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The thirteenth meeting of WHO Technical Advisory Group (TAG) on Leprosy Control was 

organized in New Delhi, on 26 November 2015, to discuss and endorse the draft 'Global 

Leprosy Strategy 2016–2020: Accelerating towards a 'leprosy-free world'  and advise on 

tools for implementation of the strategy by national programmes.  

The WHO TAG appreciated the consultative efforts by the World Health 

Organization to develop the Global Leprosy Strategy 2016–2020. The strategy was 

unanimously endorsed by WHO TAG. The Members of WHO TAG recommended a 

greater focus on ‘case detection campaigns’ in high-endemic pockets, periodical 

screening of household contacts and data analysis, for achieving targets set in the Global 

Leprosy Strategy. 

WHO TAG recommended that the Global leprosy programme (GLP) discuss uniform 

multidrug therapy (U-MDT) and surveillance of antimicrobial resistance in leprosy and 

advise national leprosy programmes on treatment.
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1. Welcome by Team Leader, Global Leprosy Programme 

(GLP) 

Dr Erwin Cooreman, Team Leader, welcomed the Chair and members of the WHO 

Technical Advisory Group on Leprosy Control (WHO TAG), Dr V K Pannikar, 

Independent consultant, as a special invitee, and staff from WHO regional offices, for the 

thirteenth meeting of WHO TAG. He thanked the members of WHO TAG for their 

continued technical support to the WHO leprosy programme during the past two years 

and particularly for their valuable inputs in developing the Global Leprosy Strategy  

2016–2020.  

Dr Cooreman presented the following objectives of the meeting: 

 To discuss and endorse the ‘draft Global Leprosy Strategy 2016–2020’ in light 

of inputs from the Global National Leprosy Programme Managers’ Meeting, 

held from 23–25 November 2015; 

 To advise on tools for implementation of the ‘Global Leprosy Strategy 2016–

2020’ to take the strategy forward at the national level. 

2. Opening remarks by Dr H J S Kawuma, Chairperson of 

TAG 

Dr H J S Kawuma welcomed all participants and invited discussions on the points listed in 

the agenda. Dr Kawuma appreciated the support provided by the members of WHO TAG 

in developing the global leprosy strategy for the WHO leprosy programme. He also 

sought advice from the TAG members on emerging technical, operational and 

socioeconomic factors influencing leprosy control to strengthen the efforts made by 

Member States and WHO leprosy programme staff.  

Dr Kawuma called for presentations and discussions as per the agenda of the 

Thirteenth WHO TAG Meeting on leprosy control. 

3. Status of implementation of recommendations from the 

12th meeting of WHO TAG on leprosy control by GLP and 

discussions on matters arising 

Dr V R R Pemmaraju, Technical Officer GLP, presented the status of implementation of 

the recommendations made in the twelfth
 

WHO TAG meeting on leprosy control. The 

activities carried out under each action point arising from the recommendations were 

discussed. The details of implementation status are as follows: 
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3.1 TAG recommends interventions such as demonstration sites/projects to 

determine feasibility and effectiveness of chemoprophylaxis in 

programme conditions. This should follow the establishment of a viable 

and sustainable system of contact examination. (Reference to 

recommendations of Eighth WHO Expert Committee on Leprosy, 2012, 

Report # 968) 

Action point Activities Timeline 

Provide demonstration 

sites/projects to assess feasibility of 

implementation and wherever 

possible, the effectiveness of 

chemoprophylaxis 

Disseminate recommendations in 

national programmes 

September 2014 

Provide technical advice 

periodically to national 

programmes on 

chemoprophylaxis  

Analyse and discuss research in 

chemoprophylaxis 

National programme managers’ 

meeting in all WHO regions 

3.2 Preliminary results of multicentric study on Uniform Multidrug Therapy 

(U-MDT) are encouraging and might possibly lead to making leprosy 

treatment simpler. TAG awaits the final report, which is due in 2015 

Action point Activities Timeline 

Review of the U-MDT study 

achievements and results 

Disseminate study findings 

Advise Regional Advisors and 

national programmes on U-MDT 

Seek final report from National 

Institute of Epidemiology, which 

conducted the study  

September 2014 

Facilitate dissemination and 

publication of results on U-MDT 

study 

National programme managers’ 

