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With under two years until the
World Health Assembly target
date for the elimination of
leprosy by the end of 2005, Dr.
S.K. Noordeen looks at what
has been achieved so far—and
what still needs to be done.

Progress toward elimination
of leprosy in the last two
decades has been
phenomenal. This has
largely been attributable to two factors—the
development of multidrug therapy (MDT) and its
implementation on a wide scale, and the commitment of
leprosy-endemic countries to eliminate leprosy as a
public health problem as reflected in the World Health
Assembly resolution of May 1991.

The World Health Assembly resolution was largely
the result of the recognition of the tremendous potential
of MDT and the worldwide interest in trying to see the
end, at least in public health terms, of a disease crippling
millions of individuals.

MDT as recommended by WHO has proved to be
therapeutically highly effective in curing leprosy. Cure
rates have been close to 100%. Relapses have been
extremely infrequent. Drug resistance has not been a
problem. MDT acceptance levels have been very high.

The perception that leprosy can be cured through
MDT has resulted in considerable reduction in social
stigma attached to the disease. MDT implementation
has also motivated health workers and has facilitated
integration of leprosy work within the general health
services. Above all, the effectiveness of MDT and its
potential to contribute to elimination of the disease has
enabled extraordinary donor support for free supply of
MDT drugs to the patients.

Channeled through WHO, this support has enabled
universal coverage for treatment of leprosy patients
through standard high-quality drugs. Such visible ‘drug
security” has strongly contributed to the sustained
commitment of national governments toward leprosy
elimination.

Prevalence Rates Down Significantly

The overall global reduction in prevalence over the
last 18 years has been very striking, with the disease
burden coming down by 90% (5,369,000 cases in 1985 to
524,000 cases in 2003).

With regard to progress in the African continent, the
results seen in several countries have been exceptional.

Between 1985 and 2003, the reduction of prevalence in
Africa has been 95% (from 1,028,000 cases to 50,000
cases) while in other parts of the world (mainly Asia and
the Americas) it has been slightly less at 89% (from
4,341,000 cases to 474,000 cases). Even in very high
prevalence areas, the prevalence reduction has been steep.

However, there have been some exceptions,
particularly in countries where medical service coverage
has been quite poor and where the programs have been
hampered due to civil disturbances. Even now, the
leprosy situation is not entirely clear in a small number of
countries affected by civil strife (e.g. Somalia,
Democratic Republic of Congo, Sierra Leone and
Liberia).

Looking at what has been achieved in the past year,
there has been a reduction of about 19% in both
prevalence and new case detection globally. This has been
contributed largely by India and Myanmar, where the
reduction in prevalence has been 22% and 39%,
respectively. In terms of new cases detected, the
reduction in India has been about 23% and in Myanmar,
24%. If the progress made by India in the past year is
maintained, then there is every possibility it will meet the
elimination target set for 2005.

In other high-burden countries, progress has been
less dramatic. The situation in Brazil continues to be
unclear both in relation to prevalence and case detection,
and is in urgent need of clarification. However, the
overall trend there is toward steady reduction in the
number of advanced cases, cases with deformity and
cases among children.

Patchy Geographic Coverage
The continuing problem in achieving leprosy
elimination in certain areas is mainly one of coverage.
Even now in a number of countries, health services
coverage is relatively poor. This means that leprosy
patients can only be reached through special campaigns.
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