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AFRO WHO Regional Offi ce for Africa 
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Leprosy is a chronic infectious disease caused by Mycobacterium leprae. It usually affects the skin 
and peripheral nerves, but has a wide range of clinical manifestations. The disease is classifi ed 
as paucibacillary or multibacillary, depending on the bacillary load. Paucibacillary leprosy is a 
milder disease characterized by few (up to fi ve) hypopigmented, anaesthetic skin lesions (pale or 
reddish). Multibacillary leprosy is associated with multiple (more than fi ve) skin lesions, nodules, 
plaques, thickened dermis or skin infi ltration, and in some instances, involvement of the nasal 
mucosa, resulting in nasal congestion and epistaxis. Involvement of certain peripheral nerves may 
also be noted, sometimes resulting in the characteristic patterns of disabilities. In most cases 
of both paucibacillary and multibacillary disease, the diagnosis is straightforward, but in a small 
proportion of cases, suspects without anaesthetic patches require examination by a specialist to 
look for other cardinal signs of the disease, including nerve involvement and a positive laboratory 
test (the slit skin smear).

Among communicable diseases, leprosy is a leading cause of permanent physical disabilities. 
Timely diagnosis and treatment of cases, before nerve damage has occurred, is the most effective 
way of preventing disabilities due to leprosy; effective management of leprosy complications, 
including reactions and neuritis, can prevent or minimize the development of further disabilities. 
The disease and its associated deformities are responsible for social stigma and discrimination 
against patients and their families in many societies.

Brief description of the disease

Brief description of the disease
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The mode of transmission of the leprosy bacillus remains uncertain, but most investigators 
believe that M. leprae is spread from person to person, primarily as a nasal droplet infection. 
The incubation period is unusually long for a bacterial disease, generally 5-7 years. The peak 
age of onset is young adulthood, usually 20-30 years of age; disease is rarely seen in children 
less than fi ve years old. While humans are considered to be the major host and reservoir of M. 
leprae, other animal sources, including the armadillo, have been incriminated as reservoirs of 
infection. The epidemiological signifi cance of these fi ndings is unknown, but is likely to be very 
limited, except perhaps in North America. Unlike tuberculosis, there is no evidence to suggest 
that an association exists between HIV infection and leprosy. BCG vaccination is known to have 
some protective effect against the disease.



Background

one



The goal of elimination of leprosy as a public health problem was set out in 1991 by the Forty-fourth 
World Health Assembly (Resolution WHA44.9)1. This goal-of attaining a level of prevalence of less than 
one case per 10 000 population-was reached at the global level in the year 2000. The enormous success 
in global leprosy control is due to a combination of three elements: a clear objective, availability of an 
effective technology and an explicit implementation strategy. The Strategic Plan for Leprosy Elimination 
2000-2005 2 encouraged major commitment among leprosy-endemic countries, and support to ensure that 
leprosy services would be available and accessible to all persons affected by leprosy at their nearest health 
facility. The Global Strategy for Further Reducing Leprosy Burden and Sustaining Leprosy Control Activities 
2006 – 2010 3 aimed to improve programme sustainability by promoting integration within the general 

1  Available online at www.who.int, “Governance” 

2 World Health Organization. The final push towards elimination of leprosy: strategic plan 2000–2005.  Geneva, WHO, 2000 (WHO/CDS/CPE/
CEE/2000.1). 

3 World Health Organization. Global strategy for further reducing the leprosy burden and sustaining leprosy control activities: plan period 2006–2010. 
Geneva, WHO, 2005 (WHO/CDS/CPE/CEE/2005.53).
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health system. This ensured a renewed focus on quality of services, reaching 
underserved communities and building effective partnerships for further 
reducing the disease burden due to leprosy.

However, despite the enormous reduction in the number of patients 
registered for treatment, new cases of leprosy will continue to appear for 
many more years. Therefore, health services must sustain the provision of 
quality services at all levels in the foreseeable future. The Enhanced Global 
Strategy for Further Reducing Disease Burden Due to Leprosy: 2011–2015 
has been formulated as a natural extension of the World Health Organization’s 
(WHO) earlier strategies. It offers opportunities to enhance efforts towards 
addressing the remaining challenges in reducing the disease burden due to 
leprosy through careful implementation of evidence-based strategies and 
optimized use of every available opportunity to expand the vision of a world 
without leprosy. The strategy will continue to be based on the principles of 
morbidity control, i.e., timely detection of new cases and their cure with 
effective chemotherapy. However, additional elements will be needed to 
accelerate further reduction in the disease burden and sustain political and 
professional commitment to leprosy control.

The Enhanced Global Strategy has been developed in consultation with 
Member States, WHO regions and partners, including persons affected by 
leprosy. It will help to sustain the gains made so far and further reduce the 
disease burden in all endemic countries. The leprosy control agenda could 
be further reinforced by

investing in targeted r esearch to fi nd more powerful antileprosy drugs;

new therapies for the prevention and management of neuritis and  
reactions;

Updated 
operational 
guidelines 

for the 
implementation 

of the 
Enhanced 

Global Strategy 
have also been 

developed
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innovative interventions to prevent and limit disabilities due to leprosy; 

new diagnostics and prevention tools; and,  

operational research to increas e the access to and impact of disease control measures. 

The principles of integration, quality, equity and sustainability have been accorded primacy in the 
formulation of this Strategy. Updated operational guidelines for the implementation of the Enhanced Global 
Strategy have also been developed.

To discuss collaboratively and endorse the Enhanced Global Strategy and Operational Guidelines by 
all concerned and revise it if needed, the World Health Organization’s Regional Offi ce for South-East Asia 
(WHO SEARO) organized a three-day meeting on 20 - 22 April 2009 in New Delhi, India. The meeting was 
attended by national programme managers (NPMs) from 44 leprosy-endemic countries, partners, donors, 
national and international experts and people affected by leprosy.



two
Objectives
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The main objective of the meeting was to discuss with national programme managers responsible for 
leprosy, representatives of national and international partners, and public health and leprosy experts, the 
draft version of:

Enhanced Global Strategy  for Further Reducing the Disease Burden Due to Leprosy: 2011–2015, 
and

Operational guidelines (updated): 2011–2015,  in order to obtain consensus and endorsement from 
all stakeholders. 



Inaugural session 

three



Dr V. Pannikar, Team Leader, WHO Global Leprosy Programme, welcomed the delegates and thanked them 
for their help with the new Global Strategy. 

Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia Region, thanked participants for 
sparing their time to attend this important meeting. The meeting aimed to review the Enhanced Global 
Strategy to ensure that it increased the effectiveness of leprosy control programmes and helped solve the 
remaining unresolved issues.
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Leprosy is one of the few communicable diseases wherein the situation is 
well under control. The number of newly detected cases has decreased and 
free availability of multidrug therapy (MDT) worldwide has helped cure 15 
million people and prevented disability in another two to three million people.  
Leprosy control activities have been integrated with the general health services, 
thus helping to improve service coverage and ensure sustainability.

As the disease burden declines further, additional challenges are likely 
to emerge. The most important challenge is to maintain the gains achieved 
so far. To do this, we must reaffi rm global and national commitment and 
not allow complacency to set in. Partnerships must be strengthened, and 
special attention paid to bolstering national health programmes in the milieu 
of the present socioeconomic crisis, as resources to tackle the problem will 
be limited. Careful prioritization of resources is needed. Referral systems 
must be in place, especially now that the disease burden is declining, so 
that patients get care.  Effi ciency and effectiveness must be the hallmark 
of all leprosy control efforts.

Effective treatment of leprosy must continue, for which drugs are 
necessary. However, the potential for developing drug resistance must be 
kept in mind, and the lessons learnt from the human immunodefi ciency 
virus (HIV), malaria and tuberculosis (TB) programmes must be applied to 
effectively address drug resistance. In the longer term, primary prevention 
must be thought of, and balanced consideration given to the factors of 
agent, host and environment.  Effective strategies are needed for capacity 
building in national programmes and ensuring that the necessary expertise 
is available in the country. Country capacity strengthening is the key issue 
in leprosy control programmes.

Effi ciency and 
effectiveness 
must be the 

hallmark of all 
leprosy control 

efforts



Report of the Global Programme Managers’ Meeting on Leprosy Control Strategy10

The Global Leprosy Programme has prepared a draft version of the Enhanced Global Strategy, which 
presents an overview of the concepts, ethics and guiding principles of the strategy. The Strategy document 
is accompanied by the updated Operational Guidelines, which describe practical suggestions for implementing 
leprosy control activities based on current evidence and best practices. The meeting aims to develop the 
Enhanced Global Strategy and its Operational Guidelines for use over the next fi ve to six years.  

To tackle the remaining problem of leprosy in the years to come will be a challenge. Dr Samlee urged 
participants to face the challenge with determination and commitment, and wished them success in their 
deliberations.
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Remarks by partners
Dr Yo Yuasa, Medical Consultant, Nippon Foundation/Sasakawa Memorial Health Foundation, Tokyo, Japan, 
explained how the Foundation had initiated its fi nancial commitment to the cause of leprosy control. 
Financial contribution from the Sasakawa Memorial Health Foundation for leprosy has continued since 
1975. The Foundation works closely with WHO as it is the body that supports health activities in countries 
worldwide. 

He said it is hoped that all countries will give accord commensurate importance to further reducing the 
leprosy burden globally and allocate resources for leprosy accordingly. The scope of this meeting, he said, 
is not merely what to do and how to do it but to see how to secure political commitment in each country, 
and ensure the availability of fi nancial and other resources. 
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Dr S.K. Noordeen, President, Leprosy Elimination Alliance (LEA), Chennai, expressed concern at how 
countries had seemingly reduced their political commitment towards leprosy control and accorded it 
increasingly less priority. However, he appreciated the fact that the programme had mustered “excellent” 
partners. The Nippon Foundation provides funding to WHO. Drugs are being provided free of cost to all 
Member countries by WHO through donations from Novartis Foundation for Sustainable Development, and 
earlier by The Nippon Foundation. Without these contributions, the achievements made till date would not 
have been possible, he opined.

