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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you all to this seminar 

on future trends in leprosy elimination, during which you will 

evaluate present progress in elimination of leprosy in the Member 

States of the WHO Eastern Mediterranean Region, discuss future 

trends and adopt strategies on elimination of leprosy in countries 

with different levels of endemicity. I wish to express my sincere 
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thanks to the Government of Jordan for hosting this important 

meeting and for the excellent arrangements made and the facilities 

provided. 

 

 This seminar comes at the time of the final stage in 

implementation of the World Health Assembly resolution, adopted 

in 1991, which committed all leprosy-endemic countries to a global 

target of reducing the prevalence of leprosy to less than 1 case per 

10 000 population by the year 2000. The resolution generated the 

political commitment of leprosy-endemic countries and gave 

substantial impetus to leprosy control efforts. As a result, the 

number of countries where leprosy is a public health problem fell 

from 122 in 1983 to 28 in 1998. 

 The Member States of the WHO Eastern Mediterranean 

Region have been fully committed to the implementation of the 

World Health Assembly resolution on elimination of leprosy. This 

was confirmed by the adoption of the resolution on leprosy 

elimination by the Forty-second Session of the Regional Committee 

for the Eastern Mediterranean in 1995. The resolution particularly 

urges Member States to increase 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, multidrug treatment (MDT) and 

disability prevention. 
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 Significant progress has been made towards this goal. The 

leprosy situation in major endemic countries of the WHO Eastern 

Mediterranean Region has improved as a result of intensified case 

detection, better coverage with MDT, continued training of staff and 

increased public awareness about leprosy treatment. The number of 

registered leprosy cases decreased significantly in recent years. 

Whereas in 1995 Member States reported 18 000 leprosy cases, by 

the end of 1998 the number was reduced to 10 300. All countries of 

the Region, except one, reached the target of elimination of leprosy 

at the country level. However, the distribution of leprosy is uneven 

in endemic countries and in some, prevalence continues to be higher 

than 1 per 10 000 population at provincial or district levels. 

 

Dear Colleagues, 

 

 I do not need to emphasize to this group of experts in leprosy 

control that there is no room for complacency. Leprosy continues to 

be an important public health problem and still needs special 

attention from decision-makers, health authorities, social 

organizations and donor agencies. The disease is a leading cause of 

permanent disability and often afflicts individuals at their most 

productive stage of life. In addition, it imposes significant social and 

economic burdens on society. 

 



 4

 The uneven distribution of leprosy within the endemic 

countries requires from the national programmes the adoption of 

flexible approaches in control and elimination. Some national 

programmes, for example, have initiated stratification according to 

the size and intensity of the problem of leprosy within the country, 

in order to improve planning and to rationalize distribution of 

available resources. The implementation of the Special Action 

Projects for Elimination of Leprosy (SAPEL) in Sudan and 

Republic of Yemen have facilitated the provision of MDT services 

to patients living in difficult-to-access areas. Leprosy Elimination 

Campaigns (LEC) have been initiated in some endemic countries 

with the aim of strengthening elimination activities at the peripheral 

level. All these initiatives have strengthened and improved the 

surveillance and control of leprosy in endemic countries. However, 

there is still room for further improvements in early detection and 

MDT treatment of patients, in community participation and in 

prevention and management of disabilities. 

 

 The early diagnosis and treatment of patients with MDT are 

the cornerstone elements of the leprosy elimination strategy. It is 

extremely important to improve patient access to MDT services and 

to ensure provision of essential technical support. Such facilities 

should continue to be available even in countries where leprosy is 

no longer considered as a major public health problem. Prevention 

of impairments and disabilities and rehabilitation of disabled 
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persons are important parts of every national leprosy elimination 

programme and such activities should be strengthened in order to 

reduce the social and economic consequences of the disease. 

 

 Community participation in leprosy elimination activities is 

crucial in order to change the image of leprosy and the stigma that 

continues to be attached to the disease. A well defined strategy 

needs to be developed in each particular case in order to identify 

obstacles to community participation, to overcome those obstacles 

and to promote community action. This will continue to be an 

important function of the elimination programme in future. 

 

 Sustainability in control and elimination cannot be reached 

without continued capacity-building among general health workers 

and community health volunteers in suspecting and diagnosing the 

disease, in counselling patients and in providing appropriate MDT 

treatment. Capacity-building for elimination activities and provision 

of teaching, learning and health education materials for medical 

staff and communities is an integral part of the elimination 

programme at present and definitely will be in the future. 

 

The key components of success in the elimination of leprosy 

continue to be integration of surveillance and control activities 

within the existing public health systems and strengthening of 

partnership between national programmes, international and 
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nongovernmental organizations and other partners. There are many 

examples of the close coordination of activities at national and sub-

national levels, between different parties involved in the elimination 

of leprosy. Such partnership should be further enhanced in planning, 

implementation, information, monitoring and evaluation of leprosy 

elimination activities in order to optimize utilization of available 

resources and to reach the goal of leprosy elimination within the 

shortest time. 

 

Dear Colleagues, 

 

Some critical operational issues can be solved through 

modification of current strategies, particularly the intensified 

strategy for leprosy elimination that has been developed and 

proposed for implementation by the Leprosy Elimination 

Programme of the World Health Organization. The main aim of the 

proposed intensified strategy is to achieve sustainable integrated 

elimination activities at district level, together with close monitoring 

of progress, and adaptation of tools and strategies to the local 

conditions. I hope that this initiative will be thoroughly discussed 

during your meeting and practical recommendations will be made. 

 

I am confident that this seminar will serve as an entry point for 

true assessment and evaluation of the leprosy situation and leprosy 

elimination activities undertaken in your countries. There is a need 
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to critically review all our activities at this turning point at the end 

of the century and to define new strategies to reach sustainable 

elimination of leprosy in the near future. 

 

I wish you every success in this seminar and a pleasant stay in 

Amman. 

 


