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REPORT ON THE XI INTERNATIONAL LEPROSY CONGRESS BY THE
SECRETARY-GENERAL OF THE INTERNATIONAL LEPROSY ASSOCIATION

Stoney G. Bro,.ne

1 have been asked to address you on "High-
lights of the Congress." Many of you are still
doubtless questioning the value of such an
international Congress, bringing together at
great expense and trouble such diverse ele-
ments for a week of intensive activity and dis-
cussion. During these over-full days, we have
had numerous opportunities of meeting
together, of rubbing shoulders one with
another, of sharing experiences and insights.
We might misquote and adapt the ancient
observation of a very wise man: "Of the mak-
ing of congresses there is no end, and much lis-
tening is a weariness to the flesh." Therefore,
why go to the expense of organizing such a
Congress? Why go to the trouble, especially in
these days of economic restraints and uncer-
tainty? Is it worth it? Your presence here is the
answer. Has anything very dramatic hap-
pened since the Bergen Congress five years
ago? Are there really any highlights to this
Congress to which 1 should draw your atten-
tion? Is there anything that stands out in scin-
tillating brillance - ephemeral or persistent -
in this Congress? Is the whole thing just a
"flash in the pan," or will it prove to be a
steady source of illumination in the future?

We all know that the obvious may not be
the most important, and the supposedly dra-
matic "breakthrough"—a term beloved by
journalists but eschewed by the sober
scientist—may not prove to be significant. As
we have seen time and time again, a better way
to produce results of worthwhile significance
is the slow build-up of knowledge, its critical
evaluation and assessment—and its distilla-
tion into quanta of seminal stimulating value
for future investigations and research.

Another vast field of critical appraisal and
opportunity is the application of what is
already known, or should be known, to the
problems of today and tomorrow. Perhaps it
is here that we are failing most obviously and
most patently as we face the leprosy problem
in the world.
The papers and discussions on the whole

My thanks are due particularly to the Rapporteurs of
the Pre-Congress Workshops and of the Scientific Ses-
sions for their reports, and to the authors of abstracts.

subject of epidemiology and transmission of
leprosy revealed the areas of ignorance rather
than the acquisition of new knowledge. Data
from different countries may not be complete
or comparable, and further field work is
essential if the problems of transmission in the
home and of persistence in the community are
to be solved. While it is now, at long last, gen-
erally accepted that droplet infection from the
heavily bacillated nasal mucosa may account
for the great hulk of exit of viable bacilli, some
workers are reluctant to abandon the cher-
ished articles of faith of some transcutaneous
passage through hairy or sweaty skin. Some
work was reported on early initial lesions in
the nasal mucosa, suggesting that this may be
the portal of entry. The possible role of biting
arthropods in mechanically transferring via-
ble bacilli from an untreated patient to a sus-
ceptible contact is now admitted, but the
importance of this mode of transmission in
any given situation is still open to debate.

The work reported on the genetics of lep-
rosy did not, unhappily, provide the definite
and precise answers that many were hoping to
hear. Hereditary predisposition, family clus-
tering, the relative insusceptibility of spouses
of known patients, were all reconsidered in the
light of H LA-complex antigenic patterns.
Just as blood groups and genetic markers in
general have failed to provide generally
accepted positive indications, in the same way
much further work among different races is
needed before any precise conclusions can be
drawn.

We must arrange for new inputs into the
epidemiometric model which will bring up-to-
date the value of this instrument for investiga-
tion and prediction, and confirm the need for
caution and sobriety in considering the var-
ious kinds of leprosy control programs now in
operation. Computerized records may pro-
vide easily accessible data, but value depends
on accuracy of input.