Mr Rene Staehli, President, International Federation of Anti-Leprosy Associations (ILEP), London, said the 
fi ght against leprosy over the past 25 years has been very successful. However, solving the problems that 
remain is a challenge. This includes sustaining the quality of leprosy control services, and ensuring equity 
and social justice for people suffering from leprosy.
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Some innovative inputs are needed in the strategy, he added. “A world 
without leprosy” requires specifi c goals, one of which is to avoid nerve damage. 
MDT, provided free by Novartis Foundation for Sustainable Development, is 
a tool for leprosy control. A strategy is needed for those suffering from the 
consequences of leprosy. Strategies are also needed to keep leprosy on the 
agenda of national governments and ensure that people are not afraid or 
reluctant to seek treatment. New ideas, indicators and targets are needed to 
achieve these in the present environment of decreasing numbers of patients 
and thereby lesser priority accorded to leprosy.

The fi ght 
against leprosy 
over the past 
25 years has 

been very 
successful
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Since ancient times, the care of leprosy patients has been in the hands of 
what we understand to be nongovernmental organizations (NGOs). They continue 
to play a crucial part in leprosy control. NGOs do not have to respond to political 
pressure and are close to the people and their problems. Thus, they are important 
partners and key observers who are able to identify defi ciencies and problems. 

Mr Staehli added that ILEP members would be happy to share their 
expertise with their partners to secure a world without leprosy.

Dr York Lunau, representative of the Novartis Foundation for Sustainable 
Development in Basel, Switzerland, emphasized that while drug donation was 
important, it was meaningless without the other components of the leprosy 
programme. He said that the Novartis Foundation was proud and happy to 
be a part of the fi ght against leprosy. He quoted the CEO of Novartis Pharma, 
as saying that they “will continue efforts to reach out and help those affl icted 
with this disease until leprosy is fi nally eradicated.” 

Dr Lunau reiterated Novartis Foundation’s commitment to providing MDT 
free of charge for as long as there is leprosy in the world.

Dr P.K. Gopal, President, International Association for Integration, Dignity and 
Economic Advancement (IDEA), India, explained that IDEA was a forum started 
and managed by people affected by leprosy.  In recent years, IDEA has been 
collaborating with WHO. IDEA India has been networking with members of 
the 700 colonies for people affected by leprosy in India. Each state of India 
now has leprosy-affected people who lead programmes and initiatives for the 
development of persons affected by leprosy in their respective states.
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Dr Gopal expressed happiness over the fact that the Enhanced Strategy lays more emphasis on the social 
aspects of leprosy control, taking into account the needs of the people affected by leprosy, such as gender issues, 
equity, social justice and human rights. These issues have been included as major challenges in the draft. 

He thanked partners and donors for their help and looked forward to working together and taking 
partnerships to the fi eld level.

Dr Marcos Virmond, President, International Leprosy Association (ILA), Bauru, Brazil, said the Enhanced 
Strategy will be a turning point in the control of leprosy. ILA is one of the oldest international scientifi c 
organizations devoted to congregating researchers and health personnel, and aimed to shed new light on 
unanswered questions. Today, drug resistance is one of the most challenging issues. ILA is very active in 
stimulating the production and dissemination of knowledge on leprosy, and has recently renewed its liaison 
as an NGO with WHO. ILA is fully committed to providing technical and political support, and assisting the 
global leprosy programme in every way to achieve a world without leprosy at the earliest, he reiterated.
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Technical session 

four
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Dr Samlee proposed the names of the offi ce-bearers, which were seconded 
by the participants. Dr S.K. Noordeen was selected as the chairperson, 
Professor WCS Smith and Dr Maria Leide W. Oliveira as co-chairpersons, and 
Dr Francesca Gajete and Dr P. Krishnamurthy as rapporteurs.

4.1 Problem areas in case detection
Dr S.K. Noordeen made a presentation on the problem areas in case detection. 
Case detection together with treatment with MDT formed the basis for leprosy 
control. Case detection is a good proxy for incidence when operational 
factors are minimized and is the best indicator to measure progress towards 
reduction in disease burden. The number of cases detected should come 
down if antileprosy activities are implemented with suffi cient coverage and 
suffi cient intensity for a suffi ciently long period. Maximal coverage of patients 
even with limited services is more important than inadequate coverage with 
excellent services.

Leprosy has a very uneven distribution. This is both a challenge and an 
opportunity. Progress towards reduction in disease burden is best measured 
through trends in case detection, but this has also been very uneven due to 
both epidemiological and operational factors.

Case detection 
together with 

treatment with 
MDT formed 
the basis for 

leprosy control
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4.2 Global target and indicators for monitoring 
 and evaluation
Professor WCS Smith explained why targets and indicators for monitoring and evaluation are necessary. A 
good target would give a sense of direction in achieving something worthwhile. 

The WHO Technical Advisory Group in its ninth report 4 expressed the importance of the sustainability of 
leprosy control services at all levels. This was a key element of the Global Strategy 2006 - 2010. However, 
wide and sudden fl uctuations were seen at the national and subnational levels in new case detection. Sustaining 
the capacity of and retaining trained staff is becoming diffi cult, as is access to quality care for patients.

4  WHO. Report of the ninth meeting of the Technical Advisory Group on Leprosy Control. Cairo, Egypt, 6-7 March, 2008 (SEA-GLP-2008.3).
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The draft Enhanced Global Strategy 2011 - 2015 has a number of indicators, such as those for 
monitoring progress, case detection, patient management and a target. Targets should have epidemiological 
and operational considerations. Targets provide accountability and enable programme planning. They are 
important for political commitment and securing resources. However, there is a potential for misuse as 
data may be manipulated. Thus, a target should be robust, and there should be means in place to check 
the validity of the target. 

A key feature of a target is that it must have been obtained by consensus, and be owned by the community 
and populations concerned.  In addition, a target should evidence-based, realistic, attainable, reasonable, 
measurable and valid, and linked to implementation. Targets are tools for infl uencing policy. Among the 
various options for choosing a target for leprosy, the target of reducing new cases with grade-2 disabilities 
(G2D) per 100 000 population is challenging. The rationale for choosing this target is as follows:
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For leprosy, the vision, goal, target and indicators could be synopsized as follows:

Vision:  A world without leprosy

Goal:    Dramatically reduce the global burden of leprosy by 2015 in line with MDG 6.

Target: Linked to the MDGs and endorsed by NPMs, WHO, ILEP, The Nippon  Foundation, ILA, Novartis 

Foundation for Sustainable Development  and IDEA.

To reduce rate of new cases with grade-2 disabilities by at least 35% by 2015

Indicators:

New case detection: the number of new cases, proportion G2D, proportion children, proportion  

multibacillary (MB), proportion female.

Quality of patient management: treatment completion, proportion correct diagnosis, proportion  

treatment defaulters, number of relapses, proportion new disability. 

It promotes early case detection. This reduces delay in diagnosis, and thus has an impact on  
disability and transmission.
It addresses concerns about underdetection. 
It reduces stigma and discrimination. 
It reduces service and patient costs of disability care and rehabilitation. 
It promotes prevention of disability (POD) activities. 
It promotes collaboration. 
It is robust to measure. 
It is acceptable to partners and to those affected by leprosy. 

Thus, it has been proposed to have not just a target but also a timescale (2011 - 2015), which will 
coincide with the timeframe of the UN Millennium Development Goals (MDGs). Programmes can make 
adjustments and pay more attention to early case detection and POD activities. 
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4.3 Strategies for sustaining leprosy expertise 
 in endemic countries 
Dr P. Krishnamurthy made a presentation on behalf of Dr E. Declerq, who was 
unable to attend, and highlighted certain issues to complete the picture.

Maintaining expertise levels on leprosy in low-endemic countries is a 
challenge for several reasons. The majority of general health staff in low-
endemic areas rarely come across cases of leprosy, which limits the expertise 
available. With the urban population growing exponentially, patients with 
leprosy increasingly consult dermatologists who may be outside the purview 
of the leprosy control programme. Thus, training in a reference centre could 
be provided to dermatologists in low-endemic countries. For the general 
health staff, knowledge of when and how to suspect leprosy and its primary 
management should be provided in the training curriculum.

On-the-job training should be provided to peripheral staff during supervision. 
Usually, supervision is done by programme staff with managerial duties, but 
opportunities should also be provided to clinical staff to supervise peripheral 
health workers as well improve their skills in certain areas. Training should 
be in accordance with the operational guidelines of national programmes, 
and should be adapted and limited to the tasks expected from each type of 
health worker. Various levels of reference facilities should also be maintained. 
These should be used to confi rm diagnosis, manage complications and prevent 
disabilities among cases referred by the peripheral health units. 
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4.4 Stigma and discrimination: A challenge to 
 disease control  
Mr Jose Ramirez Jr. spoke about the continuing stigma and discrimination faced 
by people affected by leprosy. He offered some suggestions which could assist 
in lessening the degree of stigma.

Improving the quality of services: The use of “fi rst responders” was suggested 
to assist affected persons overcome their emotional trauma and act as mentors. 
Such persons could be volunteers from both the genders who receive a certain 
level and type of training to serve as fi rst responders. First responders could 
also impart the necessary clinical knowledge. Such an empowered group of 
service-providers can have a positive impact, leading to quality services.

Equity, social justice and human rights: Religious infl uence, institutional 
mindset, labels of self-stigma and lack of effective partnerships are four factors 
that must be addressed as they contribute to the resurrection and continuance 
of stigma and are a challenge to disease control.

An institutional mindset is the manner in which a person suffering from leprosy 
retains a “patient” label throughout the course of life, and even after complete 
treatment and total cure. This needs to change. A change in mindset is also needed 
among persons researching the stigma associated with leprosy. Researchers must 
avoid the label of “self-stigma” when dealing with the fi ndings of their research.

