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Introduction

The WHO Expert Committee on Leprosy met in Geneva from 26
May to 3 June 1997. Opening the meeting on behalf of the Director-
General, Dr R.H. Henderson, Assistant Director-General, noted
that more progress had been made in the fight against leprosy
during the past decade, since the last meeting of the Committee
in 1987 (I), than during any other period in the history of leprosy
control. He also noted the reputation of the Committee in finding
the right balance between scientific findings, the needs of individual
patients and their communities, and the concerns for public health.
He expected the Committee to address important issues relating
to leprosy chemotherapy, the prevention of leprosy-related dis-
abilities and impairments and the need to simplify approaches
in order to reach all patients, including those living in remote
areas.

In May 1991, the Forty-fourth World Health Assembly adopted reso-
lution WHA44.9 (2) declaring the commitment to promote the use of
all control measures, including multidrug therapy (MDT) together
with case-finding, in order to attain the global elimination of leprosy
as a public health problem (reducing the prevalence to below 1 per
10000 population) by the year 2000.

The resolution urged Member States in which leprosy is endemic:

¢ to further increase or maintain their political commitment and
give high priority to leprosy control so that the global elimination
of leprosy as a public health problem is achieved by the year
2000;

* to strengthen managerial capabilities within leprosy programmes,
particularly at the intermediate level, and to improve training in
leprosy for health workers at all levels, including medical students
and student nurses;

¢ to ensure that coverage of MDT is maintained at the highest level
possible and that patients comply with treatment;

e to strengthen case-finding activities through various approaches,
including health education, community participation and training
of health workers;

e to integrate leprosy control within general health services and
provide appropriate social and economic rehabilitation measures
as soon as possible in accordance with local realities;

¢ toimprove national information systems in order to facilitate moni-
toring and evaluation of the elimination of leprosy;



¢ to coordinate the technical and financial resources made available
for leprosy control by international and nongovernmental organi-
zations so that they are utilized in the best way.

The establishment of the goal of eliminating leprosy as a public health
problem has enabled countries where leprosy is endemic to increase
their political commitment and priority for leprosy and to organize
and intensify antileprosy activities, which in turn has resulted in a
major reduction in the prevalence of the disease. The two interna-
tional conferences on the elimination of leprosy organized by WHO
in Hanoi, Viet Nam, in July 1994 (3) and New Delhi, India, in October
1996 (4) consolidated political commitment towards leprosy elimina-
tion by the countries most affected by the disease. Support for leprosy
work from various participating agencies, including both national and
international nongovernmental organizations, bilateral agencies and
other international organizations, has also greatly contributed to the
progress towards global elimination of the disease.

The purpose of this meeting of the Expert Committee on Leprosy
was:

— to review the global leprosy situation and the technology available
for eliminating the disease;
— to identify the remaining obstacles to reaching the goal of elimi-
nating leprosy as a public health problem;
— to make appropriate recommendations for the future on technical
- and operational matters.

There have been dramatic changes in the epidemiology of leprosy
following the widespread implementation of MDT, particularly in the
prevalence of the disease. The problem of reaching patients living
under difficult conditions and in remote areas has become a priority,
and approaches are needed to address this through greater commu-
nity participation and special initiatives. A WHO Study Group on
Chemotherapy of Leprosy met in 1993 (5) and made important rec-
ommendations on fixed duration MDT, which made integration of
leprosy services into general health services more feasible. Since then,
research on leprosy chemotherapy has increased the possibility of
further simplifying approaches which would support integration. The
remaining issues beyond elimination that need to be addressed in-
clude the prevention of leprosy-related disabilities and impairments,
community-based rehabilitation, and sustainability ‘of leprosy ser-
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