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Sasakawa Memorial Health Foundation Board Meeting 
 

23-24 September 2011 
WHO/SEARO, New Delhi 

 
 

Address by: 
Dr Samlee Plianbangchang 

Regional Director, WHO South-East Asia 
 

------ 
 
 

Distinguished Members of the Board; Mrs Kazuko Yamaguchi, Trustee of SMHF; 

Colleagues, guests; Ladies and gentlemen, 

 

On behalf of WHO, I would like to welcome you all to this important annual 

meeting of the SMHF Board. Also, I am pleased to welcome our colleagues from 

WHO Regions.  I am sure that with the leadership of Mrs Kazuko Yamaguchi the 

meeting will be efficiently conducted to its successful conclusion. 

 

Ladies and gentlemen, 

 

Close relationship between WHO and SMHF started over 30 years ago. Since 

the beginning of this association, we have witnessed a very fruitful collaboration 

between the two organizations. The collaboration that has enabled many WHO 

Member States to successfully eliminate leprosy as a public health problem. We are 

now moving towards further reduction of disease burden of leprosy in all endemic 

countries. With continued collaborative efforts among stakeholders and partners, 

there is evidence indicating that the numbers of new leprosy cases in many countries 

are continuing to decrease. The free MDT drug donation to WHO in 1994 by The 

Nippon Foundation will go down in the history of leprosy control as a unique 
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cooperation in bringing about a tremendous change in the lives of many many 

persons affected by leprosy.  

 

For the first time, patients in all endemic areas were able to get access to free 

treatment. We are also grateful to Novartis who has also come forward generously in 

providing free MDT drugs to ensure continued covering of the needs of leprosy 

patients in all of our Member States. 

 

On behalf of WHO, I am very thankful to SMHF and Novartis for their much 

needed support in leprosy control.  In particular, I am also very grateful to SMHF for 

the continued back-up to the “field activities” under the leprosy elimination 

programme and now under the “Enhanced Global Leprosy Strategy”; SMHF is 

providing support to further reducing leprosy disease burden. 

 

Successful implementation of this Global Strategy can also ensure that gains 

from “leprosy elimination” will be sustained in the long term. I must place on record 

once again that the efforts by “Mr Yohei Sasakawa” as WHO Goodwill Ambassador 

in addressing the issues of stigma and discrimination faced by leprosy affected 

persons are highly laudable. 

 

His efforts in promoting “human right” of these persons are highly 

commendable indeed. His contribution in this regard will go a long way in bringing 

these affected persons towards complete social integration. To complement the 

efforts of Mr. Yohei Sasakawa, we have to pay special attention to the 

implementation of the Enhanced Global Strategy; especially to the “social aspects” of 

leprosy affected persons. 
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As we are well aware, however, when the disease prevalence goes down and 

as leprosy becomes a relatively rare disease, maintaining leprosy control activities 

will be an important challenge.  This is specially in terms of resources needed as well 

as in technical terms. 

 

The decreasing leprosy prevalence will come with complacency in countries.  

The complacency that contributes to the difficulty in maintaining government’s 

attention and commitment to leprosy control. This is due to “competing priority” with 

other more serious local health concerns and we will also face difficulty in sustaining 

“expertise” in the field to carry out effective routine diagnosis and treatment services. 

 

On the other hand, to move forward efficiently towards further reducing the 

disease burden of leprosy, more research efforts in several areas are needed 

especially in areas such as epidemiology, including social aspects;  medical and 

clinical sciences; as well as operations research for improving  programme 

development and management. 

 

In addition, it will become increasingly challenging to maintain public interest 

and support in leprosy control.  Whatever the situation may be, we should not allow 

this medically and socially debilitating scourge to return as a public health problem. 

 

We should energetically combine our wisdom and efforts to move forward 

untiringly towards wiping leprosy out completely from our globe and towards 

achieving the ultimate goal of a Leprosy-Free World to strengthen our future efforts 

in leprosy control.  
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As I already mentioned, WHO, in collaboration with stakeholders and partners 

developed the “Enhanced Global Leprosy Strategy” which covers the period 2011 to 

2015. In addition, the WHO Expert Committee on Leprosy, at its meeting in October 

last year, made a series of recommendations in support of the implementation of the 

Enhanced Global Leprosy Strategy. 

 

The Enhanced Global Leprosy Strategy and this set of recommendations 

should be helpful to Member States in their efforts to develop “country-specific work 

plans”.  The work plans that can lead to sustaining the success that was achieved in 

the past.  These country work plans will contribute significantly to the global efforts in 

“further reducing” leprosy disease burden. 

 

I earnestly plead that The Nippon Foundation and SMHF continue to be a 

major partner in our future endeavours in leprosy control programmes. 

 

With these words, ladies and gentlemen, I wish the meeting all success and I 

wish you all an enjoyable stay in Delhi. Our concerned staff members at SEARO will 

do their best in facilitating your comfortable stay. 

 

Thank you. 

 

 
 


