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1. Introduction 

The World Health Organization (WHO) Regional Office for the 
Eastern Mediterranean (EMRO) organized a regional meeting of national 
coordinators on integrated leprosy control in Damascus, Syrian Arab 
Republic, from 14 to 16 May 2007. The objectives of the meeting were 
to: 

• Discuss progress in elimination of leprosy; 
• Review sustainability of leprosy services in low-endemic countries; 

and 
• Develop strategy on prevention and management of leprosy-related 

impairments and disabilities. 

The meeting was attended by participants from Afghanistan, Islamic 
Republic of Iran, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, 
Saudi Arabia, Sudan, Syrian Arab Republic and Yemen, representatives of 
the International Federation of Anti-Leprosy Associations and staff of 
WHO headquarters and the Regional Office. 

The meeting was opened by Dr Ibrahim Betelmal, WHO 
Representative, Syrian Arab Republic, who delivered a message from Dr 
Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean. In his message, Dr Gezairy stated that the continuing 
public health importance of leprosy was highlighted by the detection of a 
significant number of new cases in some endemic countries and by the 
high rate of impairments and deformities registered among new cases. In 
addition, some countries had experienced specific problems in timely 
diagnosis and treatment of new cases due to insecurity in endemic areas, 
social stigmatization, high levels of population movement and 
insufficiency of local resources. Leprosy programmes in most countries 
today were focused on sustaining the gains made so far and on reducing 
the disease burden further in all endemic communities. New emphasis 
was being given to the establishment of an integrated referral system 
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capable of ensuring easy access to diagnosis and free treatment of 
patients, as well as effective management of leprosy-related 
complications. WHO operational guidelines had been developed to assist 
the national programme managers in the implementation of the global 
strategy for further reducing the leprosy burden and sustaining leprosy 
control activities (2006–2010). Depending upon local conditions, each 
country must decide at which level of health system the recommendations 
of the operational guidelines should be implemented. Prevention of 
disabilities was an integral part of leprosy case management. An effective 
referral system should be available for patients with complaints indicative 
of nerve function impairment.  

Dr Maysson Nasri, Deputy Minister of Health, Syrian Arab Republic, 
welcomed the participants, briefly described the national activities and 
expressed appreciation to WHO and nongovernmental organizations for 
assistance to the national programme for leprosy control. 

The opening session was followed by a round of introductions of the 
participants. Dr Nikolai Neouimine, Regional Focal Point in Leprosy 
Control, WHO/EMRO served as Chair. Dr Tarek Ghabra (Syrian Arab 
Republic) was elected Rapporteur. The proposed agenda and programme 
of work were approved. 

2. Conclusions 

The global number of new cases detected during the year is 
stabilizing, and there is a steady declining trend. The only countries still 
targeted for leprosy elimination as a public health problem are Brazil, 
Democratic Republic of Congo, Mozambique and Nepal. Together these 
4 countries account for about 23% of all new cases detected during 2006. 
There are 15 counties where more than 1000 new cases were reported 
during 2006. These 15 countries account for 94% of the global total new 
cases detected during 2006 (243 124 out of a total 259 017 cases). 
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Additional support will be needed from all partners to strengthen 
activities in these countries to reduce the burden of leprosy over the 
coming years. 

All major international and national organizations working to control 
leprosy have endorsed the global strategy for further reducing the leprosy 
burden and sustaining leprosy control activities (2006–2015) and the 
operational guidelines. Emphasis is increasingly being put on maintaining 
the quality of services and improving the care of patients in order to 
prevent disability and provide rehabilitation. 

New case detection has continued to decline in the Eastern 
Mediterranean Region. Leprosy is not a public health problem in all 22 
countries of the Region (prevalence less than 1 case per 10 000 
population). Most countries have achieved elimination of leprosy as a 
public health problem at subnational levels. Egypt, Pakistan, Somalia, 
Sudan and Yemen together detected 93.4% of the total number of new 
leprosy cases in the Region during 2006. 

Roughly, three groups of countries can be distinguished in the 
Region: 1) those where leprosy is not registered among the local 
population or its detection is at very low level (Bahrain, Djibouti, Iraq, 
Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Oman, Palestine, 
Qatar, Syrian Arab Republic, Tunisia and United Arab Emirates); 2) those 
where the leprosy burden is in decline as a result of well-developed 
strategies and high population coverage with leprosy control activities 
(Egypt, Islamic Republic of Iran, Morocco, Saudi Arabia, Sudan and 
Yemen); and 3) those countries or areas where leprosy control is still 
weak due to past or present emergency situations (Afghanistan, Somalia 
and southern Sudan). 