meeting in all WHO regions 
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3.3 TAG recommends continuation and expansion of the efforts of global 

surveillance of drug resistance even though resistance in relapse does 

not currently appear to be a major problem. TAG also recommends 

development of a system by each country programme for identification 

and follow-up of relapse cases 

Action point Activities Timeline 

Accelerate the participation of 

other leprosy endemic countries 

in antimicrobial surveillance in 

leprosy 

Communicate to the International 

Federation of Anti-leprosy 

Associations (ILEP) to enhance 

technical collaboration 

September 2014 

Disseminate findings from the 

DRS study and facilitate 

development of network of 

sentinel centres in countries 

reporting relapse cases 

National programme managers’ 

meeting in WHO regions 

3.4 Integration of leprosy with other Neglected Tropical Disease (NTD) 

control programmes may improve collaborative resource mobilization 

and its effective utilization. There is a need for further clarification and 

orientation on the process at the global, regional and national levels 

Action point Activities Timeline 

Review the integration process of 

leprosy with other NTD control 

programmes that are 

implementing the integration 

Integration with other NTDs 

included in discussions as one of 

the terms of reference for the 

working group developing global 

leprosy strategy 2016–2020 

Organize a consultation meeting to 

study successes and promising 

practices in implementing the 

leprosy programme as an integrated 

component of NTDs  

Advise inclusion of such practices 

in the global leprosy strategy 2016–

2020 

Working group meeting 

proposed in October/November 

2014 
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3.5 Declining expertise in the face of reducing leprosy burden poses a 

serious challenge to programme preparedness and sustainability. 

Capacity-building in clinical and programme management should 

become an integral part of regional and national plans 

Action point Activities Timeline  

Sustain basic clinical skills among 

leprosy workers for diagnosis and 

management 

Prioritize critical skills areas for 

individual national programmes  

September 2014 

Provide consultation with ILEP 

and other partners for identifying 

resource persons for capacity 

building at national and 

subnational levels 

First quarter of 2015 

 

First quarter of 2015 

Facilitate capacity-building 

programmes to health staff at 

national and subnational levels 

Continuous activity, needs 

monitoring and supervision 

Identify the training needs at 

subnational level 

Collaborate with national 

programmes on regular basis 

3.6 TAG reiterates the importance of participation of people affected by 

leprosy in leprosy services. Serious attention needs to be given to 

developing partnerships with people affected by leprosy and facilitate 

their involvement in key domains of leprosy programmes and services 

Action point Activities Timeline 

Accelerate the involvement and 

partnership with persons affected 

by leprosy 

Communication to Regional 

Advisors on strengthening 

participation of persons affected 

by leprosy in leprosy services 

September 2014 

Facilitate consultation with 

persons affected by leprosy at 

regional level 

Last quarter of 2014 

Collect information on examples 

of participation of persons 

affected by leprosy and contribute 

to the working group on global 

leprosy strategy meeting 

Last quarter of 2014 and first 

quarter of 2015 
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3.7 TAG recommends to WHO to adopt the ‘Guidelines to clarify the WHO 

Three-Grade Disability Grading System’ for programme use 

Action point Activities Timeline  

Improve recording of grade-2 

disabilities among new cases 

in leprosy programme and 

disseminate the document 

prepared by Dr Hugh Cross 

titled ‘Clarifications on 

recording grade-2 disabilities‘ 

in the programme 

Communicate with Dr Hugh Cross for 

concurrence to change the title of the 

document to ‘circulars’ in place of 

‘guidelines’ 

September 2014 

Discuss recommendation with 

Regional Advisers and focal persons to 

disseminate the circular for 

‘clarifications on recording grade-2 

disabilities in the programme’ 

October 2014 (during Sasakawa 

Memorial Health Foundation 

(SMHF) advisory board meeting) 

3.8 TAG reiterates the need for a critical look at the current global leprosy 

information system through a working group for better programme 

monitoring and suggests wider use of additional indicators, including 

coverage of contact examination and grade 2 disabilities among 

children 

Action point Activities Timeline  

Review information system to 

collect data on leprosy used in 

the national leprosy 

programmes  

Organize an informal meeting to 

discuss the current practices in the 

leprosy data management system 

November 2014 

Develop system to collect 

information using available 

technology 

 Quick reporting 

 Correct reporting 

Discuss inclusion of collecting 

information on child cases with 

disabilities due to leprosy, among new 

cases 

National programme managers’ 

meetings in WHO regions 
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3.9 TAG recommends GLP to form working groups 

