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Archbishop Wilson calls for C19 vaccine to be given to the most marginalised in poor countries 

 

Southwark, London, UK: Known for speaking up for the most vulnerable in society, the Catholic 

Archbishop, the Most Reverend John Wilson, has called for Governments to develop special 

strategies to ensure that marginalised and stigmatised communities, including people with leprosy, 

receive the same advantages of Covid-19 vaccines as the rest of society.  

 

“We know from the experience of the Covid-19 pandemic in the United Kingdom that protecting 

the health and wellbeing of the most vulnerable is a priority,” said Most Rev. John Wilson.  “As soon 

as vaccines against Covid-19 are available to every country, it is vitally important that 

disadvantaged communities, such as those affected by leprosy, are enabled to receive the same 

benefits from vaccination as the rest of society.” 

 

“From our work with leprosy affected communities across the globe, we know that people with 

leprosy are so often cut off entirely from society, impoverished, living in cramped and desperate 

conditions with little access to running water,” said Director of the St Francis Leprosy Guild, Clare 

McIntosh. “It is important that Governments have specific strategies in place to ensure that 

disadvantaged communities benefit from the same outcomes of Covid-19 vaccines as everyone 

else. For example, some cities are making vaccines available to vulnerable communities using 

mobile clinics. A mobile programme enables those individuals who are unable to travel and perhaps 

live-in remote locations to receive the Covid-19 vaccine.”      

 

Speaking on behalf of a leprosy community outside New Delhi, advocate Arun Kumar said, “People 

with leprosy would be the last people on earth to receive a Covid-19 vaccine and people with 

leprosy AND Covid-19 suffer the injustice of “double-discrimination”.  We need proactive Covid-19 

vaccine support for the leprosy community here. They have been isolated and left with nothing 

during the lockdown. They have had to beg to survive. We must make sure that these people 

benefit from the Covid-19 vaccine in the same way as other members of society.”  



 
 

 

 

 

People affected by leprosy wearing masks to protect against Covid-19 living in a leprosy community 

outside New Delhi. By kind permission of community spokesperson and advocate, Mr Arun Kumar.  

 

The social circumstances in which people with leprosy live in make them more exposed to Covid-19. 

Their level of poverty means they are less likely to have access to running water and other hygiene 

measures. People with leprosy report that because they are so stigmatised and discriminated 

against, that when they are seeking Covid-19 related aid such as medical help, or food aid, they 

often receive less assistance than those without leprosy.  

 

In some countries, there is not only stigma against persons affected by leprosy, but also against 

people affected by Covid-19, especially against surviving families after someone has died from 

Covid-19. If a person affected by leprosy were to contract Covid-19, the compounded stigma may 

prevent them or their family from coming forwards to receive medical assistance.  

 

 



 
 

 

If left untreated, leprosy can cause visible disability, disfigurement, and poverty.  As a result, many 

people fear catching the disease, which often means that leprosy-affected people are subjected to 

stigma and discrimination. In addition, outdated laws mean that people with leprosy can be forcibly 

pushed out of their homes, families, livelihoods and places of work. In some parts of the world, 

leprosy is grounds for divorce.  Due to this terrible discrimination, people with leprosy may not 

come forwards for medical treatment, putting themselves at greater risk.     

 

The UK government has purchased more than double the quantity of vaccines that are needed to 

treat everyone in the UK.  It is widely expected that in a few months, the Government will donate 

millions of vaccines to less developed countries, probably through the COVAX scheme.  

 

The bishops continue to pray for an end to the pandemic, for fair and person-centred access to 

treatment, and for those working tirelessly on the front line to fight the Covid-19 pandemic. 

 

For more information about leprosy go to https://www.stfrancisleprosy.org/ 
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For more information or interview opportunities with Clare McIntosh or Arun Kumar, please 
contact:   
 
Clare McIntosh 
St Francis Leprosy Guild   
London W10 6EJ    
Telephone: 07754 592240 
Email: enquiries@stfrancisleprosy.org  
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About St Francis Leprosy Guild “SFLG” 

St Francis Leprosy Guild is a UK based charity that works to end leprosy across the world. SFLG 

funds research projects, hospitals, and rehabilitation centres as well as active case finding projects 

to diagnose leprosy before it causes disability. 

About leprosy  

1. What is leprosy? 

Leprosy (also known as Hansen’s disease) is a chronic disease caused by the bacillus Mycobacterium 

leprae. It affects the skin, the upper respiratory tract and peripheral nerves in the hands and feet, 

and the eyes. 

2. How is it transmitted?   

It is thought that leprosy is transmitted via droplets from the nose.  

3. How is leprosy diagnosed? 

Leprosy is difficult to diagnose at its early stages, but it often presents as numb patches on the skin. 

Currently, the most reliable method to diagnose leprosy, is a slit-skin-smear test in the laboratory.  

Leprosy may incubate for up to twenty years before presenting with any signs. If leprosy remains 

undiagnosed like this, the person affected may unwillingly transmit it throughout a community. 

However, within a short period of receiving multidrug therapy, a person affected by leprosy will no- 

longer be infectious. If leprosy is diagnosed in its early stages, it can be treated readily, and it will 

not cause disabilities. Preventing disabilities from developing means people with leprosy are less 

likely to suffer from the stigma and discrimination that can destroy their lives and livelihoods. 

4. How infectious is leprosy? 

95% of most populations have a natural immunity to leprosy. The remaining 5% become vulnerable, 

mainly through poor nutrition, poor living conditions, lack of hygiene and a weakened immune 

system. Leprosy is not hereditary. 

5. Why are people with leprosy often so disfigured? 

People with leprosy lose all feeling in the affected areas and as a result, there is diminished 

awareness of harm from trauma or heat. Without treatment, the lack of sensation can lead to 

permanent damage to skin, nerves, limbs, and eyes. It can also lead to the development of 

reoccurring, hard-to- treat ulcers. 

   



 
 

 

6. Is there a cure? 

Leprosy can be cured using multidrug therapy (MDT), available at no cost to patients from the 

World Health Organization. If MDT is taken in the early stages of the disease, permanent damage to 

nerves is completely avoided. 

 

The latest WHO statistics revealed that in 2019 there were 202,185 new cases of leprosy diagnosed. 

Of concern and indicating ongoing transmission, the number of children newly detected was nearly 

15,000.  

 

However, these statistics do not account for those people who have leprosy with no symptoms or, 

who are not diagnosed and are unwittingly transmitting it to their communities. In addition, the 

statistics do not include those individuals who have been treated for leprosy, but whose disabilities, 

caused by leprosy need ongoing healthcare needs, or those who are subject to leprosy stigma and 

discrimination.  

 

There are 23 WHO global priority countries for leprosy, where 95.9% of the global total of people 

detected with leprosy are found. The highest number of people newly detected with leprosy in 

2019 live in India with 114,451, followed by Brazil with 27,863 and Indonesia with 17,439.  

 
WHO Weekly epidemiological record, Global Leprosy Update 4 September 2020, 36, 2020, 95, 417-440 

http://www.who.int/wer 
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