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Eliminating leprosy -
a winnable war 
S.K. Noordeen 

Leprosy is dreaded because it 
is communicable and produces 
lifelong crippling deformities. 
In many societies it exposes 
the sufferers to intense social 
stigma and discrimination. 
It has been shrouded in myths 
and mysteries for centuries 
and seen as an affliction 
unlike any other. 

l eprosy had no cure until 1950 
when dapsone came into use. 
Although the drug acted very 

slowly, it was at first effective, but 
after many years it was found that 
patients failed to respond because the 
leprosy germs developed resistance 
to it. Therefore even the small gains 
made in the initial years proved not 
to be durable. Fortunately, new and 
more potent drugs became available 
and the answer to drug resistance 
was found to be the treatment of 
patients with a combination of drugs. 
This led to the WHO recommenda
tions on standard treatment of lep
rosy through multidrug therapy 
(MDT) in 1981. MDT involves the 
use of three drugs against the more 
serious form of the disease, and two 
drugs against the less serious form. 
Over the years,WHO-recommended 
MDT has proved to be highly effec
tive and acceptable to patients. This 
treatment has brought new life to a 
very large number of patients and, 

Leprosy victims often suffer intense social discrimination. 

together with improvements in early 
diagnosis, has prevented them from 
becoming crippled. In addition, the 
success of MDT has greatly encour
aged and motivated health workers 
who in the past have had to endure a 
great deal of frustration in dealing 
with the disease. 

For the first time, it became 
possible to envisage putting an end to 
leprosy. In 1991 , the Member States 
of WHO adopted a resolution at the 
World Health Assembly which set 
the goal of eliminating leprosy as a 
public health problem by the year 
2000, defining elimination as attain
ing a level of prevalence below one 
case per 10 000 population. In doing 
so, the Member States and other 
participating agencies set for them
selves a goal which could not have 
been remotely imagined even ten 
years earlier. 

The progress made over the last 
10-15 years, and even more so since 
1991, has more than justified WHO's 

optimism about reaching the leprosy 
elimination goal. The results so far 
speak for themselves. Today, practi
cally every registered leprosy patient 
in the world has access to treatment 
and is able to receive MDT drugs 
free of cost. Over the last ten years, 
nearly 8 million patients in the world 
have been cured, and the global 
disease burden has been reduced by 
over 80%. More than a million indi
viduals have been saved from being 
crippled. All of this has become 
possible largely through the key role 
that WHO has played in developing 
and promoting MDT, and in mobiliz
ing partners and resources to ensure 
that MDT is available to all patients 
in need. In addition, the drive to
wards elimination has resulted in 
countries setting targets and making 
time-bound action plans to reach 
their goal. In this connection, it is 
important to recognize the highly 
significant role played by interna
tional nongovernmental organiza-
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Health workers go from house to house looking for early signs of leprosy. Registering leprosy patients is an important step towards universal access 
to treatment. 

tions in supporting leprosy work in a 
large number of endemic countries. 

Challenges ahead 
The progress made so far is impres
sive. However, although the disease 
burden has been massively reduced, 
the remaining 20% of the problem 
represents a major challenge. It 
involves finding and treating patients 
in underserved communities in 
difficult conditions, such as geo
graphic inaccessibility, poor health 
infrastructure, or civil strife. The 
WHO Action Programme for the 
Elimination of Leprosy (LEP) is 
striving to reach these underserved 
populations through special mecha
nisms. These call for considerable 
innovation and the simplification of 
technical requirements, including the 
involvement of relatively unskilled 
village volunteers. 

In many areas where leprosy 
programmes are reasonably well 
organized, a proportion of patients 
fail to come forward for treatment or 
to complete the course of drugs for 
various reasons, including the poor 
quality of health services available 
and the patients' fear of social 
stigma. In such areas, a limited 
campaign approach to reinforce 
existing activities is considered 
useful, and LEP is currently support
ing a number of such "campaigns" 
aimed at finding hitherto undetected 

cases and bringing them under treat
ment. Here again, a number of innov
ative approaches are being tried. 

Leprosy, if it is not treated in 
time , produces deformities which are 
the reason for the age-old dread of 
the disease. There are between one 
and two million people in the world 
who have leprosy-related physical 
disabilities , largely as a result of late 
detection and late treatment. Even 
though they may be cured of the 
disease and no longer risk transmit
ting it to others , the residual disabili
ties they have are a lifelong burden 
for them. The best way to tackle this 
problem is through community
based rehabilitation, which tries to 
ensure that patients receive simple, 
cost-effective support in coping with 
the difficulties caused by disability. 
Ideally, it should take maximum 
advantage of the already existing 
coping mechanisms within the fam
ily and the community. Certainly the 
most important and most cost-effec
tive approach to overcoming the 
overall problem of disability in 
leprosy is to prevent it from occur
ring in the first place, through early 
detection and prompt treatment of 
patients. LEP therefore recommends 
that disability prevention and man
agement should form an integral part 
of MDT programmes and that, once 
patients are cured of the disease, any 
residual deformities should be han
dled through community-based 
rehabilitation activities. 

It is beyond dispute that today it 
is possible to conquer leprosy. We 
have the means and the will to reach 
our goal. The task ahead calls for 
concerted and intense efforts on the 
part of all concerned- the leprosy
afflicted communities, the govern
ments concerned, and the supporting 
agencies. WHO has been able to put 
together a treatment technology that 
works and is able to support the 
national programmes in applying it. 
The pace of progress in the different 
leprosy-endemic countries may vary, 
but the direction is clear and so is the 
determination. Victory against lep
rosy, which is a disease of poverty, 
will be a symbol of humanity's 
power to overcome poverty itself, 
and will mark a confident step for
ward towards the overall goal of 
Health for All. • 
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