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Argentina. Further details on the 1V Re-
union Leprologica (Hansenologica) del Cono
Sud. Se llevo a cabo en Buenos Aires el 2 de
mayo de 1980 como adhesion al VRADLA
(Reunion Anual de Dermatodlogos Latino
Americanos) del Cono Sud, en los salones
del Plaza Hotel.

Fue auspiciada por la Sociedad Argen-
tina de Leprologia y la Associacao Brasi-
leira de Hansenologia y presidida por sus
respectivos presidentes Dr. Ricardo Cusa-
nelli y Dr. Walter Belda, asi como el Dr.
Juan C. Gatti, Presidente de la V RADLA,
y el Dr. Jaime Ganopol, Director del Insti-
tuto Nacional de Dermatologia Sanitaria.
Sus Presidentes honorarios fueron el Dr.
Luis Argiello Pitt, que presidid personal-
mente las reuniones y los Doctores Joao de
Aguiar Pupo y Francisco Rabello, que en-
viaron sendos mensajes cordiales de adhe-
sion desde el Brasil, que leyo el Prof. R.
Azulay de Rio de Janeiro. Fueron coordi-
nadores de area los Dres. Sebastian Gon-
zalez del Cerro y Claudio B. Charosky. El
1° en trabajo social y el 2° en rehabilitacion.
Como Secretarios actuaron los Dres. Rail
P. Valdez y Horacio Costa Cordova.

SESION CONJUNTA PARA ADHERIR AL 50°

ANIVERSARIO DEL PATRONATO DE EN-

FERMOS DE LEPRA DE LA REPUBLICA
ARGENTINA

Se inicié con las palabras del Presidente
de la Sociedad Argentina de Leprologia,
Dr. Ricardo Cusanelli, quien hizo una ajus-
tada sintesis de lo que significé para la co-
munidad argentina la labor que iniciara
hace 50 anos la Sra. Hersilia Casares de
Blaquier y que continuaran con la misma
generosidad y eficacia todas las senoras que
integran las filiales del Patronato del Enfer-
mo de Lepra, muchas de las cuales se ha-
bian hecho presentes en la reunion.

El Presidente de la Associacao Brasileira
de Hansenologia Dr. Walter Belda se ad-
hiri¢ a la celebracion con sentidas palabras
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destacando el papel irreemplazable del vo-
luntariado en la lucha contra una afeccion
que necesita integracion. La Presidenta de
la Federacion de Patronatos del Enfermo
de Lepra de la Republica Argentina, Sra.
Amalia B. de Sustaita Seeber agradecio el
homenaje y senald cuales fueron los prin-
cipales hitos recorridos en el camino inicia-
do por la Sra. de Blaquier Y luego continua-
dos por sus sucesoras hasta la actualidad:
colaboracion en los aspectos sociales, hu-
manos, cientificos y de educacion sanitaria
tanto al servicio del paciente, como de su
familia y de la comunidad toda, para dom-
inar la enfermedad y prevenirla.

A continuacion el Dr. Ricardo Manzi se
refirio al Hospital de lepra hoy y destaco
como se van transformando los hospitales
monovalentes en instituciones dedicadas a
la rehabilitacion y puso de relieve etapas
logradas en el Sanatorio Sommer.

Los Dres. A. Castro Coto y H. Hidalgo
de Costa Rica se refirieron a **Hogares Sus-
titutos en pacientes que requieren interna-
cion’ y explicaron como resulta 8 veces
mas barato que el estado dé una suma
equivalente a un sueldo basico y medio por
cada persona y por mes a los familiares que
lo albergan o en el caso de que no los tenga
a alguna familia de pacientes curados que
suelen albergarlo gustosamente. Dicho sis-
tema ha determinado ventajas en concur-
rencia de nuevos pacientes y en el segui-
miento de los antiguos.

El Licenciado en Sociologia Thomas
Frist, de Bauru, Brasil, demostré que las
realidades y las prospectivas de la experi-
encia del Hospital Lauro de Souza Lima son
altamente prometedoras. El hecho de haber
convertido una mitad del hospital en insti-
tucion social donde se presta una asistencia
social con miras a la integracion en la co-
munidad a cargo de especialistas en esa
area y la otra mitad del hospital en institu-
cion médica con internacion tan breve
como sea posible con miras a la rehabili-
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tacion ha logrado resultados insospecho-
S0S.

