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Ladies and Gentlemen, Dear Colleagues,  

 

 It gives me great pleasure to welcome you to the Coordination Meeting on Progress in 

Elimination of Leprosy in the Region. I wish to express sincere thanks to the Government 

of Syrian Arab Republic for hosting the meeting and for the excellent arrangements made 

and the facilities provided. 

 

 The objectives of this meeting are to review the progress in the implementation of 

leprosy elimination strategy at country and regional levels, to discuss constraints in the 

implementation of leprosy surveillance and control and to propose possible solutions. 
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 Leprosy is still an important public health problem in some countries of the Eastern 

Mediterranean Region, although the prevalence of leprosy has been considerably reduced, 

largely through improvements in the surveillance and management of cases. 

 

 The Regional Committee for the Eastern Mediterranean, at its Forty-second Session 

in 1995, adopted a resolution urging Member States, particularly those where leprosy is a 

major problem, to redouble efforts towards the elimination of leprosy as a public health 

problem by the year 2000 and to give priority to leprosy control measures in national health 

plans, with emphasis on early case detection, treatment with multidrug therapy and 

disability prevention. 

 

 It was considered that this goal is achievable in the light of the significant progress 

made in control of leprosy within the framework of general health services, improvements 

in epidemiological surveillance, increased awareness at the community level and 

strengthening of capacity building in the field of management of leprosy cases. 

 

 In order to facilitate implementation of the elimination strategy, WHO continues to 

provide support to the national programmes in different ways. Drugs for multidrug therapy 

are being supplied without any cost to the national programmes and training of different 

categories of health personnel, village volunteers and community leaders in surveillance 

and health education on leprosy is supported. In addition, some important WHO documents 

have been translated into local languages to ensure wide dissemination of information. 

 

 Through Special Action Projects for the Elimination of Leprosy (SAPEL), special 

surveys among high-risk groups of population and in difficult-to-reach areas have been 

supported. Technical assistance is provided to the national programmes in the updating of 

action plans for the elimination of leprosy.  

 

 All these are being conducted in a coordinated manner with the national programmes 

and with nongovernmental organizations involved in control of leprosy, disability 

prevention and rehabilitation activities. 

Dear Colleagues, 
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 I am sure you are well aware that the elimination strategy is based on a focused 

flexible approach. It depends on the needs of the national programmes. It is vital, however, 

that key elements of the strategy, such as expanded multidrug therapy services to all health 

facilities, diagnosis and appropriate treatment of new cases, ensuring regularity and 

completion of treatment by patients, promotion of awareness about leprosy in the 

community, and programme monitoring and evaluation, should be implemented in the field 

of leprosy control.  

 

 It is important that leprosy elimination plans include measures to improve case 

holding, and monitoring of drug intake and treatment compliance in order to reduce the 

defaulter rate and to exclude relapses and the development of irreversible disabilities. 

 

 The intense social stigma attached to leprosy and the social discrimination against its 

sufferers in some communities emphasized the need for better community awareness about 

the curability of leprosy, strengthening of community participation in the rehabilitation of 

patients with disabilities and promotion of patient and family counselling. The cooperation 

and coordination of activities in this field with local and international nongovernmental 

organizations and social and religious groups should be particularly strengthened. 

 

 The elimination strategy calls for the setting of intermediate targets and constant 

monitoring of the progress made towards them. I am confident that all these aspects will be 

fully discussed during your seminar and that your decisions and recommendations will 

bring us closer to the attainment of the target of elimination of leprosy as a public health 

problem by the year 2000. 

 

 I wish you fruitful discussions and a very successful outcome of the meeting. 

 


