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1997 DAMIEN-DUTTON AWARD

Roy E. Pfaltzgraff. M.D.. receives the 1997 Damien-Dutton Award plaque from Wayne M. Meyers. M.D.. as
Howard E. Crouch. President, Damien-Dutton Society, looks on.

•

On 13 October 1997 Roy E. Pfaltzgraff,
M.D., was presented with the 1997 Damien-
Dutton Award for his work with the victims
of leprosy in Nigeria.

Dr. Pfaltzgraff of Lancaster, Pennsylva-
nia, became deeply interested in Christian
Missions—more specifically, in becoming
a medical missionary. To this end he at-
tended Elizabethtown College, obtaining
the Bachelor of Science degree in 1938, and
Doctor of Medicine from Temple Univer-
sity School of Medicine in 1942. Dr. Pfaltz-
graff and Violet Hackman were married in
1942. He interned at Lancaster General
Hospital (1943-1944), and was Chief Sur-
gical Resident at Protestant Episcopal Hos-
pital in Philadelphia (1944-1945).

Dr. Pfaltzuaff was ordained to the min-
istry in 1945, and he, his wife and their first

son departed for Nigeria soon thereafter.
Their first post was in the Lassa area where
Dr. Pfaltzgraff was a part-time pastor and
physician at the local dispensary while di-
recting the construction of the Lassa Hospi-
tal. Another son came along about this time,
and over the years there were five children.

The Pfaltzgraff family was next assigned
to the Adamwa Provincial leprosarium at
Garkida in Nigeria where they remained
until 1982. During this time Dr. Pfaltzgraff
developed a highly effective and widely
recognized program for the treatment of
leprosy patients and the training of physi-
cians and paramedical workers in the man-
agement of leprosy. This program included
the development of satellite treatment cen-
ters and ambulatory services. During much
of this period Dr Pfaltzgraff served as Chief

•
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Consultant Leprologist to the Nigerian gov-
ernment in Gongola State. While on fur-
lough in 1964 he was Chief of Rehabilita-
tion at the National Hansen's Disease Cen-
ter of the U.S. Public Health Service,
Cary i le, Louisiana.

In recognition of his very significant con-
tribution to the management of leprosy in
Nigeria, Dr. Pfaltzgraff was given a profes-
sorship and awarded an Honorary Doctor-
ate of Science by Ahmada Bello University,
Nigeria, in 1982.

On returning to the United States from
Nigeria, Dr. Pfaltzgraff was appointed a
Medical Consultant for the American Lep-
rosy Missions by Mr. Roger Ackley (Presi-
dent of ALM). He continued in this position
until 1991 when he retired. While with the
ALM he produced many teaching aids for
leprosy workers, and conducted numerous
overseas training sessions for physicians,
nurses and other paramedical workers.
These materials and the hands-on teaching
seminars were widely acclaimed and much
appreciated, e.g., the Republic of The Philip-
pines awarded him a Citation for Dermato-
logic Research and Training in 1983.

Dr. Pfaltzgraff is known especially for his
expertise in the clinical manifestations and

diagnosis of leprosy, and is equally expert
in the various facets of physical rehabilita-
tion of the disabilities of leprosy. He has de-
vised many innovative prostheses (braces,
shoes, etc.) using appropriate technology
for the developing world.

Over the years, Dr. Pfaltzgraff submitted
many valuable and well-documented bi-
opsy specimens from leprosy patients to the
Leprosy Registry at the Armed Forces Insti-
tute of Pathology (AFIP), Washington, D.C.
These have added greatly to the usefulness
of the teaching files of the AFIP. This is
only one very small facet of the many con-
tributions that Dr. Pfaltzgraff has made and
continues to make to the community of lep-
rosy workers and the patients they serve.
Dr. Pfaltzgraff's recent item in the Interna-
tional Leprosy Association Forum, "What
is the Future of Leprosy Care in Light of
Decreasing Prevalence and Incidence," was
most provocative and typical of his incisive
thinking on current issues.

