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NOTE 

The views expressed in this report are those of the participants in the Workshop on Elimination 
of Leprosy and do not necessarily reflect the policies of the World Health Organization. 

This report has been prepared by the Regional Office for the Western Pacific of the World 
Health Organization for governments of Member States in the Region and for the participants 
in the Workshop on Elimination of Leprosy, which was held from 25 to 27 August 1997 in 
Agana, Guam. 
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SUMMARY 

A workshop o~ elimination of leprosy was held in Parc Hotel, Agana, Guam from 25 to 
27 A~gust I ?97. ThIs workshop convened 14 participants from 5 countries of Federated States 
of MIcronesIa, Marshall Islands, Northern Mariana Islands, Republic of Palau and Guam in 
Western Pacific Region of WHO. 

The objectives of the workshop were: 

(I) to review the leprosy elimination a·;tivities undertaken sinc<: March 1996 in 
countries and areas belonging to Micronesian group; 

(2) to discuss coordination mechanism and draft guidelines to ensure treatment of 
patients when travelling in neighbouring countries: and 

(3) to train programme managers in the use of recent health education materials to 
identify cases of leprosy. 

I n the first part of the workshop. participants from each country presented an overview of 
the programme activities undertaken and achievements since March 1997. Papers relating to 
epidemiology of leprosy, principles, regional leprosy situation, management of cases in difficult 
to reach areas. new tools for training and health education materials, current intercountry 
coordination mechanisms for leprosy and health regulations for migrant population - current 
situation. were also presented by temporary adviser and secretarial. 

In the second part of the workshop, the participants were divided into two groups with 
representation from each country in both the groups. They held discussions or intercountry 
coordination guidelines for continuity of patient's treatment and regarding what can be done 
with migrant population. 

The participants eventually concurred to present the final conclusions to the workshop as 
follows: 

(1) We have reviewed the leprosy elimination activities undertaken since March 1996 in 
countries belonging to the Micronesian group. Of particular note is the Federated States of 
Micronesia which has successfully completed the "First Round" of screening and preventive 
therapy and is now engaged in the" Second Round". 

(2) We have discussed coordination mechanisms for screening. preventive therapy, and 
treatment of people and patients travelling among the various countries of Micronesia. In 
order to further regional cooperation, we have agreed to the points as presented from the 
group discussions as follows: 

Coordination guidelines for continl/ity of patients on treatment 

• We will attempt to standardize the treatment regimens used in each of the countries to 
WHO-MDT regimens. 

• Further develop and introduce a standardized MDT ID Cards. 

• Develop and introduce a standardized referral form, observing laws and regulations 
regarding patient confidentiality. Where necessary we will utilize patient release of 
information forms. 



• To enhance communication and exchange among countries in the Micronesian group 
we will exchange and regularly update if necessary a list of addresses, telephone 
numbers, fax numbers, and email addresses of the various national leprosy 
coordinators in each of the countries. 

• For patients who report before leaving the country: make sure that the patient has a 
MDT 10 Card and the referral form. The receiving country should notify the 
referring country regarding the arrival of the patients. The patient should be 
reassessed and should continue the treatment until completion. 

• For patients that do not report before leaving the country. but present to the receiving 
country with the MDT ID Card. the receiving country should notify the country of 
origin ~egarding transfer ofpatienl. The patient should continue the treatment until its 
completion. 

• For patients who have been previously diagnosed and present to the receiving country 
without any clinical or treatment information: the patient should be reassessed and if 
considered active should start treatment. The country of origin should be contacted 
for information about history of previous disease and treatment status. 

Preventive Therapy alld SIIrl'ei/{allce Amollg Migrant PoplIlaliollS 

Preventive therapy 

As an assistance to the FSM project. we will further investigate the feasibility of 
administration of Preventive Therapy to citizens of the Federated States of Micronesia. resident 
in CNMI and Guam. All three of the drugs currently used for preventive therapy in the FSM 
Special Project are licensed in the US. but not approved for this indication. They could be used 
in Guam and CNMI. but may require special patient consent and notification. To the extent 
possible, the CNMI and Guam will cooperate with the FSM to provide preventive therapy to 
those FSM citizens resident in the CNMI and Guam. 

