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Professor Kenzo Ki ikuni, Chair, Advisory Board, Sasakawa Memorial Health 

Foundation; Members of the Board; WHO col leagues; Ladies and gent lemen; 

 

With great pleasure, I welcome you al l  to this Board meeting.  In addit ion 

to members of the Board, I welcome our WHO colleagues from  Headquarters 

and Regions: the African, Eastern Mediterranean, Western Pacif ic, and South-

East Asia. 

 

It  is our privi lege to host this annual meeting for the f i f th year in a row.  

We thank you, Professor Ki ikuni ,  for  th is honour to SEARO.   

 

On behalf of W HO, I wish to convey  our deep appreciation and thanks to 

the Nippon Foundation and Sasakawa Memorial Health Foundation ,  for  their  

strong  and  sustained support  to WHO Global  Leprosy Programme. 
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Our thanks go special ly to Mr Yohei Sasakawa, WHO Goodw il l  

Ambassador, for his unwavering commitmen t and untir ing efforts towards 

achieving the goal of a leprosy-free world .  Mr Sasakawa, your inspir ing 

leadership and impressive advocacy wil l  certainly lead us a long way in our 

pursuit  to attain this noble goal. 

 

As we are aware, the Global Leprosy Programme was relocated to this 

Regional Off ice last year.  This was decided by WHO Director-General, the 

late Dr LEE Jong -wook, who started his career in WHO in the area of  leprosy.  

 

I  express profound grief at Dr LEE ’s unt imely demise,  and wish to record 

our appreciation of his leadership and abiding commitment to the cause of 

leprosy el iminat ion. 

 

This meeting in  New Delhi is of special signif icance because India, which 

accounted for the highest burden of leprosy, reported a prevalence rate below 

1 case per 10,000 population since last year.  In addit ion, since August this 

year,  Madagascar also has at ta ined the goal  of  leprosy el iminat ion.   

 

These are signif icant milestones  in o u r f igh t against leprosy.  It is  time to 

document  the  success of global leprosy e l iminat ion, so that other  

communicable disease control programmes  can draw appropriate lessons  from 

i t . 
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As of now, f ive countr ies have yet to attain this goal. Brazil ;  

Mozambique;  Democrat ic Republ ic of  Congo ;  Nepal, and  Tanzania . 

 

I must also add Timor-Leste , our new Member State to this l ist.  These 

countr ies wi l l  need greater  at tent ion and doubled ef for ts. 

 

We also need to remember that the achievements of leprosy el imination 

are not uni form.  With in the countr ies that have achieved the el imination goal 

at  nat ional level ,  there are st i l l  pockets of high endemici ty.    

 

Therefore, our efforts need, not only to continue ensuring that the 

remaining countries achieve the el imination goal.  But also, to direct towar ds 

further reducing the burden of  leprosy in al l  countr ies. 

 

Most leprosy-endemic countr ies have integrated leprosy interventions 

into their general health services.  There is need to further strengthen this  

integration;  and  bui ld the capacity o f  staff of the  general  health  services.  

This  is  to  ensure  the qual i ty  of services; including timely  diagnosis,  prompt 

and effective treatment; as well as prevention of disabil i t ies, and care of the 

disabled. 
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We know, that new cases wil l  continue to occ ur, though, hopefully in 

smal ler numbers.  The low endemic si tuat ion in most countr ies renders i ts own 

chal lenges,  which stem from complacency. 

 

We have to work harder towards sustaining poli t ical commitment, 

adequate resources, qual i ty of services; and retaining knowledge and ski l ls of 

concerned staff.  In addit ion, the previously disabled persons wil l  continue to 

need proper care and rehabi l i tat ion. 

 

The general awareness about leprosy has improved, and consequent ly 

there is a reduced social st igma.   However, some of the leprosy-affected 

continue to be the vict ims of prejudice and exclusion.  Many countr ies st i l l  

have laws that discr iminate against persons with leprosy.  

 

I  am grateful to  the WHO Goodwill Ambassador, Mr Yohei Sasakawa, for 

his unt i r ing efforts to bring leprosy on the agenda of the UN Human Rights 

Commission. 