The Damien-Dutton Award is given an-
nually to a person or a group of persons
who have made a significant contribution to
the conquest of leprosy, either by direct pa-
tient care, research, education, social reha-
bilitation or philanthropy.

Previous Recipients of the Damien-Dutton Award

1953 Stanley Stein. U.S.A. 1975 Dr. Oliver Hasselblad, U.S.A.
1954 Rev. Joseph Sweeney, KOREA 1976 Dr. Yoshio Yoshie, JAPAN
1955 Sister Marie Suzanne, FRANCE 1977 Drs. Paul and Margaret Brand, U.S.A.
1956 Perry Burgess, U.S.A. 1978 Dr. Fernando Latapi, MEXICO
1957 John Farrow, U.S.A. 1979 Dr. Stanley G. Browne, U.K.
1958 Sister Hilary Ross, U.S.A. 1980 Robert Watelet, ZAIRE
1959 Dr. II. Windsor Wade, PHILIPPINES 1981 American Leprosy Missions, U.S.A.
1960 Mgr. Louis Joseph Mendelis, U.S.A. 1982 Dr. Ma Ilaide, CHINA
1961 Dr. Kensuke Mitsuda, JAPAN 1983 Murlidhar D. Anne (Baba Anne), INDIA
1962 Rev. Pierre de Orgeval, FRANCE 1984 Mother Teresa. INDIA
1963 Eunice Weaver, BRAZIL 1985 Dr. John II. Hanks, U.S.A.
1964 Dr. Robert G. Cochrane, U.K. 1986 Samuel J. Butcher, U.S.A.
1965 John F. Kennedy, U.S.A. (Posthumous) 1987 Dr. W. Felton Ross, U.S.A.
1966 Peace Corps, U.S.A. 1988 Hermann Kober, WEST GERMANY
1967 Dr. Howard A. Rusk, U.S.A. 1989 Catholic Medical Mission Board
1968 Dr. Franz I lemerijckx, BELGIUM 1990 Dr. Wayne M. Meyers, U.S.A.
1969 Dr. Victor George I leiser, U.S.A. 1991 Dr. Ruth K. M. Pfau, GERMANY
1970 Dr. Dharmendra. INDIA 1992 Anwei Skinsnes-Law, U.S.A.
1971 Dr. Chapman II. Milford, U.S.A. 1993 Dr. Charles K. Job, INDIA
1972 Dr. Patricia Smith, VIETNAM 1994 IN'ILIZNATIONAL JOURNAL. OF Lmosr, U.S.A.
1973 Dr. Jacinto Convit, VENEZUELA 1995 Dr. Joon Lew, REPUBLIC OF KOREA
1974 Dr. Jose N. Rodriguez, PHILIPPINES 1996 Richard Marks, U.S.A.
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France. ALLF second bulletin published.
In November 1997 the Association des Lep-
rologues de Langue Francaise (ALLF) pub-
lished the second issue of "le bulletin." It
contains articles on the epidemiology of
leprosy in the world, in Madagascar, Maroc,
Senegal and New Caledonia. Also included
is information on surgery in leprosy in 1997
by Pierre Bourrel, surgery for the preven-
tion of deformities and physical rehabilita-
tion of leprosy patients by M. Y. Grauwin
and an overview of what was new in leprol-
ogy in 1997 by Pierre Bobin.

The following is a message from the
ALLF President Henri Asse:

"C'est avec une grande joie que nous
publions ce deuxieme numero du Bulletin
de 1'ALLF. Signe de la vitalite de notre as-
sociation, ce second bulletin est aussi la
marque du grand inter& que vous accordez
a ('ALLF car vous avez repondu, nom-
breux, a l'appel lance dans le premier
numero. Nous pourrons ainsi mettre a la
disposition de tous un bulletin plus riche,
plus conforme a l'esprit que ('ALLF veut
vehiculer vers et a travers ses membres.
Notre voeu serait d'ouvrir un dialogue avec
tous ceux qui oeuvrent t l'elimination de la
lepre et, si ce bulletin pouvait etre lu dans
chaque centre de sante, nous aurions gagne
une bataille.

