E th iopian Med i c a l  

A s � o c i ation , which c e l ebrated i t s  twentieth annive r sary , a n d  o n  

thi s  occ a s ion D r . Levy ' s l e c ture on " Chemotherapy o f  Lepro s y , 

a Tool for Leprosy Control " ,  w a s  l i s tened to in a spirit o f  

gene r a l  euphoria . 

The " Ro l e  o f  BCG i n  the control o f  leprosy " was pres ented on 

31 May , 1 9 8 5  by D r . F ine from the Ro s s  I n s ti tute , London . T h i s  

eminent pro f e s sor g ave pro l i f i c  examp l e s  o f  contradic tory r e s u l t s  

in the protection o f  B C G  aga i n s t  tuberc u l o s i s  a n d  leprosy , and 

pointed out with humour : " that lepro sy and tuberculo s i s  

services are be ing integrated throughout the world by 

immuno logy even if not by bureaucr ac y " . 

I have tried to g ive an overview o f  the K e l l e r sberger 

Memo r i a l  Lecture s g iven over the years at the annual medi c a l  

conferenc e s  o f  the E thopian Med i c a l  A s soc iation from 1 9 7 4  t o  

1 9 8 5 . As y o u  wil l have not i c ed , the Ame r i c an Leprosy M i s s ion 

and ALERT have been extreme l y  meticulous i n  ma intaining a high 

s tandard in the s e l e c t ion of the s peaker s , who a lway s s trove 

to keep the audience abre a s t  o f  the deve lopment of new ide a s  

and controve r s ies . 

The E thiopian 

a lways r e serving 

the b e s t  forum 

Med i c a l  A s s o c i ation , 

the be s t  t ime on i t s  

f o r  a l l  he a l th work e r s  

o n  i t s  s ide , by 

programme , 

in E thiopi a ,  

pre s e nted 

for the 

annual med i c a l  con ference i s  now to attract a s  many doc tor s as 

po s s ible from d i f ferent regions of E thiopi a ,  and , be l ieve me , 

no one mi s s e s  the K e l l e r s berger Memo r i a l  Lec ture . I t i s  the 

ide a l  f orum for the d i s seminat ion of ideas and I am certain i t  

wi l l  continue . Tho s e  who have attended th i s  lecture know that 

the only l imitation for attendance is the c apac i ty of the 

aud itor ium . 
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The Ethiopian Medical As soc iation had the pleasure of  

pr inting the whole lecture in i t s  organ , the E thiopian Z,ledical 

Journal . S ince 1 9 8 2 , ALERT c ontr ibute s f i nanc i a l l y  towards the 

pr inting o f  the j ournal where the lecture is pub l i shed , and 

the Ethiopian Med i c a l  A s s oc i ation expre s s e s  its thanks for the 

US $ 5 , 0 0 0  rece ived . 

Our thanks go to the Ame r ic an Leprosy M i s s ion and ALERT . 

Ethiopian doctors and other health pro fes s iona l s  have been the 

bene fic iaries of the K e l l e r sberger Memo r i a l  Lec tur e , and on thi s  

occ a s ion , I should l ike t o  expr e s s  my deep and s incere 

grati tude to all who have made thi s  lecture po s s ible . 

On the 7 5 th anniver s ary o f  the American Lepros y  M i s s ion , 

Julia Lake , the w i f e  o f  the late Dr . K e l l e r s berger c on f e s s ed 

that , in 1 9 3 0 , they had wi shed to have the wor ld a s  a wedding 

g i f t , and may I s ay that the Kel lersberger Memor i a l  Lecture , in 

a way , has made the i r  dream c ome true . 

F inally , on thi s  2 0 th annive r s ary o f  ALERT , I should l ike again 

to quote Jul i a  Lake : " Love is l ike a child feeding honey to a 

bee with broken wing s . "  I enj oy think ing that tho s e  who work in 

and support ALERT and other s imil ar institutions are l ike 

th i s  child , feeding honey to a bee with broken wings . 
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Functions of the hospital in 
a leprosy trainIng institution 

TAYE TADESSE 
All Africa Leprosy and Rehabilitation Training Centre, P . O .  Box 
1 65, Addis Ababa, Ethiopia 

The key \vords here are hospital and train ing . What then i s  

a hospita l ?  The Web s te r ' s  N ew C o l l egi ate D ic t ionary de f i ne s  i t  

i n  three ways : 

1. A char itable institution for the needy , aged , i n f i rm or 

young . 

2 .  An institution where the s i c k  or inj ured are g iven 

medi c a l  or surg i c a l  c are . 

3 .  A repai r  shop for spec i f ied sma l l  ob j ects ( C lock 

Hospita l )  ( 1) .  

Thi s presentation w i l l  take i t  in i t s  second def inition . 

The ALERT hospital provide s med ic a l , surg i c a l  and 

ophth a lmo l og i c a l  s e rv i c e s  pr imar i ly to leprosy patient s , but 

a l s o  to c a s e s  with skin d i s e a s e s  and a l imited number with 

other d i s e a s e s  that f a l l  within the exper t i s e  we have . These 

servic e s  are e s sent i a l  both for the c l in i c a l  c ar e  o f  patients 

and the training provided at ALERT . 

Train ing i s  an e s sential e l ement a l r e ady in ALERT I S name . 

Whom do we train? What ? And why ? I ts purpos e  i s  defined in 

the agreement between the M i n i stry of H e a l th o f  S o c i a l i s t  

E thiopia (Mini s try ) a n d  the A l l  A f r i c a  Leprosy and 

Rehab i l i tation Trai ning Centre ( ALERT ) inc luding the Armauer 

H an s e n  Research I nst itute ( AHRI ) which s tates : " I n acc ordance 

with the terms of thi s  agreement ALERT under the auspice s o f  

the M i n i s try , sha l l  c ontinue the med i c a l  and admin i s trative 

management in order to keep up to the s tandard nec e s s ary for 

continuat ion of activit i e s  as an I nternational Training Centre 

where men and women sha l l  be trained in all aspec t s  o f  leprosy 

with spec i a l  empha s i s  on the training of qua l i f ied teache r s  and 

leade r s  in the f i e lds of contro l , medi c a l  and surg i c a l  

treatment , and phy s i c a l  and soc i a l  rehab i l i tation o f  s u f ferers 
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from leprosy particularly a s  it app l i e s  to the African 

Continent " ( 2 ) . 

Thu s , training in the f i e l d  o f  l eprosy which inc lude s the 

trans fer o f  task or iented sk i l l s  to our tra inees , i s  one o f  the 

important ob l igations of the Hospita l . In add ition to thi s , 

we have c l inical service and c l inical research . The l atter 

complements , augment s and s trengthens the service and training 

functions o f  the I n s titution . 

What are the prob l ems o f  leprosy patients that need the 

services o f  a hospita l ?  Leprosy is primarily a d i s e a s e  o f  

per ipheral nerve s .  I n fection with Mycobacter ium l epr ae o ften 

resul t s  in induc tion o f  c e l l  mediated immune reactions and 

produc tion of c i rculating antibodies ( 3 )  • The s e  immune 

respon s e s  are the bas i s  for the prob lems that leprosy patient s 

have , and many patients go into a hypersens i tivity react ion 

that results  in nerve damage . The l o s s  of func tion of s ensory 

and motor nerve s l e ad s  to d i f ferent type s and degrees o f  

de formitie s ,  inj uries and ulcerations . I t  i s  to manage the s e  

reactions and the outcome o f  nerve damage that we need a 

hospital . I n  the ho spital then , traine e s  ob s erve and l earn how 

the s e  prob lems are hand led to eventua l ly rehab i l itate the 

patients to become use ful members in the ir soc iety . 

What do we need? We need to have 

I . Financ ial resourc e s  

I I . F ac i l i t i e s  

I I I . S t a f f  

IV . Patients . 

I .  F i nanc ial Re sourc e s : 

Thank s to the continued support by the Mini s try o f  Health o f  

S oc i a l i s t  E th iopia , I LEP and othe r s ponsor s o f  ALERT , w e  have 

had a s ound f inanc ial ba s i s  for running the Hospita l . The 

annual Hos pita l budget has increased from B irr 8 3 4 , 5 4 5  in 1 9 6 6  

to B ir r  1 , 5 4 4 , 1 8 6  i n  1 9 8 5 . 
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We have 2 0 7  beds for div i s ions o f  medic ine , surgery and 

ophthalmo l ogy with 1 0 4 , 9 0  and 1 3  beds respective ly . Up to 2 0 %  

o f  the s e  beds are u s ed for non- l eprosy patients . Re feral o f  

non- leprosy patients to t h e  various div i s ions o f  t h e  hospital 

and the out-patient c l inic s i s  e s s enti a l  to meet pres s ing needs 

for c l inic a l  c are and for training purpo s e s  providing a varied 

patient populat ion for demonstrat ions and tra ining in 

d i f ferential d iagnos i s . We have three operation days for 

s urgery and two for ophtha lmo logy . The operating threatre i s  

we l l  equipped with two operating rooms . 

The out-patient services are organi z ed i n  d i f f e rent c l inic s : 

A .  Med i c a l  C l inic s : 

1 .  Red Med i c a l  C l inic . 

Leprosy patients who have deve loped reactions are re ferred 

to thi s  c l inic for fo l low-up after initial treatment as  

in-patient s . P atients suspected of having a reaction are 

a l s o  a s s e s sed i n  thi s  c l inic . The s e  patients wi l l  

eventua l l y  b e  re ferred to the i r  r e spective local c l i n i c s  

when the ir acute prob l em i s  contro l led . 

2 .  D i agno s tic C l inic . 

This i s  a dai ly c l inic where a l l  patients with skin 

diseases inc luding new leprosy patients come to . It has  

three examination rooms , two of  wh ich can accommodate two 

doctor s . The third room i s  for group demonstration o f  

interesting c a s e s . Thi s c l inic i s  exten s ively u s ed for 

teaching purpo s e s , particularly to learn d i f ferential 

d i agno s i s  and to recogni z e  l eprosy cases among l arge g roups 

of un selected patients with skin d i s order s .  

3 .  N ew Case C l inic . 

Thi s i s  whe r e  a l l  newly d i agnosed l eprosy patients go to 

with the results  o f  a l l  pr imary inve s t igations . There they 
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are c la s s i f i ed and p l ans made on the i r  future management . 

I t  i s  he ld three morning s a week . 

4 .  S ick Out-patient C l inic . 

This i s  a daily c l inic where leprosy patients and the i r  

immed iate r e l ative s w i t h  medic a l  prob l ems other than 

leprosy are attended to . The r e l ative s could have gone to 

any general hospital had it not been for the s trong s tigma 

that preva i l s . 

