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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 
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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 . 
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