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Professor Kiikuni, Dr Yuasa, Dr Noordeen, Other honourable members of the board of 

TNF/SMHF, WHO colleagues from the four Regional Offices, ladies and gentlemen, 

 

 Once again I welcome you all to the WHO Regional Office for South-East Asia.  First 

of all, on behalf of WHO I would like to extend our overwhelming thanks to TNF/SMHF for 

their generous support to the WHO Global Leprosy Programme for more than three 

decades. 

 

 The world has now almost reached the goal of leprosy elimination by bringing down 

the leprosy prevalence rate to less than 1 per 10 000 population.  This achievement is to a 

great extent due to the continued commitment of TNF/SMHF to this global effort.  Only very 

few countries are still left to accomplish the task.  Leprosy is, however, still prevalent, but at 

a low rate and, the prevalence rate of leprosy keeps declining.  Worldwide, the number of 

total detected cases in 2007 was 255 000.  The global detection of new cases has declined 

by 11 000 cases (4%) between 2006 and 2007.  Our efforts in future would be to maintain 

the low prevalence rate of leprosy in order to ensure that it would not become a problem of 

public health importance again.  At the same time, we have to further reduce the disease 

burden of leprosy, the burden in medical, social and economic terms. 

 

 If we like to move towards “a leprosy-free world” we will have to completely stop the 

transmission of the disease agent.  A lot more work has to be done in this connection.  We 

have to ensure, among other things:  1) more effective disease surveillance and case 
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detection; 2) improved quality of leprosy services, medically and socially; 3) integration of 

leprosy services into general health and social services; 4) maintenance of technical 

competence and expertise in leprosy for effective programme supervision, education 

training and research; 5) elimination of social stigma, and promotion of the human rights of 

leprosy-affected persons. 

 

 Colleagues, given the low prevalence rate, if we are to further reduce the disease 

burden of leprosy we need “improved strategy”.  The current strategy for leprosy 

programme needs critical review with an eye on “innovation”.  Let me underline that leprosy 

is a disease of poverty and misery; inextricably linked to social and economic dimensions of 

the community.   The situation implies a need for strong technical back-up for leprosy 

programmes as well as a strong multidisciplinary and multisectoral coordination in 

programme development and implementation.  The leprosy programme needs to be more 

strategic and ”more innovative” in future in order to ensure a progressive reduction of the 

disease burden.  It also has to be more strategic and more innovative in terms of 

technological, social and economic interventions; as well as in programme development 

and management.   Furthermore, we may need to look into the area of leprosy “primary 

prevention”  through the management of its risks and determinants.   

 

 There is more work to do in this area.  For this, among other things, we need to 

know more about leprosy, especially its epidemiological profile.  Leprosy research in this 

and the following areas is necessary: 

• research to further improve treatment regimen; 

• social and economic research; and 

• operations research for more effective programme development and management. 

 

 With our firm determination and unwavering commitment let us move diligently 

together towards “a leprosy free world”.  Certainly, continued support from TNF/SMHF is 

indispensable indeed for us to face future challenges to the leprosy programme.  This 

support will make it possible for us to move forward with adequate capacity in facing this 
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very challenging task; the task that also requires a helping hand from all stakeholders and 

partners at all levels. 

 

 In this regard, we need to mobilize more “interested partners” for both technical and 

financial back-up.  WHO will do its best in mobilizing all possible resources for future 

leprosy programmes.  As we are all aware, the Global Leprosy Programme has been 

shifted from WHO headquarters in Geneva to this Regional Office since 2005.  It is now 

under the overall supervision of the Regional Director for South-East Asia, while closely 

coordinating with concerned departments at HQ and other regional offices. 

 

 Leprosy is a very unique disease with a century-old history.  Its determinants and 

risks are also embedded firmly in the social and cultural milieu of the affected population.  

There is, therefore, a good reason to keep the leprosy programme as a separate entity, at 

least in WHO.  This is as long as the disease agent is still circulating among the human 

population.  Its eradication from this world  will need a very long journey. 

 

 You have a well-defined agenda and programme for this meeting.  I am sure, among 

other things that you will touch on the issues of “improved strategy” for future leprosy 

programmes and on the issues relating to “innovation of tools” and “interventions”.  I wish 

you successful deliberations on these and other issues on your agenda.  Finally, I would 

like to thank Professor Kiikuni once again for choosing the Regional Office to be the venue 

of this important meeting.  I wish the meeting all the best and all success.  And I wish all of 

you an enjoyable stay in Delhi.  Thank you. 

 

 