"Tour, contre la lepre, restons eveilles."
For further information about ALLF or

subscription to "le bulletin," contact: Dr.
Piere Bobin, Secretary General, ALLF, 4 Rue
Jean-Jacques Bal, 3300 Bordeaux, France.

^0

Germany. Commemoration of first Inter-
national Leprosy Conference. With the first
International Leprosy Conference in Berlin
100 years ago, the era of the scientific fight
against leprosy started. The German Leprosy
Relief Association (DAHW) and the Max
Planck Institute for Infectious Biology com-
memorated the event on 14 October 1997.

"Leprosy is not a punishment from God,
but a disease caused by a bacteria!"

Almost 125 years have passed since the
Norwegian researcher Armauer Hansen set
this scientifically founded counterpoint
against commonly held beliefs. Exactly 100
years ago the first International Leprosy
Conference in Berlin gave worldwide recog-
nition to the research work of Hansen. The
Conference initiated the end of an era which

for thousands of years had been marked by
helplessness in the face of leprosy.

The first Conference was held from
11-16 October 1897 and was attended by
155 lecturers and delegates from 30 coun-
tries, among them Rudolf Virchow, Ar-
mauer Hansen and Robert Koch. The Con-
ference set a landmark in scientific dis-
course about infectious diseases and Berlin,
one of Europe's outstanding medical cen-
ters, was the ideal host.

Although today the number of leprosy
patients is declining scientists attending the
commemorative event in Berlin this year
were concerned to impress that the disease
has yet to be conquered. Though efficient
drugs are now available, problems, often
caused by governments or society, prevent
the effective cure of the disease. "Leprosy
is not a tropical disease," said Dr. Jurgen
KOnig, Medical Director of the German
Leprosy Relief Association, "but a disease
of poverty and of poor countries." Drugs
can cure the disease but not the deformities
and blindness which it causes.

The internationally reputed leprosy sci-
entist, Prof. Wayne Meyers (U.S.A.) esti-
mates that the number of unknown cases is
still enormous. "People suffering from lep-
rosy are often rigorously outcast in many
countries. This does not encourage people
who suspect they have the disease to go and
see a doctor."

The commemorative event was held in the
Robert Koch Lecture Room of the Berlin
Charite Hospital. It was attended by around
50 scientists. Mr. Hermann Kober, President
of DAHW, welcomed participants and drew
attention in his opening address to the aim of
the World Health Organization to eradicate
leprosy as a public health problem by the
year 2000, an aim which will not be reached.

Prof. Rolf Winau, Institute of Medical
History of the Free University of Berlin,
gave a lecture entitled, Berlin—the cradle
of infectiology. Prof. S. H. E. Kaufmann,
Director of the Max Planck Institute,
Berlin, informed the audience of state-of-
the-art immunological aspects of leprosy
and tuberculosis.—Karin Rof3ler, DAHW,
ilep flash 5/97

^0

India. 1998 SLR&TC Karigiri course
schedule. We have received the following
list of courses for the year 1998 at Schieffe-
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lin Leprosy Research and Training Center
in Karigiri from Dr. P. S. S. Sundar Rao, Di-
rector.

He also writes to advise that there is a
new 1-year course on Diploma in Commu-
nity Based Rehabilitation Management.
This course aims at training practical man-
agers at the grassroots level using multidis-
ciplinary approaches to community based
rehabilitation relevant to both national and
international programs. Graduates, prefer-

ably with experience, are eligible. Tuition
fee RS.6,000/-; board and lodging about
Rs. 750/- per month.

Facilities: Hostel: 60 men, 16 women;
Guest House: single & double room.

