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1. Introduction 

The WHO Regional Office for the Eastern Mediterranean organized a 
regional meeting of national programme managers of leprosy control 
programmes in Cairo, Egypt from 16 to 17 November 2011. The 
objectives of the meeting were to: 

 Provide an update on the epidemiological situation of leprosy at 
global and country level; 

 Discuss the progress of implementation of the Enhanced Global 
Strategy for Further Reducing the Disease Burden due to Leprosy 
2011–2015and outline plans for 2012; 

 Brief the participants on new issues such as the guidelines to 
strengthen the participation of persons affected by leprosy in 
leprosy services, and the results of sentinel surveillance for drug 
resistance in leprosy; 

 Follow up the recommendations of the 2010 meeting. 

The meeting was attended by participants from 13 countries of the 
Region: Afghanistan, Egypt, Islamic Republic of Iran, Iraq, Lebanon, 
Libya, Oman, Pakistan, Saudi Arabia, Sudan, Syrian Arab Republic, 
Tunisia and Yemen. Representatives of Aid to Leprosy Patients 
(Pakistan), American Leprosy Missions from (United States of America) 
and World Concern International (Kenya) also attended the meeting. The 
acting team leader of the Global Leprosy Programme as well as WHO 
staff from country offices in Afghanistan and Somalia were present. 
Experts from the University of Aberdeen, Scotland and German Leprosy 
Relief Association (GLRA) in Yemen attended the meeting and 
contributed to its technical support. 

The meeting was opened by Dr Hany Ziady, Medical Officer, Control of 
Tropical Diseases and Zoonoses, WHO EMRO and regional leprosy focal 
point, who delivered the message from Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean. In his message, Dr 
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Gezairy pointed to the challenges facing countries of the Region during 
2011. He referred to the Enhanced Global Strategy 2011–2015, and the 
need to take practical steps in its implementation. After the elimination of 
leprosy at regional and country levels there was a need to identify 
districts that did not achieve elimination in order to concentrate more 
efforts in them. This would require reporting data at district level. 

Dr Ziady was followed by Dr Sumana Barua, Acting team leader, Global 
Leprosy Programme, who welcomed the participants and expressed the 
willingness of the global programme to support countries in their efforts 
towards leprosy elimination. 

Dr Salah Abdennabi (Egypt) was elected as Chairman, and Dr Abdel Aziz 
Al Ahlafi (Libya) was elected Raporteur. 

2. Summary of discussions 

The global prevalence by end of 2010 was 192 246 cases, while the new 
cases registered during 2010 were 228 474, of which 4080 were from the 
Region. On the global level there is a yearly decline in new cases. 
Fourteen countries participate in the sentinel surveillance for drug 
resistance in leprosy. From the Region, both Pakistan and Yemen are 
members of this initiative. Ten laboratories globally act as reference 
laboratories for investigating drug resistance. Results of 2010 samples 
showed very low incidence of resistance against rifampicin (1/88 = 
1.1%). The new global target for leprosy is to decrease the rate of new 
cases with grade 2 disability per 100 000 population by at least 34% at 
the end of 2015 compared to the baseline at end of 2010. 

After the elimination at regional and country levels, in all countries 
except South Sudan, there is a need to identify high priority districts, i.e. 
those which still did not achieve elimination. The Regional Office 
requested countries to report district level data. This will enable countries 
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analyse and diagnose the problem behind existence of leprosy in these 
districts. This will also help countries to better plan and direct 
interventions. Geographic information systems technology offers the 
ability to illustrate data on maps in a very clear and indicative way. It has 
a lot of potential to support the national programmes. The Regional 
Office is ready to help countries in this regard. 

Participants stressed the problem of decreasing capacities of staff due to 
lowered levels of leprosy in most countries in the Region. This calls for 
more holding training for health workers to refresh their knowledge on 
leprosy. Exchange of visits by leprosy programme staff in different 
countries can also have positive effects on exchange of information and 
experiences.  