Several contributors voiced the need, pend-
ing the development and widespread applica-
tion of a more specific vaccine, for a return to
the undramatic and unspectacular methods of
early detection and adequately controlled
treatment.
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Several papers reported work going on in
preparing the groundwork for the production
of specific skin tests and a specific vaccine. A
possibly fruitful suggestion was that a modifi-
cation of, or addition to, one or other strains
of BCG might provide the quasi-specific anti-
genic stimulating factor needed. Since the
tuberculinogenicity of BCG strains may vary,
it was suggested that the leprominogenicity
might vary likewise. We look to the work now
being undertaken under the aegis of the WHO
cooperative I M MI.E.1) program to produce
the answers, or at least suggest the right ques-
tions upon which the right answers will
depend.

The most important facet of leprosy treat-
ment, that is sulfone resistance, received a
good share of attention. Its recognition and
treatment poses problems in the practical
world of today, with its inadequate resources
for multidrug therapy, low standards of clini-
cal and laboratory care, and poor patient
compliance.

The specter of primary resistant leprosy is
already with us, and an urgent note of warning
was sounded. We have had a wonderful effec-
tive and cheap drug in dapsone, but are now
paying the price of prolonged monotherapy
for a curious mycohacterial disease.

The changing pattern of the leprosy
endemic in countries like India was empha-
sized by several contributors. In well-defined
communities, as in Malta, Cuba, and the
islands of Melanesia, control of the disease by
rapidly reducing to zero the infectivity of all
possible index cases, or of all cases of leprosy,
by mycobactericidal drugs singly or in combi-
nation, may be practicable and effective. It
would be idle or naive to expect that early
cases of multibacillary disease, or unreported
infectious cases would by this means be
included in a mass treatment program: hence,
new infections are almost certain to declare
themselves in the coming years. But a less
costly method must be sought for the teeming
urban populations of India and Southeast
Asia and South America. Case detection
involves new methodology and intensive con-
tinual evaluation as in Thailand.

Now that the range of susceptible animal
models is becoming more extensive, as with
the mouse, armadillo, nude mouse, hedgehog,
and the Korean chipmunk, experimental lep-
rosy is enticing many workers from related
fields. The immunological configuration of

various small animals is proving to be fasci-
nating.

The revival of interest in the pathogenesis of
nerve damage in leprosy is to he welcomed,
especially the possibility that breakdown
products of nerve tissue, together with prod-
ucts of mycohacterial disintegration, may
play a crucial role in the production of nerve
damage in leprosy. This multif lictorial medley
gives promise of more revelations as the ex-
perimentalist connives with the histopatholo-
gist to elucidate the factors concerned in the
neuropathy of leprosy, which is of crucial in-
terest to the poor patient as well as to the re-
search worker. The weighting to he accorded
to such possible factors as temperature, trau-
ma, entrapment, intraneural pressure, lym-
phocytic infiltration and immune complexes,
was discussed at length and most workers now
have a more open mind on the whole question
of the pathogenesis of nerve damage.

It would be invidious and possibly mislead-
ing for a nonspecialist to attempt to identify
the highlights in the session on immunology
— the most rapidly growing area of leprosy
research, or to try to summarize a plethora of
good papers.

The technics now available of crossed
immunoelectrophoresis and radio-immuno
assay are being used in several laboratories to
investigate the antigenic pattern of M. leprae
and related mycobacteria. The lymphocyte
transformation test now indicates that leprosy
is more highly infectious than was previously
realized, but not very pathogenic. Household
exposure is the most significant factor in
many communities.

Many reports were studied of the relation
between skin tests with various antigens and
past infection with leprosy, with active or
quiescent disease, and with disease character-
ized by different degrees or complete absence
of cell-mediated immunity. The search for the
specific immune defect in patients with
lepromatous leprosy continues.

