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Abstract The World Health Organization recently redefined leprosy elimination as a phased process, with the first milestone being the
interruption of transmission, achieved when no new child cases (defined as younger than 15 years) are reported for five consecutive years.
In Pakistan, the well-functioning leprosy programme, with effective case management, context-specific active case-finding strategies and
a robust data management system, has contributed to a decrease in new cases. Between 2001 and 2023, new adult cases dropped by 75%
(from 878 cases to 220 cases annually) and child cases by 83% (from 93 to 16). To support the country’s goal of no new child cases by 2030
and ultimately eliminate the disease, the nongovernmental organizations Marie Adelaide Leprosy Centre and Aid to Leprosy Patients, with
support from the German Leprosy and Tuberculosis Relief Association, have developed a zero leprosy roadmap. As part of this roadmap,
the leprosy elimination strategy emphasizes improving active case-finding and providing post-exposure prophylaxis for contacts of leprosy
cases, who are at the highest risk. Other key activities include establishing a monitoring and evaluation system for leprosy elimination,
upgrading the health information management system to DHIS2, and training general practitioners and dermatologists to improve their
capacity for accurate diagnosis and referral. The strategy also emphasizes improved counselling for new cases and the active involvement
of individuals affected by leprosy in policy discussions. The roadmap offers globally relevant, scalable strategies for leprosy elimination in
low-endemic settings. Lessons from Pakistan's experience can inform and inspire similar efforts in other countries.
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Introduction

The chronic infectious disease leprosy, caused by Myco-
bacterium leprae, still contributes to preventable disability
worldwide.! M. leprae infects Schwann cells, causing severe
axonal damage in peripheral nerves and leading to chronic
peripheral neuropathy characterized by loss of sensation and
muscle weakness.>’ Consequently, the sensory loss and related
complications can lead to tissue damage and subsequent dis-
ability, which are easily recognizable in individuals affected
by leprosy.>*

In the 1980s, the World Health Organization (WHO)
introduced a multidrug therapy with three antibiotics: rifam-
picin, clofazimine and dapsone, resulting in a considerable
decline in the number of registered leprosy cases; however,
new cases continue to occur worldwide.** Although the dis-
ease is effectively treated with the multidrug therapy, delays in
diagnosis and subsequent inflammatory episodes mean that
permanent nerve damage is common, often affecting almost
half of those with the disease.” Stigma and discrimination are
among the most debilitating outcomes for affected individuals
and their families, often leading to mental health problems
and social ostracism.°

The very long incubation period of M. leprae, often 5 to
10 years, or longer, poses a major challenge to early detection
and prompt treatment.” Timely detection of new cases, and
prevention and management of inflammation are crucial
to prevent disability at the individual level and to interrupt

transmission within a population.*” Case detection delay is
defined as the period from the onset of the first signs and
symptoms to diagnosis and treatment initiation with multi-
drug therapy."” According to the WHO classification system,
leprosy primarily presents in two forms: paucibacillary and
multibacillary." Paucibacillary leprosy is characterized by up
to five skin lesions, with no bacilli detected in slit skin smears
and typically less nerve damage. Multibacillary leprosy is
characterized by numerous skin lesions, bacilli detected in skin
smears and more extensive nerve damage. A prolonged delay
in diagnosis results in damage to peripheral nerves, ultimately
leading to visible deformities, or grade 2 disability as per
WHO classification system. Grade 2 disability is considered
a proxy indicator for leprosy case detection delay, and a high
proportion of individuals with grade 2 disability could indicate
considerable diagnostic delay in a population.'*"

Leprosy elimination framework

In 2023, WHO developed a new leprosy elimination frame-
work to support countries and subnational areas that are work-
ing towards achieving elimination of leprosy. The framework
comprises three phases followed by a non-endemic status.'
The phases are defined by the annual number of new cases de-
tected among adults (15 years or older) and children younger
than 15 years. An important milestone is the end of phase I,
marked by the interruption of transmission, which is indicated
by the absence of child cases for five consecutive years."” Phase
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Fig. 1. Number of diagnosed leprosy cases, Pakistan, 2001-2023

1000
800
600
400

No. of cases

200

-o- Adult cases (15 years or older)

2 spans the period from the interrup-
tion of transmission to the elimination
of disease, and progression to the next
phase requires no new autochthonous
cases for at least three consecutive
years, along with no child cases during
a five-year period. Phase 3 involves post-
elimination surveillance, and the phase
is completed when no or only sporadic
autochthonous cases are reported over
10 years. After true elimination there
will be no more autochthonous child
cases younger than 15 years."”

