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Your Excellency Dr Mohammed Jawad Khalife, Minister of Public Health in Lebanon,  

Mr Yohei Sasakawa, WHO Goodwill Ambassador for leprosy elimination and Chairman of The 
Nippon Foundation,  

Distinguished Guests, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the Programme Managers’ Meeting on 

Elimination of Leprosy. I would like to thank His Excellency Dr Khalife and his team at the 

Ministry of Public Health of Lebanon for hosting the meeting and for providing the facilities 

necessary for its success. I also would like to thank His Exellency Mr Yohei Sasakawa, who kindly 

accepted our invitation to attend this meeting with his delegation in spite of his tight schedule. 

Although most of the countries of the Eastern Mediterranean Region are considered to be 

low-level endemic for leprosy, several countries are in complex emergency situations which 

prevent the proper application of control strategies against leprosy. These countries include 

Afghanistan, Somalia and some parts of Sudan. Moreover, the Region includes one of the 18 

countries with the highest burden of disease in the world, which is Sudan. This situation requires 

special efforts to be implemented and maintained in order to make progress in leprosy elimination. 

Ladies and Gentlemen, 

One of the problems in leprosy control efforts is the presence of stigma and discrimination. 

As you know, the reduction of stigma and discrimination related to leprosy will have positive 

implications for case finding and compliance of cases to treatment. Efforts to combat stigma and 
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discrimination have started to become more visible and practical. In this regard I was pleased to 

report that the Regional Office shared in the meeting that took place in Manila, Philippines in June 

2010, at which the guidelines to strengthen participation of persons affected by leprosy in leprosy 

services were endorsed. I would like to ask all our distinguished country representatives to adapt 

these guidelines as soon as they are finalized, and translate them into actions in their respective 

countries. 

During 2010, the new global strategy for further reducing the disease burden due to leprosy 

2011–2015 was developed and endorsed. It is important that all our countries develop action plans 

to start implementing this strategy. In this regard, I suggest that national leprosy programmes report 

to this meeting annually on the progress in implementing the strategy in their countries. 

Dear Colleagues, 

As you know, an important initiative was recently introduced by the global leprosy 

programme on the establishment of a sentinel surveillance network for monitoring drug resistance 

in leprosy. The network is currently operating in eight leprosy-endemic countries, including 

Pakistan from our Region. I know that Egypt and Yemen are planning to join the network in the 

near future. I hope more eligible countries from the Region will continue to apply to join this 

network.  

Ladies and Gentlemen, 

You have already had a number of technical sessions yesterday in your meeting and I can 

see that you will have a number of important sessions to be conducted in today’s programme. I 

hope you will be able to reach practical recommendations at the end of the meeting and I look 

forward to receiving them. 

I would like to thank our colleagues at the Global Leprosy Programme, particularly Team 

Leader, Dr Myo Htoon, for his continuous support to our regional programme. I also thank all our 

partners who support the national efforts to further reduce leprosy burden in different countries 

especially World Concern International in Somalia, Arkangelo Ali Association in south Sudan, the 

Leprosy Mission in Sudan, AID to Leprosy Patients in Pakistan, the German Leprosy and TB 

Relief Association in Yemen in addition to International Federation of Anti-Leprosy Associations 
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(ILEP). Thanks are also due to Novartis Foundation which generously donates the leprosy 

therapeutic drugs to our countries each year. 

Special and warm thanks are due The Nippon Foundation for its continuous support to 

leprosy programmes in WHO and in the countries. This generous support is crucial for the 

maintenance and success of leprosy control activities in the Region. In this regard, let me take you 

back a few decades to tell you the story of collaboration between WHO and The Nippon 

Foundation, and its founder the late Mr Ryoichi Sasakawa, in the field of leprosy. The story began 

when Mr Ryoichi Sasakawa, founder and first president of the Japan Shipbuilding Industry 

Foundation, later called The Nippon Foundation, began supporting the WHO global leprosy 

programme in 1974. Mr Sasakawa, who was always deeply concerned about the global leprosy 

situation, approached WHO and made a contribution of US$ 30 000 towards five research 

activities under the WHO global leprosy programme. In 1975, Dr Hafdan Mahler, former WHO 

Director-General, made a personal appeal to all Member States to contribute to the global smallpox 

eradication programme, and wrote to Mr Sasakawa to request funding for both smallpox and 

leprosy. In response, Mr Sasakawa donated US$ 1 million from the Foundation, to be shared 

equally between smallpox and leprosy programmes. Purely on the basis of verbal commitment and 

mutual trust, contributions from The Nippon Foundation in support of leprosy control have 

continued for more than 30 years, without interruption. I want also to highlight that with the early 

collaboration between The Nippon Foundation and WHO, the Foundation stressed supporting the 

leprosy control programmes of national health authorities, rather than conducting its own projects 

or supporting projects by other nongovernmental organizations. This was based on the belief that 

the national health authority is ultimately responsible for the health of a country’s citizens. 

Through this approach, The Nippon Foundation and its leprosy-related organization, the Sasakawa 

Memorial Health Foundation, gave an important advantage to leprosy control programmes by 

shifting the main responsibility to the national authorities, bringing tremendous benefits over the 

years to leprosy control efforts throughout the world.  

I wish to acknowledge in this distinguished gathering the enormous personal efforts of Mr 

Yohei Sasakawa in his capacity as a WHO Goodwill Ambassador for leprosy elimination. Mr 

Sasakawa devotes much of his time every year visiting leprosy endemic countries, meeting with 

political leaders to seek their political commitment to reduce the leprosy burden, liaising with 
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health authorities and frontline health workers, talking to people affected by leprosy, supporting the 

reintegration of people affected by leprosy into mainstream society and making himself available 

to the media in order to raise public awareness of the issue. 

I wish to acknowledge as well Mr Sasakawa’s efforts in relation to regaining and preserving 

the rights of people affected by leprosy, and ending the discrimination against them. These efforts 

extend far beyond national and regional boundaries and have become global in impact. 

Finally I wish you all a successful meeting and an enjoyable stay in the beautiful city of 

Beirut. 

 


