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Information . . .
WHERE IN THE WORLD?

We currently manage projects to assist those affected by leprosy in 

the following countries:

• Fiji

• Tonga

• Samoa

• Vanuatu

• Solomon Islands 

• Kiribati

• New Zealand

Thank you so much to all of you who make this work possible 

through your interest and generosity.

DIRECT CREDIT

We are happy to receive donations by direct credit. 

If you wish to use this option, please use your surname and 

donor number (six figures to the right of your name and 

address on our appeal coupon) as a reference, so that 

we know where to send the receipt. 

The bank account number is: 02-0800-0037987-000

www.leprosy.org.nz

Lala’s office . . .
Welcome to a new and exciting year in the offices of 

the Pacific Leprosy Foundation!  The year has started 

with great energy and enthusiasm as we prepare to 

attend the Pasifika Festival for the first time.  We are 

very aware of the need to widen the circle of our 

supporters and we are also in the planning stages of a 

new website and social media campaign – we need to 

move with the times!

I have been planning my travel for the year and I intend 

to visit Invercargill, Greymouth, Auckland, Rangiora 

(not hard!), Whangarei, Hamilton and Queenstown.  

However, as last year showed, plans are made to 

be changed and I may not be able to complete my 

ambitious programme, although I will do my best!

As far as I know, I won’t be travelling overseas this 

year, with the exception of a quick trip to Sydney with 

my husband to celebrate our 30th wedding anniversary 

and to visit our son and his fiancée.  My visits to 

Vanuatu and Kiribati last year made a huge impression 

on me and I look forward to the opportunity, one day, 

to visit other countries where we work.

The introduction of an effective form of treatment (multi drug therapy or MDT) in the 
1980’s resulted in a dramatic drop in the number of cases of leprosy diagnosed each 
year, as transmission of the disease within the community reduced. 

However, leprosy persists in many countries in the world and a number of countries 
in the Pacific continue to report significant numbers of cases; two Pacific countries 
have cases above the WHO elimination as a public health risk level.  A new strategy to 
further reduce the number of new cases is needed.

Household contacts are most at risk from developing leprosy but neighbours and 
social contacts are also at some risk. Recent research has demonstrated that the risk of 
developing leprosy can be reduced by 60-70% among contacts by administration of a 
single dose of Rifampicin to contacts. (Rifampicin is one of the drugs used in the MDT 
treatment). 

This year the Foundation will work in partnership with the Samoan Health authorities 
to develop a programme to provide this treatment to contacts. This is a complex and 
major programme as all contacts of cases diagnosed over the last five years, as well 
as current cases, will be traced, examined, and provided with the treatment.  The 
programme will be repeated every year for a five year period. 

This is a major development and the Foundation is excited to be advancing the means 
of further reducing and, hopefully, eradicating leprosy in this way.  At the time of 
writing, Jill and Professor Stephen Chambers are in Samoa finalising arrangements 
with the Samoan Health Authorities.  We will keep you up to date with developments 
on our website and in our newsletters.

Introducing MDT Plus

These patients will be cured of leprosy by taking their 

MDT medication, but for the first time, with MDT Plus, 

we can hope to prevent further cases amongst their 

family and friends

This family will need regular checks for five years to be sure that they haven’t contracted leprosy through contact with a newly diagnosed patient.

We would like to introduce Dr Roland Farrugia – one of our leprosy consultants.  
 Dr Farrugia worked as a Leprosy Consultant for the World Health Organisation for 
many years and now acts independently as a consultant and adviser for the Pacific 
Leprosy Foundation.  He travels to Vanuatu and Kiribati on behalf of the Foundation, 
sometimes spending as long as a month in each country, to help with the leprosy 
control programme and advise on medical issues often faced by people who have 
suffered from leprosy – such as amputations, ulcers, reactions etc.

Last year, Dr Farrugia reluctantly decided to retire from this leprosy consultancy work 
in Kiribati which required several visits each year and where conditions are extremely 
difficult.  These consultancies will be taken over by Dr Arturo Cunanan, who we 
also work with in the Solomon Islands and Samoa.    However, we are fortunate to 
retain Dr Farrugia’s services to help with medical matters in Vanuatu – for which we 
are extremely grateful.  Dr Farrugia’s energy, knowledge and empathy have made 
him an invaluable part of our team and we are enormously grateful to him for all his 
endeavours on behalf of leprosy sufferers throughout the Pacific.