B .  S urgi c a l  C l inic s : 

1 .  U lcer C l inic . 

P l antar u l c e r s  secondary to anae s the s i a  i s  a c ommon prob l em 

in l eprosy patients . Such patients are taken care o f  in 

the ir respective c l inic s , but those who need to be a s s e s s ed 

by s urgeons are re ferred to thi s  once weekly c l inic for 

management . 

2 .  Lepro sy/ non- leprosy surgi c a l  c l inic . 

Thi s  c l i nic he ld once a week attends to 1epro s �  patients 

for recons truc tive s urgery and non- leprosy patients 

re ferred from other hos p ita l s  for s imilar evaluation . 

P r ior ity i s  g iven to l eprosy patients . 

3 .  C lub- foot/ po l io c l inic . 

Chi ldren with congenital de formities  l ike c lub- foot and 

with po st-pol io par a ly s i s  come to th i s  onc e weekl y  c l inic 

for a s s e s sment , preparation and corrective surgery . 

C .  Ophtha lmo logi c a l  c l inic : 

Thi s  c l inic i s  held three time s a week and leprosy a s  we l l  

as  non- l epro sy patients with eye prob lems are attended to . 
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This i s  a daily c l inic where leprosy patients and the ir 

immedi ate r e l atives c ome to . Mo s t  are r e f erred from other 

out-patient c l inic s and s ome are appointed from the wards 

for preventive and curative servic e s . 

S upportive S erv ice s : 

1 .  Orthopaedic appl ianc e s  workshop . 

Anae s the s i a  o f  the foot i s  an important condition that 

de serve s a lot of attention from a l l  partie s c oncerned in 

leprosy work . A s  the s e  individua l s  are ready made 

candidate s for trauma every day o f  the i r  l i fe ,  the 

prov i s ion o f  protective footwear i s  cruc i a l  i n  the 

prote c t ion o f  the i r  feet . To thi s  end , d i f ferent type s o f  

footwear for d i f ferent grade s o f  foot de formity are made 

and d i s tr ibuted . D i f ferent app l i ances for d i f ferent leve l s  

o f  amputations and d i f ferent de formi t i e s  are made . 

2 .  Phys iotherapy . 

Recons tructive surgery without an e f fective phy s iotherapy 

service wi l l  invar iab ly fai l . Thu s we hav e  th i s  service to 

prepare patients for surgery and to train tho s e  operated upon . 

I n  addition nerve func tion a s s e s sments are done here , being 

cruc i a l  i n  the cho ice of treatment . This s ec t ion is a l so 

exten s ively invo lved in i n - s ervice tra ining . 

3 .  M edic o- s oc ial s ervic e .  

Important medico- soc i a l  in formation i s  provided b y  th i s  

s e c tion on a l l  admitted patients . Thi s  exerc i s e  he l p s  to 

s ort out tho s e  patients who c annot a f ford to pay the 

nominal fee s for footwear and bu s tickets back home . I t  

a l s o  helps i n  p l anning the s ort o f  treatment t o  b e  g iven 

and in writing trans fer l e tter s . S uch patient s are 

s upported f inanc i a l l y  from the ALERT wel l fare fund . This 

section i s  also invo lved in the social  rehab i l i tation 

activities  in the surrounding v i l l age and in teaching 
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activities rel ated to social aspects o f  leprosy . 

4 .  E rgotherapy . 

Anae s the s i a  o f  the hands and the cornea i s  another 

d i s ab i l ity in leprosy patients which 

trauma and burns . S uch pat ients mus t  

training that helps them i n  the ir day to 

endangers them to 

have appropr iate 

day l i fe . It i s  

t o  s erve th i s  purpo se that w e  have the ergotherapy or 

occupationa l therapy servic e . Here the ALERT radio , the 

c ooking c la s s  demons tration tukule , and the puppet show 

fac i l ities have been instrumental i n  the de l ivery o f  

appropr iate health education . 

5 .  Laboratory . 

The l aboratory prov ides e s sential s ervic e s  both regarding 

di agnos i s , c l a s s i fic ation , and f o l l ow-up of the e f fect o f  

tre atment o f  leprosy patients . The se services have expanded 

markedly in recent years both in qual ity and quantity to 

respond to the needs cre ated by introduc tion of mu ltiple drug 

therapy in rural and urban areas where ALERT is respon s ib l e  for 

leprosy control work . 

I I I . Sta f f : 

The s ta f f ing pattern and s i z e  have changed over the year s .  

Ex i s ting pro fe s s ions have increased and new func tions have been 

i ntroduced , requi r ing s t a f f  w i th new p r o f es s i ona l s k i l l s  to 

respond to the needs for c are and training . 

Addis Ababa Leprosy Hospital - ALERT Staff Development 

1965 1985 

Doctors 2 11 , 6 are Ethiopians 

Nurses 4 25 

Health Officers 1 2 

Physiotherapists 0 3 

Orthopaedic technologists 0 5 

Laboratory technicians 1 8 

Ergotherapist 0 1 
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The Addi s  Ababa Leprosy Hospital i s  l ike a mu seum a s  one of 

my pro fe s s o r s  o f  surgery used to d e s c r ibe the hospital he used 

to work in to i l lustrate the wide variat ion in patient 

popul ation and prob l ems expo sed at any one time . Thi s  i s , o f  

c our s e , a n  e s sential b a s i s  for the teaching activities  o f  

ALERT . I n  the D i agno s t i c  c l inic , out o f  3 5 1  new leprosy 

patients seen in 1 9 8 5 , 1 6 2  were pauc ibac i 1 l ary , 1 8 0  mu lti­

bac i l lary and four neura l  cases ( 4 ) . Table 1 - 4  provide 

information on the patients seen in the hospital and the 

out-patient c l inic s , being based on data in ALERT I S Annual 

Reports for 1 9 8 4  and 1 9 8 5 . 

Table 1 .  Atteroance at the different out-patient clinics . 

Clinics 1984 

Leprosy 371  

Diag- Non-leprosy 16 , 326 

nostic Repeat leprosy 

Medical & non-leprosy 1 2 , 939 

Red Medical 4 , 029 

New Case 277 

Leprosy patients for recons-

Surgi- tructive surgery 577 

cal Others ( includes ulcers) 2 , 20 9  

Ophth- Leprosy 2 , 419 

almic Non-leprosy 5 , 036 

Repeat leprosy & non-leprosy 2 , 448 

1985 

351 

1 1 , 224 

12 , 616 

1 , 997 

3 1 4  

2 54 

1 , 646 

1 , 493 

4 , 135 

2 , 7 83 

There were 6 1 4  medi c a l  admi s s ions to the hospital of which 4 3 2  

were leprosy patient s , and out o f  6 2 5  surgic a l  admi s s ions 4 1 4  

were l eprosy patients . 1 1 1  o f  4 7 7  ophthalmic admi s s ions were 

leprosy patients . 
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Table 2 .  In-patients in the hospital 

Medical 

Surgical 

Ophthalmic 

Service 1984 

783 

839 

359 

1985 

614 

625 

477 

At this j unctur e , I would l ik e  to unde r l ine that ther e  are 

s everal ch i ldren among our leprosy patients ( Tab l e  3 ) . The s e  

a r e  j us t  c oming into l i fe with a disease that h a s  such a s trong 

stigma . Thus they are coming into a soc i a l ly and p sychologi­

c a l ly traumati z ing environment . They need care ful attention to 

prevent d i s ab i l itie s , and thi s  ob servation shou ld c reate an 

awarene s s  to treat infec tious cases early enough s o  as  to 

prevent infection in the younger generation . 

Table 3 .  Leprosy in 2 - 1 8  years old children in 1984 and 1985 

Classification Male Female Total 

Paucibacillary 2 8  43 71 

Mul tibacillcuy 3 0  2 5  5 5  

Neural 3 0 3 

Total 6 1  6 8  129 

Furthermore ,  the c a s e s  c ared for in the phy s iotherapy , 

orthopaedic app l ianc e s  work shop , 

medico- soc ial sections ( T ab l e  

ob j ectives o f  the hospita l . 

l aboratory , 

4 )  compl ete 

ergotherapy and 

the teachi ng 

I t  i s  thi s  kind o f  an expo sure our trainee s get i n  the 

hospital which w i l l  equip them with the knowledge for the 

p l anning , organ i z ation and management of l eprosy work in the ir 

respective countr ies . 



Table 4 .  Activities in supportive services 

Services 

Physiotherapy Voluntary muscle testing 

and sensory testing 

Post-operative training 

Ergotherapy Cooking class attendants 

Puppet show to attendants 

Orthopaedic Canvas boots 

appliances Sandals 

workshop Plastazotes 

Laboratory Skin smear for leprosy 

Other tests 

Medico- Admissions and discharges 

social handled 

section Patients assisted finan-

cially for transport, 

footwear etc . 

Displaced leprosy patients 

attached to Saturday 

clinic 
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1984 

5 , 042 

362 

3 , 460 

2 , 450 

4 , 698  

318 

434 

1 3 , 709 

23 , 708 

1 , 583 

1 , 013 

480  

1985 

5 , 136 

294 

3 , 380 

2 , 850 

3 , 294 

252 

364 

8 , 163 

21 , 190 

1 , 592 

1 , 070 

660 

In summary then , thi s  paper introduced the topic , then 

explored the needs , the ava i l ab l e  re s ource s , and finally showed 

how the s e  interplay in the atta inment of the obj ective s of the 

hospital in thi s  internationa l training institution for leprosy . 
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Dapsone monotherapy wa s ,  for about 3 0  year s , the s tandard 

treatment for a l l  type s of leprosy . At f i r s t  very succe s s fu l , 

i t  fai led because o f  three inter- r e l ated factor s , name ly poor 

comp l i ance , the emergence of dap s one re s i s tance , and the 

phenomenon of bacte r i a l  per s i s tence , the mo s t  important b e i ng 

drug re s i s tance . 

The P rob lem 

1 .  Poor comp l i anc e 

Dapsone mono therapy was long-term therapy . T uberculoid 

patients were treated from 1 8  months to 5 year s ( 1 ) , usual ly 

the l atter i n  borde r l i ne - tuberculoid ( BT )  l epro sy . 