 

Our f ight for the  r ights of  leprosy-affected, part icularly  those disabled, 

wil l  not only continue; but also be intensif ied.  We have to f ight along with our 

partners, including the p ersons affected by leprosy themselves. 
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Furthermore, we st i l l  need research, part icular ly epidemiological and 

operational,  that can help improve programme development and management.   

 

We also need research for better drugs  or drug combinations  that could  

further reduce the durat ion of treatment or minimize disabi l i t ies. 

 

A better understanding of the epidemiology and pathogenesis  of leprosy, 

may lead to the development of interventions for primary prevention, which is 

important for our future programmes against the disease.  Therefore,  WHO’s 

role in providing technical inputs and guidance to countries wil l ,  in no way, 

reduce or diminish.   

 

In fact, in many ways, our role has now become more challenging.  We 

are aiming at attaining a leprosy- free world.  The remaining task before us is 

therefore much more di f f icu l t than what we have done for leprosy el iminat ion. 

 

One of the key factors responsible for the success of the global leprosy 

programme is the we l l- functioning partnerships .  The partnerships between 

national programmes, WHO, bi lateral/mult i -lateral agencies, and a number of 

nat ional/ internat ional NGOs.  And , I  have to place on record the indispensable 

contr ibutions from the pr ivate sector.    
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These partnerships have to be continued  and further strengthened; and 

new partners added. 

 

WHO has been able to provide free MDT drugs to al l  endemic countries.  

This has been possible because of the generous support  f rom the Nippon 

Foundation and the Novart is Foundation.  We sincerely thank both 

foundat ions. 

 

We are also grateful to Novartis for agreeing to continue the free supply 

unt i l  2010.  

 

This annual meeting provides us an opportunity to interact and share 

information on achievements; as well  as the remaining issues and challenges.  

It is an opportunity to  learn from our strengths and weaknesses, and joint ly 

plan for the future. 

 

The South-East Asia Region sti l l  has two countries which are yet to 

achieve the el imination goal – Nepal and Timor -Leste. We are enhancing our 

efforts in these countr ies; and expec t them to achieve the elimination goal by 

2007. 

 

As you may recall, in 1985, there were 122 countr ies with a leprosy 

prevalence rate of more than 1  case  per 10,000 populat ion.  Today,   117  o f 
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these countr ies have achieved the leprosy el imination goal;  i .e., their leprosy  

prevalence  rates are  less than 1  case  per 10,000 population.  I  am 

confident that the remaining countr ies wi l l  at tain the goal in the near future.  

 

I t  is estimated that, over the past 20 years, at least 4 mil l ion leprosy-

related disabil i t ies have been prevented globally.  This is indeed a major gain 

in the publ ic health arena.  The gain that has also signif icantly contr ibute d to 

the overal l  impact on poverty reduction.  It is a major contribution towards the 

achievement of the Mil le nnium Development Goals. 

 

As said and implied earl ier, the thrust and intensity of leprosy work has 

not only to continue, but also need s to be intensif ied; the efforts need to 

doubled, if we can afford  i t .  

 

The immediate priority now is to achieve the elimination goal in the 

remaining f ive countr ies.  At the same time, we have to work harder towards 

further reducing the burden of the disease in al l  endemic countries. Ult imately, 

we would l ike to see this wor ld  being free from this scourge. 

 

We earnest ly request the Nippon Foundation/Sasakawa Memorial Health 

Foundation to continue their unst inted support to the Global Leprosy 

Programme. 
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WHO has developed ‘Operational Guidelines’ for implementing the 

“Global Strategy for Further Reducing the Leprosy Burden and Sustain ing 

Leprosy Control Activit ies”.  These guidelines are broad -based and f lexible 

enough to be adapted  by the national programmes, taking into account the 

ground realit ies . 

 

This two-day meeting is an opportunity to review the progress during the 

last one year; and to finalize the Action Plan for 2007 .  This plan is for the 

scrutiny of the Advisory Board of The Nippon Foundation/ Sasakawa Memorial 

Health Foundation. We look forward to a favourable consideration by the 

Board. 

 

Finally, I wish the meeting most fruitful deliberations; and look forward to 

i ts successful  conclusions. 