 Chemotherapy 

 Developing global leprosy strategy for the period 2016–2020 

Action point Activities Timeline  

Constitute a ‘working group 

for developing global leprosy 

strategy 2016–2020’  

Formation of ‘Subgroups on 

Chemotherapy’ to report on  

 Chemotherapy 

 Data management 

September 2014 

Drafting Terms of Reference September 2014 

Link the working group with 

subcommittees of WHO TAG 

on chemotherapy and data 

management 

Suggestions/inputs from Drs Kawuma, 

Krishnamurthy and Pannikar 

disseminated to working group on 

global leprosy strategy  

October 2014 

Approval sought by Regional Director 

WHO SEAR 

October 2014 

Informal meeting of Working Group November 2014 

First draft to be available Back-to-back informal meetings 

for data management 

Discussion arising on implementation of WHO TAG recommendations 

Chemoprophylaxis with single dose of rifampicin: WHO TAG on leprosy control 

deliberating on single dose rifampicin chemoprophylaxis recommended pilot projects to 

know the feasibility. The recommendation was not to roll out chemoprophylaxis in 

national programmes. The members observed that chemoprophylaxis is being rolled out 

as part of leprosy control in some countries. It is important to have information on the 

present status of implementation of leprosy post-exposure prophylaxis (LPEP) studies in 

different countries, as protocols and definitions of contacts in the study appear to be 

varying from country to country. To reach a clear stand on this issue, it recommended 

that WHO participates in a chemoprophylaxis expert committee meeting. It was also 

suggested that information on other chemoprophylaxis studies apart from LPEP carried 

out in other regions should also be included for discussions. WHO was also advised to 

conduct a one-day informal meeting to discuss chemoprophylaxis using single dose 

rifampicin chemoprophylaxis and other regimens with all partners and national 

programmes involved to have a clear position on chemoprophylaxis.  
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WHO TAG also discussed cases with signs similar to those seen in leprosy initially 

reported in Mexico and later in Singapore and Malaysia. The causative agent was found 

to be Mycobacterium leprosum, a genetically different organism to M. leprae. Laboratory 

studies have proved that MDT is effective against M. leprosum. WHO needs to take a 

clear position on such research findings and advise Member States accordingly.  

4. Approval of report on 12th WHO TAG meeting,  

11–12 April 2014, Brazzaville, Republic of Congo –  

Dr H J S Kawuma 

The report of the ‘Twelfth Meeting of WHO Technical Advisory Group on leprosy 

control’, held on 11–12 April 2014 in Brazzaville, Republic of Congo, was presented to 

WHO TAG for approval. The contents presented in the report were discussed, and the 

report was approved by the Chair and members of WHO TAG. 

5. Endorsement of the ‘Global Leprosy Strategy 2016–2020’ – 

Dr H J S Kawuma 

The Chair and members of WHO TAG appreciated the consultation process followed by 

WHO in developing the Global Leprosy Strategy 2016–2020. The Chair of WHO TAG 

recognized the support received from the TAG members in developing the strategy, the 

participation of national programme managers in deliberating on the three pillars of the 

strategy, and agreeing with the components of the Global Leprosy Strategy 2016–2020: 

Accelerating towards a leprosy-free world.  

The ‘Global Leprosy Strategy 2016–2020: Accelerating towards a leprosy-free world’ 

was endorsed unanimously by WHO TAG on leprosy control.  

WHO TAG, while recommending the strategy, advised WHO to launch the strategy 

through an advocacy event to give it good visibility among national programmes and 

actors in the health and development sector facilitating effective implementation. 

6. Global leprosy strategy and tools for implementation – GLP 

GLP sought advice from WHO TAG on tools and strategies to be used for 

implementation. To start with, national implementation plans will be developed for three 

major endemic countries: Brazil, India and Indonesia. Similar exercises will be taken up 

with all major endemic countries for leprosy and signatories of the Bangkok Declaration. 