MESA PARA TRABAJADORES SOCIALES,
ASISTENTES SOCIALES, PSICOLOGOS Y
MEDICOS SOBRE EL TEMA: “‘PREVEN-
CION PSICOSOCIAL EN LEPRA”
Coordinador: Dr. Sebastian Gonzilez del
Cerro
Dado lo extenso del tema y lo limitado
del tiempo nos limitamos a dos subtemas:

1) Evitar el paternalismo.

2) Considerar como sumamente impor-
tante el momento en que se da el diag-
nostico.

1) Paternalismo. EIl paternalismo es uno
de los vicios que perturban la prevencion
de las incapacidades psicosociales.

Definicion: paternalismo es cuando la au-
toridad sanitaria asume funciones que el

enfermo esta en condiciones de asumir por

si mismo y que le pertenecen.

Cuando el médico asume funciones que
corresponden a trabajadores paramédicos
esta haciendo gala de omnipotencia. Esta
omnipotencia puede llevarlo al paternalis-
mo.

El enfermo debe conservar en lo posible,
su trabajo. No deben otorgarse graciosa-
mente jubilaciones injustificadas por inca-
pacidad.

Se debe considerar con mucho criterio
cuindo un paciente necesita ayuda eco-
nomica.

Debe hacerse cientifica a la benevolen-
cia.

Es necesario un cambio de las estructu-
ras sanitarias existentes para tratamiento
del enfermo de lepra y su familia:

Deben abolirse los preventorios.

Internar sélo en caso de excepcion y en
lo posible en hospitales generales.

El médico y su equipo de salud deben
tener la preocupacion permanente de dar
de alta lo antes posible al enfermo para evi-
tar discapacidades psicologicas, familiares,
laborales y socioculturales las cuales suelen
ser irreversibles.

Debemos tender a constituir equipos de
salud, donde ningun experto debe consti-
tuirse en auxiliar de otro experto, sino to-
dos deben ser auxiliares del paciente y
quien determina quien lidera el equipo de
salud es el enfermo, a partir de sus neces-
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idades. Ejemplo: en el momento en que es
vital la obtencion de informacion y su ma-
nejo sobre aspectos ambientales el lider del
equipo de salud sera, por ese momento el
Asistente Social.

2) Diagnostico. Al no dar el diagnostico
o darlo mal incide en el prondstico de la
enfermedad.

Debe darse el diagnostico, salvo excep-
cion, teniendo en cuenta la psicologia del
enfermo y sus condiciones socioeconomi-
cas y culturales.

El equipo de salud que da el diagnostico
no debe tener temor pues de ser asi lo tras-
mitira al paciente.

Es fundamental la ayuda del Trabajador
Social en el momento de dar el diagnostico.

En cuanto a la forma de dar el diagnods-
tico deben tenerse en cuenta los conoci-
mientos, creencias, emociones y actitudes
del enfermo en relacion a su enfermedad y
enfrentarlo con la realidad de la enferme-
dad en 1980.

Muchas veces el paciente sospecha su
diagnostico. El médico lo confirma.

Conviene dar el diagndstico luego de que
los examenes complementarios lo hayan
confirmado.

Procediendo de esta forma el paciente se
hace responsable de su enfermedad y se
establece una relacion médico-enfermo de
lepra directa y franca y se evitan abandono
de tratamiento.

Es necesario educar sanitariamente a la
poblacion de acuerdo a las particularidades
y medios existentes en cada region, para
evitar el rechazo del enfermo.

Debe hacerse rehabilitacion preventiva ¢
integral a partir del momento del diagnos-
tico.

ACTUALIZACIONES EN LEPRA

Inmunologia. El Dr. Rubem Azulay, de
Rio de Janeiro, planted como la lepra es la
mas autoinmune de las enfermedades y ase-
verd que puede en su espectro dar las mas
variadas manifestaciones inmunologicas
tanto celulares como séricas.