• The legal implications including the development of informed consent forms and liability 
wavers will be investigated. 

• A request for medication will be made through WHO and/or the FSM for preventive 
therapy, complying with all US FDA requirements for the importation and distribution of 
med ications. 

• Provide preventive therapy on a voluntary basis free of charge to citizens of the FSM 
resident in the CNMI and Guam. 

• Provide certification for all those who have received preventive therapy. especially those 
who are likely to travel back to the FSM. 

• Develop community based information/awareness programmes utilizing Micronesia 
community organizations. including Chuukese. Pohnpean. Kosraean, Yapese. Palauan and 
Marshalese in the CNMI and Guam. 

Surveillance 

• Develop community based information/awareness programmes utilizing Micronesian 
community organizations in the CNMI and Guam. 



• Train volunteers from the community organizations who will assist with education, 
awareness and screening in the Micronesian community. Coordinate these training 
sessions with FSM Leprosy Control Programme. 

• Provide regular screening services to these Micronesian communities, paying particular 
attention to new arrivals. 

(3) We have discussed and reviewed the new WHO recommendations for shortened course 
therapy for MB-MDT patients and single dose treatment for single lesion PB patients. These 
recommendations will be taken back to each of the countries for further considerations and 
possible implementation, based on specific programme requirements and constraints. 

(4) We have received training in the use of recently developed health education materials to 
enhance case detection and screening efforts, utilizing community volunteers and peripheral 
health workers in each of our countries. 



I. INTRODUCTION 

A workshop on elimination of leprosy was held in Agana. Guam from 25 to 27 August 
1997. The workshop convened 13 participants from 5 countries and areas of the Region. 

1.1 Background 

A world leprosy elimination plan was set up with the aim of decreasing leprosy 
prevalence to less than one case per 10000 population by 2000. Resolution WHA 44.9 declares 
WHO's commitment to promoting the use of all measures to attain the global elimination of 
leprosy. 

From 4 to 7 July 1994. an international conference on leprosy elimination was held in 
Viet Nam for the top 25 endemic countries in the world. The Hanoi declaration reaffirmed the 
commitment of all participants to the elimination of leprosy by 2000. 

A workshop on elimination of leprosy in the Western Pacific Region was held in WHO 
Regional Office in Manila. from 4 to 7 March 1996. Thirty-two participants from 25 countries 
and areas of the Region attended the workshop and concluded. besides others. that elimination 
of leprosy in the Western Pacific Region is feasible by 1998 in all countries and areas. but needs 
further intensification of both political and professional commitment. 

The Second International Conference on the Elimination of Leprosy. held in New Delhi in 
October 1996. proposed the slogan "To reach every patient in every village" which is 
particularly challenging in countries with many islands and with outer islands far from the main 
island. 

In the context of the high magnitude of the leprosy problem in Micronesian group of 
countries. especially in the Federated States of Micronesia and the Marshall Islands. and the 
difficulties posed by communications and intercountry migration. there was a need for a 
workshop to review and intensify leprosy control activities towards the goal of elimination in 
these countries. 

1.2 Objectives 

The objectives of the workshop were: 

(I) to review the leprosy elimination activities undertaken since March 1996 in 
countries and areas belonging to Micronesian group; 

(2) to discuss coordination mechanisms and draft guidelines to ensure treatment of 
patients when travelling in neighbouring countries; and 

(3) to train programme managers in the use of recent health education materials to 
identify cases of leprosy. 