Role of persons affected by leprosy: This involves the inclusion of persons 
affected by leprosy in partnerships with anti-leprosy organizations. They 
should be actively involved in formulating strategies and policy decisions on 
anti-leprosy activities.
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4.5 Global drug resistance surveillance network: 
 Current status and next steps
Dr M. Matsuoka presented an overview of the chemotherapy of leprosy and 
the development of resistance to various drugs over time. 

There is a need to monitor the level of drug resistance since chemotherapy 
is currently the main tool for leprosy control. The development of drug 
resistance threatens the current control strategy. Though cases of resistance 
have been reported from several countries, data on the prevalence of 
resistance in the MDT era are not available or are too sparse to interpret 
the current magnitude of drug resistance in leprosy.

The WHO Global Leprosy Programme has launched sentinel surveillance 
to monitor the level of drug resistance in relapse cases.  Brazil, China, 
Colombia, India, Myanmar, Philippines and Viet Nam have joined the network 
and sites from Africa have been requested to join. 

Drug resistance to dapsone, rifampicin and the quinolones is being 
identifi ed by looking at mutations in the binding sites of these drugs. 
Clofazimine and minocycline resistance has not yet been reported.  Previously, 
the mouse footpad method was used to detect drug resistance, but it is 
time-consuming and tedious. The molecular biological method is preferred 
for the examination of drug resistance for a large number of samples. 

A change in 
mindset is 

also needed 
among persons 

researching 
the stigma 

associated with 
leprosy.
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4.6  Need for developing new drugs for leprosy chemotherapy
Professor Baohong Ji explained the need for developing new MDT regimens for MB leprosy. The present 
duration of treatment is still too long, but it is highly unlikely to be further shortened signifi cantly without 
dramatically modifying the composition of the regimen. The current regimen for MB leprosy is not rifampicin 
resistance-proof. A safe and effective alternative regimen should be developed for patients with rifampicin 
resistance or those who cannot tolerate it.   

The key decisive factor in determining the duration of chemotherapy is the sterilizing activity of treatment 
measured by the relapse rate after completion of treatment. New MDT regimens could be of two types: one, 
to simplify treatment and facilitate supervision of drug administration for rifampicin-susceptible patients; 
and the other to treat patients with rifampicin-resistant leprosy or those who cannot tolerate rifampicin.

Table 1: List of newer drugs with bactericidal activities against M. leprae

Drug Class Bactericidal activity 
in mice*

Bactericidal activity 
in human* Unit cost

Pefloxacin

Fluroquinoione

++ ++ Moderate

Ofloxacin ++ ++ Moderate

Moxifloxacin +++ +++ High

Clarithromycin Macrolide ++ ++ Moderate

Minocycline Tetracycline ++ ++ Moderate

Rifapentine Rifamycin +++ Not done High

R207910 Diaryiquinoline +++ Not done Not commercially available

Linezolid Oxazolidinone + Not done High

* Based on the activity of (+) for dapsone and (+++) for rifampicin
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Administering these newer drugs on a daily basis would be prohibitively expensive, but the costs are 
manageable if they are administered once monthly. Only fi ve of the eight compounds listed in Table 1 
have been tested in short-term human trials, mostly as monotherapy. Therefore, their sterilizing activity 
is not known, i.e. their ability to kill the few, slowly metabolizing organisms that survive the initial killing, 
which is the decisive factor for determining the duration of treatment. Newer regimens must consist of 
three components that act by different mechanisms to avoid the potential for unknown resistance to one 
of the ingredients. 

Ideally, a fully supervised, once-monthly regimen is the best possible one that will not overburden 
health workers. To be a component of such a regimen, a compound must display defi nite bactericidal activity 
against M. leprae with a single dose of monotherapy and be reasonably well tolerated by patients.

A fully supervised, monthly regimen for rifampicin-susceptible MB patients could include rifapentin 900 
mg (or rifampicin 600 mg), moxifl oxacin 400 mg, and clarithromycin 1000 mg (or minocycline 200 mg) 
for 12 months. For rifampicin-resistant patients, the intensive phase could include moxifl oxacin 400 mg, 
clofazimine 50 mg, clarithromycin 500 mg, and minocycline 100 mg daily supervised for six months. The 
continuation phase could comprise moxifl oxacin 400 mg, clarithromycin 1000 mg, and minocycline 200 mg 
once monthly, supervised for an additional 18 months.

However, the effi cacy and safety of these suggested regimens should be established through long-term, 
well-designed and controlled clinical trials.

There is an urgent need to accelerate the development of new MDT regimens by screening new 
compounds with powerful bactericidal activity against M. leprae, measuring the bactericidal activity against 
M. leprae in an animal model or in human, and identifying a reliable surrogate marker for measuring the 
sterilizing activity of treatment against M. leprae. To do this, research capacity needs to be strengthened 
as the expertise in major leprosy institutes is rapidly deteriorating. Without such expertise, chemotherapy 
research would be very diffi cult to revive.
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4.7 Chemoprophylaxis with a single dose of 
 rifampicin for household contacts
Dr J.H. Richardus commenced with the rationale for chemoprophylaxis. 
Chemoprophylaxis could help in reducing the incidence of leprosy as no primary 
prevention in the form of a specifi c vaccine is available as yet for leprosy. 
Chemoprophylaxis also helps to treat subclinical leprosy.

The risk groups for leprosy include contacts of leprosy patients, categorized 
as household, neighbours and other social contacts. In a control programme, 
high-risk groups for leprosy are potential targets for chemoprophylaxis.

The evidence for chemoprophylaxis with single-dose rifampicin comes from 
the Chemoprophylaxis in the Prevention of Leprosy (COLEP) study in Bangladesh 
(2001–2007). This study enrolled >21 000 patients who were contacts of 1037 
paucibacillary (PB) and MB patients. Single-dose rifampicin was given at a dose 
of 300 - 600 mg to the contact after the second MDT dose to the index patient 
(six weeks). The study found an overall reduction of leprosy of 57% (overall 
number needed to treat was 265) at the end of two years. There was no further 
reduction in the incidence of leprosy after four years.

Further research is needed to develop: (i) practical diagnostic tools for 
detecting subclinical leprosy to guide chemoprophylactic treatment in (very) high-
risk contacts; (ii) prophylactic treatment regimens needed for (very) high-risk 
contacts; and (iii) epidemiological tools (e.g. mathematical modelling) to evaluate 
the potential effect of chemoprophylactic interventions at the population level. 
Operational/health systems research is also needed for successful implementation 
of chemoprophylaxis at the individual and population levels under routine leprosy 
control programme conditions.
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4.8 Sustaining the quality of clinical leprosy services
Dr Paul Saunderson discussed issues related to the quality of clinical leprosy services as mentioned in the 
Enhanced Global Strategy under the section “Improving the quality of leprosy services”. Quality can be 
applied to every aspect of leprosy control. Indicators for assessing the quality of leprosy services are:

Proportion of new cases verifi ed as correctly diagnosed.  
Proportion of treatment defaulters.  
Number of relapses. 
Proportion of patients who develop new/additional disability during MDT. 

Of these, the fi rst and fourth are the most important.
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Section 1.5 of the Operational Guidelines describes what constitutes quality services and what these 
depend on. Quality services are accessible, patient-centred and competent in each aspect of patient 
management. Such services depend on appropriate training, regular supervision, monitoring of key indicators 
and motivated staff.

Indicators have two main functions:

To indicate progress towards objectives (important for advocacy). 

To indicate problems which may prevent the achievement of objectives (forms the basis for improving  
the programme). 

Indicators of quality are of three types:

Proxy indicators  – single-item measurements that give clues about overall quality, e.g. treatment 
completion rate.

Process indicators  – measure activities that promote quality, e.g. indicators of training and supervision 
activities.

Direct indicators of quality  - e.g. asking patients about their experience.

Proxy indicators mentioned in the Global Strategy:

Treatment completion rate. 

Proportion of disability among new cases. 

Proportion of new cases correctly diagnosed. 

Process indicators include:

The proportion of training sessions that took place among those initially planned.  

The proportion of supervision visits that took place among those initially planned. 

The existence of a checklist (plus a schedule) for supervision.   
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A problem with using training as an indicator is that it is highly variable and on-the-job training is 
hard to measure.

Direct indicators of quality 

Proportion of patients who develop new/additional disability during MDT. 

Proportion of patients whose disability status improves during MDT. 

The problem with these is that data on impairment and disability are not reliable or complete. Assessing 
patient contentment by various means could be another way of measuring the quality of services.
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4.9 Investing in prevention of disabilities and 
 rehabilitation
Dr Hugh Cross explained the importance of POD and rehabilitation for the 
Enhanced Global Strategy. Improving the quality of leprosy services stimulates 
confi dence in leprosy control. However, it is of greater importance to relieve 
persons suffering from leprosy of the burden of stigma and discrimination due 
to disabilities, as this is the key issue for patients.

While discussing the objectives of the Enhanced Global Strategy, the current 
situation and the ability to implement the following are suggested: 

Early recognition and correct management of leprosy:  This is universally 
recognized as the basis of good leprosy control and, by default, POD. 
However, MDT per se does not prevent disability.

Early recognition and intervention to prevent impairments due to leprosy  
reactions: Treatment of reactions during MDT is widely accepted as a 
component of the general treatment regimen, but this is not so for 
people who have completed MDT.

Continuous, comprehensive interventions to prevent deterioration of  
existing impairments, including self-care, protective aids and reconstructive 
surgery: Very few countries are able to address this issue.

Mobilization of communities, civil society, government and private sectors  
to promote inclusion and integration of those with disabilities: 

Leprosy control programmes may not be able to manage interventions 
for POD beyond those required through the active phase of the disease, or 
implement community-based rehabilitation (CBR) approaches.
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Another reason why we should engage in POD is the United Nations Convention on the Rights of 
Persons with Disabilities (UNCRPD), which has been signed by 33 of the 44 countries represented in this 
meeting.