El Dr. Alois Bachmann explico como se
afecta la inmunidad mediada por células en
la lepra lepromatosa y esbozo la afectacion
macrofagica y la posible participacion de
los linfocitos T supresores en el episodio
reaccional.

El Dr. Julio Morini explicé sus trabajos



446

en pos de la estandarizacion de la lepro-
mina y los resultados estadisticos en pa-
cientes y convivientes que evidencian la
necesidad de utilizar en todo el pais lepro-
mina estandarizada.

Genética. El Dr. Abraham Rotberg pre-
sento muchos elementos de juicio que ava-
lan su teoria de factor N en los pacientes
no lepromatosos que disponen verosimil-
mente de una capacidad genética de defen-
sa inmunoldgica. El Dr. Enrique Fliess se
refirid a estudios enzimaticos que permiten
también ser interpretados como apoyos de
dicha teria genética.

Histopatologia. El Dr. R. Garrido Neves
del Brasil mostro un excelente material his-
topatologico de lepra con el que destaco la
utilidad de algunas coloraciones especiales
como las grasas, en el diagnostico de las
formas lepromatosas y dimorfas especial-
mente. El Dr. Oscar Bianchi hizo también
una exposicion didactica de las diversas le-
siones clinicas de la lepra en la piel y des-
taco la importancia de las lesiones precoces
de los nervios cutaneos.

Farmacologia. El Dr. Sinesio Tlahari del
Brasil presentd sus experiencias positivas
con el D.A.D.D.S., como recurso terapéu-
tico en la labor de campo. El Dr. R. O.
Miranda de Corrientes (Argentina) explico
el mecanismo a accion que verosimilmente
juega la talidomida en su accion terapéutica
en el episodio reaccional a través de un pro-
ceso inmunolodgico. El Dr. E. Freerksen de
Borstel (Alemania) explicé su programa de
lucha antileprosa en la isla de Malta donde
han tratado a todos los pacientes de lepra
con una asociacion medicamentosa y tras
un periodo de hasta dos anos suspenden el
tratamiento de todos los pacientes.

Lepra Visceral. El Dr. Diltor Opromolla
de Bauru (Brasil) mostro imagenes clinicas
y anatomopatoldgicas de lesiones hepati-
cas, testiculares, asi como de diversas
manifestaciones viscerales de pacientes le-
promatosos notablemente bien estudiados
durante su eritema nudoso.

El Dr. Enrique Jonquieres presentd tam-
bién una valiosa documentacion clinica y
anatomopatologica sobre lesiones viscera-
les en el lepromatoso capitulo poco estudia-
do hasta ahora en los grupos de trabajo le-
prologico.

Formas Clinicas. Los Dres. A. Castro
Coto y H. Hidalgo Hidalgo mostraron
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manifestaciones clinicas tipicas de lepra di-
fusa de Lucio y Latapi en pacientes costar-
ricenses, asi como con el fendomeno de Lu-
cio que a veces se da en esos pacientes.

Otorrinolaringologia. El Dr. Ricardo
Sacheri presento las lesiones mas impor-
tantes que da la lepra en las vias aéreas
superiores y medias especialmente y senalo
la importancia de su diagnostico y terapéu-
ticas precoces.

Epidemiologia. El Dr. Walter Belda de
San Pablo, se definio como epidemiologo
por vocacion y analizo agudamente los fac-
tores de la interrelacion hospedero-bacilo.

El Dr. Zuno Burstein Alva del Peru se
refirio a la quiebra del programa de control
de la lepra en el Pert por la descentraliza-
cion e integracion a los programas genera-
les de salud senalando que es indispensable
poner en vigencia un Programa de Control
bien articulado ya que es un problema san-
itario de particular gravedad.

El Dr. Manuel M. Giménez analizo la in-
terrelacion entre el antroposistema y el
ecosistema y sugirié que las investigaciones
epidemioldgica de la lepra deben orientarse
con una mejor adecuacion administrativa y
operacional de los programas de control de
lepra.

Lepra Experimental. El Dr. Seiji Innami
del Paraguay explico la exitosa labor que
desarrolla en el Paraguay con la colabora-
cion japonesa en relacion con la inocula-
cion de lepra a Dasypus novemcinctus, asi
como a los intentos de reproduccion en
cautiverio.