1.3 Participants. resource persons and observers 

The workshop was held in English and was attended by 14 participants representing five 
countries and areas. Besides the participants, three secretariat members and one resource person 
were involved in the workshop (see Annex I). 
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I .4 Organization 

The first part of the workshop included plenary sessions. during which the participants 
from each country presented an overview of programme activities undertaken and achievements 
made since March 1997. Some selected papers relating to the epidemiology of leprosy. 
principles. the regional leprosy situation, management of cases in difficult-to-reach areas, new 
tools for training and health education materials, current intercountry coordination mechanisms 
for leprosy and health regulations for migrant popUlations - current situation, were also 
presented by the temporary adviser and secretariat (see Annex 2). 

During the second part of the workshop, the participants were divided into two groups, 
with a representative from each country in each, to discuss intercountry coordination guidelines 
for patient treatment continuity and how to deal with migrant populations. 

At the end of the workshop, each group presented their conclusions. 

1.5 Opening ceremony 

The meeting opened with remarks from Dr P.S. Rao, consultant on leprosy control, filling 
the place of Dr Leopold Blanc, Regional Adviser, Chronic Communicable Diseases (CCD) Unit, 
WHO Western Pacific Region. 

The opening remarks on behalf of Dr S.T. Han, WHO Regional Director for the Western 
Pacific, were read to the assembled delegation. Dr Han stressed the importance of regional 
cooperation and the important role that this meeting would play in the achievement of the WHO 
goal of eliminating leprosy from the Region, especially since the island countries of Micronesia 
faced unique challenges and were foci of high endemicity. 

Dr Peter John Camacho. Chief Medical Officer of Guam, representing the Honourable 
Governor of Guam and the Guam Director of Public Health, while welcoming the participants 
stated that the Government of Guam was committed to leprosy elimination and was looking 
forward to eliminating the disease from the Region. Both the Governor and the Director of 
Health sent regrets for not being able to attend. After the introduction of all the participants. the 
following officers were appointed: 

Ms Cecilia T. Arciaga, Guam 
Ms Lerina Nena, FSM 
Dr Jon B. Bruss, CNMI 

2.1 Country presentations 

Guam 

1996 new case detection rate 
1996 prevalence rate 
Activities since March 1996: 

Chairperson 
Vice Chairperson 
Rapporteur 

2. PROCEEDINGS 

0.57 per 10000 
1.48 per 10000 

(I) development of a national leprosy elimination programme 

I I 
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Identified constraints: 

(I) migration to Guam of populations from areas of high leprosy endemicity; and 

(2) inability to screen and Illonitor these populations due to the Compact of Free 
Association. . 

The Marshall Islands 

Palau 

1996 new case detection rate 
1996 prevalence rate 
Activities since March 1996 

2 I.J per 10 000 
41.2 per 10 000 

(I) development of a national leprosy elimination programme; 
(2) hosting of the CDC-sponsored leprosy workshop and training; 
(3) updating of the central computer registry; and 
(4) ongoing training of all general health services staff to provide MDT. 

Identified constraints: 

( I) accessibility to comlllunities in the outer islands; 
(2) financial constraints of travel to the outer islands; and 
(3) MDT services are currently available only in Majuro and Kwajalein. 

1996 new case detection rate 
1996 prevalence rate 
Activities since March 1996 

2.3 per 10000 
2.9 per 10000 

(I) development of a national leprosy elimination programme; 
(2) continuing education to health care professionals; 
(3) annual activities during month of April- TBfLeprosy month; and 
(4) development of radio talk shows and radio spot announcements. 

Identified constraints: 

(I) lack of human and financial resources for active surveillance and MDT, especially 
to outlying villages; and 

(2) non-compliance of patients on MDT 

Tthe Northern Mariana Islands 

New case detection rate 
Prevalence rate 
Activities since March 1996: 

0.91 per 10000 
1.98 per 10000 

(I) completion of EPI-info based Hansen patient computer registry for all Hansen 
patients; and 

(2) training of private and government physicians responsible for case detection; 
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Identified constraints: 

(I) migration to Guam of population from areas of high leprosy endemicity; and 

(2) inability to screen and monitor these populations due to the Compact of Free 
Association. 

The Federated States of Micronesia 

An in-depth presentation regarding the Federated States of Micronesia/WHO Special 
Project for Leprosy Elimination and Control Programme was presented by the country 
delegation. For details see the attached report. 