How to Reach Karigiri: Karigiri is situ-
ated about 130 km west of Chennai (Ma-
dras), which is connected to all the major
cities of India by air, train and road. From
Chennai Airport the fare for taxi is approx-
imately Rs. 800/-. Route = Ranipet Tiru-

I. Courses recognized by the government of India.

Courses Qualifications Duration Commencing date

I) Medical Officer Medical personnel engaged in
leprosy work

6 weeks Jan. 19–Feb. 28
Jul. 27–Sep. 05

2) Non Medical Supervisor Qualified paramedical workers with a
minimum of 5 years experience

3 months Apr. 0I–Jun. 30

3) Physiotherapy Technician +2 passed or P.U.C. 12 months Jul. 01–Jun. 30
(with science subjects)

4) Laboratory Technician +2 passed. Science graduates preferred 12 months Jul. 0I–Jun. 30

5) Smear Technician +2 passed (with science subjects) 3 months Jan. 12–Apr. 11
Sep. 07–Dec. 05

6) Para Medical Worker +2 passed. Graduates preferred 6 months Jul. 01–Dec. 31

7) Shoe-Maker V-standard with knowledge of 6 months Jan. 02–Jun. 30
English preferred Jul. 01–Dec. 31

8) Diploma in Prosthetic & +2 passed. Graduates preferred 30 months Jul. 0I–Dec. 31
Orthotic Engineering (with science subjects) (2000)

9) Ophthalmic aspects
in leprosy

Medical personnel 1 week Mar. 02-07
Sep. 07-12

10) Eye care in Leprosy Nonmedical personnel I week Sep. 14-19

II. Other courses offered by the Institution.

Courses Qualifications Duration Commencing Date

1) Training of Trainers Personnel involved in teaching 2 weeks Mar. 16-21

2) Medical Records
Technologist (CMAI) +2 passed 15 months Jul. 01–Oct. 31

*3) Community Based
Rehabilitation Worker 12 months Jul. 0I–Jun. 30

4) Refresher Course in Trained laboratory technician 2 weeks Apr. 20–May 02
Skin Smear Aug. 17-29

5) Condensed Course
in Leprosy

Medical personnel,
nonmedical personnel

I week
I week

Nov. 02-07
Nov. 23-28

*6) Research Methods
in Leprosy I week Nov. 09-14

*7) Programme Management Project officers & supervisory
issues in Leprosy Control level in Leprosy Control Project 1 week Nov. 23-28

* 3, 6, 7—New courses.
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III. In-service training.

Courses Qualifications^Duration Commencing
Date

) In-service training, in^For qualified medical personnel
Medical, Surgery, Surgical^health professionals^3 months^By arrangement
rehabilitation, Pathology,
Laboratory Technology,
Ophthalmology & Epidemiology
and Leprosy Control

2) Medical Students Course Clinical medical students 1 week By arrangement

3) Medical Records Keepers +2 passed with proficiency in
typing and good English

2 months By arrangement

4) Basics of Physiotherapy in Leprosy Under graduates in physiotherapy I week By arrangement

5) Basics of Occupational therapy
in Leprosy

Under graduates in
occupational therapy

I week By arrangement

6) Psycho-social aspects Medical/nonmedical personnel
in Leprosy working in leprosy field 1 week By arrangement

7) Ophthalmic Nursing Care Nursing technician
students/staff nurse

2 weeks By arrangement

Courses: English fluency essential. Recognized by WHO and Indian government (all paramedical & techni-
cal courses are fully recognized by the Indian government).

valeam Sevoor Karigiri Hospital.
There are also many buses which operate
between 05:00 hrs and 22:00 hrs from
Chennai to Vellore. From Vellore take any
taxi or auto which costs Rs. 150/- -and Rs.
100/-, respectively, or else you can take a
prepaid taxi or electric train to the city rail-
way station (Central Railway Station)
about 20 kms away from airport. From
there take any train to Katpadi Railway
Station (13 kms away from Karigiri). From
Katpadi to Karigiri an auto will cost Rs.
100/-. If you want to be met at Katpadi or
at Chennai Airport, please let us know well
in advance.

