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Ladies and Gentlemen, 
 

It gives me great pleasure to welcome you all to this regional meeting of national 

coordinators on integrated leprosy control. During this meeting you will discuss progress in 

elimination of leprosy, review sustainability of leprosy services in low-endemic countries and 

develop a strategy on prevention and management of leprosy-related impairments and 

disabilities. I wish to express sincere thanks to the Government of the Syrian Arab Republic 

for hosting this regional meeting and for the excellent arrangements made and the facilities 

provided for the participants. 

 
The success in reducing leprosy prevalence to less then 1 case per 10 000 population in 

all countries of the Region was achieved through strong cooperation between the national 

programmes, WHO and nongovernmental organizations in implementing the leprosy 

elimination strategy. The continuing public health importance of leprosy is emphasized 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 have 

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 
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Leprosy programmes in most countries today are focused on sustaining the gains made so 

far and on reducing the disease burden further in all endemic communities. Particular 

attention is being given to sustaining quality of services to every person affected by leprosy 

through integrated health care services. 

  
New emphasis is being given to the establishment of an integrated referral system capable 

of ensuring easy access to diagnosis and free treatment of patients, as well as effective 

management of leprosy-related complications. Good communication between everyone 

involved in the management of people with leprosy or leprosy-related complications is 

essential. The strategy should be elaborated at country level with full participation of the 

health sector, nongovernmental organizations and community leaders to provide the best 

possible care.  

 
The WHO operational guidelines have been developed to assist the national programme 

managers in implementation of the Global Strategy for Further Reducing the Leprosy Burden 

and Sustaining Leprosy Control Activities (2006-2010). The guidelines address each aspect of 

case management, including diagnosis, treatment, prevention of disabilities, referral for 

complications, rehabilitation, recording and evaluation. The guidelines are proposed for use in 

appropriate situations at peripheral and referral levels. Depending upon local conditions each 

country must decide at which level of the health system the recommendations of the 

operational guidelines should be implemented. 

 
The available statistical data on leprosy indicate that the majority of new cases have been 

diagnosed with multibacillary forms of leprosy, and have often already developed 

impairments and deformities. Prevention of disability activities is an integral part of leprosy 

case management. Self-care is a key strategy in the prevention of disabilities and is a vital 

component of leprosy control. Patients should be made aware of the problem through health 

education at diagnosis and upon treatment completion, in order to promote self-reporting. 

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. An 

effective referral system should be available for patients who have complaints indicative of 

neuritis or new nerve function impairment. An integrated strategy for prevention of 

disabilities and rehabilitation of patients needs to be developed. 
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Dear colleagues, 

 
Reaching the elimination targets at the national level has strengthened the political 

commitment of governments and created interest among donors to achieve sustainability in 

leprosy elimination. Success in the implementation of the global strategy will depend on 

adapting the main elements of the strategy to the local situation in each particular country. I 

hope that your meeting will provide a good opportunity to discuss and adopt appropriate 

directions for integrated leprosy control in our Region. I wish you successful deliberations 

and look forward to your recommendations. 

 
 In conclusion, I wish you a pleasant stay in Damascus. 

 

  

 
 