Mul t ibac i l lary patients were adv i se d  to stay on dapsone for a 

fu l l  1 0  years a fter achieving s k i n  sme ar negativity ( 2 ) , 

a lthough mo s t  lepromatous ( LL )  patient s were , in fact , l e f t  on 

treatment for l i fe .  Yet patients se ldom saw much improvement 

a fter the f i r s t  2 or 3 years of therapy , whe reas furthe r 

deterioration could occur from reactions or from secondary 

damage in anae sthe t i c  l imbs . Furthermore , r e l ap s e s  very se ldom 

occurred wi thi n  months o f  s topp ing therapy . There fore , many 

patients ab sconded ( more than 5 0 %  i n  one large s tudy , within 4 

years o f  starting tre atment ( 3 ) ) , othe r s  only attended 

i r r e gu l a r ly , and e v e n  amon g  tho s e  who c o l l e c t e d  the i r  daps one 

each month , many fai led to take the i r  tab l e t s  regularly (4 ) .  

Treatment was far too pro longed for good c omp l ianc e . 

2 .  D apsone re s i s tance ( D R )  

Although DR was sought dur ing the f i r s t  decade o f  dapsone 

monotherapy , i t  was s a i d  not to occur . The late emergence o f  

dap sone - re s i s tant Mycobacter ium leprae is known to be due to 

the bacte r ium ' s pro longed generation t ime o f  1 1  - 1 2  day s and 

to the h igh peak b lood leve l obtained w i th 1 0 0  mg . dapsone , 

some 5 0 0  t ime s the minimum inh ibitory concentration for fully 

sen s i t ive strains . When proven DR was f i r s t  reported by Pettit 
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and Ree s  �n 1 9 6 4  ( 5 ) , it was thought to be a rare phenomenon , 

with an e s t imated preva lence in Malay s i a  o f  0 . 2 % and an annu a l  

i nc idence o f  0 . 1 % ( 6 ) . By 1 9 8 1 , 1 0 . 1 %  o f  a l l  reg i s tered LL and 

Border l ine- lepromatous ( BL )  pat ients in west Malay s i a  were 

cons idered daps one re s i s tant , a fu l l  ha l f  being l aboratory 

proven , a lthough a few pr imary DR c a s e s  were inc luded i n  thi s 

f igure . I n  E thiop i a , the minima l proven preva lence wa s a l s o  

around 1 0 % , a l though a re a l i s t i c  e s t imate w a s  1 9 %  ( 7 ) ; the 

prima fac ie incidence wa s about 3 %  per annum ( 8 ) , and only fe l l  

s l ight ly , t o  around 2 %  per annum , f o l lowing the 

( re ) introduc tion of fu l l-do s e  dapsone ( 9 ) . ( The de f i n i t ion o f  

proven dapsone r e s i s tance i n  the l a s t  report ( 9 )  d i f fe r s  from 

that used in the e a r l i e r  reports ) .  Mo s t  othe r are a s  where 

survey s of secondary dapsone re s i s tance have been per forme d , 

gave preva lence s in the region o f  5 - 1 0 % . 

Secondary dap sone re s i s tance has norma l ly only been detected 

in LL and BL patient s . The incubation period between 

c ommenc ing su lphone ( that i s , dapsone in near ly a l l  patients 

s ince 1 9 5 0 )  therapy and the t ime of re lapse has been found to 

be pro longed , but to v ary great ly from pati ent to patient . I n  

Ma l ay s i a , a n  ana ly s i s  o f  the f i r s t  1 0 0  proven c a s e s  gav e  a 

r ange o f  5 2 4  year s , w i th an ave rage o f  1 5 . 8  years  ( 1 0 ) . 

Mo s t  had fu l l  do s e  DR , that i s , r e s i stance to 5 0 - 1 0 0  mg . 

dap s one g iven da i ly . 

reported in 1 9 7 9  ( 7 )  

I n  E th iopi a ,  the r ange for 1 7 4  patients 

was 2 - 21 years with an average of 9 . 7  

year s , r e f le c t ing the low dapsone do sage commonly used in the 

prev ious decade . Mo s t  had low or intermed i ate re s i s tance , 

equivalent to a do s age o f  1 or 1 0  mg . dai ly . But the threat o f  

dap sone r e s i s t ant r e l ap s e , a l though i t  may dimi n i s h  w i th t ime 

beyond 2 0  year s , s t i l l  appe ars to per s i s t  inde f in i te ly in LL 

and BL patients remaining on dapsone monothe r apy . I have 

s tudied two patient s , who both commenced therapy w i th so lapsone 

in 1 9 4 7  and were sub s equently ma intained on daps one , who 

re lapsed in 1 9 8 0  and 1 9 8 4  re spective ly ,  the latter patient 

rece iving a l l  h i s  

lepro sy- free are a s . 

3 7  year s ' treatment wh i l e  l iving in 

When LL and BL patients re l ap s e  with 

secondary DR , they eventua l ly become infectious once again . 

The i r  contact s  are in fected w i th re s i s tant baci l l i , and tho se 

unab l e  to overcome the infection subc l in i c a l l y  deve lop pr imary 

dapsone re s i s tant leprosy o f  any type , inc luding BT , TT and 

I ndeterminate . Pr imary DR is e a s i e r  to s tudy in LL and BL 
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patients a s  the ir strains o f  M . leprae can be sub j ected to 

dap sone- sen s it iv i ty tes t ing in mice . I t  has been detected in 

many parts o f  the wor l d . The h ighe s t  preva lenc e s  were found in 

the WHO THELEP drug t r i al s , 3 5 %  in Ching leput and 3 7 . 5 % in 

Bamako ( 1 1 ) , a lthough mo s t  s trains showed only low- lev e l  

r e s i s tance . Re s i s tance in tube rculoid leprosy has recent ly 

been reported ( 1 2 ) ; i t  is probab le that it has been wide ly 

over looked in the past . 

The subj ect o f  DR has been we l l  revi ewed by Pearson in 1 9 8 1  

( 1 3 )  and by J i  i n  1 9 8 5  ( 1 4 ) . 

3 .  Microb i a l  per s i stence 

Bacter i a l  per s i s tence the survival of sma l l  numbers o f  

drug - s en s i t ive bac i l l i  a fter the dramatic i n i t i a l  k i l l  with 

I approp r i ate and continu i ng chemotherapy - i s  a s  important in 

leprosy a s  i t  is in other bacte r i a l  d i s e a s e s  such as 

tuberculo s i s , typho id and subacute bacte r i a l  endocard i ti s . 

Such per s i s ter s , in lepro sy thought to be phy s io log i c a l ly 

dormant bac i l l i , can c ause re l ap s e  a fter s topping e f fective 

chemothe rapy . 

, 

Waters e t  a l  ( 1 5 )  i s o lated dapsone sens i t ive strains o f  M .  

leprae from 3 of 1 2  LL patient s treated 1 0  - 1 2  yea r s  with 

standard dapsone therapy under good cond ition s . The s ame group 

s tudied 3 6 2  LL and BL in-patients treated in Malays ia for 1 8 . 5  

- 2 2  years up to 1 9 7 0  with supe rv i sed dapsone monotherapy , and 

who then s topped chemotherapy ( 1 6 ) . Over the next 8 - 9 year s , 

2 5  patients ( 8 . 8 % )  r e l ap s e d ; i n  a third o f  the s e , the dapsone 

sen s i t iv i ty of the i r  strains of M . leprae was determined , and 

ha l f  were fu l ly dapsone s e n s i t ive and h a l f  s howed various 

leve l s  of DR . There fore i n  a sma l l  proport ion of patients 

tre ated �xcept iona l ly regu l a r ly and we l l  with dapsone 

monotherapy , per s i s tent bac i l l i  might survive for at l e as t  a s  

l o n g  a s  2 0  year s . 

concepts behind the so lution 

1 .  D rug re s i s tant mutants and the s i z e  o f  the bacte r ia l  

popu l ation 

By ana logy w i th tubercu l o s i s , i t  i s  known that in a bacter i a l  

popu l ation , prior to any treatment , there ex i s t s  a sma l l , 

gene t i c a l ly-determined sub-popu lation re s i s tant to a drug . The 

s i z e  o f  the sub-populat ion var i e s  with the drug used , but i s  

usua l ly o f  the order o f  one in 1 0
6 

M . tubercu l o s i s . The chance 
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that any bac i l lus i s  re s i s tant to two drug s i s  one in 1 0
1 2

. I t  

i s  thought that the frequency o f  r e s i stant mutant s i s  s imi lar 

in M . leprae popu lation s . Re s i stance to ri famp i c i n  and to 

ethionamide / prothionamide a fter monotherapy with the se drugs 

has a lready been de scr ibed , a l though only one s train o f  

c lo f a z imine- r e s i stant M . lepr ae has been reported to date ( 1 7 ) , 

even though th i s  last drug has been u sed s ince 1 9 6 2 . 

I t  i s  e s t imated that an advanced , untreated case o f  LL may 

have a bacte r i a l  popu lat ion o f  1 0 1 2  
M . lepr ae , o f  wh ich 1 0

1 1  are 

v i ab le . I t  i s  there fore e s sential to treat a l l  mu ltibac i l lary 

leprosy ( MBL)  with three bacte r i c idal drug s , e spec i a l ly a s  DR 

might a lready be present , whe ther pr imary or secondary . On the 

other hand , untreated BT , TT and I ndeterminate patients hav ing 

no smear s ite a s  high a s  2+ on the Ridley scale ( pauc ibac i l lary 

leprosy , PBL) , are thought to have a v i ab le bacterial  

popu lation o f  less  than 1 0 6 a s  we l l  as  mo st po s s e s s ing ( or 

deve loping )  s ign i f ic ant c e l l -medi ated immun ity . Monotherapy 

with one bacter ic ida l drug o ther than dapsone is there fore 

su f f i c ient . But because o f  the r i sk o f  m i s c l a s s i fic ation under 

f i e l d  condition s , or the po s s ib i l i ty of hav ing a higher than 

expected bacte r i a l  popu lation in nerve s ,  though not in the 

skin , i t  is s a f e r  to g ive therapy with two drugs , a l though the 

second could be daps one as mo s t  pr imary DR is s t i l l  low leve l .  

2 .  P er s i s tence and compl i ance 

It has been found in tube rculo s i s , that the shorter the 

duration o f  therapy , the better is the comp l i ance . 

Furthe rmore , i t  has been shown in Ethiopia and Ruanda ( 1 8 )  that 

eight weekly 9 0 0  mg . do s e s  of r i famp i c i n  cured PBL , as did a 

somewhat di f fe rent short-cour se reg imen o f  r i famp i c i n  and 

acedapsone in the Phi l ippine s (1 9 ) .  Mo s t  o f  the sma l l  number 

of . .  re lapse s "  now be ing reported fol lowing WHO short-course 

r i famp i c i n  plus dapsone chemotherapy in PBL are probab ly due to 

late reve r s a l  reactions and not to renewed bac i l lary 

mu ltipl ication and spread . 

to be very we l l  founded . 