Mailing Address: Director or Registrar,
Training Unit, Schieffelin Leprosy Re-
search & Training Centre, Karigiri 632 106,
Vellore District, Tamil Nadu, India.

Contact Institution: Mr. T. Jayarajan,
Registrar, Schieffelin Leprosy Research &
Training Centre, Karigiri 632 106, Vellore
District, Tamil Nadu, India.

Tel: 91-(0)416-74227, 74229, 74251,
74221 (Director); Fax: 9140)416-74274,
25035, 32103, 32788.

^0

20th Biennial conference of IAL at
Bhopal. The 20th biennial conference of the
Indian Association of Leprologists (IAL)

was held at the Gandhi Medical College,
Bhopal, Madhya Pradesh, India, during
28.11.1997 to 30.11.97. It was attended by
about 300 delegates working in the field of
leprosy from India and abroad. The confer-
ence was preceded by two symposia: Rele-
vance of research in the present scenario
and Leprosy scenario in low endemic areas.
These were held on 27.11.97 and were
chaired by B. R. Chatterjee and B. F. A. M.
Peters, respectively.

The Conference was inaugurated by S. K.
Noordeen, Director, Action Programme for
Elimination of Leprosy, WHO, Geneva. Dr.
Noordeen also delivered the keynote address
on "Whither Leprosy?" In addition there were
guest lectures on: Problem of Disability by
H. Srinivasan, Vaccine Against Leprosy by
B. R. Chatterjee, and Pathology of Nerve in
Leprosy by V. P. Shetty.

There was overwhelming response of the
scientists working in various aspects of the
disease, as evidenced by the number of ab-
stracts received. The scientific committee
accepted 80 papers for oral presentation and
another 56 for poster. The scientific deliber-
ations were conducted through 10 well or-
ganized sessions. There were sessions on
microbiology and biochemistry, immunol-
ogy and pathology, clinical leprosy, treat-
ment, reconstructive surgery, prevention of
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disability, epidemiology and control, and
social aspects. The Chairpersons for these
sessions were K. V. Desikan, U. Sengupta,
R. S. Mishra, R. Ganapati, V. V. Dongre, Bhu-
san Kumar, M. D. Gupte, S. Solomon and
B. L. Sharma. The guest lectures were chaired
by J. A. Ponniah and V. P. Bharadwaj.

In view of the emerging interest on single
lesion leprosy there was a special and
longer session on this subject in which S. K.
Noordeen and R. Ganapati emphasized the
need for a single dose of multidrug for this
type of the disease and briefed the results of
the multicentric study. This was followed
by the presentations of the individual prin-
cipal investigators of the multicentric study.
Then there was a floor discussion through
which V. M. Katoch, Diana Lockwood, G.
Ramu, K. V. Desikan, Bhusan Kumar,
M. D. Gupte debated on the subject.
Through the discussions individual opin-
ions, including the reservation and caution
that need to be taken are voiced. The ses-
sion was chaired by H. Srinivasan.

There was also an award session to evalu-
ate the entries for two awards—one for the
best publication and the other for the best
presentation by the younger scientists. The
session was chaired by K. V. Desikan. The
judges were B. R. Chatterjee, V. P. Bharad-
waj and the chairman himself. The award
for best publication went to Dr. R. J. De
Britto and for best presentation to Anurag Ti-
wari. The awards were courtesy Acworth
Leprosy Hospital Research Society, Nlumbai.

But for the minor disruptions due to de-
lay inauguration and untimely rain, the
whole conference went well. During their
stay the delegates enjoyed the warmth of
Bhopal hospitality in plenty. For everything
special thanks goes to M. P. Dwivedi, Orga-
nizing Secretary, to S. C. Tiwari, HOD PSM
and chairperson reception, and B. L.
Sharma, State Co-ordinator, DANLEP. The
latter's presence could be felt everywhere
everytime. The organizers made this con-
ference a special one by facilitating three
eminent sons of the soil, Dr. G. Ramu, Dr.
S. K. Noordeen and Dr. D. P. Benerjee for
their outstanding contribution in the field of
leprosy. As a generous gesture mementoes
in the form of silken scarf imprinted with
health education messages were presented
to all presenters and chairpersons.

