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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

I have the great pleasure to welcome you to Cairo for the programme managers’ meeting on 

leprosy elimination. I would like to express my sincere gratitude to our colleagues from the global 

leprosy programme for the excellent coordination with our staff in the Regional Office for the Eastern 

Mediterranean which has facilitated the organization of this meeting, and also for their continuous 

collaboration and support to our Region.  

Dear Colleagues, 

The Eastern Mediterranean Region, like other WHO regions, has succeeded in improving the 

coverage with leprosy services, particularly among countries facing challenges to access and recovering 

from long-term armed conflict. Afghanistan, Sudan and Somalia are working to rebuild, re-establish and 

strengthen leprosy control programmes. These countries have benefited from institutional changes, 

including external training for their national programme managers, local training for general health care 

workers, temporary deployment of international professionals to help in developing workplans, and 

provision of office equipment to strengthen the office of the national programme. First efforts have been 

made with the support of other partners, national and international. However, it is important to ensure 

the leprosy control programme is an integrated component of the primary and secondary health care 

system, as health services in these areas are re-established. Technical and operational challenges in these 

countries remain and, I am sure, they will be discussed in detail during the meeting.  

Progress has been achieved in the Region in reducing the stigmatization and social 

marginalization traditionally experienced by people affected by leprosy. However, we must also 

acknowledge the physical disabilities leprosy causes, which together with the social rejection and mental 

suffering experienced, make this a particularly burdensome disease for those affected. For this reason, it 

is essential to coordinate work among partners to build capacity and real knowledge of leprosy, starting 

from the health care workers at the primary and secondary level; to strengthen community-based 

rehabilitation; to raise community awareness; to promote education among vulnerable and underserved 
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communities; and to ensure that there isequity in access to care for both men and women, and that 

leprosy control programmes take into account the epidemiological information now available on the 

gender differentials and needs in regard to leprosy in some countries of the Region.  

New case detection has shown constant and continued decline in the Region. The increase 

observed in Sudan is due to the combination of data from southern Sudan, which also reflects the 

collaboration between national programmes, national and international partners and WHO. Leprosy 

programmes in most countries of the Region need to focus further on ensuring the current achievements 

turn into sustained results. As you know, an enhanced global strategy for 2011–2015 to sustain leprosy 

control activities and address operational issues was recently discussed by the tenth meeting of the 

WHO Technical Advisory Group on Leprosy Elimination, which was held in India, in April 2009. Some 

of the key elements of this strategy will be addressed during this meeting. However, WHO will ensure 

further workshops will be held to fully address the enhanced strategy among our Member States. Our 

main focus currently is to remain committed to the achievement of the expected outcomes by 2010, in 

relation to the current 2006–2010 strategy.  

Member States gathered today share the technical and operational challenges of the leprosy 

control programme in low endemic areas.  I believe this meeting will give you the unique opportunity to 

work together and address the common problems encountered as the leprosy prevalence declines, 

including: the low priority accorded to the leprosy programme within the health care sector with regard 

to resource allocation; the declining adequacy in the skills of the health care workers; loss of motivation 

among health care workers; and weakening of supervision and monitoring systems.  

Dear Colleagues,  

I note with satisfaction that, during your meeting, you are planning to discuss the main results 

achieved and the actions required to meet the main elements of the 2006–2011 global strategy, as well 

as some of the elements of the 2011–2015 enhanced global strategy to further reduce the leprosy burden. 

I call on all Member States to collaborate in moving ahead with the current strategy and to coordinate in 

order to be prepared for the enhanced strategy implementation, through national and regional strategies. 

The following actions are required in order to meet the expected outcomes by 2010 in your respective 

countries: 

• Strengthen the monitoring and evaluation system to ensure being able to assess the achievement of 

the country-specific targets for quality; 

• Build capacity of general health care workers to carry out leprosy control activities; 

• Monitor drug resistance in a coordinated manner and look for alternative reserve regimens; 

• Monitor progress towards achieving reduction in the leprosy burden; 

• Promote easy and equitable access to quality services through general health services, including 

an efficient integrated referral system. 
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I hope your discussions will lead to the development of national and coordinated regional plans to 

ensure successful and sustainable implementation of all the global strategy elements to be met by 2010.  

Dear Colleagues,  

The success of the global leprosy control programme has resulted from the combination of three 

main components: a clear objective, effective and ready-to-use technology for treatment and a defined 

implementation strategy. However, ensuring the success of these three elements is a challenge we could 

only address by working with all partners, ranging from those involved to the field, such as national 

programme managers and nongovernmental organizations, to public and private sector partners. All of 

them have contributed and committed themselves towards the common goal of controlling leprosy and 

ensuring that leprosy would be addressed, not only in terms of  its epidemiological burden, but also the 

principles of equity and social justice for all the populations we serve in this and other regions.  

Let me conclude by wishing you all a very productive and successful meeting and a pleasant stay 

in Cairo. 

Thank you. 