Los Dres. L. M. Balina y R. P. Valdez
expusieron las etapas realizadas en el Hos-
pital Muniz sobre inoculacion de lepra a
cuatro especies argentinas y la reproduc-
cion obtenida en cautiverio por este grupo
de trabajo asi como también comentaron
las etapas cumplidas por el Dr. Convit en
Venezuela en torno a la vacuna.—(Pre-
pared by Prof. Dr. J. E. Cardama)

Austria. Third European Conference of
Rehabilitation International planned. The
Third European Conference of Rehabilita-
tion International, entitled “*“The Handi-
capped Person in Society,”” will take place
on 6-10 April 1981 in the congress center
of the Vienna Imperial Hofburg Palace. The
Conference, a major event of the Interna-
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tional Year of Disabled Persons, will be
opened by the Austrian Federal President.

The Conference Program is as follows:

Monday, April 6: Opening plenary ses-
sion; opening of arts and commercial ex-
hibitions.

Tuesday, April 7: Topic of the Day—
“*Prevention and Medical Rehabilitation as
a Task of Social Medicine™'; including peri-
natal prevention and rehabilitation of the
mentally disabled, rehabilitation post-acci-
dents, prevention in old age and after car-
diovascular diseases and strokes, preven-
tion of and rehabilitation during and after
psychiatric and addiction disorders, and
prevention and rehabilitation of sensory de-
fects.

Wednesday, April 8: Topic of the Day—
**Disabled Persons in Educational and Vo-
cational Training Systems'; including pre-
school measures, education of disabled
adults, the position of disabled persons in
occupations, technical aids, disabled per-
sons as a factor in the economy, and edu-
cation of rehabilitation personnel.

Thursday, April 9: Topic of the Day—
**Social Rehabilitation—Integration™"; in-
cluding the environment, disabled persons
and the arts, self-help organizations, means
of integration, problems of disabled per-
sons in relation to legislation and adminis-
tration, and information and research dis-
semination.

Simultaneous translation into German
and English will be available during the ple-
nary sessions; English will be the official
language for workshops.

Further information is available from:
Allgemeine Unfallversicherungsansalt, Ad-
albert-Stifter-Strasse 65, A-1200 Vienna,
Austria.—(Adapted from International Re-
habilitation Review [2] [1980] 1)

Ethiopia. Immunology conference held
at AHRI. The most recent in the series of
conferences on the "*'Immunology of Com-
municable Diseases in Africa,”” entitled
“Immunological Aspects of Leprosy, Tu-
berculosis, and Leishmaniasis,”” sponsored
by the Armauer Hansen Research Institute
(AHRI), was held in Addis Ababa on 27-30
October 1980. Previous conferences deal-
ing with the major concern of communica-
ble diseases in Africa have been held in
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1972, 1974, 1975, and 1979 at various lo-
cations in Africa.

This year’s conference had the following
objectives:

1) To provide up to date information on
the immunology and immunopathology of
leprosy, tuberculosis, and leishmaniasis.

2) To exchange views and concepts as
well as discuss the current projects be-
tween participants and invited lecturers.

3) To attract participants into further re-
search in leprosy, tuberculosis, and leish-
maniasis.

4) To help establish collaborative proj-
ects between laboratories, especially be-
tween established and developing labora-
tories.

Sessions of the Conference dealt with:
basic immunology, antigenic structure of
mycobacteria, mycobacteria and leishma-
nia—clinical and immunological aspects,
experimental aspects of leprosy, tubercu-
losis, and leishmaniasis, effector and es-
cape mechanisms, mechanisms of tissue
damage, immunogenetics and epidemiolo-
gy, and vaccines—present and future. Fif-
teen internationally renowned invited lec-
turers spoke at these sessions.—(Adapted

from conference program)

