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Mr Chairman, Honorable Ministers of Health, Dear Colleagues, 

 

It gives me great pleasure to participate in this historic meeting of the Global 

Alliance for Elimination of Leprosy in New Delhi, the objective of which is to eliminate 

leprosy as a public health problem by the year 2005 through the concerted and 

coordinated efforts of all interested partners. 

 

The countries of the Eastern Mediterranean Region have made significant 

progress in implementation of the Forty-fourth World Health Assembly resolution 

WHA44.9 (1991), which committed Member States to promote the use of all control 

measures in order to attain the global elimination of leprosy as a public health problem.  
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The political commitment of Member States of the Eastern Mediterranean Region 

to achieve the goal of leprosy elimination was expressed in the adoption of the Regional 

Committee resolutions on the elimination of leprosy in 1990 and 1995. The above 

resolutions endorsed the strategy for the elimination of leprosy as a public health problem 

by the year 2000 and also urged Member States to give priority to leprosy control 

measures in national health plans, with emphasis on early case detection, treatment with 

multidrug therapy and disability prevention. 

 

The progress achieved in attaining the leprosy elimination goal in the Member 

States of the Eastern Mediterranean Region was recently reviewed during the Forty-

seventh Session of the Regional Committee for the Eastern Mediterranean. I would like 

to mention some important points of progress in leprosy elimination achieved by Member 

States by the end of 2000. 

 

• The regional prevalence of leprosy decreased from 0.99 cases per 10 000 population 

in 1990 to 0.22 cases per 10 000 population in 2000. 

• All Member States reached the elimination target of prevalence less than 1 case per 

10 000 population. 

• MDT coverage increased from 38% in 1990 to 99.2% in 2000. 

• Surveillance and reporting of new cases improved, and as a result the regional 

detection rate increased from 1 case per 100 000 population in 1990 to 1.27 cases per 

100 000 population in 1999. 

• The proportion of patients with grade 2 disabilities was reduced at the regional level 

from 22.8% in 1995 to 18.3% in 1999. 

 

Significant efforts have been undertaken by countries to improve social 

mobilization of communities in leprosy elimination activities, enhance active surveillance 

of cases and build up the capacity of local health services in detection and treatment of 

patients. The availability and distribution of free MDT drugs in blister packs has 

increased the compliance of patients to MDT treatment and reduced the number of 

defaulters. With the reduction of the burden of leprosy, the process of integrating 
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specialized leprosy programmes with other programmes and general health services has 

intensified. Presently, in the majority of countries case-finding activities and treatment of 

cases with MDT is the responsibility of primary health care services. The number of 

registered leprosy cases has decreased significantly during the past several  years from   

38 500 in 1990 to 10 200 in 1999. 

 

Despite the visible achievements in leprosy elimination, some challenges continue 

to exist and must be resolved.  The main challenges were identified as: 

 

• difficulties in access to MDT drugs by specific population groups, such as nomads 

• difficulties in the implementation of surveillance and MDT treatment due to security 

considerations in some countries 

• presence of pockets of infection in some countries with high prevalence 

• presence of social stigma related to leprosy 

• insufficient socio-mobilization activities. 

 

Member States of the Eastern Mediterranean Region have committed themselves 

to further advance leprosy elimination activities, particularly through the following 

actions: 

 

• attaining the elimination goal at provincial and governorate levels 

• increasing efforts to provide MDT to specific population groups, such as nomads 

• sustaining elimination activities through early case detection and MDT services 

• maintaining national expertise on leprosy 

• reducing social stigmatization of leprosy 

• increasing efforts to enhance community participation. 
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Mr Chairman, 

 

Member States of the Eastern Mediterranean Region are looking forward to close 

cooperation and partnership with the Global Alliance for Elimination of Leprosy in line 

with the adopted regional and global leprosy elimination strategies. 

 

I wish all participants of this meeting successful deliberations and practical 

outcomes. I also wish to thank the Government of India for the excellent facilities 

provided for the organization of this meeting and for its generous hospitality. 