Situation before starting the project 

WHO-MDT was introduced in 1984 

1995 new case detection rate 
1987 prevalence rate 
1995 prevalence rate 

20 per 10000 
90 per 10000 
30 per 10000 

After assessment of the progress made over a decade. the WHO-MDT did not have a 
significant impact in the new case detection rate. Probable reasons for this lack of apparent 
progress include high prevalence of infected people and low detection with poor treatment 
compliance. 

Rationale for project 

( I ) long incubation period of leprosy; 
(2) need for improved case-finding; 
(3) most new cases will arise from people already infected and incubating 
the disease; and 
(4) preventive therapy is the only short-term strategy to reduce the incidence of 
leprosy. 

single dose ROM is expected to provide 50% protection 
two doses of ROM is expected to provide 80% protection 

Project Design 

Goal: Acceleration of leprosy elimination by 2000 

Objectives: 

• to reinforce WHO-MDT by active case finding and completion of MDT. thus break the 
transmission of the infection; and 

• prevent the development of the disease in infected people thus reduce the occurrence of 
new cases. 

Target: Cover 80% of the population 

Strategy: 

• two rounds of screening of the total population; 
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• WHO-MDT to all detected new and old active cases' and , 

• preven.tive therapy to all non-diseased people. once a year for two years at the time of 
screenll1g. 

Duration: 2 years. starting March 1996 

Results of first year screening: Performance and results. Federated States of Micronesia 

States Population Population % Preventive % New Cases 

1996 screened therapy PB MB Total <15 
Pohnpei 34703 22303 64 20993 60 80 18 98 34 
Chuuk 54963 41567 76 38120 69 105 36 141 59 
Yap 11456 7152 62 7056 62 7 3 10 1 
Kosrae 7442 4176 56 4103 55 7 1 8 3 
Total 108564 75198 69 70272 65 199 58 257 97 

G2 

2 

2 

Specific reports were also presented for each of the States of the Federated States 
Micronesia. The above table shows only the cumulative data. Refer to the individual reports for 
more details regarding specific areas. 

There was considerable interest and discussion regarding this presentation. especially in 
regards to preventive therapy and the increase in case detection. 

2.2 Presentations 

2.2.1 Leprosy situation in the Western Pacific 
Dr P .S. Rao. WHO Consultant 

Dr Rao presented general information about the epidemiology of leprosy. including 
incubation. reservoirs. theories of transmission and contributing factors to the worldwide decline 
in leprosy cases over the past century. In the Western Pacific Region the prevalence rate has 
undergone a tenfold decline in the past decade from 1.6 per 10000 to 0.16 per 10000. achieving 
the WHO goal for the elimination of leprosy in the Region. There are still 14 countries in the 
Region that have not met the goal, and there remain foci of high endemicity in several other 
countries. Rates among a few of the island nations of the Western Pacific continue to be the 
highest in the Region and the world. including the Federated States of Micronesia (35 cases per 
10000). the Marshall Islands (15 cases per 10 000) and Kiribati (5 cases per 10 000). 

The regional strategy is based on six main activities: 

(1) extension of multidrug therapy (MDT) to difficult to reach areas through special action 
projects for the elimination of Leprosy (SAPEL); 

(2) use of leprosy elimination campaigns (LEe) to enhance existing control measures; 

(3) special projects for high prevalence areas; 

(4) improvement of management through training of health workers; 

(5) enhancement of monitoring and evaluation of programme achievements; and 

(6) planning of integrated rehabilitation programmes. 
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Constraints in the Region include: 

(1) Seven countries (Cambodia, Kiribati, the Lao People's Democratic Republic, the . 
Marshall Islands, the Federated States of Micronesia, the Philippines and Papua New Gumea) 
need to strengthen their activities to meet WHO goals by 1998. 

(2) Patients in difficult-to-reach areas now represent an important proportion of the total 
regional case load. 

(3) Recording and reporting systems are slow in transmitting. 

