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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to the subregional workshop on elimination 

of leprosy for Arab Countries of the Gulf and to express WHO’s appreciation to the 

Government of Oman for hosting this workshop and for providing background support and 

services. 

 

 The objective of this workshop is to discuss the methodology in surveillance and 

control of leprosy, to review the current policies in management of leprosy including leprosy 

among immigrants, and to develop a subregional plan for the elimination of leprosy. 

 

 Although the number of cases of leprosy is limited, it is still considered to be a public 

health problem. Moreover, it continues to invoke fear in the community because it is known 

to produce deformities in a proportion of patients who then face handicap and social and 

psychological stigma. 
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 Since the beginning of 1980, the introduction and widespread application of 

multidrug therapy has resulted in significant reduction in the incidence of the disease. The 

estimated global prevalence has decreased by more than 80% in the past 10 years. The 

number of countries with a prevalence rate higher than the level accepted as denoting 

elimination, namely 1 case per 10 000 population, has fallen from 122 in 1985 to 55 at the 

beginning of 1997. 

 

 The critical role of multidrug therapy in the successful control and elimination of the 

disease is well recognized. Multidrug therapy is well tolerated and accepted by patients, and 

it is highly effective. It cures patients rapidly, prevents further transmission and reduces the 

risk of relapses. 

 

 Multidrug therapy is fully standardized and of fixed duration. The recently held 7th 

Expert Committee on Leprosy considered the possibility of shortening the treatment course 

of multidrug therapy for multibacillary leprosy from 24 months to 12 months. This will 

further improve the compliance of patients with leprosy to multidrug therapy treatment. 

 

 Better coverage with multidrug therapy together with health education messages 

delivered to the communities has led to improved case detection and to the reduction of 

“hidden” cases. The difference between the number of estimated and registered cases has 

been considerably decreased. Although treatment with multidrug therapy does not have a 

direct curative effect on established disabilities, implementation of the standard WHO 

regimens has indirectly reduced the prevalence of disabilities among leprosy patients. 

 

 The availability of efficient treatment regimens to cure leprosy has considerably 

reduced the intense social stigma attached to leprosy, since it is now recognized by more 

communities that leprosy is a completely curable disease. It is more and more being regarded 

in the same way as any other public health problem and in many countries activities have 

been incorporated within the existing public health infrastructure. 

 In 1991, the Member States of WHO declared their intention to eliminate leprosy as a 

public health problem by the year 2000. The elimination strategy is based on the key 

elements, which include timely diagnosis and prompt treatment of all leprosy cases with 
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multidrug therapy, improved quality of patient care, case management and disability 

prevention. 

 

 The Regional Committee for the Eastern Mediterranean at its Forty-second Session in 

1995, adopted a resolution urging Member States, particularly those that have reduced 

prevalence rates at the national level to a level below 1 case per 10 000 population, to strive 

to reach this level at subnational levels, particularly in pockets of endemicity. 

 

 In the Arab countries of the Gulf the majority of registered cases of leprosy is 

detected among immigrants arriving from leprosy-endemic countries of South-East Asia, the 

Western Pacific and the Eastern Mediterranean regions. Therefore, there is a clear need to 

give priority in the national plans of the Arab countries of the Gulf to surveillance, treatment 

and follow-up of cases of leprosy among the immigrant labour force. 

 

 I am confident that this workshop will clarify all the relevant issues in leprosy 

eradication efforts and will further strengthen leprosy surveillance and control activities in 

your countries and, thus, bring us closer to the attainment of the target of elimination of 

leprosy adopted by the World Health Assembly and the Regional Committee. 

 

 In conclusion, I would like to thank all of you for your attendance at this important 

workshop and for all the preparatory work you have undertaken in this regard. I reiterate our 

gratitude to the Government of Oman for the excellent support extended to the workshop. 

 

 I wish you successful deliberations, fruitful discussions and helpful recommendations, 

and a pleasant stay in Muscat. 

  