France. Société Frangaise de Dermato-
logie meeting held. The Société Frangaise
de Dermatologie sponsored a “‘Journées
Nationales de Dermatologie’” in Strasbourg
on 19-20 September 1980. The topic of this
meeting was “"Imported Dermatosis’ (skin
diseases of travellers in foreign countries,
dermatosis imported from other countries,
and xenodermatosis of all types, whether
or not from the tropics). Diseases consid-
ered were leprosy, leishmaniasis, filariasis,
mycosis, and diseases sexually transmit-
ted.—(Adapted from correspondence from
Dr. L. M. Bechelli)

India. Schieffelin Leprosy Rescearch &
Training Centre opens new facility. Mark-
ing its Silver Jubilee year, the Schieffelin
Leprosy Research & Training Centre, Ka-
rigiri, dedicated a new Training Unit on 7
March 1980. The new unit consists of a
modern, well ventilated hostel for technical
trainees, including separate recreation
rooms for male and female trainees; two
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Schieffelin Leprosy Research & Training Centre lists 1981 training course schedule.

Commencing  No. Fees

Courses

Qualification

Duration

date of in
seats Rs.
FOR DOCTORS
a) Condensed Doctors & senior medical 1 week January 19 20 25
course on leprosy personnel *April
September 7
b) Medical students Undergraduates I week Pooja Holidays 20 —
course
¢) Medical officers Medical personnel engaged in 6 weeks February 2 16 75
course leprosy work July 13
d) Ophthalmic Qualified medical personnel 3 days February 9-11 12 10

aspects in leprosy

(included in 6 weeks
course)

FOR NON-MEDICAL PERSONNEL

July 20-22

a) Non-medical Fully qualified paramedical 4 months June 8 12200
supervisors workers with a minimum
course of 3 years experience
b) Orientation Course in For paramedical personnel 1 month January 19 6 —
leprosy (Nurses, Physios, OT, and September 7
administrators) 1 week
condensed course
+ 3 weeks in-service
training
¢) Paramedical Workers SSLC passed, graduates 6 months September 20 200
Course preferred (2or7)
d) PMW Refresher Course Qualified PMWs 3 weeks June 8 20 50
e) Leprosy for General Persons now working or 1 week March 31 20 30

Health Workers

trained as general health
workers

November 17

f) Physiotherapy SSLC passed, graduates 9 months June 15 8 200
Technicians® Course preferred
g) Laboratory Technicians”  SSLC passed, PUC preferred 12 months July 1 4 150

Course
IN-SERVICE TRAINING
a) In-service training in

medicine, surgery,

pathology, control &

For qualified medical
personnel

9 months

by arrangement — —

laboratory
technology
b) Prosthetic technicians SSLC passed, PUC preferred 18 months January & July 3 —
¢) Shoemakers' course V standard with knowledge 6 months by arrangement
of English preferred
d) Smear technicians SSLC passed Qualified lab 3 months by arrangement 50
technicians.
e) Medical record-keepers SSLC with proficiency in 1 month by arrangement — 50
typing and good English 2 months

Note: These courses are recognized both by the Government of Tamil Nadu and the Government of India.
Candidates will be awarded Government recognized certificates.

In-service training for doctors: In the case of in-service training, medical personnel are expected to carry
out routine regular duties in the concerned departments like any other member of staff in that particular
department.

ALL COURSES FOR NON-MEDICAL PERSONNEL ARE OPEN ONLY FOR SPONSORED CANDI-
DATES. PRIVATE CANDIDATES WILL NOT BE ACCEPTED FOR ANY OF THEM. Food and accom-
modation will be provided either in the Guest House, in the case of medical and overseas personnel, or in the
Hostel for non-medical personnel. Family accommodation WILL NOT BE provided unless previously arranged,
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classrooms and a seminar room; a spacious
library-study laboratory; an auditorium ca-
pable of seating up to 200 persons; and an
office with a store. Among the dignitaries
present at the dedication ceremony were
Dr. Paul W. Brand, Chairman of the Gov-
erning Body, and Mr. A. D. Askew, Inter-
national General Secretary of the Leprosy
Mission. The first graduation ceremony for
medical officers, physiotherapy techni-
cians, and paramedical workers was held
the same day in the new building.—(Adapt-
ed from correspondence from Dr. M. Chris-
tian)

WHQO Short Term Consultants in South
India. Dr. M. Christian, Chief, Department
of Epidemiology and Leprosy Control,
Schieffelin Leprosy Research & Training
Centre, Karigiri, was appointed a WHO
Short Term Consultant from 1 January to
31 July 1980 to assess and evaluate the Na-
tional Leprosy Control Programme in In-
dia. He visited important institutions en-
gaged in leprosy control and will make an
in depth report concerning the leprosy
problem in the country. Additionally, he
visited Thailand during March—April 1980
as a WHO Temporary Advisor to assess
and evaluate the leprosy control program
in that country.