The PBL mu l t i drug therapy appears 

There is perhaps more unce rtainty over the treatment of MBL . 

Pers i s te r s  have been detected a fter 5 ye ar s o f  r i fampic in ( 2 0 )  

and 1 5  years o f  c lo faz imine ( 2 1 )  monotherapy ( prothionamide has 

not been studied) . Neverthe l e s s , combined daily dapsone and 

r i famp i c i n  therapy has been shown to produce fewer per s i sters 

at 6 months than dapsone monotherapy ( 2 2 ) . I n  the Malta tr i a l , 
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where combined chemotherapy with d a i ly r i famp i c i n  and 

I soprod ian ( dapsone , prothionamide and i soni a z id )  was 

admin i s tered to a very mixed group of pat ients , for about 2 4  

months , Jop ling ( 2 3 )  reviewed 1 1 6  MBL patient s mo s t  o f  whom had 

been fol lowed 6 9 years s ince s topping a l l  anti- leprosy 

chemotherapy . None had r e l apsed c l in i c a l ly or 

bacterio log i c a l ly , a l though 3 4  were s t i l l  weak ly 

smear-po s i tive . Moreover , r i fampic in given on two consecutive 

day s each month has proved as e f fective a s  da i ly r i famp ic in , as 

j udged by per s i ster detect ion at 5 year s ( 2 4 ) . S imi l a r ly , in 

the THELEP contro l led drug trial in MBL , a s i ng le do se o f  

1 5 0 0  mg . r i famp i c i n  was a s  e f fective a s  6 0 0  mg . da i ly over 2 

year s ( 2 5 ) . 

We may conc lude that the WHO MBL reg imen , se lec ted on 

grounds of cost , e f fectivene s s  ( inc luding the prevent ion o f  the 

r i famp i c in r e s i s tance ) , acceptab i l i ty ,  emergence o f  

supe rv i sab i l ity 

for contro l l i ng 

and low tox i c i ty , i s  amp ly fu l f i l l ing i t s  hope s 

drug re s i s tance where i t  i s  c on s c i entious ly and 

e f f i c i ently be ing app l ied . The recent THELEP work ( 2 5 )  

sugge sts  that the reg imen may we l l  b e  found to be a s  ful ly 

e f fec tive in contro l l ing per s i s tence as any other so far 

inve s t igated , and that it  is not a second-be s t . We may use it  

with fu l l  con f idence . 
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I ntroduction 

The introduc tion of mu l t ip le drug therapy ( MDT)  of l imited 

duration is beyond doubt a breakthrough i n  the campaign aga inst 

leprosy . However ,  the app l ication of  MDT i s  not mer e ly the 

d i s tr ibution of two or three drug s ins tead of one ; it a l s o  

imp l ie s  an extens ive re-organ i z a t ion and up-grading o f  

virtua l ly a l l  aspects o f  a lepro s y  contro l programme ( 1 ) . 

With the introduc tion o f  MDT the princ iples o f  lepro sy 

contro l , early dete c tion o f  patients and e f fective treatment 

for a s u f f i c ient per iod of t ime do not c hange . P roper p lann ing 

and organ i z ation o f  MDT , in order to guarantee opt ima l 

imp lementat�on a s  we l l  a s  the deve lopment o f  a bu i lt-in sys tem 

for evaluation , are manager i a l  tasks par exc e l lenc e . It cannot 

be overemphas i z ed that i t  is of extreme importance that 

detai led gu ide l ine s for impl ementat ion of a l l  aspec t s  of MDT 

are de f ined be fore MDT is introduced . 

Impl ications of Mul t ip l e  D rug Therapy for f i e l d  work 

With the introduc tion of treatment regimen s  of l imited 

duration , r ap i d  change s can be ob s erved i n  the leprosy contro l 

f i e ld s i tuation . 

In many leprosy contro l progr amme s , inc luding the ALERT 

Lepro sy Contro l Programme , MDT i s  implemented in area a fter 

are a . S ome year s a fter the introduc t ion of MDT , d i f fe rent 

areas wi l l  be in di f ferent pha s e s  of implementat ion . Four 

pha s e s  c an be d i s t ingui shed : 

1 .  Preparatory pha s e  

2 .  I n i t i a l  phase o f  implementation 

3 .  I ntermedi ate phas e  o f  imp leme ntat ion 

4 .  F ina l pha se of impl ementation . 
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Preparatory phase . The duration o f  th i s  pha se may vary widely 

and depends on factors such a s  the number of patients unde r 

treatment , the number 

acce s s ib i l i ty in  the area , 

o f  c l £n ic s , number o f  sta f f , 

ava i l ab i l i ty o f  re source s .  During 

th i s  pha se main activ i t i e s  are : 

S e lection o f  patients for MDT . This inc lude s c l inical 

and bac teriolog i c a l  examinat ion o f  a l l  patients under 

treatment , and rea s s e s sment of the c la s s i f ication . So 

that patients are not unneces s ar i ly expo sed to drug s 

drug s that can g ive s ide- e f fects , many manager s o f  

lepro sy contro l programme s have rea l i z ed that , prior to 

introduct ion o f  MDT , p lans should be de fine d  and 

executed for the re lease from tre atment of patients who 

should be cons idered to have received s u f f ic ient 

chemotherapy and need not be given MDT . I n  E thiop i a  

the po l icy o f  at l e a s t  5 year s o f  regu lar treatment with 

dapsone monotherapy for paucibac i l lary ( PB )  patients and 

10 ye ars  of regular treatment for mu ltibac i l lary ( MB )  

patient s , i n  the ab sence o f  c l inical and bac e r io log i c a l  

activity a t  the end o f  that per iod , w a s  de f i ned ( 2 ) . 

Changing to new recording and reporting systems . 

( Re ) de fi ning s ta f f  tasks . 

D e f ining and a l loc ation o f  re sources . 

Education o f  patients and communities  concern ing the 

new treatment . 

Dur ing thi s  phas e  the work load i s  high : addi tional re source s ,  

e s pe c i a l l y  manpower and vehic les , may need to be a s s igned 

temporar i ly to the area unde r preparation for MDT . 

Initial  pha s e  o f  Implementation of MDT . Thi s pha s e  l a s t s  6 

months to 1 year and i s  fini shed at the same time a s  the PB 

patients wi l l  have c ompleted the i r  course of chemothe rapy . 

Main activ i t i e s  dur ing th i s  pha s e  are : 

S tart o f  MDT by the PB and MB patients . 

C l inical  examination o f  the PB patients at the end o f  

the 6 months ' cour se o f  chemotherapy . 
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Re lease from treatment o f  the P B  patients who have 

ful f i l led the cr iteria o f  attendance . 

App l i cation o f  rules  which have been de fined for PB 

patients who did not ful f i l l  the cr i ter ia for 

attendance .  

Applicat ion o f  instructions for fol low-up examinations 

of PB patients a f ter the i r  release  from treatment . 

The workload duri ng this pha s e  i s  high ; e spec i a l ly at the t ime 

o f  a s s e s sment and re lease from tre atment o f  the PB patients , 

and may requ ire temporary a s s ignment o f  additional re source s .  

I ntermediate pha s e  o f  Implementation of Multiple Drug Therapy . 

Thi s  phas e  cove r s  the s e cond and third year o f  imp lementat ion 

of MDT , and l a s t s  unt i l  the MB patients have completed the ir 

cour se of chemo therapy . Main activ i t i e s  dur ing thi s phase are : 

Annual c l inical  and bacteriological a s s e s sment o f  the MB 

patients . 

Re lease from treatment o f  MB patient s ;  s tarting two 

years a fter introduc t ion o f  MDT . 

Application o f  ru l e s  that have been de fined for MB 

patients who did not fu l f i l l  the c r i teria o f  attendance ; 

s tarting three years a fter introduc t ion o f  MDT . 

App lication o f  ins tructions for fo l low-up examinations 

a fter release from treatment . 

During thi s  pha s e  the workload gradual ly decrease s ,  but at the 

t ime s o f  a s s e s sment of the patients the workload i s  

cons iderab le . 

F i na l  pha s e  o f  Implementation of Mult iple Drug Therapy . Thi s 

phas e  s tarts at the t ime the ma j or i ty o f  the MB patients have 

been re leased from treatment , which is usually 3 years a fter 

the introduct ion of MDT . Of the patients who s tarted MDT 

dur i ng the initial  phase  of imp lementation , only thos e  who did 

not ful f i l l  the crite r i a  for skin sme ar results  rema in under 

MDT . 

The ma j or i ty o f  the patients unde r treatment w i l l  be tho se 

who have been diagno s e d . a s  hav ing leprosy a fter the 

introduct ion o f  MDT . 
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Main activitie s during th i s  pha se are : 

D iagno s i s  o f  new patients and re lapse s . 

Continuat ion o f  fol low-up o f  patients a f te r  the ir 

re lease from treatment . 

The work load wi l l  have decreased tremendous ly .  I n  proper ly 

planned and executed MDT programme s , in are as where leprosy 

contro l activities  with a good coverage of the popu lation have 

been carried out prior to the introduc tion of MDT , the 

reduc tion o f  patients under chemotherapy wi l l  be in the order 

of 8 0 %  or more 3 year s a f ter the introduction of MDT . 

Thi s phase wi l l  l a s t  for many years and certain ly unt i l  the 

time leprosy has ceased to be a pub l i c  health prob lem . 

Train ing and Evaluation . I n  order to guarantee proper 

preparation for and implementation of MDT , training o f  sta f f  i s  

extreme ly important . I n  the ALERT Leprosy Contro l Programme a 

phased sys tem o f  training o f  sta f f  has been introduced ; the 

phases  o f  imp lementation o f  MDT are discus sed during separate 

workshops .  Furthermore evaluation i s  a cont inuous proc e s s  

which cove r s  the d i f fe rent s tage s o f  planning , programming , 

and execution o f  the activ i t ie s . This concerns operationa l ,  

epidemio logical  and per formanc e  evaluation . 

The ob j ec tive o f  leprosy contro l , other than the prov i s ion 

of chemotherapy : 

An e f fec tive treatment which w i l l  interrupt transmi s s ion o f  the 

disease , cure the patients and at the s ame t ime prevent the 

occurrence o f  di sab i l itie s . 