(4) Mapping of cases is not yet performed. 

2.2.2 Management of cases in difficult-to-reach areas 
Dr Carmine Diletto, WHO Consultant 

Of the five countries represented in the workshop, only Guam has achieved the 
elimination goal. Strategies for reducing rates in difficult-to-reach areas are as follows: 

(I) reduce the duration of treatment by implementing the new WHO recommendations: 

(a) single dose of ROM for patients with single lesion; and 

(b) use of 12-dose WHO-MDT regimen for MB patients. 

(2) visit and assess patients, and explain the use of MDT; 

(3) select a community volunteer to supervise monthly intake; 

(4) give a full PB course of treatment with a written consent; 

(5) give six months of MB supply and schedule a visit in six months; and 

(6) explain common side effects and complications. 

Note: Several concerns were raised by participants and observers regarding the single dose 
treatment for single lesion disease. Concerns regarded proven efficacy and the possibility 
of the development of resistance. Dr Diletto discussed the recently published study from 
India showing comparable efficacy to the standard 6-month WHO-PB regimen. 

2.2.3 Current intercountry mechanisms for leprosy by Dr C. Arciaga 

Dr Arciaga, after explaining the regulations that the immigrants from the Philippines and 
other Asian countries have to follow according to the Department of US Immigration and 
Naturalization services for obtaining US Visa, especially with reference to persons suffering 
from Hansen's disease, stressed that the Compact of Free Association allows citizens of the 
Federated States of Micronesia and the Republic of Marshall Islands the right to freely enter, 
live and work in the United States and its insular areas. 



- 7 -

2.2.4 Health regulations for migrant population - current situation by Mr M. Maruyama 

Mr Maruyama reviewed the regulations regarding traditional immigrants and visa medical 
examination, and the provisions of Compact of Free Association and their implications with 
reference to persons suffering from leprosy, or persons moving from country to country with 
differential leprosy endemicity. 

2.2.5 Presentation of scientific rationale for short-course recommendations by WHO
Dr P.S. Rao 

At the request of workshop participants and because of the discussion generated by the 
Federated States of Micronesia Special Project presentation regarding short course therapy, 
Dr Rao presented a more in-depth look at the rationale used by WHO for its recommendation. 
There was considerable discussion by the participants and the observers regarding the data 
presented. A specific concern raised was the efficacy of the short course regimens, mostly 
regarding the single dose treatment for single lesion disease and the possibility of the emergence 
of resistance in treatment fai lure patients. 

2.2.6 Introduction of plan of action for eliminating leprosy at national level - Dr P.S. Rao 

Dr Rao presented the outline for the development of a Plan of Action at the national level. 
The countries then broke up into small groups to draft Plans of Action for their specific 
countries. These Plans of Action wi II be taken back to the respective countries for further 
review and implementation. The Plans of Action focused on 4 high priority activities: 

• organization of time-bound and target-oriented national elimination campaigns using 
simplified procedures for diagnosing leprosy of consequence; 

• decentralization of MDT services to most peripheral levels; 

• innovative approaches to the delivery of MDT drugs that will ensure an equitable 
distribution to undeserved populations; and 

• close monitoring and evaluation of elimination at the most peripheral level. 

2.3 Group discussions 

After a brief introduction by the facilitator, the groups discussed on the topics allotted to 
them and came out with conclusions for consideration by the workshop as a whole. 

3. CONCLUSIONS 

Having reviewed the leprosy elimination activities undertaken since March 1996 in 
countries belonging to the Micronesian group, the workshop agreed that the Federated States of 
Micronesia Leprosy Control Programme is of particular note. 

The workshop participants discussed coordination mechanisms for screening, preventive 
therapy and treatment of people and patients travelling among the various countries of 
Micronesia. In order to further regional cooperation, they agreed to the points arising from the 
group discussions as follows: 
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3.1 Coordination guidelines for continuity of patients on treatment 

An attempt should be made to standardize the treatment regimens used in each of the 
country to WHO-MDT regimens. 

