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Excellency 

Distinguished Guests and Colleagues 

Ladies and Gentlemen 

 

It gives me great pleasure to welcome you to this consultation on integrated 

control strategies for leishmaniasis in the Eastern Mediterranean Region. I wish to 

express my sincere gratitude to the Government of the Syrian Arab Republic for hosting 

this meeting and to His Excellency Dr Mohamed Eyad Chatty for the excellent 

arrangements and facilities provided to ensure successful proceedings. 

 

The consultation comes at an opportune time, when several countries are faced 

with severe outbreaks of anthroponotic cutaneous leishmaniasis, thus threatening the 
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Region at large. These countries include Afghanistan, Islamic Republic of Iran, Pakistan 

and the Syrian Arab Republic. While this deplorable situation has been exacerbated by 

long years of conflict in the case of Afghanistan, it is also very clear that the traditional 

and classical methods of prevention and control are failing and need to be revised. This is 

true also even in those countries such as Syrian Arab Republic where there has always 

been very strong political commitment and financial support. 

 

I am pleased to note that during this consultation, participants will pay 

particularly attention to, and critically review, the proposed control package developed in 

WHO/EMRO for the prevention and control of anthroponotic cutaneous leishmaniasis in 

the Region. This, I am sure, will help towards formulating evidence-based, realistic and 

cost-effective control strategies that are easy to translate into programmes and action.  

 

During the course of the discussions of realistic strategies to prevent and control 

leishmaniasis in the Region, you will come up with operational questions or challenges 

faced by national programmes in the field. These questions will certainly need answers 

and therefore you are joined by colleagues from tropical disease research at both the 

regional and headquarters level. They will assist in identifying operational research 

questions with regard to implementation of the proposed strategies.  

 

With regard to visceral leishmaniasis, national programmes have suffered for a 

long time due to the lack of practical tools for diagnosis, applicable at the peripheral 

level. Moreover, treatment of cases has had to rely on the use of parenteral drugs, which 

are not only costly but can also have severe adverse reactions in patients. There is also 

accumulating evidence that the Leishmania parasites have developed some varying 

degree of resistance to the drug. For example, in some areas of Sudan, drug resistance of 

up to 30% has been reported. So, I am delighted to know that this meeting will also 

discuss at length the issue of new tools for visceral leishmaniasis prevention and control. 

 

For example, the immuno-chromatography test (ICT) on dipsticks is a simple 

diagnostic tool that does not require sophisticated laboratories or highly qualified 
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personnel to perform. It is therefore possible to use it at the most peripheral areas, even in 

areas where the health infrastructure is very weak. We hope that this tool will soon be 

introduced in all the affected countries of the Eastern Mediterranean Region, particularly 

in Iraq and Sudan. 

 

The second tool, the drug Miltefosine, is a product of genuine partnership 

between WHO-TDR and industry. This is the first oral drug for visceral leishmaniasis 

with a cure rate of 95% and limited side-effects. We will use all efforts vested in us to 

ensure that this drug is registered for use in those countries of the Region that have high 

endemicity of visceral leishmaniasis and to introduce it in the national control 

programmes. 

 

During this meeting, it is also planned to review the situation of zoonotic 

cutaneous leishmaniasis (ZCL), which was the most prevalent form of leishmaniasis in 

our Region a few years back. Many countries remain at risk of outbreaks of this rural 

form of cutaneous leishmaniasis, which usually follows rodent population explosions. 

This is the case in some provinces in the Islamic Republic of Iran and Pakistan. An 

understanding of the population dynamics of the rodent reservoir is essential to establish 

a preventive control strategy based on early prediction of rodent outbreaks. We 

acknowledge with satisfaction that some countries from the Region have already 

undertaken the necessary operational research, which has led to the development of 

successful multisectoral integrated control programmes against ZCL. This consultation 

provides a forum for programme managers to discuss and promote the introduction of 

these strategies in the countries affected by ZCL. 

 

In conclusion, I would like to thank you all for your contribution to the meeting 

and all the preparatory work that you have undertaken in this regard. I wish you fruitful 

discussions and look forward to your recommendations. 

 

Have a pleasant stay in Damascus. 


