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Colleagues, ladies and gent lemen: 

  

I am pleased to welcome you all to the Global Meeting of Leprosy 

Programme Managers. We will review  the Global Leprosy Control 

Strategy with a view to ensuring its  enhanced  effectiveness in tackling 

the remaining leprosy problems. I thank the distinguished  part icipants 

from various WHO regions  as well as our partners for sparing their 

valuable t ime to come. I particularly thank our partners who have always 

been generous in their support to global leprosy control activit ies ,  

especially in  the endemic countr ies.  

 

Leprosy is one of the few communicable diseases  in which the 

controls are producing promising progress. In  c lose collaboration with 

our partners, we are able to make posit ive changes in leprosy control 

and elimination. All registered leprosy-affected persons in the world are 

now getting free Multi-drug Therapy (MDT) drugs for their treatment. 

World -wide, the number of newly detected cases has  been decreasing 

every year. Around 15 mil l ion affected people  have been cured with 

MD T.   

 

A global estimate of 2 -3 mil l ion persons  have been prevente d from 

becoming disabled due to leprosy.  This success is due to our efforts in 

promoting early case findings and immediate treatment with quality 

drugs.  
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We have been able to increase awareness about the value of early 

case detection and prompt treatment, which together ens ure  a cure of 

leprosy that leaves no residual of physical deformity.  And this outcome 

of the treatment helps  reduce social st igma and discrimination. People 

now know that leprosy can be cured , if detected and treated early 

enough.  

 

Leprosy control activit ies have now largely been integrated with 

the general health services . This approach has helped improve service 

coverage, and ensure sustainabil i ty. However, all these achievements 

w il l  not mean anything unless  the affected people can lead a normal l i fe. 

As we all know, leprosy is a disease of poverty and misery. Its negative 

social and economic impact on affected persons have  been well  

documented throughout history. Basic things that normal persons can do 

without fear or shame are stil l  a problem for many people affected by 

leprosy. With  the prevalence rate of leprosy declining, we will face future  

challenges that could be more difficult to tackle , such as in getting the 

remaining cases for prompt treatment. It wil l  become more diff icult to 

reach the remaining cases.  

 

At the same time, we have to maintain the gains made so far in the 

fight against this disease. We need to reconfirm polit ical wil l  and 

commitment at both the national and international levels. We have to 

ensure that complacency does not set in which could  undermine 

commitment. Our col laboration with partners needs to be maintained ,  

and even further strengthened . This is to ensure continued advocacy 

and sustainabil i ty of effective leprosy control activit ies.  

 

In this curre nt economic downturn, special attention needs to be 

paid to the management of national leprosy control programmes .  

Because of these financial diff icult ies, resources will be limited for 

measures to tackle the leprosy problem. This  l imitation of resources will  

have also to be faced in other disease control activit ies. We wil l  have to 

carefully priori t ize the actions  that we would like to take in leprosy 

control. 

 



4 

We wi l l have to work in a more efficient and effective manner  in 

util izing available resources , keeping  in mind that it will be difficult for 

leprosy to gain high priority in the national health agenda. A lot of effort  

is  therefore needed for vigorous advocacy at th e country level in order 

to obtain  national attention and commitment. We have to work with al l  

partners more coordinately and cooperatively for synerg is tic effects  and 

improve d outcome. We must always ensure that patients are detected 

early, properly diagnosed and effectively treated. We need to improve 

referral systems to ensure that patients are able to get access to 

required quality services for their treatment. This issue needs to be 

tackled within the context of comprehensive services for al l  leprosy 

pat ients. 

 

Thes e services also must include effective reconstruction and 

rehabilitation , addressing both physical and psychosocial aspects. We 

need to improve our Information, Education and Communication (IEC ) 

activities  so that we can reach out to a larger number of communities. 

As much as possible, the educational messages have to be extended to 

reach the poor, vulnerable and underprivi leged everywhere . Basic and 

clinical research to  find better drugs for more effective treatment of 

leprosy have to continue. We need drugs and regimens that can shorten 

the durat ion of treatment of leprosy. 

 

At the same time, we have to be on the look out for potential 

problem s  of drug resistance. In this regard , we may learn from the 

experiences of HIV, TB and malaria programmes . These programmes 

now have to address serious problem s of drug -resistant pathogens.  

Looking forward towards a long - term intervention, we may think of 

primary prevention of leprosy. For this, we need epidemiological 

research to help us look at this disease in a more comprehensive 

manner. 
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We also have to expand the scope of our control interventions  

beyond the disease agent to give adequate attention to its host and 

environment at the same time. We need operational research for 

improvement of programme development and management for leprosy 

control. Operational research is not less important than other types of 

research, as far as leprosy control is concerned. Leprosy control 

programmes need to be developed through a balanced consideration of 

these three key factors: the agent, the host and the environment. Long - 

term sustainable elimina tion or eradication of leprosy requires adequate 

attention to its social and economic facets. This is the principle of 

treating the whole patient,  not  just the elimination  o f  the disease agent.  

 

We need an effective strategy for capacity building  in natio nal 

programmes, so that they are able to do all these things in a 

comprehensive and systematic manner. And we have to make sure that 

there wil l  be the necessary expert ise available in countries to deal with 

leprosy problems  hol ist ical ly. Country capacity s trengthening is  

therefore real ly the key issue. 

 

This meeting has been convened with the aim of developing the 

“Enhanced Global Leprosy Control Strategy”  for the coming next f ive to 

six years. Th is strategy requires an expanded horizon  and in-depth 

actions  in all aspects  of the problem – medical, psycho-social  and 

economic . 

 

It is time to review our weaknesses and strengths . Our future 

development efforts should be based on our strengths and success in 

the implementation of leprosy control programme in the past.  It is time to 

come up with a really innovative strategy for moving forward to reduc e 

all aspects of leprosy burden . Let me repeat that ,  among other things, 

w e have to ensure more effective  ear ly case f indings, proper diagnosis, 

and prompt treatment o f the remaining cases with more effect ive drugs.  
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With this level and scope of intervention, the persons suffering 

from the disease will have better chance to be really cured , leaving no 

residual of any physical deformity. Being without physical de formit y 

should lead to a  substantial reduction of social st igma and as a 

consequence, the human r ights aspects for  the affected people  should 

be improved. All these are our challenges in tackling the remaining 

problem of leprosy in the years to come.  A lot of d etermination,  will, and 

“commitment” are needed from all of us. Let us face these challenges 

squarely.  

 

In conclusion, ladies and gentlemen, I wish this meeting every 

success. I hope that al l  of  us have fruitful deliberations during the 

course of the meeting. Al l  those who are dealing with leprosy control are 

looking forward to our s uggestions and recommendations and to seeing 

the  “Enhanced Global Leprosy Control Strategy” take shape. 

 

I also wish you al l  a comfortable stay in New Delhi.  Thank you. 

 
------ 

 


