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Preface

I_EPROSY IS MORE THAN A DISEASE. The physical deformities for which it is notorious cause
more than physical suffering and affect more than the diseased individual. Whole families and
even communities live under the social, psychological pall cast by leprosy-related stigma. A
country living under this pall pays a price in lost self-esteem, in lost social, cultural and economic
productivity, in lost hope for the future. These costs are incalculable and in no way reflected in
numbers of cases. They do explain, though, why countries afflicted with far more pressing health
problems are prepared to go to great lengths to bring leprosy under control. They also explain why
the international community has been so willing to help these countries in their leprosy control
efforts.

First recommended by WHO in 1981, multidrug therapy (MDT) has introduced a new dimension to
leprosy control. Experience of its use over the past seven years in over two million patients has
shown it to be highly effective and applicable in a wide variety of geographic, socioeconomic and
public health circumstances. This new disease control technology is here to stay. It is likely to
remain for long the most important component of leprosy control strategy.

For the first time, thanks to MDT, leprosy can be seen not as a historical fatality but as a problem
with a solution. There are probably still about eight to 10 million leprosy patients, however, who
are not benefiting from this solution. The purpose of this brochure is to explain what MDT is, what
it can do for leprosy control and why every effort should be made to extend its benefits to all
communities with leprosy.
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A world view of leprosy

Leprosy is believed to affect 10 to 12 million people in the
world today. About a half are officially registered as leprosy
patients. About a third have significant deformities. Only about
a quarter are receiving regular treatment. South-East Asia, with
3.7 million cases, has 74% of the world’s total. Of the 152
countries reporting leprosy cases, 53 are endemic for the
disease (i.e, with at least 1 case per 1,000 inhabitants).