The availability of armadillo lepromin is
providing a stimulus to many researches, and
now comparative studies are being made
between armadillo-derived lepromin and
human lepromin, and between human
lepromin and lepromin made from mycobac-
terial candidates for the distinction of being
possible cultivated Al. leprae. The specificity
of skin testing is being questioned and even
rejected in some studies. A practical aspect of
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these studies is the light they may shed on the
variable results of adequately controlled BCG
prophylaxis programs; it may be that previous
exposure to opportunist mycobacteria may
explain the difference in protection rates
afforded in the well-known trials. Now that
sensitization to environmental (non-
pathogenic) opportunist mycobacteria has
been shown to be a factor perhaps, in some
situations, an important factor in determining
the degree of skin sensitization to PPD
extracts from a variety of closely-related
mycobacteria; it is possible that BCG vaccina-
tion may produce not only such sensitization,
but a degree of nonspecific immunization.

With the stimulus and encouragement
afforded by the WHO through its IMMI, EP
program, much work on the microbiology of

leprae and related organisms is being
reported.

Controversial issues abound. Some are in
process of being resolved.

Others seem as far from solution as ever.
The highlights are difficult to detect amid the
general brightness and the dazzle of well-
publicized issues.

Has AI. leprae been grown in culture media,
with the addition of hyaluronic acid or not?

What are the criteria for successful cultiva-
tion, are we any further on from those laid
down in the working group at Bergen five
years ago?

What is the extent of a spontaneously
occurring leprosy-like infection in wild arma-
dillos? And more important, what is the
origin, and the spread, and the significance to
exposed human beings of such an endemic
disease of armadillos?

What is the precise biochemical process
behind the gradual development of acid-
fastness in slowly multiplying organisms
resembling M. leprae in some way?

Are we dealing with a pleomorphic orga-
nism, capable of passing through various
phases dependent on different environmental
factors, or have we a host of closely-related
saprophytes of human and mouse tissue, per-
haps producing mycobactins and facilitating
the multiplication of each other? The whole
field is vastly more complex than we imagined
a few years ago. There is some light, but it is
more diffuse and more intriguing than it was.
No highlights yet.

The clinical aspects of leprosy received due
attention, with a much-appreciated visual

correlation between the patient and his tissue
response to infection. In the "home" of Lucio
leprosy, the curious localized skin gangrene
was demonstrated to the satisfaction of all
concerned.

The detection and appraisal of early leprosy
are matters of great importance to the patient
and the community, and the spontaneous
resolution of early forms in highly endemic
areas has implications for statistics of preva-
lence, as well as for the action of antileprotics.
The problem of differentiating between the
incipient forms of child leprosy that are poten-
tially malign, and those with adequate poten-
tial or established cell-mediated immunity,
remains. The effect of leprosy infection in the
pregnant woman and on her unborn child is
now known to he of significance.

Inflammatory arthropathy is an interesting
aspect of the reactional episodes of leproma-
tous leprosy, and the sterile joint exudate and
inflammation of the synovial membrane have
long-standing deleterious results on the func-
tioning of the larger joints.

The continuing debate on the influence of
antileprotics in precipitating reversal reac-
tions continues to excite interest; much more
work should be done in communities of differ-
ing skin pigmentation, different lepromatous/
tuberculoid ratios, and diverse genetic make-
up, so as to make possible general recommen-
dations for prevention and treatment,
supplementing the Fifth WHO Report on
Leprosy.

The treatment of leprosy is now dominated
by the specter of drug resistance, and the pre-
vention of the emergence of dapsone resistant
bacilli lies at the basis of much thinking and
practice in the therapy of leprosy today. Yet
all is far from dark and the excellent results
achieved by good programs conscientiously
carried out by competent supervised auxiliary
workers, have been demonstrated in several
countries. Now that primary sulfone resis-
tance has been shown to occur, the need for
training of all health workers (including doc-
tors) in the early recognition and adequate
treatment of primary sulfone-resistant leprosy
must be a priority.

Various drug regimens, especially multi-
drug regimens, are still under trial. But the
stark economic restraints that preclude the
application of ideal regimens became appar-
ent in papers and discussions. We know — or
we think we know — what we ought to do, but
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we cannot afford to do it. Rifampicin is won-
derful but what is the best, most effective, and
cheapest way to use this valuable drug? H ow
can we make it available for the individual
patient and help him, and at the same time
reduce the mycobacterial threat to his com-
munity?