Stigma as a practice has been documented since the earliest recorded 
history. Despite efforts to combat stigma, it still exists in relation to 
several conditions including leprosy. One of these efforts is the United 
Nations Declaration of Human Rights which states that all human beings 
are born free and equal in dignity and human rights. In June 2010, a 
meeting was held in Manila, Philippines, that addressed the issue of 
stigma in leprosy and endorsed the guidelines for strengthening 
participation of persons affected by leprosy in leprosy services. Countries 
are encouraged to apply the guidelines which will help combating 
leprosy-related stigma. 

The rate of new leprosy cases with grade-2 disability can be used to 
estimate under-detection and to advocate for prevention of disabilities 
and the need for physical and social rehabilitation. Operational factors 
affecting new case detection include: effectiveness of information, 
education and communication, intensity of activities, health worker 
competence, quality of supervision and programme of coverage. 
Elements of quality of information include: coverage, completeness of 
recording, accuracy and consistency. improving quality of information 
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will require supervision, training, operational manuals, incentives, 
evaluation surveys, analysis and feedback. 

Approaches to reduce grade-2 disability are prevention of the disease 
itself, early detection and treatment, and activities to prevent disabilities. 
Prevention of leprosy can be achieved through improving socioeconomic 
conditions, maintaining a high level of BCG coverage and considering 
rifampicin single-dose chemoprophylaxis among close contacts of cases. 
Early diagnosis and treatment reduces transmission which ends when 
multidrug therapy starts. Early diagnosis can be strengthened by raising 
community awareness, training health care staff and contact examination. 

Participants expressed appreciation for the Arabic version of the 
Enhanced Global Strategy 2010–2015 and its operational guidelines. The 
Regional Office has also translated into Arabic the Guidelines for 
strengthening participation of persons affected by leprosy in leprosy 
services and is in the process of publishing it. It was suggested that the 
Regional Office support the translation of other technical documents and 
increase the use of information by encouraging translation to other 
languages in the Region. 

Participants also raised the issue of differences in patient record forms in 
different countries. Participants expressed their desire to have a standard 
form that can be used in different countries in order to improve the 
quality of data. Ideas in this respect included collection and review of 
different forms used in countries of the Region and development of a 
standardized form that includes comprehensive data and that could be a 
basis for countries to adopt and use in their leprosy medical services. 
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3. Recommendations 

To Member States 

1. Start reporting to WHO using district level data on leprosy, and 
coordinate with the Regional Office to make use of geographic 
information systems (GIS) technology in producing and using maps 
in programme planning. 

2. Adopt and implement the guidelines to strengthen participation of 
people affected by leprosy in leprosy services.  

3. Ensure that psychological elements are addressed in case 
management.  

4. Continue implementation of the enhanced global strategy 2011–2015 
and ensure involvement of different partners and stakeholders, and 
continue reporting annually to the national programme managers 
meeting on its implementation. 

5. Improve the quality of leprosy information – completeness, accuracy 
and consistency, using WHO standardized guidelines. The private 
sector needs to be included in this process. 

6. Use chemoprophylaxis for contacts of leprosy cases, where 
appropriate. 

7. Strengthen networking and sharing of information with other national 
programmes. 

8. Undertake operational research in areas that may contribute to 
improving leprosy services. 

9. Ensure high coverage of BCG vaccination. 
10. Encourage national leprosy programmes to activate initiatives that 

will increase community awareness. 
11. Participate in the global surveillance of drug resistance in leprosy 

initiative (eligible countries only). 
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To WHO 

12. Conduct regular regional training workshops on leprosy to refresh 
information of national staff, especially in countries with low leprosy 
burden and where rapid turnover of national staff takes place. 

13. Start the process of reviewing patient record forms in different 
countries in a step to develop a simple and standard form for the 
Region. 

14. Provide countries with technical documents and support their 
translation into local languages. 