Finally, a line about the evening enter-
tainment where the traditional folk dances

from different parts of MP kept the dele-
gates spellbound. Of all the items the Pand-
wani performances of Ms Ritu Verma could
hardly be erased from the memory spool of
the viewers.

Hopefully all delegates had an uneventful
departure and safe journey back home.—D.
Porichha, Hon. Secretary, Indian Associa-
tion of Leprologists

^0

1:11, elects new °Ulcers. The Indian Asso-
ciation of Leprologists (IAL) held its gen-
eral body meeting on 29.11.1997 at Gandhi
Medical College, Bhopal, with Dr. B. R.
Chatterjee on chair. After a brief welcome
remark by the President, Hon. Secretary Dr.
B. N. Reddy presented the report on various
activities undertaken during the 2 years'
tenure, followed by the presentation of au-
dited accounts by the Treasurer Sri S. S.
Naik.

Thereafter two resolutions one relating to
election by postal ballot and the other for
inclusion of postgraduates of Social Sci-
ences as members were moved in the house
and were voted out. The third resolution for
increase of ordinary and life membership
fee to Rs. 100 and Rs. 1000, respectively,
was passed.

The general body was also elected the
central council members for the term
1998-1999, and Dr. K. V. Desikan, presid-
ing officer, declared the following members
as elected: President: Dr. J. A. Ponniah,
Consultant, WHO/NLEP, Daman, 84/2 Par-
vati, Sahakarnagar No. 2, Pune 411009:
Vice Presidents: Dr. V. H. Jadhav and
Dr. M. A. Aril; Hon. Secretary: Dr. D. Po-
richha, Medical Centre, Parliament House
Annexe, New Delhi 110001; Treasurer: Dr.
V. Ramesh, Medical Centre, Parliament
House Annexe, New Delhi 110001: Central
Council Members: Drs. G. Rajan Babu, C.
R. Revankar, M. P. Dwivedi, N. Manimozhi.
Mr. S. S. Naik, Drs. Amarkant Jha Amar, V.
V. Pai, V. V. Gurunath Babu, B. P. Raviku-
mar, Bhushan Kumar, U. Sengupta, P. N.
Gupta, Inder Parkash, P. K. B. Patnaik.

Then the charges of the auust office was
handed over to the new council. Deep ap-
preciation was recorded to the outgoing
central council and the Organizing Secre-
tary of Bhopal Conference, Dr. M. P.
Dwivedi.
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The generous offer of hosting the next
Biennial Conference at PGI Chandigarh by
Dr. Bhusan Kumar, Prof. and HOD, STD
and leprosy was accepted by the house. The
meeting ended with a vote of thanks to the
chair.—D. Porichha, Hon. Secretary, Indian
Association of Leprologists

^0

Training for the handicapped in photog-
raphv hr VRC. The Vocational Rehabilita-
tion Centre (VRC), an institution run by the
Ministry of Labor, Government of India, in
Mumbai, is conducting a training program
in photography for handicapped persons in-
cluding cured leprosy patients in collabora-
tion with the Bombay Leprosy Project
(BLP), a nongovernmental organization
working with the aim of integrating leprosy
patients with other handicapped.

A review of this 6-month training course
was held on 20 October 1997 at the VRC.
On this occasion, Mr. R. Narasimham, Sr.
Superintendent of VRC, said that he is al-
ways concerned about the plight of leprosy
patients since his studenthood and assured
to provide the best services through VRC.
The experience of VRC shows that leprosy
patients receiving training in a nonleprosy
institution contribute to abolish stigma.