Leprosy contro l should , however ,  deal with more than 

providing treatment . In the exc itement o f  imp lementing MDT 

there i s  a danger that the c are for patient s who have deve loped 

d i s ab i l ities  due to the d i s e a s e  is not given the attention it 

ought to have . As has been pointed out , the case load , related 

to patients under chemotherapy , wi l l  gradua l ly decrease for the 

first  years of implementation ' o f MDT . Howeve r ,  the total 

workload wi l l  rema in high dur ing many years , due to : 
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Prov i s ion of patient care directed at ex i s ting and 

potential d i s ab i l itie s . In many lepro sy contro l 

programme s 3 0 %  or more o f  the known lepro sy patients are 

in need of regu lar care for ex i s ting d i s ab i l ities or 

threats of increased d i s ab i l i ty . With the enormous 

decrease in patients under chemothe rapy an obv iou s 

approach i s  to g ive more attention to the s e  patient s . 

I t  i s  important that re source s are not cut in response 

to the decrease in case  load . Of equal importance is 

that ava i lable surg i c a l  resourc e s  for correction o f  

d i s abi l i t i e s  can take c are o f  patients who are i n  need 

of recons truc t ive surgery . 

The need for �egu lar fol low-up examinations o f  patients 

who have been released from treatment . At pre sent 

ne ither the risk of  re lapse in patients who have 

completed MDT nor c r iteria for identi fication o f  

patients a t  high r i s k  o f  deve loping a re lapse are known . 

The ALERT lepro sy contro l programme 

The ALERT Lepro sy Contro l P rogramme i s  re spons ible for leprosy 

contro l in Shoa Admini s trative Region . Thi s  region i s  in the 

centre o f  Ethiopi a �  it cover s  an area o f  about 8 5 , 0 0 0  km2 , with 

a pou lation o f  8 . 7 5 mi l l ion . The region i s  div ided into one 

urban and e leven rural d i stricts . Lepro sy diagnostic and 

treatment services  are prov ided i n  2 9 2  centre s �  6 0 %  of the se 

are attached to the general medical  services  and 4 0 %  are 

leprosy c l inic s , which have been e s tab l i shed in tho se areas 

whe re a genera l  medic a l  service s doe s not yet e x i s t  ( 3 ) . 

Mu l t iple D rug The r apy in the ALERT Lepr o sy Contro l Programme 

MDT was introduced into the ALERT Lepro sy Contro l Programme 

according to the recomme ndat ions o f  the World Health 

Organ i z ation in 1 9 8 2  ( 4 )  in January 1 9 8 3 . Pauc ibac i l lary 

pat ients are treated for a per iod o f  6 months ;  with dapsone , 

sel f-admin i s tered dai ly , and r i fampi c i n , admin i s tered monthly 

under superv i s ion ( 2 ) . Mu ltibac i l lary patients are treated for 

a period of at least 2 years , and unt i l  the skin smears have 

become negative ;  with dapsone and c lo faz imine s e l f  admi n i s tered 

dai ly , and r i fampic in and c lo fa z imine admini s tered under 

superv i s ion month ly ( 2 ) . 
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Figure 1 MDT areas in SMa Administrative Region 

Dur ing 1 9 8 3  MDT wa s introduced in two d i s tricts  in the 

north-eas tern part o f  the region , Tegulet & Bulga and Y i fat & 

T imuga , known a s  the Debre Berhan area ; inc luding 6 4  c l inic s 

( F ig , 1 ) . 

During 1 9 8 4  MDT wa s extended to three districts  in the 

central part o f  the region , Add i s  Ababa , Menage sha and Yerer & 

Kereyu , in the Add i s  Ababa area ; inc l uding 4 8  c l inic s ( F ig .  1 ) . 

I n  December 1 9 8 5 , MDT was introduced in two d i s tricts  in the 

s outhern part of the region , Haykoch & Butaj ira and Kembata & 

H adya , the S outhern Shoa area , 6 1  c l inic s ( F ig . 1 ) . Dur ing 

1 9 8 6  Selale  and Menz & Gishe di s tricts ( F ig .  1) wi l l  be 

inc luded in the MDT programme ,  wh ile  during the period 1 9 8 7  to 

1 9 8 9  MDT will  be introduced i n  Merhabete , Chebo & Gurage and 

J ibat & Mecha d i s tricts ( F ig .  1 ) . 

At pre s ent the d i f ferent phase o f  preparing for and 

implementation o f  MDT can be c learly distingui shed : 

Merhabete , Chebo & Gurage and J ibat & Mecha di stricts 

are in the first s tage o f  preparation for MDT . 
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S e l ale and Menz & Gi she d i s tricts are in the extens ive 

phase  of preparation for MDT . 

The districts o f  the S outhern S hoa area are in the 

initial phase  of impl ementation of MDT . 

The d i s tricts o f  the Add i s  Ababa area are in  the 

intermediate pha s e  of implementation of MDT . 

The d i s tricts o f  the D ebre Berhan area are in the f inal 

phase of implementation of MDT . 

For the departments '  managerial s ta f f , thi s  s i tuation requires 

d i f ferent approache s  a s  regards matter s  such a s  priorities in 

superv i s ion , detection of we akne s s e s , a l location of re source s ,  

priorities in training , evaluation o f  s ervice s . 

Proper short term and long term planning at central level 

are e s s ential in order to meet the priorities and requirements 

in the d i f ferent areas . 

Some results o f  implementation of MDT 

During the per iod J anuary 1 9 8 3  to January 1 9 8 6 , 7 , 5 8 7  patients , 

3 , 3 2 0  PB and 4 , 2 6 7  MB patient s , have been put under MDT . 

O f  the 2 , 4 3 8  PB patients who s tarted MDT dur ing 1 9 8 3  and 

1 9 8 4 , 2 , 1 9 9  patients ( 9 0 . 2 % )  completed the i r  course o f  

treatment within a per iod o f  9 months ; 1 9 6  patient s  ( 8 . 0 % )  had 

their treatment discontinued because  o f  irregul arity o f  

attendance , wh i le 4 3  patients ( 1 . 8 % )  were e ither trans ferred to 

a non-MDT are a , ( 1 9 patients ) ,  died ( 1 2 patients ) or continued 

the treatment a fter 9 month s ( 1 2 patients ) .  By J anuary 1 9 8 6  

8 0 3  MB patients had been released from MDT . 

I n  the Debre Berhan MDT area no patients had been released 

from treatment prior to introduc tion o f  MDT , because at that 

time instruc tions for r e l ea s e  from treatment of patients in 

E th iopia had not been de f i ned , whi le , due to incomplete 

record s , it did not appear to be po s s ible to apply the 

guide l in e s  given by the World Health Organiz ation ( 5 ) . I n  thi s  

a r e a  the number o f  patients under chemotherapy h a s  decreased 

from 3 , 5 0 9  in January 1 9 8 3  to 5 9 6  in January 1 9 8 6 , a reduction 

o f  8 3 %  during a period of 3 year s . 

I n  the Add i s  Ababa area 1 , 9 5 2  patients were released from 

treatment prior to introduc tion o f  MDT . Afte r  March 1 9 8 4 , 

2 , 7 4 4  patients were put under MDT . By January 1 9 8 6  the number 

of patients under tre atment in the area was 2 , 2 6 8 , c ompared 
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with 5 , 1 8 6  patient s in July 1 9 8 3 ;  a reduc tion o f  5 6 %  in a 

per iod o f  2 1 / 2  year s . 

I n  the Southern Shoa area 2 , 1 0 4  patients were re leased from 

treatment prior to the introduct ion o f  MDT . By January 1 9 8 6 , 

one month a fter the s tart o f  imp lementation o f  MDT , l ,  1 9 0  

patients had s tarted the i r  cour se o f  MDT and 1 , 1 5 7  patients 

were s t i l l  under dapsone mono therapy . 

Pro spects  of  Lepro sy Contro l in the ALERT Lepro sy Contro l 

Programme 

During the period July 1 9 8 2  to July 1 9 8 5  the number o f  patients 

under chemotherapy , MDT and dapsone monotherapy , in the Shoa 

reg ion has decreased from 2 0 , 9 0 8  to 1 0 , 5 0 7 ; a reduc tion o f  5 0 %  

i n  a period o f  3 year s . Thi s  dec rease i s  due to the 

application o f  i n s truc tions for release from treatment o f  

patients a fter dapsone monotherapy ( 2 )  and the introduc tion o f  

MDT . 

By 1 9 9 3 , 3 years a fter the last di strict o f  Shoa reg ion w i l l  

have been covered b y  MDT , a l l  but a few patients unde r 

c hemotherapy w i l l  be newly diagnosed patients and patients who 

have deve loped a re lapse o f  {he disease , who , one hope s , wi l l  

b e  few . 

As suming that there w i l l  be no ma j or changes i n  the number 

of newly diagno sed patients in the region , the number o f  

patients under chemother apy wi l l  be in the orde r o f  2 , 0 0 0  -

3 , 0 0 0  at any time from 1 9 9 3  onwards . Thi s  i s  a reduct ion o f  

8 5 - 9 0 %  i n  the number o f  patients under anti- lepro sy treatment 

within a period of 1 0  year s . With 2 9 2  lepro sy diagno s t i c  and 

tre atment centr e s  in the region the average number o f  patients 

per c l inic  w i l l  then be 7 to 1 0 , compared with 70 in 1 9 8 3 . 

As has been po inted out earlier , fo l low-up o f  patients 

a f ter re lease from treatment and the prov i s ion of c are for 

patients with d i s ab i l ities  w i l l  cont inue to demand attent ion . 

The f i r s t  group o f  patients w i l l  gradual ly decrease and with a 

fol low-up o f  5 years a fter re lease from treatment ,  from 1 9 9 8  

onwards mainly concern newly d iagno sed and relapsed patients . 

I f  the trend towards a s teady , though s low decrease in the 

proport ion o f  new patient s who already have severe d i s ab i l ities 

at the t ime of  d i agno s i s  of  leprosy cont inues , as i t  has dur ing 

recent year s , and i f  reac t ions are diagnosed early , and 

properly treated and cont inuous c are c an be g iven to prevent 
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an increase of d i s ab i l i ty , the second group of patients wi l l  

gradua l ly decrease a s  we l l .  Howeve r ,  thi s  decrease i s  not 

expected to take place very fast . Without being pe s s imi s t ic , 

the number o f  patients who w i l l  be in need o f  care w i l l  by far 

outreach the number of patients under chemotherapy for quite a 

number o f  year s . 

The figure for 1 9 8 5  o f  1 8 %  o f  new patients who had a lready 

a disab i l ity grade 2 or 3 at the t ime of diagno s i s  o f  leprosy 

i s  s t i l l  high . Our me thod of detec tion o f  patients has been 

a lmo s t  exc lus ive ly pass ive over the year s . A more active 

detec tion of patients , which i s  one of our prioritie s , wheneve r 

thi s  i s  fea s i b le , could reve a l  a sharper dec l ine in the 

proportion of new patients with severe disab i l i ties . 