A standardized MDT ID cards should be developed and introduced. 

A standardized referral form should be developed and introduced. observing laws and 
regulations regarding patient confidentiality. Where necessary patient release of information 
forms should be utilized. 

To enhance communication and exchange among countries in the Micronesian group lists 
of addresses. telephone numbers. fax numbers and email addresses of the various national 
leprosy coordinators in each of the countries should be exchanged and updated regularly 

It should be ensured that patients who report before leaving the country have MDT ID 
cards and the referral forms. The receiving country should notify the referring country 
regarding the arrival of the patient. The patient should be reassessed and should continue the 
treatment until completion. 

For patients that do not report before leaving the country. but present to the receiving 
country with the MDT ID Card. the receiving country should notify the country of origin 
regarding transfer of patient. The patient should continue the treatment until its completion. 

Patients who have been previously diagnosed and present to the receiving country without 
any clinical or treatment information should be reassessed and if considered active should start 
treatment. The country of origin should be contacted for infonnation about history of previous 
disease and treatment status. 

3.2 Preventive therapv and surveillance among migrant populations 

3.2.1 Preventive therapy 

(1) To facilitate the FSM project. the feasibility of administering preventive therapy to 
citizens of the Federated States of Micronesia. who are resident in CNMI and Guam. should be 
investigated. All three of the drugs currently used for preventive therapy in the FSM Special 
Project are licensed in the US, but not approved for this indication. They could be used in 
Guam and CNMI. but may require special patients consent and notification. To the extent 
possible, the CNMI and Guam should cooperate with the FSM to provide preventive therapy to 
those FSM citizens resident in the CNMI and Guam. 

(2) The legal implications including the development of informed consent forms and liability 
wavers should be investigated. 

(3) A request for medication for preventive therapy should be made through WHO and/or 
the FSM complying with all US FDA requirements for the importation and distribution of 
medications. 

(4) Preventive therapy on a voluntary basis should be provided free of charge to citizens of 
the FSM resident in the CNMI and Guam. 

(5) Certification should be provided for all those who have received preventive therapy. 
especially those who are likely to travel back to the FSM. 
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(6) Community based information/awareness programmes should be developed utilizing 
Micronesia community organizations, including Chuukese, Pohnpean, Kosraean, Yapese, 
Palauan and Marshalese in the CNMI and Guam. 

3.:2.:2 Sur .... eillance 

(1) Volunteers from the community organizations should be trained to support education, 
awareness and screening in the Micronesian community. These training sessions should be 
coordinated with the FSM Leprosy Control Programme. 

(2) Regular screening services should be provided to these Micronesian communities, 
paying particular attention to new arrivals. 

Having discussed and reviewed the new WHO recommendations for shortened course 
therapy for MB-MDT patients and single dose treatment for single lesion PB patients, the 
workshop participants agreed to take these recommendations back to each of their countries for 
further considerations and possible implementation, based on specific programme requirements 
and constraints. 

The worshop participants agreed that the training in the use of recently developed health 
education materials would enhance case detection and screening efforts, utilizing community 
volunteers and peripheral health workers in each of our countries. 
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PROVISIONAL AGENDA 

Opening of the workshop 

Coffee break 

Epidemiology of leprosy, principles and WPR situation 

Management of cases in difficult to reach areas 

Lunch break 

Country presentation (GUM, MSI, CNMI, PAL) 

FSM project 

Rational, design, results. difficulties encountered 

Discussions 

Coffee break 
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Dr C. Diletto 
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(I) Coordination guidelines for continuity of patients' 
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(2) What can be done with migrant population? 

Presentation of conclusions of group discussion 

Introduction of Plan of Action for elimination of leprosy 
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Preparation of conclusions of group discussion 

Coffee break 

Presentation of Plans of Action by country/areas 

Statement of representatives ofNGOs and observers 

Conclusions and closing ceremony 

Dr C. Diletto 
and 
Dr Y. Moriyama 

Dr L. Blanc 


