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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  
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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 . 