Dr. R. Ganapti, Director, BLP, while ap-
plauding the efforts made by the VRC to
bring the cured leprosy persons into the
mainstream of their vocational training for
handicapped, expressed the need for offer-
ing such training particularly in professions
are assuming importance in the modern age
of advancing technology. The trainees who
undergo practical training on the technical
aspects of medical and commercial photog-
raphy will promote BLP's novel concept of
harnessing the skills of the handicapped even
in areas of research. These patients will as-
sist the "documentation cell" of the project
and thereby augment research in leprosy.

Mr. V. Y. More, Instructor, VRC; Mr. T.
P. Mirajkar, Rehabilitation Officer, BLP and
Mr. P. Narayanasamy, Manager, BLP, par-
ticipated in the review.—Press release re-
ceived from R. Ganapati

^0

Myanmar. Third Independent Evalua-
tion of the Leprosy Elimination Program,
4-18 November 1997. The Third Joint

WHO and Union of Myanmar Independent
Evaluation of the Leprosy Elimination Pro-
gram in Myanmar took place between 4 and
18 November 1997, in order to assess prog-
ress and to identify measures to accelerate
the elimination of leprosy as a public health
problem. The terms of reference were to: 1)
assess progress in the leprosy program
since 1990, with special focus on the year
1993, and to identify critical components in
need of strengthening; 2) validate reported
data, including patient diagnosis, classifica-
tion and multiple drug therapy (MDT) ser-
vices; 3) assess the level of awareness in the
community and in leprosy patients; 4) as-
certain the level of competence, contribu-
tion and commitment of health staff in-
volved in planning, management and deliv-
ery of leprosy elimination services at
different levels and 5) to identify priority
areas/activities needed to accelerate the at-
tainment of the goal of elimination of lep-
rosy at national and subnational levels by
the year 2000.

Six out of 7 divisions and 2 out of 7 states
were selected for field visits, to include 25
districts and 46 townships, to be examined
by five teams each composed of two na-
tional experts and one external expert. The
latter were: S. Barua (Japan), R. Day (In-
donesia), A. C. McDougall (United King-
dom), J. 0. Simon (India) and L. R. Talukder
(Bangladesh), all invited by the South-East
Asia Regional Organization (SEARO) of
WHO in New Delhi as temporary advisers.

Teams were dispatched to cover both
moderate and (previously) high-endemic
areas in various parts of the country in order
to obtain information at state/division,
township and rural health center levels.
This was recorded in detail on prepared
questionnaires from which data were
pooled and analyzed on return to the De-
partment of Health in Yangon (Rangoon).
The areas under examination inlcuded well-
established programs in which MDT had
been started in 1989, together with those of
lower prevalence in which it had been in-
troduced as recently as 1995/1996.

All participants reported good progress in
leprosy control generally, with strong polit-
ical commitment and high levels of motiva-
tion in both vertical and basic health care
staff. The decision to fully integrate leprosy
services into the primary health care pro-
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gram in mid-1991 has proved successful,
including considerable input from mid-
wives in the delivery of MDT to patients in
or near their homes. In order to ensure max-
imum coverage to cases so far undetected,
in the time available before the year 2000,
participants agreed that there is a need to: 1)
expand information, education and commu-
nication (IEC) activities, including the de-
velopment of posters in adequate numbers
and other material in Myanmar (Burmese)
for the general population (which has a lit-
eracy level of 83C/o) and 2) develop innova-
tive approaches for ethnic and border popu-
lations who, in contrast, are illiterate in
both Myanmar and their own languages.
Leprosy Elimination Campaigns (LEC), al-
ready established in 16 areas of the country,
may be extended to cover the whole of
Myanmar in 1998.

Myanmar is one of the countries which
contributes to 91 % of the world problem of
leprosy. At the beginning of 1997, WHO
reported 18,758 cases registered, with
100% MDT coverage; a cumulative total of
148,982 cases cured by MDT; 6935 cases
detected in 1996. The estimated number
(1996) of individuals presenting disabilities
due to past or present leprosy is 41,000, em-
phasizing the continuing need to strengthen
activities in disability prevention and man-
agement on a considerable scale, including
self-care and community-based rehabilita-
tion (CBR).