We do need better and more tools to do the
work, but the present indications are not too
promising that we shall get them, or he able to
afford to use them if we get them, or have a
sufficiently competent medical infrastructure
to use them effectively and without danger to
the individual patient or threat to the leprosy
program.

Novel accessions to our therapeutic a rma-
menta rium were reported; transfer factor and
levamisole give equivocal results, and no one
pattern of treatment is yet emerging from
small and inadequate trials. Reversal reaction
may he precipitated by transfer factor. The
role of dapsone in precipitating reversal reac-
tion is still a matter of controversy, and the
controlled trials in some countries appear to
he challenged by the clinical experiences in
others.

Acedapsone has its advocates, both as ther-
apy and prophylaxis, but no great enthusi-
asm is being shown for its wider use,
particularly as the low sulfone blood levels
would seem to favor the emergence of sulfone-
resistant bacilli unless the spaced injections
are supplemented by oral dapsone, and in the
case of multibacillary disease, by another drug
of dissimilar chemical composition.

An upsurge of interest in nerve damage is
evident in many quarters. The pathophysiolo-
gists are now in broad agreement concerning
the main features of nerve function and mal-
function in leprosy. The pathogenesis and the •
triggering mechanisms are now better under-
stood, though everything is far from clear.
The relative importance of the various factors
known to he operative in individual patients
merits much more investigation; in fact, the
suggestion was made that the question of
nerve damage requires a full session at the
next congress. The experimentalists are doing
their best to help, and the infected mouse is
proving a useful model.

H owever, controversial issues remain, such
as the precise role of the small blood vessels
(micro-angiopathy) in the access of .11. leprae
to nerves, and that of venous obstruction.

Obviously much more work needs doing in
these two matters. Now that precise methods
exist for the quantitative assessment of nerve
damage, it is to he hoped that reliable and
comparable observations will accumulate
during the next five years.

One point comes out clearly — the funda-
mental importance of damage to the nerves in
all varieties of leprosy except the early and
self-healing forms. Very extensive damage
may he present though quite unsuspected clin-
ically, and the demyclinisation of fibers can be
shown by the electron microscope.

One encouraging feature is early recogni-
tion of incipient damage (especially during
reactional episodes) and early treatment of the
patient by an experienced staff at a central
hospital, will prevent much (if not most) nerve
damage. It is here that the immunologists and
the therapists can be mutually helpful. The
training of all auxiliary workers in the routine
examination of the peripheral nerves of
patients and in an awareness of any indica-
tions of departure from the normal, is
obviously of the greatest importance. The role
of surgery in the relief of pain and the preven-
tion of further nerve damage was studied. But
surgery should he practiced by medically-
minded surgeons; the dabbling physician
should not actually hold the scalpel unless he
is sufficiently trained and competent, and
maintains his expertise and delicacy of touch
by constant practice. Very convincing results
of decompression of nerves are now becoming
accepted; here again, better evaluation stud-
ies, with quantitative assessment and precise
series as comparable as can he made, are
obviously necessary. We need a new positive
index of nerve damage, objective and measur-
able. Again and again, the ideal of team work
by physicians and surgeons, physiotherapists
and social workers, the peripheral worker and
the central hospital physician, was stressed.

Another aspect of the problem of nerve
damage in leprosy impinged upon another
controversial area, that of integration. The
ideal was stressed that no discrimination
should be exercised against the patient whose
nerves have been damaged as the result of lep-
rosy, as against the victims of polio, tubercu-
losis or accident. Yet reconstructive surgery
demands a high degree of expert knowledge
and judgement. Sometimes a nonphysician
technician could do a surgical job better than
a dabbling physician, but there are legal and
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professional difficulties in advocating this
innovation.

