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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Regional Consultation on Control of 

Leishmaniasis, in which you will discuss the present status of leishmaniasis in the Region, 

review the new approaches and adopt a regional strategy for the control of this disease. 

 

 I would like to express sincere thanks to the Government of Jordan for hosting this 

important meeting and for the excellent arrangements made and the facilities provided. 

 

 Leishmaniases in their cutaneous and visceral forms are of special public health 

importance in the Eastern Mediterranean Region. The diversity in the epidemiology of these 

diseases and the difficulties in their prevention and control contribute to their public health 

significance. 

 

 Zoonotic cutaneous leishmaniasis, particularly, is becoming a public health problem 

of considerable magnitude at the sites of new development projects with large migrant 
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populations which are often sited in areas with active transmission of cutaneous 

leishmaniasis. 

 

 Outbreaks of zoonotic cutaneous leishmaniasis have been observed in areas where 

man-made changes to the environment have resulted in creating a favourable ecology for 

vectors and rodent reservoirs of infection, and eventually in the formation of new foci of 

infection. 

 

 Anthroponotic cutaneous leishmaniasis is still endemic in many urban areas, with 

large numbers of people suffering from this disease. 

 

 Visceral leishmaniasis in its anthroponotic and zoonotic forms is an emerging 

problem in many countries of the Region with high morbidity and mortality in some areas of 

Sudan among displaced population groups. The shortage of specific drugs for the treatment 

of visceral leishmaniasis and the weakness of the diagnostic system contributed to the 

outbreak of Kala-azar in Sudan. 

 

 The emergence and re-emergence of leishmaniasis in some Member States calls for 

the evaluation of all available methods of prevention and control of leishmaniasis, their 

adaptation to the specific conditions of the countries and the development of a regional 

strategy to deal with this emerging problem. 

 

 I am sure that the results of applied research in the epidemiology, prevention and 

control of leishmaniasis conducted in some endemic countries with the support of the 

EMRO/CTD/TDR Small Grants Programme will contribute to the development of a strategy 

for the control of leishmaniasis. In this respect, I would like particularly to refer to the 

encouraging results that have been achieved in the reduction of transmission with the use of 

insecticide-impregnated bednets and environmental modifications in foci of cutaneous 

leishmaniasis. The significant progress achieved in the development of specific diagnostic 

techniques for visceral leishmaniasis is another factor which will support the control 

activities. The epidemiology of leishmaniasis has become more clear with the isolation and 

identification of Leishmania species from different endemic foci. 
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 I have noted that national programmes are still facing a shortage of trained 

entomologists and vector control specialists and that the network of national leishmaniasis 

reference centres needs to be further expanded. I am confident that you will discuss this issue 

and advise on the best ways to address it. 

 

 I hope that by the end of this workshop your abilities in developing and strengthening 

national plans for leishmaniasis control will be widened and that updated national plans will 

be prepared. 

 

The presence of participants from different countries will provide a good opportunity 

for an exchange of information on different experiences in varying epidemiological 

situations. This, I am sure, will help towards a better understanding of the magnitude of the 

problem of leishmaniasis and the formulation of a realistic strategy for the control of this 

disease in our Region. 

 

In conclusion, I would like to thank all of you for your attendance at this important 

consultation and for all the preparatory work you have undertaken in this regard. 

 

I wish you successful deliberations and a pleasant stay in Amman. 

 

  


