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Ladies and Gentleman,  

It gives me great pleasure to welcome you all to this regional meeting of national 

coordinators on sustainability of leprosy elimination. During the meeting, you will 

evaluate the status of leprosy elimination in priority countries, review the main elements 

of the elimination strategy and discuss issues related to sustaining the achievements of 

the leprosy elimination strategy. I wish to express sincere thanks to the Government of 

Pakistan for hosting this regional meeting and for the excellent arrangements made and 

the facilities provided for the participants. 

All Member States of the WHO Eastern Mediterranean Region had reached the 

global target of elimination of leprosy as a public health problem at the national level by 
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the year 2000. The success in reduction of leprosy prevalence to the level of less then 1 

per 10 000 was achieved as a result of strong cooperation established between the 

national programmes, WHO and nongovernmental organizations in implementation of 

leprosy elimination strategy. The strategy was based on availability and wide use of 

multidrug therapy (MDT) for treatment of cases, integration of leprosy surveillance and 

treatment activities within the existing primary health care systems, and direct 

involvement of communities in the leprosy elimination process. The strategy has been 

applied with full political and professional commitment in all endemic countries. 

In spite of the progress made, it is clear that further efforts are needed from the 

national programmes to reach the elimination of leprosy at sub-national levels and to 

establish sustainable information and monitoring systems on leprosy elimination. 

Geographic information systems (GIS) technology could serve as an important tool for 

identification of remaining foci of leprosy. Simplified leprosy information and 

monitoring systems should be developed and integrated into the general health 

information system. 

The detection of cases depends on the capability and practical participation of the 

primary health care staff in diagnosis, reporting and treatment of cases. The capacities of 

primary health care staff in diagnosis and treatment of leprosy need to be strengthened. 

Mechanisms should be built into the programmes to improve the quality of 

diagnosis of new cases, especially among difficult-to-access communities and migratory 

groups. Existing referral mechanisms and facilities will need to be strengthened in order 

to sustain the quality of case diagnosis in situations where the number of cases will 

further decrease in the future. 

The available statistical data on leprosy indicate that the majority of new cases 

have been diagnosed with multibacillary forms of leprosy and have often already 

developed impairments and deformities. In many cases, these complications could be 

avoided by diagnosis and treatment of patients at early stages of the disease. The national 

programmes need to develop innovative approaches to improve community awareness 
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and to encourage self-reporting of patients to the medical institutions. An integrated 

strategy for prevention of disabilities and rehabilitation of patients needs to be developed. 

Strengthening of advocacy and the establishment of new partnerships with 

potential donors should be considered as essential in order for the national programmes to 

maintain political commitment and sustainability in leprosy elimination. 

Dear Colleagues, 

The prospects for further progress in elimination of leprosy in the Member States 

are realistic and attainable. WHO and other partners of the Global Alliance for 

Elimination of Leprosy will continue to support the national programmes with provision 

of MDT and to generate political commitment for leprosy elimination. There is a strong 

sense of national ownership of the programmes. Reaching the elimination targets at the 

national and sub-national levels did not reduce the levels of attention to leprosy. On the 

contrary, the success in elimination of leprosy strengthened the political commitment of 

governments and created interest among donors community to achieve sustainability in 

leprosy elimination. 

I am confident that during your meeting you will develop a clear vision and 

directions for achieving further progress in leprosy elimination. I look forward to your 

sound and practical recommendations for sustaining leprosy control and for a post-

elimination strategy. 

In conclusion, I wish you successful deliberations and a pleasant stay in Lahore.  