4.10  Results-based management framework
A presentation was made by Dr Mark Brooks, Programme Planning and Coordination, WHO/SEARO on a 
results-based management framework versus a resources-based management framework. 

Start with available resources:

•

Resource-based management Results-based management

•

•

$

$

•

•

Staff

Staff

• What to deliver and how

Defining should be
and (based

on alternatives and options)

what
delivered how

Then decide resources

required:

Start with:

Then decide:

Figure 1: Results-based versus resource-based management
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A results-based framework is a management process with three components:

Programme formulation that revolves around a set of predefi ned  objectives and expected results;

Expected results that form the basis of  resource requirement and justify resource allocation;

Actual achievements that are measured by  performance indicators. This involves using indicators to 
support programme management by (i) establishing the baseline (to determine the situation at the 
beginning of planning period); (ii) setting a target (commitment); and (iii) measuring achievement 
(actual result).

These indicators can be used for monitoring as well as evaluation. The chosen indicator(s) should be:
Simple: consensus on meaning; easy to interpret, assess and use 

Practical: timely data collection, can be collected at reasonable cost 

Useful: for decision-making and learning for better planning and implementation. 
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5.1 Discussion on the draft Enhanced Global Strategy for Further 
 Reducing the Disease Burden Due to Leprosy: 2011–2015

Dr WCS Smith was invited to chair this session.  The chairperson invited general comments on the Enhanced 
Global Strategy.  This was followed by a discussion on the new elements in the Strategy. Participants were 
invited to focus on the two new elements in the Executive Summary:

Using new cases with G2D as the key indicator to monitor progress, in addition to the current list  
of indicators.
Exploring the use of chemoprophylaxis in situations where there is a high proportion of new cases  
among contacts.

The Chair invited all NPMs to present their views individually. All the NPMs unanimously agreed with the 
proposal to set a target, which is based on reducing the rate of new cases with G2D per 100 000 population 
by one third compared with the baseline at the end of 2010. The discussion centred around the extent by 
percentage to which this is achievable in a country. The majority of NPMs felt that a target of one-third 
reduction (35%) would be realistic, but those countries that could aspire for 50% reduction should do so.

The remaining issues in the Executive Summary were taken up for discussion one by one. Some 
additions/refi nements were suggested by the participants. The Enhanced Global Strategy was unanimously 
accepted by all participants after the suggested revisions were incorporated.  

The Enhanced Global Strategy for Further Reducing the Disease Burden Due to Leprosy: 2011 – 2015 
seeks to enhance the following elements:

Sustaining political commitment at the national and local government levels in all endemic  
countries.
Strengthening routine and referral services within the integrated health systems in all endemic  
countries.
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Using as a target the rate of new cases with G2D per 100 000 population as the key target and  
indicator to monitor progress, in addition to the current list of indicators.
Implementing innovative approaches to case-fi nding in order to reduce delay in diagnosis and  
occurrence of G2D among new cases, including special efforts to improve control activities for 
populations living in diffi cult-to-access and suburban areas.
Improving the quality of clinical services for the diagnosis and management of acute and chronic  
complications, including  POD/impairments and provision of rehabilitation services through a well-
organized referral system.
Supporting all initiatives to promote CBR with special attention to activities aimed at reducing  
stigma and discrimination against persons affected by leprosy and their families.
Ensuring the supply of drugs for MDT free of cost through effective distribution systems in all  
endemic countries. 
Establishing and maintaining a surveillance system to prevent and limit the development and  
transmission of resistance to antileprosy drugs.
Promoting the development of more effective drugs/regimens to treat leprosy and its  
complications.
Developing sustainable training strategies at global and national levels to ensure availability of  
leprosy expertise in all endemic countries.
Fostering supportive working arrangements with partners at all levels including the involvement of  
people affected by leprosy in leprosy control activities.

5.2 Discussion on the draft: Updated Operational Guidelines: 
 2011-2015 
The new sections were discussed and a few changes suggested, which would be carried out by the drafting 
group. The Updated Operational Guidelines were unanimously approved in principle by all participants.
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Closing session

six
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Chair: Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO/SEARO

Mr Yohei Sasakawa, Chairman, The Nippon Foundation and WHO Goodwill 
Ambassador for Leprosy, greeted the participants and appreciated their work 
in achieving expert consensus on the new strategy. He said that the common 
vision of all those present was a world without leprosy.

Countries have different public health priorities and considerable efforts are  
needed to ensure their commitment to tackling leprosy, including the stigma 
attached to it and the social discrimination it breeds. Patients with leprosy 
have had to endure numerous human rights violations and discrimination over 
the centuries.

With the advent of MDT, leprosy is now curable and isolation of leprosy 
patients is a thing of the past. However, lingering social prejudice still 
discriminates against people affected by leprosy. This prejudice is manifest 
in many cultures. People diagnosed with leprosy and their families still fi nd it 
diffi cult to secure education and employment of their choice or commensurate 
their ability, and to get married. Therefore, WHO deserves commendation for 
incorporating social issues in a large measure in its new strategy, and for 
taking the views of people affected by leprosy into account.

Mr Sasakawa likened leprosy to a motorcycle. He said that the front wheel 
represents the fi ght against leprosy and the back wheel the fi ght against 
discrimination. Both wheels must be of the same size and properly balanced 
for the motorcycle to run smoothly. Only when both medical and social issues 
are addressed together can we move towards a leprosy-free world, he said.



Closing session 41

As the WHO Goodwill Ambassador, he envisaged twin roles for himself. 
The fi rst is to spread three messages: that leprosy is curable, that treatment 
is available free of cost worldwide, and that social discrimination has no place 
in the fi ght against leprosy. The other role is to urge political leaders to take 
leprosy seriously. He urged participants to keep the motorcycle moving in the 
right direction till the vision of a leprosy-free world is realized.

Responses from WHO regions 
The meeting invited representatives from among the NPMs of fi ve WHO regions 
(AFRO, AMRO, EMRO, SEARO and WPRO) to make statements and endorse the 
Enhanced Global Strategy. 

African Region: Dr Charles Nsom Mba (Cameroon)

For the African Region, maintaining political interest at the desired levels is an 
onerous task, despite the many successes. National Programme Managers of 
AFRO extended their support to the Enhanced Global Strategy and the Operational 
Guidelines, and emphasized that they were committed to implementing these. 
They welcomed the addition of new indicators. They would like to maintain 
a national training centre and hold a regional-level meeting with the widest 
possible representation once every year.

With the limited resources available in their countries, AFRO recognized 
the role played by NGOs and other partners. They would also involve people 
affected by leprosy in their planning. They requested WHO and partners to 
continue support, especially for capacity building, monitoring and evaluation, 
and implementation.



Report of the Global Programme Managers’ Meeting on Leprosy Control Strategy42

American Region: Dr Renato Gusmao (Regional Adviser Leprosy)

Leprosy in the Americas is going through an enormous change. Now people 
affected by leprosy are integrated into society, but this has been a long and 
ardous process. Progress has been steady in the Region and new ideas are being 
gradually incorporated into country workplans. 

The Region would implement the revised document and resolutions adopted 
at the meeting, and will push towards further reducing the disease burden in all 
the Member countries.

Eastern Mediterranean Region: Dr (Ms) Mahshid Nasehi (Iran)

EMRO felt that while it would do its best to implement the Enhanced Global 
Strategy, they would need some help as leprosy was not a priority for their 
governments and political and fi nancial support as well as human resources were 
inadequate. Considerable effort has to be put in to involve health staff, most of 
whom have little idea about leprosy.

Several countries of the Region are in the midst of confl ict, and they would 
need much greater attention.

South-East Asia Region: Dr P.L. Joshi (India)

Though there has been a drastic reduction in the number of leprosy cases, a 
signifi cant number of cases are still being reported. It is a challenge to place 
leprosy high on the health agenda of most Member countries as there has been 
a gradual decline in the interest evinced by decision-makers and politicians. 
Advocacy would be necessary for allocation of adequate funds.
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The meeting has helped to revisit existing interventions and indicators, as well as added some more. 
This would lend further impetus to the programme. Country-specifi c strategies could now be initiated. 
Annual meetings of NPMs and stakeholders in SEA Region countries would help to update Member States 
on the work being carried out in the Region and share experiences.

Western Pacifi c Region:  Professor Zhang Guocheng (China)

The goal of a leprosy-free world is some distance away but it is possible to see the day when cases with 
G2D will reduce by 35% to 50%. Countries would adapt the Enhanced Global Strategy to their own situation. 
Investing in research to develop better tools for chemoprophylaxis and immunoprophylaxis would greatly 
help in preventing people at high risk from contracting the disease.

For NPMs the aim is to bring maximum good to the people, and they have unanimously endorsed 
the Strategy. In their own countries NPMs would adapt the Strategy to their own situations and strive to 
reduce the disease burden further.

Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO/SEARO, thanked all participants and 
NPMs for building consensus on the Strategy for the next fi ve years. She also thanked all partners (Nippon 
Foundation, Sasakawa Memorial Health Foundation, Novartis, IDEA, ILEP, ILA), NPMs and the WHO Leprosy 
Programme for their active participation. She expressed happiness over the fact that WHO was moving 
towards reducing the burden of disability in leprosy.

The problems of drug resistance, need for advocacy and rehabilitation, the importance of quality of 
services and sustainability are issues that remain to be addressed, she said.  There is a need to consider 
not just medical but also psychosocial issues. It is encouraging to note that all partners and participating 
NPMs have unanimously endorsed the Strategy, which will be an important tool in countries where leprosy 
is still endemic. This Strategy will help to sustain the efforts being made and renew the commitment to 
reduce the physical, medical and social consequences of leprosy.
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Collaboration between national programmes, national and international partners, and WHO was renewed 
at this meeting, she said. She emphasized that despite the tremendous reduction in the burden of leprosy, 
we cannot afford to be complacent. In the coming years, all partners should work together to strengthen 
efforts to implement this Enhanced Strategy.