Dr. A. J. Selvapandian, Professor of Or-
thopedics and Reconstructive Surgery,
Christian Medical College, Vellore, served
as a WHO Short Term Consultant to assess
and evaluate the reconstructive surgical
component of the National Leprosy Con-
trol Programme in India from October 1979
to March 1980.—(Adapted from correspon-
dence from Dr. M. Christian)

Norway. Medical researcher position
available at AHRI. A medical research po-
sition is available at the Armauer Hansen
Research Institute (AHRI) in Addis Ababa,
Ethiopia. AHRI undertakes basic research
on the etiology, pathogenesis and immu-
nology of leprosy. The Institute was found-
ed in 1969 and is operated by the Save the
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Children organizations of Norway and
Sweden.

The Institute is well-equipped for re-
search within the areas of microbiology and
immunology and is located at the All Af-
rican Leprosy Rehabilitation and Training
Centre (ALERT), which makes it possible
to do clinically oriented studies on patients
in ALERT’s hospital. The Institute staff
consists of three senior researchers (of
whom one is the Institute Director), two
research fellows, two laboratory engineers,
two laboratory technicians, four laboratory
assistants, an administrator, two secre-
taries and other personnel—altogether 24
people.

Applicants should have a background in
microbiological and/or immunological re-
search, preferably a medical degree, al-
though this is not an absolute requirement.
The normal contract period is at least two
years.

Further information concerning this po-
sition can be obtained from Professor Mor-
ten Harboe, Institute for Experimental
Medical Research, Ulleval Hospital, Oslo
1, Norway. Telephone 2/60 03 90.

Applications, accompanied by a curric-
ulum vitae, a list of publications, and per-
sonal references, should be sent within
three weeks after the appearance of this
announcement to REDD BARNA (Nor-
wegian Save the Children), Lilletorget I,
Oslo 1, Norway.—REDD BARNA Adver-
tisement

Pakistan. Dr. Ruth Pfau honored by Pa-
kistani government. Dr. Ruth Pfau, D.H.M.,
has been decorated with the Hilal-e-Imtiaz,
the highest Pakistani Civilian Award, and
been appointed Federal Advisor for Lep-
rosy to the Ministry of Health, Government
of Pakistan. Dr. Pfau started the first lep-
rosy technicians’ course in 1965, at the
Marie Adelaide **hut’ Leprosy Clinic, run
by her congregation, the Order of the
Daughters of the Heart of Mary, a facility
with 70 hospital beds, large O. P. D. facil-
ities, six subcenters, and a home for crip-

—

subject to availability. For prescribed application forms and other details, please contact: The Training Officer,
S.L.R.&T. Centre, S.L.R.S.P.O., via KATPADI 632 106, North Arcot Dist., S. India.—Submitted by Dr. E.

P. Fritschi
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pled patients in Karachi. To date, the in-
stitute has completed 11 training courses,
and 125 technicians have completed the
curriculum. In search of index cases, Dr.
Pfau has travelled to every section of the
country and additionally has established
leprosy services in nearly every province
of Pakistan.—(Adapted from Lepr. Rev. 51
[1980] 189)

United Kingdom. 7The Leprosy Study
Centre ceases operations. The independent
Committee responsible for administration
of The Leprosy Study Centre regretfully
announces that the Centre has closed. With
the approach of retirement age for Dr.
Douglas Harman, histopathologist for the
Centre, and Dr. Stanley G. Browne, Direc-
tor, the Committee was only able to find a
replacement for Dr. Browne but not Dr.
Harman and therefore decided that it would
be necessary to cease operations.

