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 With the introduction of multidrug therapy (MDT), which WHO has promoted 

since the early 1980s, cases of leprosy have decreased markedly worldwide. The 

elimination of leprosy as a public health problem is a remarkable success in global 

public health. On behalf of WHO, I wish to reiterate our wholehearted appreciation to 

The Nippon Foundation and The Sasakawa Memorial Health Foundation for their 

uninterrupted support to the Global Leprosy Programme for more than three decades. 

 

 National leprosy programmes in the WHO regions have been successfully 

implementing the global strategy 2006-2010. This strategy is based on detecting new 

cases in a timely manner and providing free treatment with MDT. It has been effective in 

reducing the burden of the disease in many endemic countries. The global detection of 

new cases shows a decline of 54 240 cases (18%) between 2005 and 2009.  

 

 In preparation for the next five years, WHO, in collaboration with national leprosy 

control programmes and other partners, has developed the “Enhanced Global Strategy 
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and Operational Guidelines for Further Reducing the Disease Burden due to Leprosy    

(2011-2015)”.  The Global Programme Managers Meeting on Leprosy Control Strategy 

was held in April 2009 in New Delhi, and I wish to acknowledge all the partners, people 

affected by leprosy, national programme managers and experts who have been 

involved in this initiative. The new strategy emphasizes sustaining high-quality patient 

care, reducing the disease burden as well as stigma and social discrimination, and 

providing social and economic rehabilitation to people affected by leprosy.  

 

 The strategy targets the reduction of the Grade 2 disability at the national level by 

at least 35% by the end of 2015 compared to the baseline at the end of 2010.  I am sure 

all of you will agree with me that it is not an easy task. This challenge can only be met 

through our collaborative effort.  

 

            WHO has undertaken a series of activities and guidelines have been developed 

to strengthen the involvement of the leprosy affected people in leprosy services. These 

initiatives have been undertaken in collaboration with representatives of leprosy-

affected people from all WHO regions, as well as other partners.  

 

 To implement the new strategy (2011-2015), a number of national leprosy 

programmes have undertaken advocacy meetings and leprosy awareness campaigns, 

with support from partners and WHO country offices. Many other national leprosy 

programmes plan to mount similar activities during 2011. 
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 Mr Yohei Sasakawa, WHO Goodwill Ambassador for Leprosy Elimination, has 

attended advocacy meetings, called upon Heads of States, and visited the leprosy 

colonies and sanatoria all over the world. These visits  have helped sustained political 

commitment in these countries and reduce stigma and social discrimination, and also 

supported social and economic rehabilitation for people affected by leprosy. 

 

 As you all are aware, we are now at a critical cross roads in our anti -leprosy 

efforts, especially in the areas of sustaining leprosy expertise through capacity building; 

case detection and management; prevention of disabilities; and community-based 

rehabilitation. 

 

 Continued technical support and adequate resources for the WHO Member 

States will be crucial in implementing the new strategy (2011-2015), in order to 

consolidate the gains made and to further reduce the burden of the disease at the 

national, regional and global levels. 

 

 It is the goal of this meeting to help determine the road map for WHO’s continued 

technical support in sustaining quality leprosy services. 

 