Dr V Pannikar, Team Leader, Global Leprosy Programme, quoted the Serenity Prayer by Reinhold 
Niebuhr:

“God grant me the serenity 
to accept the things I cannot change; 
courage to change the things I can;

and wisdom to know the difference. ….”

Dr Pannikar thanked all participants for taking the time to discuss and endorse the Strategy. He also 
thanked members of his team for their tireless efforts towards making the meeting a success.
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Programme

Monday, 20 April 2009

09:00 – 10:00  Opening session 

10:00 – 10:30  Chairperson:  Dr S.K. Noordeen
Co-chairpersons:  Professor WCS Smith and Professor Maria Leide W. Oliveira
Rapporteurs: Dr P. Krishnamurthy and Dr Francesca Gajete

10:30 – 11:00 Problem areas in case detection (Dr S.K. Noordeen)
Discussion 

11:00 – 11:30  Global target and indicators for monitoring and evaluation 
(Professor WCS Smith)
Discussion

11:30 – 12:00  Strategies for sustaining leprosy expertise in endemic countries:
What should be done? (Dr E. Declercq & Dr P. Krishnamurthy)
Discussion

12:00 – 12:30 Stigma and discrimination: A challenge to disease control
(Mr Jose Ramirez Jr)

14:00 – 14:30 Global drug resistance surveillance network:  Current status and next steps 
(Dr M. Matsuoka)
Discussion

14:30 – 15:00  Need for developing new drugs for leprosy chemotherapy
(Professor Baohong Ji)
Discussion
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15:00 – 15:30 Chemoprophylaxis with single dose rifampicin for household contacts: Pros and cons 
(Dr J.H. Richardus)
Discussion

16:00 – 16:30 Sustaining high quality of leprosy services (Dr P. Saunderson)
Discussion

16:30 – 17:00 Investing in prevention of disabilities and rehabilitation (Dr Hugh Cross)
Discussion

17:00 – 17:30 Briefi ng on the next day’s plan of work (Dr Myo Thet Htoon)

Tuesday, 21 April 2009 

Review of the draft “Enhanced Global Strategy for Further Reducing the Disease Burden Due to 
Leprosy: 2011–2015” 

 Chairperson: Dr S.K. Noordeen
 Co-chairperson: Professor WCS Smith and Dr Maria Leide W. Oliveira
 Rapporteurs: Dr P. Krishnamurthy and Dr Francesca Gajete

09:00–10:30 Session 1: Chapters 1, 2 and 3

11:00–12:30 Session 2: Chapter 4 

14:00–15:30 Session 3: Chapter 5

16:00–17:30 Session 4: Chapter 6
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Wednesday 22 April 2009

Review of the draft “Updated Operational Guidelines: 2011 – 2015”
 Chairperson: Dr S.K. Noordeen
 Co-chairperson:  Professor WCS Smith and Dr Maria Leide W. Oliveira
 Rapporteurs: Dr P. Krishnamurthy and Dr Francesca Gajete

09:00–10:30 Session 1: Chapters 1, 2 and 3

10:30–11:30 Session 2: Chapters 4–5

11:30–12:30 Session 3: Chapters 6–7

14:00-14:45 Session 4: Chapter 8

14:45-15:30 Session 5: Chapter 9

16:00–16:30 Conclusion and recommendations

16:30–17:00 Closing session 
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LIST OF PARTICIPANTS

National Programme Managers

African Region  

Angola
Dr (Mrs) Maria da Conceicao De Palma Caldas            
Medical Specialist in Public Health
Director, National Program for Control of Tuberculosis and 

Leprosy
Ministry of Health, CP 3243
Luanda
Tel:  +244 2 33 23 98    Fax: +244 2 33 23 14
E-mail:mariapalma58@yahoo.com.br 

* Burkino Faso                                      
Dr Kafando Christophe
Ministere de la Sante
03 BP 7009 Ouagadougou
Tel: +226 50 31 24 38 Fax: +226 70 24 58 01  
E-mail: kafchris2004@yahoo.fr 

Cameroon                                                                       
Dr Charles Nsom Mba
MINISANTE Cameroun
Direction de la lutte Contre la maladie
Tel: +237 223 9348 Fax : +237 222 4419
E-mail: charles.nsom@yahoo.fr & msom.mba@camnet.cm 

Chad
Dr Moussa Djibrine MIHIMIT                          
Coordonnateur du programme national de lutte contre la lepre
N’djamena–Tchad
Tel: +235 51 7231  
E-mail : docolganatir@yahoo.fr 

Cote d’Ivoire                                       
Dr Simplice Dape Djakeaux                              
Directeur du Programme National de Lutte contre la Lepre
Ministere de la Sante et de la Protection sociale
B.P. V16, Abidjan
Tel: +225 22 419 171 / 225 22 419 510 Fax : +225 22 412 779
E-mail: sdjak@africaonline.co.ci & pnel_ci@africaonline.co.ci  

Democratic Republic of Congo                                         
Dr Jean Norbert L. Mputu
National Coordinator, Leprosy Control Programme
BP 4741, Ministry of Health, Kinshasa-Quest
Tel: +243 81 8120516 (or) 896 6450 
E-mail: pnel_rdc@ic.cd; Mputulb@yahoo.fr 

* Ethiopia
Dr Ridwan Bushra
National TB and Leprosy Control Team
Federal Ministry of Health, PO Box 1234
Addis Ababa
Tel: +251 091 195 4633 (mobile)
E-mail: ridwanbush@gmail.com ,  lookin0092@yahoo.com

Guinea                                                 
Dr (Ms) Fatoumata Sakho                                                
Ministère Santé Publique
BP 585 Conakry Guinée 
Tel: +224 291162/265966 Mobile:+224 11 29 11 62  
E-mail:kagoro2001@yahoo.fr   

* Madagascar
Dr Andriamira Randrianantoandro    
Lot  IIA 101  V Bis, Anjanahary, 101 
Antananarivo
E-mail: andriamirandriana@yahoo.fr 
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Mozambique                                         
Dr Alcino Ndeve                                                               
TB/Leprosy Control Program, Ministry of Health
P.O. Box 4482, Maputo
Tel: +258 1 49 8582 Fax: +258 1 492007  
E-mail: alcinondeve@gmail.com 

Nigeria
Dr Sunday Aboje
National Coordinator, National TB/Leprosy control Programme 
Dept of Public Health, Federal Ministry of Health,
9th Floor, Phase 3, Federal Secretariat, Shehu Shagari Way, FCT 
Abuja
Tel: +234 803 705 4008  E-mail: saboje@yahoo.com 

* Tanzania
Dr S. M. Egwaga                                                             
Manager, National TB/Leprosy Programme, Ministry of Health, 
P. O. Box 9083, Dar es Salaam 
United Republic of Tanzania
Tel: +255 22 211 6683, Fax: +255 22 211 0986
E-mail: c/o WR Offi ce: wrtan@who.or.tz , tantci@intafrica.com

American Region

Argentina                                                 
Dr (Ms) Mirta Antola                                                              
Director, Administracion Instituto Nacional de Parasitologia
Ministerio de Saludy Accion Social, Av 9 de Julio
2 piso, 1332 Buenos Aires
Tel: +54 1 311 7448         
E-mail: antola29@yahoo.com.ar

Brazil                                                        
Dr (Ms) Maria Leide W. Oliveira
Medical Professor of Rio de Janeiro Federal University
c/o Ladeira dos Tabajaras
126/Apto 1008-Copacavaba, CEP: 22.031.112, Rio de Janeiro 
Tel: +5561 3213 8201, Fax: +5561 312 6550   
E-mail: mleide@hucff.ufrj.br 

Colombia
Dr Ernesto Moreno Naranjo                                                 
Chief of TB and Leprosy Programme
Minister of Health Colombia
Bogotá, D.C., Carrera 49 A No. 132-46 
Bogotá, D.C. Carrera 13 No. 32-76 
Tel: 3305000 Ext. 1417 Fax: (WR) +57 1 336 7306
E-mail: emoreno@minproteccionsocial.gov.co & 

morenonaranjoe@yahoo.com 

Cuba
Dr (Mrs) Maria Elena Alonso Gomez                              
National Programme Manager, Programa Nacional de Lepra
Ministerio de Salud Publica, La Habana
Tel: +537 55 25 26 Fax: (WR) +537 66 20 75 
E-mail: mariae.alonso@infomed.sld.cu  

Dominican Republic 
Dr Juan Periche Fernandez                                             
Director, Programa Control de Lepra
Instituto Dermatologico y Cirugia de Piel, 
Dr Huberto Bogart Diaz
Santo Dominigo
Tel: + 684 3257/3772/3774  Fax: + (809) 681 7687  
E-mail:  jperiche@hvtudr.org  

Mexico                                                    
Dr Sergio Sosa Chavez                                                              
Coordinacion de Vigilancia Epidemiologica
c/o WR Mexico, Ofi cina Sanitaria
Panamericana, Apartado Postal 10-880, Mexico DF
Tel: +52 5 202 8200 Fax: +52 5 520 88 68   
E-mail: drssosach@hotmail.com 

Paraguay
Dra Maria Victoria Alvarenga                      
National Programme Manager, Leprosy
Ministry of Health
E-mail: asudahwleptb@rieder.net.py 
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Venezuela 
Dr (Ms) Nacarid Aranzazu                                         
Instituto de Biomedicina,  Ministerio de Sanidad y Asistencia 

Social Edifi co Sur
Piso 9, Centro Simon Bolivar, Caracas
Tel: +58 2 262 2085 Fax: +58 2 261 6069 
E-mail: nacarida@yahoo.es 

Eastern Mediterranean Region  

Egypt
Dr Abdel-Naby Salah                                  
Medical Offi cer, Leprosy Control Department
Ministry of Health 
Benha
Tel/Fax: (202) 27921075  Mobile: 0126529356 
E-mail:  salahmoh99@yahoo.com 

Iran
Dr (Ms) Mahshid Nasehi                             
National TB and Leprosy Programme Manager, 
Disease Control Department, Ministry of Health and Medical 