In 1951, Dr. R. G. Cochrane set up the
“Leprosy Research Fund'™ with the object
of bringing leprosy into the mainstream of
clinical medicine and medical research. In
1965, this became The Leprosy Study
Centre, which had the following tasks: 1)
to keep in touch with research workers in
other disciplines; 2) to be a clearing center
for advice and information; 3) to serve as
a registry of histopathology and location of
a reference library; and 4) to help train
medical personnel intending to work over-
seas in leprosy.

Over the years, Dr. Harman accumulated
a unique set of about 16,000 sections from
skin and nerve biopsies from all over the
world. That collection of sections and ac-
companying reports has been transferred to
the Hospital for Tropical Diseases, 4 St.
Pancras Way, London NWI, where it is
available for study. Key books from the li-
brary have been relocated at The Leprosy
Mission and at the Hospital for Tropical
Diseases, and arrangements are being made
for some of the histopathology service to
be continued at other centers.—(Adapted
from news release from The Leprosy Mis-
sion)

Details provided on C.1.0.M.S. The
C.I.0.M.S. (Council for International Or-
ganizations of Medical Sciences) serves to
bring together international specialist or-
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ganizations (like the International Leprosy
Association), national medical research
councils, medical academies, and other
representative medical bodies. It may be
regarded as the ethical counterpart of the
World Health Organization and concerns
itself in a flexible and nonofficial way with
broad matters of medical policy and direc-
tion, research and training, ethics, and mor-
al responsibility in medicine.

The Council was formed shortly after
World War II, the International Leprosy
Association being a founder-member. When
the embryo WHO was feeling its way and
developing into a structured and officially
representative body, subject to political
pressures and restraints, the C.1.O.M.S.
was developing more modestly and more
professionally: it has come to be regarded
as a kind of ethical watchdog in medical
matters.

Loosely-knit but strong, informal yet in-
fluential, working in close association with
WHO and UNESCO yet remaining vigor-
ously independent of these '‘governmen-
tal’” bodies, the Council provides a forum
for serious discussion and debate. It en-
courages the holding of international meet-
ings to study controversial questions aris-
ing in areas where medicine and ethics meet
and has organized round table discussions
on themes such as ‘*Biomedical Science
and the Dilemma of Human Experimenta-
tion,”” “*Heart Transplantation,”” **Evalua-
tion of Drugs—Whose Responsibility?"’
and "*Medical Ethics and Medical Educa-
tion.”” The proceedings of such round table
discussions, led as they are by leading au-
thorities in their fields, are taken seriously
by governments and medical research
councils.

Since the inception of the C.I.O.M.S.,
the International Leprosy Association has
been a member. For six years (1973-1979),
the Association was represented on its Ex-
ecutive Committee by its Secretary, who
held the office of Vice-President for three
of those six years.

The Council is at present conducting a
comprehensive study on the nomenclature
of disease at the request of WHO. It is
hoped that the classification of leprosy and
the precise meanings to be attached to the
terms used in this speciality will be clarified
and delimited for the benefit of those who
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read in English, French, Spanish, or Rus-
sian as well as those who write.

Another matter of common concern to
both the C.I.0.M.S. and leprosy is the rap-
id and accurate dissemination of advances
in the biomedical sciences. It is not enough
to discover and record; despite the enor-
mous and inescapable difficulties resulting
from the accumulation of knowledge and
the fragmentation of science, the really im-
portant advances must be made available,
in understandable language, to wider audi-
ences. The C.I.O.M.S. encourages mem-
ber-organizations to forge links with similar
bodies and stimulates awareness of mutual
dependence and collective concern. In the
medical education of both auxillaries as
well as doctors, now as never before sub-
ject to change and experimentation, the
C.1.O.M.S. will be undertaking an invalu-
able role in coordinating national and inter-
national groups currently studying aspects
of this important subject.