Rehabilitation of the leprosy patient
received attention in more than one session.
Much depends on patient motivation, and just
as much on the attitude of medical and auxil-
iary staff. Health information and health edu-
cation could prevent much tissue damage and
maintain the capacity of the patient to earn a
living, but the economic environment is often
as inimical to progress as the attitude of
society in general to the leprosy sufferer. As
we stand back and stare, we can perhaps see
eye to eye with the medical historians and the
sociologists who detect a waning of the lep-
rosy endemic consequent upon the interplay
of sweeping social changes.

The social aspects of leprosy came into their
own at this Congress. There was a Pre-
Congress Working Group, which produced a
good report and well-attended sessions in the
Congress itself. I pass on some of the topics
considered.

The dilemma: the better the leprosy service
the greater the stigma and the more likely the
perpetuation of the notion of leprosy as a dis-
ease apart.

Precipitate dismantling of a working sepa-
rate service may lead to disruption of treat-
ment, with all that that will entail. The socio-
medical as well as the socio-cultural setting
must he studied and allowed for.

The two most important -- but perhaps
unrecognized — factors in the success or fail-
ure of a leprosy control program lie in failure
to recognize the importance of human rela-
tions, and society's ingrained historic attitude
to leprosy and its victims.

Creative and remunerative employment for
the leprosy patient, especially if deformed, is
difficult of achievement. The relevant factors
were analyzed: unreasonable fear of leprosy,
association of an image of deformity as an
essential and inevitable feature of the disease.
The complex psychological interaction of
patient and community was at the base of all
attempts at rehabilitation and reintegration of
the patient into the family, the farm and the
social milieu. The vicious circle of fear,
stigma, and prejudice can be interrupted only
by effective health education. The importance
of health education was stressed, beginning
with diagnosis made in the home; this would
improve regularity of attendance, ease of

examination of contacts, prevention of defor-
mity.

The word "leprosy" and its derivatives came
in for some critical examination. The crux of
the matter is that in most cultures and linguis-
tic groups, the real sting of leprosy resides in
the disease and not in the name applied to it.
Let us face the ugly fact of leprosy fairly and
squarely, and rehabilitate the word, the dis-
ease and its victim. The stigma of leprosy will
remain as long as patients are not treated ade-
quately, economically and sympathetically,
and as long as the old attitudes of over-
protection and coercive segregation persist in
the mind of the public and officialdom, and in
the mind of the patients as well. A note of
forward-looking hope was expressed that
some lingering old-style hospitals might be
utilized for the care of those disabled from
whatever cause; integration might well begin
here. Nonmedical factors, like motivation and
a caring concern, were emphasized as crucial
in any leprosy control program.

When it comes to control, where are we?
Are we failing? Are all the goodwill and all the
effort to be wasted? Must we resign ourselves
to despair? Have doctors contributed little to
leprosy control? What would Ivan Illick say?

Many factors may affect the results of a lep-
rosy control program, such as: migration,
with the production of urban slums; the elimi-
nation of risk factors by more adequate hous-
ing, the wearing of clothing, the diminution of
close contacts; living conditions; the criteria
of discharge from treatment may vary and
thus incorrectly reflect the results of treat-
ment; the definitions of "active leprosy" and
"inactive leprosy still requiring treatment"
may affect the overall results expressed in fig-
ures. Two conclusions emerge: first, statistics
do not accurately reflect the extent and grav-
ity of the leprosy endemic; and second, non-
therapeutic measures may in the long run
prove more effective in controlling leprosy
than drugs.

Integration is still a controversial issue in
most countries. The situation varies enor-
mously from one country to another, and also
within a country: prevalence rates, social atti-
tudes, hierarchical structure, availability of
health services (specific and general), eco-
nomic level, nutrition and housing. The inte-
gration of leprosy programs into general
health programs is a subject that frequently
generates much heat but little light -- cer-
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tainly nothing that can by any stretch of the
imagination he termed a highlight came from
Mexico. In theory, it is desirable and even
essential in the long run; in practice, its appli-
cation must be subject to a diversity of local
conditions and to local constraints.