Another matter for our seriou s  concern i s  the integration 

of lepro sy and tuberculo s i s  contro l activities  ( 3 , 6 ) . The 

lepro sy contro l infras tructure cou ld prov ide a sound bas i s  for 

the extens ion o f  tubercu lo s i s  contro l in rural areas . 

The need for proper and care ful evaluation o f  the 

e f fectivene s s  o f  MDT requires  that the leprosy contro l 

infras tructure rema ins unchanged dur i ng the next few years . 

ImEl ications of MDT for training: at ALERT 

Dur ing the internationa l training course s ,  training in lepro sy 

contro l i s  provided through : 

S e s s ions in the c l a s s room : 

S i nc e  1 9 8 3  the number o f  hour s a s s igned to leprosy 

contro l ha s increased from 4 to about 2 0 . During the 

s e s s ions general pr inc iple s o f  leprosy , contro l ,  

p lanning , organiz ation and imp lementation o f  MDT and 

eva luat ion of the lepro sy contro l services  are 

d i s cus sed . I t  i s  very s t imu lating to discu s s  the 

prob lems trainees experience in genera l ,  and with 

imp lementation o f  MDT i n  particular . I t  i s  sad to hear 

that it is not except iona l that MDT is imp lemented with 

l i ttle  or no p lanning be forehand and without preparation 

of guide line s . T he dive r s i  ty of the trainee s ' 

exper ience in the f i e ld o f  leprosy contro l , and o f  the ir 

future r e spons ib i l i t i e s , e spec ia l ly the trainees  

attending the doctor s ' cour se s , make s i t  a cha l lenging 

task to come up to the ir expec tations of the course . 
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Training in the f i e ld : 

During the supervi sors ' cour s e s  the trainees are taken 

into the fie ld twice , for a period of 1 week . This 

gives us  the opportunity to show them areas in d i f fe rent 

pha s e s  of preparation for and imp lementation of MDT . 

The traine e s  who attend the doctors  cour ses  are a l so 

taken into the f i e ld for 1 week . An increas ing number 

o f  them stay for an additiona l 1 to 2 we eks ' leprosy 

contro l in- service train ing , a fter the forma l training 

course , a po l icy we s trongly support . 

At pre sent and during the next few years tra inee s can 

be s hown the d i f ferent phas e s  of imp lementation of MDT . 

However ,  within a period o f  6 to 7 year s , a l l  d i s tricts  

of  S hoa Reg ion wi l l  have re ached the final pha s e  of  

imp lementation o f  MDT . 

An increasing number o f  trainee s w i l l  get the ir f i e ld 

training in c l in i c s  with a few patients under 

c hemotherapy . Thi s s i tuation is very i l lu s trat ive o f  

the results  that c a n  b e  expected i n  case MDT i s  properly 

planned and executed . Furthermore , much of the proce s s  

o f  implementation o f  MDT can be learnt from ava i l able 

records . Howeve r ,  trainees have a l ready expre s sed the ir 

d i sappo intment with attending c l in i c s  wh ich have only a 

few patients under chemotherapy . Espe c ia l ly tho s e  on 

doc tor s ' cour s e s  used to obtaining much of the i r  

expe r ience through the examination and c la s s i fication o f  

patient s , the tak ing o f  s k i n  smear s , and the f i l l ing i n  

o f  patients cards and reg i s te r s  i n  the field . 

I n  areas which are i n  the final pha se o f  imp lementat ion 

of MDT the ma j or i ty of the c l inics  have too few patients 

to g ive tra inee s s u f f i c ient exper ience a s  regards the s e  

matte r s . 

The final phas e  o f  imp lementation o f  MDT in the Debre Be rhan 

area has brought us  into the fol lowing s i tuation : 

By J anuary 1 9 8 6  the average number o f  patients per c l inic was 

9 ,  compared with 55 in J anuary 1 9 8 3 . About 30 out of the 6 4  

c l inics  i n  the area are a t  present suitable for training 
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purpo s e s . Soon the se w i l l  not number more than 2 4  c l inic s . 

The se are c l inics  which are acce s s ible by car and which have 

five or more patients under chemotherapy . As c l inics  for 

supervi sed treatme nt are conducted at 4 -weekly interva l s , an 

average of 6 c l in i c s  i n  thi s  area can be inc luded in a l -week 

field training cour se . This  number i s  qu ite s u f f i c ient , 

however , s ince the day s the c l in i c s  are conducted and the 

trave l l i ng d i s tanc e s  between c linic s have to be taken into 

cons ideration . The trave l l ing d i s tanc e s  e spec ially are a 

matter o f  concern : i t  wou ld be unre a l i s t i c  and very expens ive 

to trave l hundreds of ki lometres per day . 

We sha l l  soon face a comparable s ituation in the Add i s  Ababa 

are a , wh i le gradually the other areas wi l l  follow .  A leprosy 

contro l programme has , howeve r  more areas of re spon s ib i l i ty than 

the prov i s ion o f  chemotherapy , and the se a l s o  need to be given 

due attent ion dur ing f i e ld training cour se s : 

care for patients with d i s ab i l i t ie s , 

condition s . 

under f ie ld 

fo l low-up o f  patients a fter release  from MDT , with its 

many operat iona l aspects . 

practical  problems o f  diagno s i s  o f  relapse s ,  and 

reactions a fter release from treatment . 

case-detection activitie s .  

When the implementation o f  MDT has reached i t s  f ina l phase , 

the se re spons ibi l ities  become relative ly more important , not 

only for the field work , but a l s o  in the train ing programmes . 
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I n  " The Two Culture s " , C . P .  S now s peculated that the arts and 

science s or i f  you wish , the humanistic  versus the 

s c ient i f ic approach could never meet . Does thi s  apply a l s o  

t o  c l inical approache s versu s 

the biomed ical wor ld? The 

setup i s  a l iv ing exampl e  

the s trictly s c ient i f i c  one s i n  

answer i s  no . The ALERT / AHRI 

to the contrary . Unlike other 

speakers at thi s  s ympo s ium I sha l l  not base my reasoning to thi s  

point o n  hi stor i c a l  aspects but rather focus o n  the pre s ent and 

even dare to look i nto the future . 

The value o f  b a s i c  sc ience to c l inic ians 

What bene f i t  do c l inician s  der ive from i nvolvement in basic 

research l ike that at AHRI ? None . The only but paramount po int 

i s  that they are invo lved in res earch activ i t i e s  at a l l . Such 

activity , when appropr i ately per formed , wi l l  make the c l inician a 

better doctor for h i s / her patient s . I t  wi l l  provide h im with a 

critical mind , i t  wi l l  help him to get oriented in the vast 

medical l i terature , to d i s tingu i s h  the f a l s e  from the rea l , to  

arm him against the propaganda - o ften draped in a 

s c ient i f ic out f i t  - that the drug and medico-technic al 

i s  cons tantly bombarding him with . Don ' t  get me wrong . 

seduc ing 

indus try 

It doe s 

not make h im a good doctor , but i t  i s  a c r uc i a l  c omponent o f  a 

good doctor . Thus , in my v iew i t  i s  not the achievements o f  h i s  

research activ i t i e s  that a r e  important but the mere fact that he 

is involved in any res earch activity at al l .  Thi s  o f  cour se need 

not be basic  res earch . I t  may involve mer e ly qua l i ty contro l 

measurements o f  regu lar c l inical  procedures or s imply comp i l ing 

and eva luating in formation from pub l i shed work . Here i t  i s  

pertinent t o  mention the vastly underrated impact o f  pure 

c l inical res earch based on patient records and c o l lection o f  

c l inic a l  data . Such res earch i s  t ime cOl1suming and i s  

cons tantly expo sed to nume rous d i f f iculties  never faced by 
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experimenta l and basic  sc ient i s ts . I t  results in few 

publications and rarely render s  the executor famous overnight . 

We may only remember the non-exi s tanc e o f  Nobe l pr i z e s  awarded 

for pure c l inical res earch achievements . This unj ust 

bal anc ing o f  c l inical res earch versus the more basic one 

must be s topped when it  come s to ranking appl icants for 

ac ademic c l inic a l  pos itions , or e l s e  we wi l l  soon not have any 

more of it . 

The value o f  c l inic ians for basic  scient i s t s  

What , then , i s  the value which basic biomedical sc ient i s t s  

der ive from work ing with c l inician s ?  None really , i n  many 

ins tances .  Their work should con s i s t  of disclos ing biological 

proc e s s e s  underly ing health and disease and for thi s they are 

not directly dependent on c l inicians . Mos t  o f  the important 

biomedical ach ievements i n  the basic s c iences have been done 

in i so l ation from c l inical inf luence s .  Monoc lonal antibod ies 

and gene c loning are recent examples o f  thi s . But c l inic ians 

and the biomedical indu s try , with awarene s s  of the impact o f  

the se d i scoverie s ,  have quickly explored them for c l inical 

purposes . 

There i s , however , a tendency nowadays to br ing together 

sc ient i s t s  of d i f ferent d i s c ipl ine s to focus on one de fined 

biomedical prob lem fol lowing the example of the space f l ight . 

Rather than having anatomi s t s  working in one place and 

phy s iolog i s t s  in another , they are combined with c l inic ians in 

one entity to res olve a probl em l ike diabete s . Thi s approach 

is a l so introduced in medical education , which is s lowly 

becoming organ-oriented . S tudents are taught everything about 

one organ or organ system from ba sic func tion to intr ic ate 

di sease symptoms rather than spl itting man up into h i s  

anatomica l , h i s tological and biochemical part s , which i s  a way he 

never pre s ents in real medical  l i fe . 

Thus , there i s  an as yet unproven hypothe s i s  that by 

br inging basic sc ient i s t s  o f  d i f ferent extractions 

together with c l inicians on a given prob lem we sha l l  see more 

rapid and relevant results . The AHRI /ALERT set-up i s  a very 

ear ly example indeed of thi s approach , which is j us t  now 

beg inning to deve lop on a large scale in the so c a l led deve loped 

wor ld . Has i t  been a meaningful cons truc tion , i . e .  has it 

provided results in the interests  of the patients that would not 
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have been obtained otherwise , and has it had mutua l ly 

bene f ic i a l  e f fects on c l inic ians and basic sc ient i s t s  

work ing in thi s  setting? I am incl ined to answer a qu iet and 

modes t  " ye s " to thi s  que s tion . 