In the early years of the history of leprosy
in Myanmar, the country was confronted
with an enormous problem, one of the
worst in South-East Asia. In 1973, no fewer
than 245,000 cases were registered and
when the main project started prevalences
of 40 per thousand, or even higher were not
exceptional in school surveys in central
Myanmar. Today, surveys yield extremely
few cases. The elimination of leprosy will
be achieved at national and many subna-
tional levels in the near future, but there is a
need to maintain the existing contribution
of the basic health services, together with a
vertical element down to township level, at
least until the year 2000, and possibly
longer.—A. C. McDougall

^0

U.K. "Sustaining Leprosv Related Activi-
ties—Guidelineslar Responding to Change"

—new ILEP publication. The introduction
of multidrug therapy (MDT) for the treat-
ment of leprosy has radically changed the
extent and nature of the leprosy problem.
Millions of leprosy patients have now been
successfully treated. However, leprosy is a
continuing problem, since leprosy cases oc-
cur each year. It is therefore essential to
sustain leprosy services. Yet the structure
and size of these services must change. In
many countries, this is already happening,
combining with other disease control pro-
grams and integrating into primary health
care services. Also, financial responsibili-
ties are bound to shift toward governments
and local nongovernmental organizations
(NGOs). It is vital to carefully assess the
need and to plan for these changes. These
Guidelines are the outcome of a workshop
organized by the International Federation of
Anti-Leprosy Associations (ILEP) and the
Netherlands Leprosy Relief Associations
(NSL) held in Amsterdam, The Nether-
lands, in September 1996. During the work-
shop, leprosy experts and health planners
discussed various issues and aspects related
to the improvement of the sustainability of
leprosy services. The resulting guidelines
are intended to facilitate this process. They
are directed to program managers and pol-
icy makers and follow a stepwise and par-
ticipatory planning approach.

The booklet is divided into three parts.
The first part deals with the necessary situ-
ational analysis of existing services. Part
two describes the possible planning steps in
the process of organizational change. The
last section describes useful strategies and
mechanisms in the implementation of the
desired change. The booklet is available,
free of charge to personnel active in this
field, from: International Federation of
Anti-Leprosy Associations (ILEP), 234
Blythe Road, London W14 OHJ, U.K. Fax:
44/171 371 1621; E-mail: ilep@ilep.org.uk
—Materials from Sarah Lacey
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U.S.A. Sth International Congress on In-
fectious Diseases. The 8th International
Congress on Infectious Diseases will be
held May 15-18, 1998 in Boston, Massa-
chusetts, U.S.A. For details contact: Nor-
man R. Stein, Executive Director, Interna-
tional Society for Infectious Diseases, 181
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Longwood Avenue, Boston, MA 02115,
U.S.A. Tel: 1-617-277-0581; fax: 1-617-
731-1541; email: isidbis@aol.com

9th Annual Tropical Health Update meet-
ing in New Orleans. The 9th Annual Tropi-
cal Health Update conference will take
place in New Orleans, Louisiana, in May of
1998. For details contact: Danielle Blan-
chard, Tulane University Medical Center,
Office of Continuing Education, 1440
Canal Street, Suite 1611, New Orleans, LA
70112-2750, U.S.A. Tel: 1-504-588-5466;
fax: 1-504-584-1779.

U.S. leprosy cases in 1996. According to
the Centers for Disease Control and Preven-
tion, there were 112 new cases of leprosy
diagnosed in 1996 in the U.S.A. California
with 48 had the most new cases, followed
by Texas with 29, Hawaii with 15, New
York with 5 and Massachusetts with 4. This
is similar to the range of new case detec-
tions during the 1960s and early 1970s prior
to the increased influx of Indo-Chinese
refugees.—MMW 45 (1997)
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