In the past, the C.I.O.M.S. has assisted
the International Leprosy Association with
advice and a financial grant to assist with
the organizational expenses of the Inter-
national Leprosy Congress and is at this
moment exploring the possibility of creat-
ing a revolving fund to be drawn upon by
member-organizations to meet the heavy
preliminary overhead of Congresses such
as ours.—S. G. Browne

U.S.A. The Heiser Program for Re-
search in Leprosy announces research pos-
sibilities for 1981. The Heiser Program for
Research in Leprosy provides three types
of support to research persons in leprosy:
1) postdoctoral research fellowships for
persons with an M.D., Ph.D., or equivalent
degree for young biomedical scientists: 2)
small research grants for senior investi-
gators experienced in leprosy research: 3)
visiting research awards for established in-
vestigators in leprosy who wish to carry out
specific research objectives in distant or
foreign institutions to promote collabora-
tive research in studies of leprosy in centers
in which clinical manifestations of the dis-
ease are being correlated with laboratory
findings. The deadline for applications is
1 February 1981. Full details concerning the
program are available from the Heiser Pro-
gram for Research in Leprosy, 450 East
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63rd Street, New York, New York 10021,
U.S.A.—(Adapted from Heiser Program
brochure)

Position available as regional advisor in
leprosy. The Pan American Health Orga-
nization, regional office of the World
Health Organization, is seeking candidates
for the position of Medical Officer, Region-
al Advisor in Leprosy, with duty station in
Caracas, Venezuela. The candidate select-
ed will serve at the Pan American Center
for Training and Research in Leprosy and
Tropical Diseases (CEPIALET), collabo-
rating with national health authorities in
leprosy control activities and operational
research projects. A medical degree with
advanced training in sanitary dermatology
or tropical diseases and leprosy is required
as well as a minimum of five-years’ expe-
rience in leprosy control with broad and re-
sponsible experience in public health. In-
terested candidates should forward
curriculum vitae to: Pan American Health
Organization, Department of Personnel,
525 Twenty-third Street N.W., Washing-
ton, D.C. 20037—PAHO advertisement

ALM administrative position announced.
As the President of the American Leprosy
Missions nears the end of his term of office,
nominations, or suggestions for his succes-
sor are invited.

Information concerning the responsibili-
ties of the office and terms of appointment
may be obtained from:

Ernest L. Fogg

Chairman, Board of Directors
American Leprosy Missions

1262 Broad Street

Bloomfield, New Jersey 07003, U.S.A.

Applications or nominations should reach
the above on or before 16 February 1981.—
M. B. Brand

West Africa. Des médicins aux pieds nus
pour vaincre la lépre en Afrique. Des
équipes légeres travaillant en zone rurale
de maniere un peu analogue a celle des
“*Médecins aux pieds nus’" chinois consti-
tuent le premier instrument a mettre en
oeuvre si I'on veut espérer vaincre la lepre
en Afrique.

Des repésentants de onze pays d’Afrique
de I'Ouest étaient présents a cette manifes-
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tation a laquelle assistaient également des
observateurs tanzaniens, britanniques,
américains et italiens. Si les congressistes
s'étaient donnés pour but de débattre de
leurs réalisations, des difficultés qu’ils ren-
contrent, et des nouveaux moyens de com-
battre la lepre, ils ont en fait eu surtout
I'occasion de mesurer, une fois de plus,
I'ampleur de la tache qui leur reste a assu-
mer, malgré les progres réalisés depuis
quelques années dans ce domaine.
L’Organisation Mondiale de la Santé es-
time a 12 millions le nombre des lépreux
dans le monde. Plus de 4 millions d’entre
eux vivent en Afrique. Aucun des pays rep-
résentés au Congres de Monrovia n'a pu
affirmer avoir réussi a recenser et traiter
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plus de 50 pour 100 du nombre estimé de
ses ressortissants touchés par cette mala-
die.

L.e premier programme national de lutte
contre la lepre en Afrique de 1'Ouest a été
mis en place en 1973 par la Sierra-Leone.
Ce pays, siege du Secrétariat d”Afrique de
I'Ouest pour la Lepre, est actuellement I'un
des plus avancés dans ce domaine.

Selon ses responsables, un centre de dé-
pistage et de traitement était ouvert des la
fin de 1977 **a une distance raisonnable de
marche™ de 95% des villages du pays. En
1978, 14,742 cas recensés é€taient en cours
de traitement.—(Adapted from Afr. Méd.
19 [1980] 279)
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