The AHRI / ALERT cons truction 

The spec trum o f  biomedical activ i t i e s  concerning mainly 

within the AHRI /ALERT set-up is broad . 

leprosy 

I t  

c ompr i s e s  the 

Leprosy Control 

c l inical ward s , 

fol lowing : epidemiological work done by the 

Uni t ; medi c a l  and surg ical interventions in the 

with adj acent service activities l ike 

X- ray , c l inical chemi stry and bacteriology ; a vast 

outpatient service for dermatological d i sorder s , in general , 

and leprosy and cutaneous lei shmanias i s , in particular (ALERT ) ; 

a c l inical pathology service for t i s sue s pec imens , and a 

basic  re s earch uni t  ( AHRI ) , equipped to do experimenta l 

l aboratory research , uti l i z ing the late s t  molecular and c e l lular 

immunology technique s ,  inc lud ing exper iments on l aboratory bred 

anima l s . vlhat , then , has emanated from thi s , at the time , 

futur i stic  contruction? 

I n  the early sevent i e s  the lymphocyte trans formation test 

( LTT ) was e s tab l i shed at AHRI , and i t  has been a valuable 

adj unct to the c l inical s cor ing o f  leprosy patients in  

part icul ar when they are movi ng a l ong the scale . The treatment 

of rever s a l  react ion ( RR )  with high dos e s  of s teroids in fact 

der ive s its rationa l e  from experiments 

LTT a s s ay .  

uti l i z ing 

The recent 

lymphocyte s 

but s t i l l  from RR patients i n  

disputed f inding 

the 

from AHRI s c ient i s t s  that the lymphocyte 

growth hormone I L - 2  may indeed r e s tore the respons ivene s s  of 

lepromatous leprosy pat ients to M .  leprae opens up a new avenue 
for t r e a t i n g  the s e  p a t i e nt s . 

have been o f  direct bene f i t  

Thus , there a r e  a c h i eveme n t s  that 

in the diagno s i s  and tre atment o f  

lepro sy patient s . But , admittedly , i t  i s  meagre cons ider ing 

the amount o f  money and personne l , the hectol itre s o f  

spilled b lood and k i l led mice that it h a s  required . We 

rea l l y  have to reque s t  more of it  be fore we 

s et-up 

sector s . 

a suc c e s s  that can be trans ferred 

can c a l l  thi s  

to other health 
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Prospect s  for increased contac ts  between c l inic ians and basic 

s c ient i s t s  

I n  order for an arrangement l ike AHRI /ALERT to func t�on 

optimally , there has to be intimate and da ily contact between 

epidemiolog i s t s , c l inic ians and basic sc ienti s t s , and thi s 

has certainly 

mainly w ith 

not 

the 

been the case  up to now . 

basic  s c ient i s t s . The ir 

The fau l t  l ie s  

l anguage i s  

unnec e s sarily complex , o f ten used t o  hide fairly tr ivial  

in formation , but still  enough to keep a somewhat shy and tired 

c l inician away . I ndeed we a l s o  see thi s  phenomenon of the 

Emperor ' s  new c lothes among us bas ic s c ienti sts . The new 

armada o f  mo lecular biolog i s t s  and genetic i s t s  that has now -

luck i ly also  invaded AHRI speaks a pompous s c ient i f ic 

l anguage that we conventional and seeming ly outdated c e l lular 

immuno log i s t s  do not dare to d i s robe . Thus , there i s  room 

for a s imp l i fied sc ient i f ic language that can be under s tood 

by a l l  d i s c ip l ines and through our regular j o int (AHRI /ALERT ) 

seminar activitie s , I believe we are begi nning to ge t there . 

I a l so think that we mus t  be careful to balance res earchers 

with c l inical exper ience to tho s e  with a more purely natura l  

s c ience background . At pres ent there i s  f i fty percent o f  

each . Thi s  seems t o  be a work ing proportion . I t  would a l s o  be 

important in the recruitment of medi c a l  per sonnel to ALERT to 

choo se tho s e  with expre s s ed and po s s ibly documented s c ient i f i c  

i ntere s t .  

I n  order t o  create contac t s  there have t o  b e  meeting points 

and there has to be a mutual feel ing o f  mutual bene f i t  from 

such contac t s . When I s ay bene f i t , I mean it  in the c rude sense 

a s  we l l , i . e .  that the c l inicians can sme l l  pub l ications and the 

basic  s c ienti s t s ' material and in formation that may lead to 

the compilation such pub l i c ations . 

Epidemiology 

C learly the weake st point o f  c ooperation at AHRI /ALERT has been 

the ep idemio logical  

pursued so  far  by 

exp lained on AHRI ' s  

aspect o f  leprosy wh ich has mainly been 

the Leprosy Control Uni t . Thi s  can be 

part by the lack of per sonne l with 

epidemiological  exper ience or intere s t . Further , the Leprosy 

Control  people are mos t ly out in the field and thu s c annot 

take part in whatever inte l lectua l convers ation is going o n  
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at the AHRI / ALERT c ampu s . 

both partl.e s . 

This  i s  c learly a d i s advantage for 

For example , 

o f  leprosy has 

the initiative 

the MDT programme for the mul tidrug treatment 

been introduced on a wor ldwide scale  through 

o f  WHO without the s l ighte s t  insur ance of a 

s c ient i f ic evaluation o f  thi s  ma j or endeavour . One o f  the best 

strat i f ied areas for the MDT programme is the Shoa region 

covered by the Leprosy Contro l Unit at ALERT . However ,  the 

option to have a control led t r i a l  betwee n  monotherapy and MDT 

is rapidly fading wi th the ove r a l l  introduc tion of the MDT 

approach . Also , we h ave no e l aborate plans ( on the AHRI ' s  s ide ) 

for investigating patients released from MDT treatment but 

relap s ing . Are they genetic a l l y  d i s t inct f rom the 

non-relaps ing popu l at ion or do they harbour bac i l l i  le s s  

sens itive to the drugs o r  l e s s  prone to activate a protective 

immune proc e s s ?  

W e  bel ieve that our initial  succe s s e s  a t  AHRI in  detecting , 

with methods appl i c able in the f ield , an antigen in  the urine o f  

patients with a high b ac i l lary load wi l l  o f fe r  such a 

mutually bene f i c i a l  too l that wi l l  boo s t  the contact s  between 

the epidemiolog i s t s  and the b a s i c  s c ienti s t s . There is 

also  a need for a le s s  unidirectional recruitment policy at 

AHRI , which wou ld a l low the hiring o f  ep idemiologi s t s  in  

par a l l e l  with more conventional basic  s c ient i s ts . 

H i s topatho logy 

A fruitful mee ting point over the last  year , for c l inicians and 

surgeons as we l l  as  intern i s t s  and basic  s c ient i s t s  has been 

over the last year the c l inical  h i s topato logy unit at AHRI . 

There , c l inicians have been able to look a t  s amp l e s  'together \-lith 

the patho l og i s t  and j o in t l y  d i s c u s s the morpho l og i c a l  p i c tu r e  

in rel ation to the c l inical  f inding s . I be l ieve thi s  has 

been the mo s t  important s ing le contr ibution to the markedly 

increased contac t s  and interactions between c l inc ians and 

basic  sc ient i s t s  that have taken p lace a t  AHRI / ALERT . 

Although the h i s topatho log i s t  i s  in  many way s c l inically 

oriented , his  l ink s with the b a s i c  s c iences are s t rong and he 

can introduce the c l inic ians  at AHRI to them . The 

acce s s ib i l ity to the c l inic ians o f  the patholog i s t  in a 

sc ient i f i c  setting i s  certa inly worth recorr®ending as it i s  



86 S Britton 

a trans ition area where the c l inic ians are at ease  and c an use as  

a s tarting point on the ir way to the experimental s c ience s . 

Paras itology 

Another area where c l inic i ans are beginning to show an increased 

intere s t  i s  in the culturing o f  lei shmani a  proma s tigote s from 

l e s ions that are d i f ficult to c l a s s ify c l inically or 

his topatho logic a l ly . To see the actual pathogen apparently not 

on ly helps the diagno s i s  but a l s o  increases  the intere s t  on the 

part of the c l inicians for the immunopatho logy o f  the disease  

and for  the option o f  drug te sting on the para s i te s . We  

bel ieve the s ame wi l l  be true in leprosy when we  can grow 

individual bacterial i s o lates in nude mice and then te s t  

thes e  i s o lates func tionally  in various in vitro a s says . The 

corre lation between c l inical  appearance and individual 

bacterial  character i s t i c s  is something that should attract the 

intere s t  of c l inic ians . 

Mo lecular immuno logy 

Over the last  year mo lecular bio logy technique s have been 

introduced at AHRI and 5 0  far the c l inicians have been rather 

coo l i n  the ir attitude to the se approache s to the d i agnos i s , 

charac teri z ation and contro l o f  leprosy and lei shmani a s i s . But 

thi s  s tate of a f fairs  can not continue , because mo lecular 

biological approache s require a cooper ation between the 

molecular b iolog i s t  and the cel lular immuno log i s t  to test  

whatever produc t s  that are  obtained by the we stern blot or gene 

c loning technique s . In thi s  cooperative atmo sphere it is 

much eas ier to take the next s tep o f  going to the c l inic i an to 

discu s s  the prospect o f  testing the material in v ivo . At 

AHRI too , we have taken a short cut by recruiting two 

Eth iopi an M . D .  ' s  with previous exper ience a s  health 

o f ficer s , for post-doctor a l  training . The s e  hav e  been 

immediately introduced into the world of the mo lecular bio logy 

of leprosy and lei shman i a s i s , and we hope that they wi l l  ensure 

the nec e s s ary l ink s with c l inical medic ine . 

Sense o f  moral commitment 

Thus , even if there are no proven ma j or e f fects to the bene f i t  

o f  patients with leprosy o r  any other disease , o f  cooperation 

between c l inic ians and basic scient i s t s , we certainly hold the 
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view tha t they exi st . In add ition , the many new channe l s  o f  

c ommunication that have been opened over the last year have 

certainly created a more re laxed but yet intel lectua l 

atmosphere on the c ampus . 

When involving more and more people in  the basic  s c hmces 

though , we  mus t  never forget that what we are  doing i s  

biological h i s tory . A l l  the sma l l  bits  and pieces that we are 

disclos ing have a lready been i n  operation for mi l l ions of year s . 

We do not make any new d i scoverie s . We j us t  explore ground 

that has alr eady been trave r s ed . 
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This i s  an important i s sue , and I have chosen to comment on 

certain aspects o f  it before deal ing with it . The se a s pects 

are : -

The reason behind the found ing o f  ALERT 

The f inanc ial support for ALERT and 

The current leprosy s i tuation in Afric a .  