Well so much for a superficial and rapid
survey of aspects of the week's work.

Where do we go from here?
I detect a note of sober, even somber, real-

ism in the papers and sessions. We are learn-
ing more of the complexity of the leprosy
organism and of the immune response to chal-
lenge. And the twin specters of drug resistance
and persistently viable organisms dominate
much of our thinking today. But I can also dis-
cern an excitement, an enthusiasm, as unfore-
seen and unimagined vistas of research are
opening up to the research immunologist and
microbiologist.

Coupled with the realism and excitement,
can we not all see and welcome the increasing
interest in the whole social environment of the
sufferer from leprosy? He is a fellow human

being, a man (or woman) like unto ourselves,
with hopes and frustrations, with family con-
tacts, with needs for food, housing and
employment, and the simple joys of life.

In this Congress, we met each other, and
appreciated each other's work. And we are
coming to realize, whatever our particular
field of activity, that we need each other more
than ever before as we face the common foe.

Highlights? Yes, a few. More importantly, a
general intense glow of interest and coopera-
tive effort, a warmth of mutual appreciation
and understanding, and a realization of our
interdependency in the One World, the global
community. Coupled with all this, is the work-
ing together of the research scientist, the con-
cerned therapist, and those deeply moved by
the human plight of the sufferer from leprosy.

This spirit augurs well for the future -
whatever the serious problems we may have to
face. I.et us put into practice what we already
know, and strive after new knowledge that
will help solve this intractable and challenging
problem.

ADDRESS BY THE PRESIDENT - ELECT OF THE ILA, DR. MICHEL F LECHAT

Muy distinguidos colegas y amigos,
En primer lugo, tengo que agradecerles la

confianza que me mostraron eligiendome pre-
sidente de nuestra AsociaciOn. Es un honor
incomensurable para mi suceder a leprOlogos
tan prestigiados como fueron mis predece-
sores en la presidencia: Marchoux, Wade,
Fernandez, Cochrane y Convit. Tratare de
hater lo mas posible para continuar en la linea
que ellos han marcado, y que resultO en un tan
gran exit° para nuestra AsociaciOn.

Especialmente debo rendir tributo al Dr.
Jacinto Convit, quien con tanta ciencia y
tanta humanidad, presidiO nuestra Asocia-
ciOn durante los Ultimos diez anos, es decir,
desde el Congreso de Londres en 1968. Al
mismo tiempo que el Dr. Convit fue electo
Presidente, yo lo fui como miembro del Con-
sejo Ejecutivo de la ILA, y durante diez anos
marcados por los Congresos de Bergen y de
Mexico, asi como en muchos otras actividades
involucradas con la AsociaciOn, fue un placer
trabajar junto a un presidente tan amable y tan
experimentado; asimismo, junto con un secre-

tario general, tan dedicado y tan eficaz como
es el Dr. Stanley Browne, y con los otros
miembros del Consejo.

Dr. Convit, los contactos que hemos tenido
durante estos diez aims, y desde muchos anos
mas que nos conocemos, seguramente me
ayudaran mucho en este nuevo y dificil cargo
que estoy desempenando. El hecho de que
usted vaya a permanecer como consejero de la
ILA durante los cinco anos prOximos, sera
unit garantia mas de la continuation de su
obra. I am also looking forward to the contin-
uous assistance of our Secretary, Dr. Stanley
G. Browne. Let me assure you, Stanley, that
your experience will be immensely valuable in
helping me to assume this new task. Thank
you very much for having accepted.

This is a very important time for leprosy
and for the ILA. During the last 45 years, the
International Leprosy Association, through
its congresses and through the publication of
the INTERNATIONAL JOURNAL OF LEPROSY, has
played a major role in promoting interest in
leprosy, in circulating ideas, research and
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