Gradually, implementation plans for other countries will be developed to ensure that 

leprosy surveillance is strengthened in countries reporting less number of cases.  
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Operational guidelines developed for implementing the previous strategy 2011–

2015 will be reviewed in light of the new global leprosy strategy. Additional components 

highlighting what should be done to reach the targets set by the global leprosy strategy 

2016–2020, such as ‘zero grade-2 disabilities (G2D) among child cases, and reducing 

G2D cases to less than one case per million population will be emphasized in the new 

operational guide. WHO TAG advised focusing on the following areas to reach global 

targets. 

 Case detection campaigns in high-endemic pockets 

 Contact management 

 Data collection and analysis 

 Chemoprophylaxis  

 U-MDT for leprosy  

7. Discussion on chemotherapy in leprosy – GLP 

Professor Emmanuelle Cambau informed WHO TAG that a one-day meeting was 

organized to review the issue of chemotherapy in leprosy. The broad areas for discussion 

and a tentative list of experts were discussed.  

Professor Cambau will draw a set of terms of reference for discussion on 

chemotherapy including aspects of preventive chemotherapy. A subgroup will be formed 

to review the existing evidence from available published and unpublished sources, on 

treatment of leprosy and conditions caused by the disease such as relapses and reactions. 

The subgroup will also review the information available on new drugs and evidence of 

effectiveness on M. leprae. The subgroup will also define objectives and terms of 

reference for discussions on chemotherapy in leprosy including preventive chemotherapy. 

8. Discussion on data management and monitoring – GLP 

WHO collects data from Member States, which are then published annually in the WHO 

Weekly Epidemiological Record (WER). As of now, data collection is through hard copies 

and data are entered manually at GLP. The data collection has many challenges in terms 

of completeness of information and accuracy. To have a correct epidemiological picture 

of the disease, it is important to use technology for collection of data and analysis. 

WHO TAG has advised the examination of ‘age at the onset of the disease’ in 

countries where less new cases are detected. Similarly, complete information on contacts 

of a case of leprosy needs to be collected and compiled to understand the transmission of 

the disease.  
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WHO needs to explore possibilities of expansion of data collection methods used by 

the Western Pacific Region to all other regions so that annual leprosy statistics from all 

countries are received in time for publication in WER.  

9. Antimicrobial resistance surveillance in leprosy – present 

status and further steps – GLP 

Antimicrobial resistance surveillance in leprosy is presently carried out on a sentinel 

surveillance model covering 17 countries. Data from sentinel centres show that, although 

antimicrobial resistance is not a major threat as of now, surveillance needs to be 

continued. The revised guidelines for antimicrobial resistance surveillance in leprosy were 

revised with inputs from TAG members and need to be disseminated among all national 

programmes.  

Data from different sentinel centres for the past two years (2014 and 2015) need to 

be collected and published in WER for wider dissemination on the current situation of 

antimicrobial resistance in leprosy.  

10. Conclusions and recommendations from the Thirteenth 

meeting of WHO TAG on leprosy control 

(1) WHO TAG in its thirteenth meeting endorsed the ‘Global Leprosy Strategy 

2016–2020: Accelerating towards a leprosy-free world.’ 

(2) TAG advised GLP to review and update the operational guidelines formulated 

in 2009 in line with the global leprosy strategy and to expand on the core 

areas, i.e. case detection, contact management, data collection and follow-up 

of patients after MDT and management of relapses in leprosy. An additional 

chapter is to be added on activities related to ‘stopping discrimination and 

promoting inclusion.’  

(3) TAG recommended review and updating of existing guidelines and manuals in 

line with the Global Leprosy Strategy 2016–2020. 

(4) TAG advised GLP to follow up on recommendations to review the current 

global leprosy information system and to develop indicators for appropriate 

programme monitoring.  

(5) TAG recommended enhanced linkages with other disease control 

programmes, such as NTDs, tuberculosis, etc., at the national, regional and 

global levels for better coordination, improved service delivery, and effective 

mobilization and utilization of resources. 

(6) TAG appreciated the report on the WHO-ILEP joint meeting on antimicrobial 

resistance surveillance in leprosy. TAG recommended continuation of drug 
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resistance surveillance and publication of the results in the WHO Weekly 

Epidemiological Record.  

(7) TAG also suggested expansion of the network of antimicrobial resistance 

surveillance to more countries and regions in consultation with ILEP.  