Education 
Teheran, Islamic Republic of Iran
Tel: 0098 21 66708949 Fax: 0098 21 66700143 
E-mail:mnasehi@yahoo.com 

Morocco
 Dr Abdel Latif Idrissi Azzouzi                    
Chief of Dermatological Diseases
Directorate of Epidemiology and Disease Control
Ministry of Health,  71 Avenue IBN, SINA
Rabat, Morocco
Tel: +212 6138 7155 Fax:+212 3767 1320 
E-mail: aidrissiazzouzi@yahoo.com 

Southern Sudan
*  Dr Hickson Joseph Lasu    
TB/Leprosy Coordinator
Ministry of Health, Government of Southern Sudan
Juba, South Sudan
Tel: +88 21 63333891 
E-mail: lasuhickson@yahoo.com 

Sudan 
Dr Mohammad Salah         
Head, National Leprosy Control Programme
Federal Ministry of Health,  P.O. Box 10616
Republic of Sudan, Khartoum, Sudan
Tel: +249912335-717 
E-mail: sudntp@yahoo.com 

Yemen
Dr Abdul Rahim Al-Samie
Director, National Leprosy Elimination Programme
Skin and Venereal Diseases Hospital
Taiz, Republic of Yemen
Tel: +9674 242 306 Fax: +9674 242309 
E-mail: arahim10@hotmail.com  

South-East Asia Region 

Bangladesh                                         
Dr Md Mujibur Rahman 
Deputy Director, MBDC & National Programme Manager
Mohakhali, Dhaka 1212
Tel: +88 01 713011763  
E-mail:  nlepban@cyberbangal.com

Bhutan                                                 
Mr Kaka Tshering
Sr Programme Offi cer–Leprosy Programme
Ministry of Health
Thimphu, Bhutan
Tel: +975 2371002 (Offi ce) +975 237 102 (Home)
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India                                                         
Dr P.L. Joshi
Deputy Director-General (Leprosy)
Directorate of Health Services,
Ministry of Health and Family Welfare 
Nirman Bhawan, 342-A Wing,  New Delhi 110011 
Tel/Fax: +91 11 23062401  
E-mail: ddgl@nb.nic.in  

Indonesia                                                      
Dr (Mrs) Christina Widaningrum                      
National Programme Manager
Sub-Directorate of Leprosy and Yaws Control
Directorate of VBDC,   Directorate-General of DC & EH
Ministry of Health, Jakarta 
Tel: +62 21 421 5845 Fax: +62 21 421 5845   
E-mail: esterning@yahoo.com 

Maldives
Dr (Ms) Nuzha Mohamed  
Senior Registrar in Dermatology
Indira Gandhi Memorial Hospital,  Male’ 
Tel: +(960) 7535905   Fax: +(960) 3316640  
E-mail: nuzha.mohamed@gmail.com 

Myanmar
Dr Zaw Win                                                                
Assistant Director, Leprosy Control Programme
Department of Health
Ministry of Health, Nay Pyi Taw 
Tel: +95 67 411391  E-mail: mmlepygn@myanmar.com.mm

Nepal                                                   
Dr Garib Das Thakur
Director, Leprosy Control Division
DHS/MoH&P/HMG of Nepal 
Teku, Kathmandu 
Tel: +977 1 42 62 009 Mobile: 9851032809 
E-mail: leprosy@ntc.net.np; thakur85@hotmail.com; 

thakurgd@gmail.com    

Sri Lanka                                        
Dr (Mrs) Thilaka Liyanage,
Director/Anti Leprosy Campaign,
Central Leprosy Clinic, Room 21, OPD,
National Hospital of Sri Lanka,
Colombo 08, Sri Lanka 
Tel: +94 11 2682146 Fax: +94  11 2696444   
E-mail: dashi@sltnet.lk

Thailand                                          
Dr Krisada Mahotarn                                     
Chief of Leprosy Elimination Group
Raj Pracha Samasai Institute, Department of Disease Control
Tiwanond Rd. Nonthaburi 11000 
Ministry of Public Health, Bangkok  
Tel: +662 590 3327  Fax: +662 580 2403  
E-mail:  leprosy@health.moph.go.th; mahotarn@hotmail.com

Timor-Leste 
Mr Jose Liu Fernandes                                                  
National Offi cer for Leprosy Program
Ministry of Health
Dili, Timor-Leste
E-mail: whodili@searo.who.int  

Western Pacifi c Region

Cambodia 
Dr Lai Ky                                                                     
National Programme Manager, National Center for Tuberculosis 

and Leprosy Control 
Ministry of Health, Phnom Penh, Cambodia
Tel/Fax: +855 23 212086 
E-mail: NLEP.CENAT@online.com.kh
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China
Professor Zhang Guocheng                                         
Deputy Director General 
National Center for Leprosy Control, China CDC (NCLC)
12, JiangWangMiao Street
Nanjing (210042), Jiangsu Province, P. R. China
Tel: +86 25 85478 902; Fax: +86 25 85478 927  
E-mail: zhanggc@ncstdlc.org                                             

Lao PDR
Mr Manivanh Savatdy                                                 
Leprosy Coordinator
National Dermatology Centre
Ministry of Health, Khouvieng Road 
Ban Beung,                                               
Khagnong, Vientiane
Tel:  +856 21 26262 115 Fax: +856  21 312355 
E-mail: manivanhlepro@yahoo.com   

Malaysia
Dr Richard Avoi                                                 
Principal Assistant Director 
Sabah State Health Department, Ministry of Health Malaysia 
Asrama Kolej Kejururawatan (Lama)
Jalan Hospital Queen Elizabeth
88100, Kota Kinabalu, Sabah, Malaysia
Tel: +6088 245 105 Fax: +6088 245 107 
E-mail: avoi@sbh.moh.gov.my 

Micronesia 

Dr Mayleen Ekiek                                                       
National TB/HD/STD Programme Manager
FSM Department of Health and Social Affairs
P.O. Box PS-70,  Palikir, Sokehs,  Pohnpei, FSM 96941
Federated States of Micronesia
Tel:  +691 320 2619/2643/2872  Fax: +(691 320 5263
E-mail:  mekiek@fsmhealth.fm 

Papua New Guinea                                   
Dr (Mrs) Miriam Pahun                                              
Disease Control Unit
Department of Health, National Capital District III
P.O. Box 807, Waigani, Papua New Guinea
Tel: +675 325 7827 Fax: +675 325 0568    
E-mail: mpahun@health.gov.pg  

Philippines
Dr Francesca Gajete                                                   
National Programme Manager, Leprosy Elimination Programme 
Infectious Disease Offi ce, National Centre for Disease Prevention 

and Control
Department of Health, Manila, Philippines
Tel: +63 2 7438 301 (Offi ce) Fax: +63 2 7117846/7116361  
E-mail: drcesgajete@yahoo.com 

Viet Nam
Dr Tran Hau Khang                                                   
Deputy Director, National Institute of Dermatology-Venereology
Ministry of Health, Hanoi, Viet Nam
Tel: +84 8 521 185  Fax: +84 4 84 61 95 
E-mail: khangquoduc@fpt.vn  

Members of the WHO Technical Advisory Group on 
Leprosy Control 

Dr (Mrs) Maria da Graça Souza Cunha                                         
Dir, Director, Fundacao Alfredo Da Mata, 
Manaus,  Brazil
Tel: +55 92 663 3155   E-mail: mcunha@fuam.am.gov.br 

Professor Paul E.M. Fine                                                    
Communicable Disease Epidemiology 
Infectious and Tropical Disease Department 
London School of Hygiene and Tropical Medicine 
Keppel Street, London WC1E 7HT, England
Tel: +44 207 927 2219 Fax: +44 207 6368739  
E-mail: Paul.Fine@lshtm.ac.uk
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Professor M.D. Gupte                                                            
Medical Director,  Serum Institute of India Ltd
212/2, Hadapsar, Pune 411028, Maharashtra State, India
Tel: +91 20 26602315; Mobile +91 98 22 71 87 45 
Fax: +91 20 26608146
E-mail: mohangupted@yahoo.com 

Dr Kentaro Hatano                                                                  
Deputy Medical Superintendent, National Sanatorium 

Oku-Komyoen, 
6253 Mushiake, Oku-cho Setouchi-shi, 
Okayama-ken, Japan 701 4593  Tel: +869 25 0011  
E-mail: hatano@nsok.hosp.go.jp

Dr Herman Joseph S. Kawuma                                                 
Medical Advisor, German Leprosy Relief Association
Po Box 3017,  Kampala, Uganda 041 268 244
Tel: +256 772 323028 Fax: +256 41 268244 / 252839   
E-mail: Kawuma@infocom.co.ug 

Dr Yasin Al-Qubati                                                                   
Vice Secretary, Pan Arab League of Dermatology and 
Advisor to Ministry of Health 
National Leprosy Elimination Programme, Skin and Venereal 

Diseases Hospital
PO Box 55722 Taiz, Yemen
Tel: +967 424 2306 Fax: +967 424 2308  
E-mails: NLEP@Y.NET.YE and glrayemen@z.net.ye 

Dr Paul Saunderson                                                                    
Medical Director, American Leprosy Missions,
1 ALM Way, Greenville, SC 29601, USA
Tel: +1 864 241 1750, Fax: +1 864 271 7062   
E-mail: psaunderson@leprosy.org 

Professor WCS Smith (Chairperson)                                         
Head, Department of Public Health, Medical School, 
Polwarth Building,
University of Aberdeen 
Foresterhill, Aberdeen AB9 2ZD, Scotland
Tel: +441 224 553802, Fax: +441224 662994  
E-mail:  w.c.s.smith@abdn.ac.uk  

Dr (Ms) Monique Vololoarinosinjatovo                                       
Leprosy Control Department, VF 77, Ankorahotra,
Antananarivo 101
Ministry of Health and Family Welfare, Madagascar 
Tel: +261 2022 20215/03204 775 83   
E-mail:  vololona_monique@yahoo.fr 