Leprosy i s  a chronic , non-k i l l ing , but phy s ical ly and 

s oc i a l ly c r ippl ing disease  that man has l ived with for 

centurie s . Based on the exper ience of the World Health 

Organ i z ation ( WHO ) Leprosy Adv i s ory Team in 1 9 6 2 - 1 9 6 6 , and 

avai lable data from reports on many individual countries , a 

conservative e s t imate o f  leprosy patients in Africa was 

3 , 5 0 0 , 0 0 0  out of a popu lation of 3 0 5 , 1 5 7 , 0 0 0  ( 1 ) . To make the 

s ituation wor s e , only 1 , 3 9 8 , 2 2 0  were reg i s tered ( 1 ) . 

Thus , leprosy was one · o f  the ma j or pub l i c  hea l th prob l ems 

that demanded a lot of concerted e f forts . One o f  the approaches 

in the fight again s t  thi s  disease  wa s the training o f  manpower . 

This could have been done anywhere and at one or several 

centre s . I f  the latter had been chosen , we could have had 

many ALERTs , but thi s  would have been an expens ive venture . 

There fore , the ideal thing was , and s ti l l  i s , to have a main 

international training c entre i n  one o f  the countr ies in Africa 

where lepro sy i s  endemic . 

I t  was according to thi s  l ine o f  thought that the A l l  A fr i c a  

Leprosy and Rehab i l itation Training Centre (ALERT ) w a s  

conce ived a n d  dec ided to be e s tab l i shed in Add i s  Ababa , 

Ethiopia . Thus , ALERT was founded on 1 1  December , 1 9 6 5  and 

reg i s tered with the Imperial  E thiopian Government on 1 January 

1 9 6 6  ( 2 ) . The founding members were : 

1 .  I nternationa l Soc iety for Rehab i l itation 

D i s ab l ed ; repre sented by Mr . P au l  W .  B rand . 

o f  the 

2 .  Amer ican Leprosy M i s s i on ;  repres ented by Mr . Orie 

Mi l ler ; 
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3 .  The L eprosy M i s s ion , 

A . D . Askew 

London ; repre s ented by Mr . 

4 .  The Mini stry o f  Pub l ic Health o f  the I mper i·al E thiopian 

Government ; repre sented by the Mini s ter o f  Health , Ato 

Abebe Retta . 

5 .  H a i le S e l a s s i e  1 st Univers ity , Addis  Ababa ; represe nted 

by L i j  K a s s a  Wolde Mar iam , Pre s ident of the Univer s ity . 

The purpo se o f  ALERT , a s  s tated in the charter ( 2 ) , wa s as  

fol lows : 

" The purpos e  o f  the c ooperation sha l l  be to train men 

and women in a l l  aspects of leprosy with spec ial  

empha s i s  on control , treatment and rehab i l i tation for 

work in African countr ie s " . 

" I n accordance with the terms o f  thi s  Agreement ALERT 

under the auspic e s  o f  the Mini s try shall continue the 

medical and admin i s trative management in order to keep 

up to the s tandard nece s s ary for continuation o f  

activities as  a n  I nternational Training Centre where men 

and women sha l l  be trained in a l l  aspects of lepr soy 

with spec ial emphas i s  on the medical and surg i c al 

treatment ,  and phy s i c a l  and social rehab i l i tation o f  

suf ferers from Leprosy particularly a s  it app l i e s  to 

the African continent " ( 3 ) . 

Accordingly , ALERT over the last twenty year s has been 

conducting training programme s for international and nationa l 

trainee s . The se inc lude doctors , rural area supervi sors , 

phys iotherapists , and d i f ferent c ategor ies o f  medical and 

para-medical trainees for in- s ervice training . The national 

cour s e s  took medic al , nur s ing , laboratory technician and health 

a s s i s tant student s . 

Table 1 shows the number o f  national and expatriate trainees at 

ALERT between 1 9 6 8  and 1 9 8 5  who served in African countr ies  

( 4 )  • 
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Table 1 .  Number of participants in courses run by ALERT 1968 - 1985 

Trainees To serve in Country of service 

African countries W'lkno.vn 

Doctors 406 62 

Rural area supervisors 295 89 

Physiotherapists 65 32 

How was ALERT f i nanced ? ALERT was financed by contr ibutions 

from members and non-member sponsor ing organi z ation s . See 

T ab l e s  2 and 3 .  

Table 2 .  Members of ALERT 

American Leprosy Missions , Founder rranber 

Ministry of Health, Ethiopia, Founder rrerober 

Addis Ababa University , Ethiopia, Founder rranber 

Rehabilitation International , Founder rrerober 

The Leprosy Mission, London, Founder member 

Associazione Nazionale Amici dei Lebbrosi , Italy 

Christoffel Blinden Mission, Gennany 

Dutch Govermnent Technical Aid, Ministry of Foreign Affairss Enmaus 

Suisse 

German Leprosy Relief Association 

Les Amis du pere Damien, Belgium 

Mennonite Mission, USA 

Netherlands Leprosy Relief Association 

Norwegian Save the Children Federation 

Belgian Ministry of Foreign Affairs and. Developnent Cooperation 

swedish Red Cross 

swedish Save the Children Federation 

World Council of Churches/All Africa Conference of Churches and its 

rranber organizations 
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Table 3 .  Non-mernber sponsoring organizations 

Agence Canadienne de Developnent Internationale (ACOI ) 

Danish Save the Children Fund 

Danish International Developnent Agency (DANIDA) 

Fame Pereo, Canada 

International Coordination Carmittee for Developnent Projects 

(ICCO) , Netherlands 

LEPRA, Colchester , UK 

Raoul Follereau Foundation, France 

Raoul Follereau Foundation, Luxembourg 

World Council of Churches , SWedish National Carmittee . 

For the f inanc ial contr ibutions to ALERT , see the article by 

H .  Kober , " The sponsors and ALERT : Expectations and 

obl igations " .  

One could note that Ethiopia i s  the only African S tate that 

has been contr ibuting f inanc i a l ly towards ALERT . The Mini s try 

contributed nearly hal f of the annual running cost the first 

two years  o f  its ex i s tenc e . I f  one take s ILEP members 

s eparate ly , one note s that the Mini stry has been one of the 

h ighe s t  contributing members . In spite of the prevai l ing 

economic s i tuation in E thiopia , the Mini s try has made a 5 0 %  

inc rease i n  its  lump sum contr ibut ion towards ALERT ( 5 ) . What 

are the other obl igations that the Mini s try has met over the 

year s ?  The s e  are l i s ted among s t  the s even obl igations of the 

Ministry ( 3 ) . 

1 .  To continue granting ALERT the privilege o f  uti l i z ing 

free of charge a l l  buildings and equipment of the Addis 

Ababa Lepro sy Hospital and the premi s e s  around it . 

2 .  To grant ALERT ful l exemption from cus toms dutie s and 

exc ise  taxes in E thiopia regarding items to be uti l i z ed 

by the pro j ect in order to fac i l i tate the aims and 

obl igations of the proj ect , inc luding medicine s , 

supplies , medical and other equipment and vehicles in 

accordance with regulations o f  Mini s try of F i nance of 

the E th iopian Government . 
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3 .  To  grant ALERT expatr iate per s onne l with contract 

exemptions from the payment of income tax or any other 

taxe s on the remuneration in accordance with the 

regul ations of the Mini s try of F inance of the E th iopian 

Government , and to grant expatriate s t a f f  on contract 

the right to import free o f  duty pers onal household 

belong ing s within s ix months a fter the date of their 

a s s ignment in accordance with the government 

regulations . 

H aving brie f ly said thi s  much on the past activities o f  

ALERT , I would l ike t o  come back t o  the que s tion o f  the 

prospects for ALERT in the African context . Th i s  being a very 

important question , I wou ld l ike to put forward some o f  the 

i s sues as fol lows : 

1 .  What i s  the s ituation o f  leprosy in Africa today ? 

2 .  What i s  the pro s pect o f  Leprosy Control in Afr i c a ?  

3 .  H ave w e  trained enough o f  a l l  c ategories o f  leaders and 

teacher s  in the f i e ld of lepros y ?  

I n  1 9 8 1 , out o f  a population o f  3 3 3 , 7 7 9 , 1 2 5  from 3 8  African 

countries , there were an e s t imated 3 , 5 0 0 , 0 0 0  leprosy pat ients 

of whom only 2 , 1 9 7 , 5 4 0  were regis tered ( 6 ) . To make the 

situation wors e , twenty countr ies  had reported a 4 2 %  regularity 

in treatment ( 6 ) . 

The recent introduction o f  the mu ltiple-drug therapy ( MD T )  

programme , recommended b y  WHO , b y  s evera l  African countr ie s , 

though not on a country-wide scale , s eems to have reduced the 

number of leprosy patients drastically . But sti l l  there 

remains a l arge group that is not reg i s tered . Furthermore , 

a s  there was no I?revious c l inical trial with MDT , we do not 

know the input of thi s approach in leprosy control programme . 

Thus , tho s e  treated p a t i e n t s  need proper f o l l owing up s o  a s  to 

learn from this exper i�nce . 

Leprosy control programme s in Africa w i l l  have to continue 

to depend on dapsone monotherapy and a s tepwi se introduction 

o f  the MDT approach as far as the current knowledge of l eprosy 

control and ava i l able resource s  permi t . 

We s t i l l  have a long way to go be fore we can s ay we h ave 

trained enough manpower . From this we can c learly conc lude 

that : 

1 .  Unt i l  such a time come s when African countr ies  have 

trained enough manpower to be abl e  to hand le the leprosy 
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problem in the ir respective countr�es , ALERT mus t  

continue as  a n  I nternational Training Centre for 

Leprosy . 

2 .  I t  i s  high t ime that other African s tates rea l i z e  the 

great bene fits they are getting from ALERT and make 

f inanc ial  and / or mater ial  c ontributions to the cause o f  

ALERT . 

I t  i s  my s incere hope that this brief  introduction o f  the 

activities and achievements of ALERT to a l l  African countr ies  

in the f ight against  l eprosy in the past twenty years  would 

s t imul ate the intere s t  of other African governments to 

s e r ious ly cons ider the bene fits  that ALERT has provided and 

continue to provide , and to di scharge thei r  duties and 

respon s ibilitie s . 

F inal ly I would l ike to add that the a s s i s tance f rom outs ide 

the African continent is very important in s o lving our 

prob lems , but unle s s  it is supp lemented with our own concerted 

e f forts it w i l l  not have a las ting e f f ect . 
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