(8) TAG recommended GLP to form a subcommittee (chaired by Professor 

Cambau) to advise on future treatment and prevention of leprosy. 

(9) TAG advised GLP to initiate a formal process to review the evidence on U-

MDT and develop guidelines.  

11. Closing session – Team leader, GLP  

Dr Erwin Cooreman, Team Leader, thanked all WHO TAG members for their support 

and guidance on technical matters to WHO GLP. The contributions by members of WHO 

TAG for developing ‘Global Leprosy Strategy 2016–2020: Accelerating towards a leprosy-

free world’ were acknowledged by the Team Leader, GLP. 
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Annex 3 

Background and objectives  

Background 

WHO-TAG was reconstituted and appointed by the Regional Director, WHO/SEAR in March 

2013 for a period of three years, from 2013–2016. WHO Global Leprosy Programme proposes to 

organize the Thirteenth
 

meeting of TAG on 26 November 2015 in the Regional Office for South-

East Asia, New Delhi.  

Following the recommendations of the Twelfth meeting of WHO TAG, a working group was 

formed to discuss and develop the global leprosy strategy covering the period 2016–2020. A 

series of consultations were held with national programme managers and experts in leprosy 

including members of WHO TAG, representatives of partner organizations, and members from 

the networks of persons affected by leprosy between August 2014 and October 2015 for 

developing the ‘draft global leprosy stategy 2016–2020”. The strategy will be presented to the 

Global programme managers’ meeting, 23–25 November 2015, to draw inputs from the 

programme managers.  

GLP seeks technical advice on the draft global leprosy strategy and tools for implementing it, 

in the Thirteenth meeting of WHO TAG on leprosy control. The main objectives of the meeting 

are formulated in consultaiton with the Chairman of WHO TAG on leprosy control.  

Objectives of the Meeting 

 To discuss and endorse the ‘draft Global Leprosy Strategy 2016–2020’ in light of inputs 

from the Global National Leprosy Programme Managers’ Meeting;  

 To advise on tools for implementation of the ‘Global Leprosy Strategy 2016–2020’ to 

take the strategy forward at the national level. 
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Terms of the Reference of the 

WHO Technical Advisory Group on Leprosy Control 

The WHO Technical Advisory Group on Leprosy Control is composed of experts who are 

independent of WHO. Members are chosen for their expertise in leprosy and programme 

management with particular reference to public health, epidemiology, community mobilization 

and advocacy, operational research and disability prevention. They form a strong team with a 

good technical balance and geographical representation. 

The members of this advisory body are selected and appointed by WHO and meet at least 

once a year. The period of membership is three years, with the possibility of extension.  

The Technical Advisory Group’s deliberations are open to representatives of national and 

international partners as observers to encourage open debate.  

In addition, the Group may invite, as necessary, representatives from selected leprosy 

endemic countries and other experts to its meetings. 

The terms of reference are as follows: 

 To review and monitor the implementation of the global strategy to further reduce the 

leprosy burden and sustain leprosy control activities. 

 To advise WHO on new strategies and approaches if necessary. 

 To monitor progress in further reducing the leprosy burden. 

 To give technical advice and guidance on sustaining leprosy control activities. 

 To identify and facilitate implementation of a research agenda to improve the quality 

of leprosy control activities, including prevention of disabilities and rehabilitation. 

 To support efforts related to reducing stigma and discrimination against individuals and 

families affected by leprosy. 
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organized in New Delhi, on 26 November 2015, to discuss and endorse the draft 'Global 

Leprosy Strategy 2016–2020: Accelerating towards a 'leprosy-free world'  and advise on 

tools for implementation of the strategy by national programmes.  

The WHO TAG appreciated the consultative efforts by the World Health 

Organization to develop the Global Leprosy Strategy 2016–2020. The strategy was 

unanimously endorsed by WHO TAG. The Members of WHO TAG recommended a 

greater focus on ‘case detection campaigns’ in high-endemic pockets, periodical 

screening of household contacts and data analysis, for achieving targets set in the Global 

Leprosy Strategy. 

WHO TAG recommended that the Global leprosy programme (GLP) discuss uniform 

multidrug therapy (U-MDT) and surveillance of antimicrobial resistance in leprosy and 

advise national leprosy programmes on treatment.
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