ILEP Technical Commission  

Mr Douglas Soutar
General Secretary
International Federation of Anti-Leprosy Associations (ILEP)
234 Blythe Road, London, W14 0HJ, GB UK
Fax: +44 207 371 1621  
E-mail: DSoutar@ilep.org.uk 

Dr Etienne Declercq
ILEP Technical Commission 
Boulevard Leopold-II 263
B-1081 Bruxelles, Belgium
Tel: +32 2 4225911 Fax: +32 2 4225900  
E-mail: etienne.declercq@damien-foundation.be

Dr Augustin Guedenon 
s/c Représentation Raoul Follereau au Bénin
08 BP 558 Tri Postal
Contonou, BÉNIN
Tel: +229 21 38 26 37 Fax: +229 33 7057 

Mobile: +229 90 93 90 44 
E-mail: amguedenon@yahoo.fr

Professor Diana Lockwood
Senior Lecturer
London School of Hygiene and Tropical Medicine.  Keppel Street
London WC1E 7HT, United Kingdom
Tel: +44 207 9272457 Fax: +44 207 6374314  
E-mail: diana.lockwood@lshtm.ac.uk  
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Dr Sunil Deepak
Director, Medical Support Department
Associazione Italiana Amici di Raoul Follereau
Via Borselli 4-6
I-40135  Bologna, Italy
Tel: +39 051 4393219 Fax: +39 051 434046   
E-mail: sunil.deepak@aifo.it

Dr Hugh Cross
Regional Prevention of Disability Consultant (Asia)
American Leprosy Mission
Mail and More
Box 002, 2nd Level, Paseo Marina,  Ayala Center,
Cebu Business Park
Cebu City, 6000 Cebu, Philippines, Manila, WPR 
Tel:  +63 322322065  Fax: +63 322325065 
E-mail: hacross@pldtdsl.net

Dr Wim van Brakel
Royal Tropical Institute (KIT), Leprosy Unit
c/o Netherlands Leprosy Relief
Postbus 95005, NL-1090 HA Amsterdam 
The Netherlands
Tel: +31 20 568 8711 Fax: +31 20 668 4579 
E-mail: w.v.brakel@kit.nl 

Experts

Professor Baohong Ji                                                            
Association Française Raoul Follereau
Bactérilogie et Hygiène, Faculté de Médecine Pitié-Salpêtrière
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Tel: +33 1 40779746  Fax: +33 1 48562222    
E-mail: baohong.ji@yahoo.fr  

Dr Indranath Banerjee
National Professional Offi cer, Leprosy 
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E-mail: banerjeei@searo.who.int 

Dr Arturo Cunanan, Jr  
Head, Technical Division–Culion Leprosy Control & Rehabilitation 

Program
Culion Sanatorium & General Hospital
5315 Culion, Palawan, Philippines, Manila 
Fax: +63 2 433 8107   
E-mail: artculsan@yahoo.com

Dr (Mrs) Kiran Katoch 
Deputy Director
Central JALMA Institute for Leprosy and Other Mycobacterial 

Diseases
Dr M. Miyazaki Marg, Taj Ganj, Agra – 282 001, India
Tel: +91 562 2331751 Fax: +91 562 2331755 

Mobile: +91 9219610499
E-mail: kirankatoch@rediffmail.com

Dr  Padebattu Krishnamurthy                                                        
Secretary, Damien Foundation India Trust
27 Venugopal Avenue,  Spur Tank Road
Chetpet, Chennai 600 031, India
Tel: +91 44 5214 8401 Fax: +91 44 2836 2367  
E-mail: damienin@airtelindia.net 

Dr Masanori Matsuoka  
Chief , Laboratory 1, Department of Bio-regulation 
Leprosy Research Center, National Institute of Infectious 

Diseases
4-2-1, Aobacho, Higashimurayama, Tokyo 189-0002, Japan
Tel: +81 42 391 8211  Fax: +81 42 394 9092   
E-mail: matsuoka@nih.go.jp

Dr Yu Meiwen, MB MPH       
National Center for Leprosy Control, China CDC (NCLC)
12, Jiang WangMiao Street, Nanjing (210042)
Jiangsu Province, P. R. China
Tel: +86 25 85478 902 Mobile: +86 139 1595 8643;
Fax: +86 25 85478 927 
E-mail: yumeiwen@gmail.com  
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Dr S.K. Noordeen 
President,  Leprosy Elimination Alliance (LEA)
1-A, K.G. Valencea, 57 First Main Road
Gandhinagar, Chennai 600 020, Tamil Nadu, India 
Tel: +91 44 24456337     Fax: +91 44 24456338    
E-mail: noordeen@eth.ne 

* Dr Osahon Jeremie I. Ogbeiwi   
Executive Consultant
Jeremie Programme Managment Services (UK)
146 Bradford Road, East Ardsley, Wakefi eld WF3 2DJ, UK
Tel: +44 1133074513 (home), +44 7999444545 (mobile)  
E-mail: osahonjio@live.com   

Dr P. K. B. Patnaik                                                           
Assistant State Leprosy Offi cer 
Directorate of Health Services, Heads of Department Building 
Bhubaneswar, Orissa. 
Tel: +91 674 2391589 & mobile: +91 9861144888
Fax: +91 674 391589  
E-mail: pranabpatnaik16@yahoo.co.in 

Mr Jose Ramirez Jr                                                                 
USA Coordinator and Board member of IDEA and 
American Leprosy Missions, 3810 Drummond, Houston, 
Texas 77025 USA
Email: joseramirezjr@hotmail.com

* Dr B.N. Reddy
Former WHO Consultant, Leprosy  
302, Multi-Storey Building – II,  Kendriya Vihar, Sector 56
Gurgaon, Haryana, India
Tel: +91 98 18 50 86 16 
E-mail: drreddy_bn@hotmail.com   

Dr Rashmi Shukla                                                                    
WHO NLEP State Coordinator, UP 
2/122 Vishal Khand, Gomti Nagar,
Lucknow 226000, India
Tel: +91 9415140914  
E-mail: tiwarirashmi14@gmail.com

Dr Tin Shwe                                                                          
ILEP Coordinator
Room# 531, Asia Plaza, 277 Bogyoke Aung San Road
Yangon, Myanmar
Tel: +95 391076  Mobile: + 95 95053121 
E-mail : drtinshwe@mptmail.net.mm 

Dr Yo Yuasa                                                               
Medical Consultant 
Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F,  1-2-2, Akasaka Minatoku
Tokyo 107-0052, Japan 
Tel: +81 3 6229-5377 Fax: +81 3 6229 5388 
E-mail: smhf_yy@tnfb.jp 
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Manager, International Programme Division
Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F, 1-2-2, Akasaka Minatoku
Tokyo 107-0052, Japan 
Tel: +81 3 6229 5377 Fax: +81 3 6229 5388
E-mail: smhf_hs@tnfb.jp 

Mr Rens Vestappen
Head, Projects Department,  Netherlands Leprosy Relief (NLR)
1090 HA Amsterdam, The Netherlands  
Tel: +31 20 5950520 Fax:+31 20 6680823  
E-mail: r.verstappen@leprastichting.nl

Dr Jan Hendrik Richardus
Associate Professor, Department of Public Health
Erasmus MC 
University Medical Center Rotterdam
The Netherlands
Tel: +31 0 1046 38 473  
E-mail: j.richardus@erasmusmc.nl  
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Mr Tatsuya Tanami
Executive Director
The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404, Japan
Tel: +81 3 6229 5181 Fax: +81 3 6229 5180  
E-mail: t_tanami@ps.nippon-foundation.or.jp 

Mr Sakae Saito
International Programme Department
The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404, Japan
Tel: +81 3 6229 5181 Fax: +81 3 6229 5180  
E-mail: s_saito@ps.nippon-foundation.or.jp  

Miss Natsuko Tominaga
Public Relation Department
The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404, Japan
Tel: +81 3 6229 5181 Fax: +81 3 6229 5180  
E-mail: n_tominaga@ps.nippon-foundation.or.jp 

Miss Chikako Awazu
International Programme Department
The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404, Japan
Tel: +81 3 6229 5181 Fax: +81 3 6229 5180
 E-mail: c_awazu@ps.nippon-foundation.or.jp 

Ms Kanae Hirano
Interpreter
The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404, Japan
Tel: +81 3 6229 5181 Fax: +81 3 6229 5180

Sasakawa Memorial Health Foundation

Professor Kenzo Kiikuni
Chair, Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F 
1-2-2, Akasaka Minatoku
Tokyo 107-0052, Japan 
Tel: +81 3 6229 5377 Fax: +81 3 6229 5388  
E-mail: smhf@tnfb.jp 
      
Mrs Kazuko Yamaguchi
Executive Director
Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F 
1-2-2, Akasaka Minatoku, Tokyo 107-0052, Japan  
Tel: +81 3 6229 5377 Fax: +81 3 6229 5388  
E-mail:  smhf_ky@tnfb.jp 

Mr Genji Matsumoto
General Secretary
Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F 
1-2-2, Akasaka Minatoku
Tokyo 107-0052, Japan 
Tel:  +81 3 6229 5377 Fax: +81 3 6229 5388  
E-mail: smhf_gm@tnfb.jp 

Mr Jonathan Lloyd-Owen
Editor, WHO Goodwill Ambassador’s Newsletter
Sasakawa Memorial Health Foundation
The Nippon Foundation Building. 5F 
1-2-2, Akasaka Minatoku
Tokyo 107-0052, Japan 
Tel:  +81 3 6229 5377 Fax: +81 3 6229 5388  
E-mail: jello@gol.com 
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Members of the  International Federation of Anti-Leprosy 
Associations (ILEP) 

Mr Rene Staehli 
President 
International Federation of Anti-Leprosy Associations (ILEP)
234 Blythe Road, London, W14 0HJ, GB UK
Tel: +44  207 602 69 25  Fax: +44 207 371 16 21  
E-mail:  staeheli@lepra.ch 