Sustaining already-achieved results and leprosy control activities in 
the context of low prevalence conditions will continue to be a challenge 
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in the coming years for the first and the second group of countries, 
including building capacity and maintaining referral networks. In 
addition, the second group of countries will continue to face the challenge 
of integrating leprosy control within the general health care system, 
increasing community awareness and strengthening social and economic 
rehabilitation. Special action will be needed to re-establish adequate 
leprosy control services in countries with complex emergencies. 

Stigma continues to be one of the obstacles to the timely diagnosis 
and treatment of persons affected by leprosy. It also adversely affects 
their quality of life due to its impact on patient’s mobility, interpersonal 
relationships, marriage, employment, leisure and social activities. 
Reducing stigma and discrimination against persons affected by leprosy 
through effective advocacy at all levels of the society is a common 
challenge facing national programmes. 

Effective leprosy control requires an integrated approach, which 
provides wider equity and accessibility, improved cost-effectiveness and 
long term sustainability. This implies that leprosy control activities should 
be implemented by the general health services, including integrated 
referral facilities. Integration also reduces the stigma and discrimination 
faced by persons affected by leprosy. There is a need to further strengthen 
integration with regard to surveillance and monitoring, multidrug therapy 
supply logistics, information, education and communication activities, 
training and the referral network. 

The leprosy control strategy in low prevalence situations requires 
sustainable health services that cover the population fully and are 
accepted by the community and patients. The sustained leprosy services 
are needed to protect gains made so far, to detect and treat new cases, to 
monitor trends in relapse and drug resistance and to strengthen services 
for leprosy-related disabilities, impairments and rehabilitation. Other 
government departments in addition to the Ministry of Health, such as 
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ministries of education, social welfare, finance, communication and 
publicity, have to be involved in sustaining effective leprosy services. 
Coordination and coordination is required between the various 
departments, nongovernmental organizations and other partners in 
sustaining leprosy control activities. 

The current situation with regard to the number of persons living with 
leprosy-related disabilities and impairments needs reassessment. 
Interventions aimed at preventing disabilities/impairments include early 
detection and effective management of leprosy-related reactions and 
nerve damage. Patient education and awareness are important for early 
self-reporting of reactions and neuritis. Patients with symptoms 
suggestive of reactions and neuritis can be identified during regular 
follow-up. An effective referral system should be available for patients 
who have complaints indicative of neuritis or have new function 
impairment. 

Self-care is a key strategy in the prevention of disabilities and is a 
vital component of leprosy control. Full participation by those affected is 
essential in any self-care programme. The community has a supportive 
function in self-care. The development and implementation of self-care in 
leprosy can be integrated into self-care approaches for other disabling 
health problems to promote sustainability and stigma reduction. It is 
important that access to referral services, such as specialized footwear, 
eye care, counselling or surgery, is available to support self-care, with 
appropriate follow-up. Development of facilitation and counselling skills 
within existing local structures is necessary to achieve adequate coverage 
and sustainability of self-care in the prevention of disability. 

A simple recording and reporting system is vital for the prevention 
and management of disability. Ideally, the patient clinical status should be 
recorded on a monthly basis and reported on a quarterly or half-yearly 
basis. Measuring and recording grade 1 disability is necessary for 
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defining needs for protective footwear. Visual acuity and the absence of 
wounds/ulcers are key indicators for evaluating the efficacy of prevention 
of disabilities. 

It was clear from the discussions that the national programmes need 
to strengthen their referral systems for prevention and treatment of 
neuritis and other nerve functional impairments. Simplified guidelines for 
general health workers on counselling and prevention of impairments 
should be made available and widely distributed in all countries. 

3. Recommendations 

1. All partners in leprosy control should reconfirm their commitment to 
the global strategy, including plans for the reduction of stigma and 
discrimination, and should continue to collaborate and coordinate 
their activities in order to facilitate implementation of the strategy. 

2. Leprosy control partners should provide additional support to 
countries facing complex emergencies in order to strengthen existing 
health care services including leprosy care and to expand services to 
uncovered areas. 

3. The national guidelines developed under the elimination strategy 
should be modified according to the current strategy to sustain 
leprosy control activities. The operational guidelines for the 
implementation of the global strategy 2006–2010 may be used as a 
tool for the development of detailed policies applicable to specific 
country situations. 

4. At national level, other departments and ministries in addition to the 
ministry of health should be involved in sustaining effective leprosy 
control services. 
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5. Countries with low endemicity should ensure that the quality of 
leprosy services available is sustained under an integrated system.  

6. Countries with low endemicity should establish integrated leprosy 
referral systems that will ensure appropriate patient management at 
all levels. 

7. Effective referral systems should be established or existing ones 
strengthened so that patients with complications such as neuritis and 
other nerve function impairments have easy access to quality care. 

8. Facilitation and counselling skills should be developed within 
existing local structures to ensure adequate coverage of leprosy 
patients needing services for prevention of disabilities and for 
rehabilitation. 