Meet Dr Roland Farrugia

Roland in Kiribati with Bwauiira, the son of a former leprosy patient
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The period leading up to Christmas seemed to be majorly focussed 
on housing in the Solomon Islands.  As well as a proposal to help 
Erastus to finish his house, we were undertaking a major project 
to build a house for Joe.

Joe lives in the Reef Islands – a very remote area of the Solomon 
Islands, far to the east of Guadalcanal.  His leprosy dates back to 
the 1970s – before a reliable cure was available – so his leprosy 
developed to the stage where he suffered from a number of 
disabilities including severe damage to his right hand and his feet.

He is married with three teenage children, two boys and a 
girl.  They have lived in a tiny hut for twenty years, but now 
the children are older it is inappropriate for the boys to share a 
bedroom with the daughter, and she has had to be sent away to 
live with a cousin.  

Their drinking water comes from a well, but at high tide the water 
is very salty and their only bathroom facilities are the sea and the 
mangrove swamp.

Building a house in such a remote location wasn’t without 
challenges!  All the materials had to be shipped from Honiara to 
the Reef Islands.  There, all the materials had to be taken off the 
larger ship and loaded into small open boats for the journey to 
Ngamanie, the village where Joe lives – the water tank only just 
fitted!  On arrival at Ngamanie the materials were then carried by 
hand, 200 metres through the mangrove swamps to the building 
site.

Once construction was finished, Joe organised for the district 
priest to come and bless the house and a lunch was held for 
local families and all involved in the building.  Joe has vowed 
that his water tank can be used by the village families to supply 
drinking water and his home can be used as shelter for families in 
the islands, and people travelling to the health clinic during bad 
weather.

Thanks to your generous support, Joe now has a house with room 
for all his family and a reliable supply of drinking water, which will 
benefit the whole community.

Joe Noli’s New House

Erastus is looking forward to his house 

being completed.

Erastus Manawake suffers from disabilities due to leprosy.  He lives in 
a village in the province of Makira – a large island east of Guadalcanal.  
He is married with ten adult children and earns a small living through 
gardening, helped by his wife and sons. 

Erastus’s children wanted to build him a house.  They bought some 
materials and made a really good start, but ran out of money before 
the house could be completed.  Erastus contacted Elsie, our Field 

Erastus – Solomon Islands

Erastus is living in his unfinished house while 

his wife and children remain in his leaf hut

Supervisor in the Solomon Islands and asked if he could have help 
with the remaining materials, and a labourer to finish the work.  
Approval was given for this and work has begun – we are looking 
forward to sharing photos of the house once it is finished.

The fingers of Erastus’ right hand clearly show the ravages of leprosy. Loading the water tank onto the tiny boat was no easy matter!

The completed house from the side showing the water 

tank in position to catch rainwater from the roof
Once construction had finished, a priest came to bless the house

At the end of October 2014, the World Health Organisation convened 
a meeting in Kiribati to develop a plan to deal with the high levels 
of leprosy in that country.  All stakeholders were invited, and that 
included the Pacific Leprosy Foundation as we are likely to be funding 
many of the activities involved in the plan.

Unfortunately, due to prior commitments, Jill was not able to stay in 
Kiribati long enough to attend the meeting, so Lala was deputised 
to attend in her place.  The other attendees included the Minister 
of Health for Kiribati, Leprosy Officers, Health Workers, the WHO 
Country Liaison Officer for Kiribati and other WHO staff, the Director 
of Public Health, two senior leprosy consultants and two young 
women who had previously suffered from leprosy.

An Important Visit to Kiribati

The Kiribati Minister of Health addresses the meeting and pledges his support for the plan to reduce the burden of leprosy in his country.

From the point of view of the Foundation, we had spent three days 
prior to the actual meeting, establishing what we felt were the 
basic necessities for the plan so that we could go into the meeting 
well versed in what would be required.

The meeting itself took place in an atmosphere of energy and 
optimism, and a clear plan was made of the work needed over the 
next few years to reduce the heavy leprosy burden in Kiribati. Like 
all plans, it will only achieve results if the right people are able to 
take the right action.  Our goal is to ensure that the necessary work 
is done to achieve the aim of fewer than one case of leprosy per 
10,000 population as soon as possible.

Inside, Joe’s new house is spacious and light.

Joe was forced to live alone in this tiny hut 

while his wife and children slept in the kitchen 

shed.
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