Mr Geoff Warne
The Leprosy Mission International 
80 Windmill Road 
Brentford, Middlesex, TW8 0QH, UK
Tel:  +44 20 83266767 Fax: +44 20 83266777   
E-mail: geoffw@tlmint.org 

Dr Thomas von Stamm
Head of Project Section
FAIRMED - Health for the Poorest
Aarbergergasse 29
CH - 3000 Bern 7
Tel: +41 31 310 55 68 Fax.:+41 31 318 08 41
E-mail: thomas.vonstamm@fairmed.ch 

Ms Felicity Bonham  
Administrative Assistant to the General Secretary International 

Federation of Anti-Leprosy Associations 
234 Blythe Road, London, W14 0HJ, GB UK
Tel: +44  207 602 69 25  Fax:  +44 207 371 16 21 
E-mail: felicity.bonham@ilep.org.uk  

Ms Lenka Nahodilova
Technical and Information Coordinator 
International Federation of Anti-Leprosy Associations 
234 Blythe Road, London, W14 0HJ, GB UK
Tel: +44  207 602 69 25  Fax:  +44 207 371 16 21 
E-mail: lenka.nahodilova@ilep.org.uk

Mr Terence Vasey
British Leprosy Relief Association (LEPRA)
28 Middleborough, Colchester, Essex 
CO1 1TG England 
Tel: +44 (01206) 216700  Fax: +44 (01206) 762151   
E-mail: TerryV@leprahealthinaction.org

International Leprosy Association (ILA)

Dr Marcos Virmond                                         
President 
CP 3021, Bauru – SP 17034-971, Brazil
Tel: +55 14 31035855 Fax: +55 14 31035658 
E-mail: mvirmond@ilsl.br 

Novartis and Novartis Foundation for Sustainable 
Development

Dr York Lunau                                                                
Corporate Responsibility Adviser
CHBS, WRO-1002.11.63, Schwarzwaldallee 215
CH-4058 Basel, Switzerland
Phone: +41 61 697 7116 Fax: +41 61 697 7104 
E-mail: york.lunau@novartis.com 

Dr Atul Shah
Director, Novartis Comprehensive Leprosy Care Association
Remi Bizcourt , Gr Floor 01
Veera Desai Road, Andheri (west)
Mumbai 400 058,dia 
Tel:  +91 26736306/26736307 Mobile: +91 9820307232
E-mail: nclca@mtnl.net.in & atulshah@novarties.com 

Dr (Mrs) Neela Shah
Novartis Comprehensive Leprosy Care Association
Remi Bizcourt , Gr Floor 01
Veera Desai Road
Andheri (west), India
Mumbai 400 058 
Tel:  +91 26736306/26736307  
E-mail: neela@bom3.vsnl.net.in
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International Association for Integration, Dignity and 
Economic Advancement (IDEA)  

     
Dr P.K. Gopal                                                                    
President
International Association for Integration, Dignity and Economic 

Advancement (IDEA) India 
113 Selvam Nagar, P.B. No. 192,  Collectorate Post Offi ce
Erode, Tamil Nadu 638 011, India
Tel: +91 424 2267395 Mobile: +91 9944467395 
E-mail: ideaind@sancharnet.in 

Ms Zilda Borges                                                              
Psychologist
International Association for Integration, Dignity and Economic 

Advancement (IDEA) Brazil
President for International Advocacy, 
Rua Morelia N. Neves No 8530
Condominio Vinicius de Moraes casa 75
79.074 – 250 Campo Grande – MS – Brasil 
Tel: +67 3384  4943  Mobile: +67 9987 1358    
E-mail: zildaidea@terra.com.br 

Mrs Nevis Mary                                                 
T-266, Ellis Nagar
Madurai 625 010
Tamil Nadu, South India
Tel:+91 9944646167 
E-mail: nevisil@yahoo.com 

International Federation of Anti-Leprosy Associations 
from  India 

  
Dr N. Manimozhi
Associazione Italiana Amici di
Raoul Follereau (AIFO)
58, 4th Cross, Kavery Layout,  Thavarekere Main Road,
Dharmaram College Post
Bangalore 560 029, India
Tel:  +91 80 25531264 Fax: +91 80 25520630
E-mail :  aifo@airtelmail.in/aifo@aifoindia.org 

Dr P. Vijayakumaran
Director (Programme)
Damien Foundation India Trust (DFIT).  No.14,
Venugopal Avenue
Spur Tank Road, Chetpet
Chennai – 600 031, India
Tel: +91 44 28360496/28361910 Fax: +91 4428362367 
E-mail: damienin@airtelmail.in 

Dr P.K. Mitra
Medical Coordinator for East
German Leprosy and TB Relief Association – India  
23, Market Street, Kolkata, West Bengal - 700 087, India
Tel: +91 33 22491297 Fax: +91 33 22493339 
E- mail:  mitra@glra-ales-india.org 

Dr  Dinesh Jain
Medical Advisor, Lepra.ch (ALES) 
No.322, Master Mind – 1, 3rd Floor,  Royal Palms, 
Aarey Milk Colony
Goregaon East, Mumbai – 400 065, India
Tel:  +91 22 655994912/28793432  Mobile +91 9820071824 
Fax: +91 22 28793432 
E-mail: dineshjaindr@yahoo.co.in 

Dr John Kurian George
German Leprosy and TB Relief Association-India and 

Swiss Emmaus India
4, Gajapathy Street, Shenoy Nagar, Chennai - 600 030, India
Tel: +91 44 26442724/26446479 
Tele/Fax: +91 44 26446479     
E-mail: john@glra-ales-india.org

Dr P.V. Ranganadha Rao
Chief Executive
LEPRA Society health in action
P.B.No.1518, Krishnapuri Colony,
West Marredpally, Secunderabad - 500 026, India
Tel: +91 40 27717600,  27802139
Fax: +91 40 27801391
E-mail: ranganadh@leprahealthinaction.in
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Dr  M.A. Arif
Chief Executive Offi cer
Netherlands Leprosy Relief Foundation
U-9 Green Park Extension
New Delhi 110 016, India
Tel: +91 11 26107959   Fax: +91 11 26107963 
E-mail:  nlrindia@airtelmail.in

Dr Jeyakumar Daniel
Director
The Leprosy Mission Trust India (TLMI),  B-13 A, 
Institutional Area, Sector-62
Gautam Budh Nagar,  Noida – 201307, India
Tel:+91 120 2400028, 2401461, 4077200 
Mobile: +91 9811178338
Fax: +91 120 2400089; 4077289       
E-mail: jeyakumar.daniel@tlmindia.org 

Dr Rajan Babu
Consultant
The Leprosy Mission Trust India (TLMI)
B-13 A, Institutional Area, Sector-62,
Gautam Budh Nagar, Noida - 201307, India
Tel: +91 120 2400028, 2401461, 4077200  
Mobile: +91 9312843503
Fax: +91 120-2400089; 4077289  
E-mail: rajan.babu@tlmindia.org 

Dr M.N. Casabianca
Head, Public Health
The Leprosy Mission Trust India (TLMI),  B 13A, 
Institutional Area 
Sector 62 , Gautam Budh Nagar  
Noida - 201 307 U.P., India
Tel: +91 120 2400028,  2401461, 4077236 
E-mail: casabianca.mn@tlmindia.org  

Dr B. Vijayakrishnan
Fontilles Luch contra la Lepra
Plot No.17,  Krishnapuri Colony,
West Marredpally, Secunderabad - 500 026, Andhra Pradesh, 

India
Tel: +91 40 27802139, 27807314, 2717600   
Fax: +91 40 27801391  
E-mail: Vijay@leprahealthinaction.org 
 
Mr Antony Samy 
Chief Executive 
Association for Leprosy Education, Rehabilitation & Treatment  

(ALERT) India
B-9, Mira Mansion, Sion (W), Mumbai - 400 022, India
Tel: +91 22 2407 2558, 2403 3081-2 Fax: +91 22 2401 7652 
E-mail: alert@bom5.vsnl.net.in 
 
Dr Mannam Ebenezer
Director
Schieffelin Institute of Health-Research and Leprosy Centre 
(SIH-RLC)   
SLRS Post, Karigiri – 632 106, Vellore district, Tamil Nadu, India
Tel: +91 416 3292277  Fax: +91 416 2274274
E-mail: directorate@karigiri.org and 

mannam_ebenezer@yahoo.co.in

Special invitees 

Dr Samlee Plianbangchang 
Regional Director
WHO South-East Asia Region
New Delhi, India 

Mr Yohei Sasakawa  
WHO Goodwill Ambassador for Leprosy
Chairman, The Nippon Foundation
1-2-2 Akasaka Minato Ku
Tokyo 107-8404 
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Dr Poonam Khetrapal Singh 
Deputy Regional Director 
WHO South-East Asia Region
New Delhi, India 

WHO Secretariat

1. Dr Sumana Barua, Regional Advisor, Leprosy, WHO/SEARO
 E-mail: baruas@searo.who.int 

2. Dr Landry Bidé, Focal Point for Leprosy, WHO/AFRO
 E-mail: bidel@whoafr.org 

3. Dr Renato Gusmao, Regional Advisor, AMRO/PAHO
 E-mail: gusmaore@panaftosa.ops-oms.org 

4. Dr Myo Thet Htoon, Medical Offi cer, GLP/RDO/SEARO 
 E-mail: htoonm@searo.who.int 

5. Ms Amali Mathew, Secretary, GLP/RDO/SEARO
 E-mail: amali@searo.who.int 

6. Dr Katsunori Osuga, Medical Offi cer for Stop TB, WHO/WPRO 
 E-mail: osugak@wpro.who.int 

7. Dr Vijaykumar Pannikar, Team Leader, GLP/RDO/SEARO 
 E-mail: pannikarv@searo.who.int

8. Dr (Ms) Elena Vuolo, RA/CTD, WHO/EMRO
 E-mail: VUOLOE@emro.who.int  

______________________ 

*   Invited but unable to attend
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