The framework includes two new
tools for monitoring progress towards
elimination. First, the Leprosy Elimina-
tion Monitoring Tool is a spreadsheet-
based quantitative tool which displays
the numbers of new cases of adults and
children in each subnational area. The
tool can then be used to populate maps
illustrating case numbers by district for
each year. The second tool is the Leprosy
Programme and Transmission Assess-
ment,' which is used to evaluate the
essential elements of the programme, to
ensure that any leprosy cases (either pre-
viously diagnosed cases or sporadic new
cases in older adults or migrants) can be
properly diagnosed and managed.

Here we describe the leprosy con-
trol efforts undertaken in Pakistan and
the proposed actions for elimination of
leprosy in the country. When writing
this article, we collaborated with many
stakeholders, especially staff members
of the Marie Adelaide Leprosy Centre
and Aid to Leprosy Patients. This ar-
ticle builds on an unpublished internal
evaluation report of the current leprosy
control and elimination activities in
Pakistan done in 2022, and the concept
of a zero leprosy roadmap developed
by the Global Partnership for Zero
Leprosy."”
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Child cases (younger than 15 years)

Leprosy control in Pakistan

Pakistan, a middle-income country
with a low level of leprosy endemicity,*
had a total population of 248 million
people in 2023. Each of the seven main
administrative units (four provinces
and three territories) is responsible
for its own health-care services, with
very little involvement from the federal
government. There is no official national
leprosy control programme; instead,
the provincial health services employ
most of the field staft involved in leprosy
work, and any training provided occurs
with their approval. All programme
activities, including training, technical
oversight and supervision, are con-
ducted by one of two nongovernmental
organizations (NGOs) specializing in
leprosy control in the country. These
NGOs have been supported for decades
by the German Leprosy and Tuberculo-
sis Relief Association.

The NGO Marie Adelaide Leprosy
Centre, with headquarters in Karachi,
is responsible for leprosy control ac-
tivities throughout the country, except
in the Punjab province and Hazara
Division of the Khyber Pakhtunkhwa
province, which are covered by Aid to
Leprosy Patients. More than half of the
country’s population resides in areas
served by the Aid to Leprosy Patients,
whose headquarters are in Rawalpindi.
The two NGOs function separately,
but the combined leprosy statistics are
forwarded to WHO by the director of
Aid to Leprosy Patients, who is the
focal person for leprosy in Pakistan.
Both NGOs run clinics, but in most of
the country, government clinics and
government professionals provide the
leprosy-related services. The NGOs
have a good relationship with derma-
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tologists throughout the country, who
refer many cases or suspect cases to the
NGO clinics.

Epidemiological situation

In 1996, Pakistan achieved the WHO
target of elimination of leprosy as a
public health problem (defined as a
prevalence of less than 1 per 10000
population). However, leprosy remains
present in the country, with 236 new
cases reported in 2023, classifying
the country as having a low endemic
status.*’® The number of new leprosy
cases has declined steadily over the
past 20 years, with adult cases declin-
ing by 75%, from 878 cases in 2001
to 220 cases in 2023. The number of
child cases (younger than 15 years) has
declined by 83%, from 93 cases in 2001
to 16 cases in 2023 (Fig. 1). While the
number of people with disability has
declined substantially over this period
(from 216 cases of grade 2 disability in
2001 to 50 in 2023) about one fifth of
new leprosy cases present with grade
2 disability, indicating that early case
detection remains a challenge (Fig. 2).
Using the Leprosy Elimination
Monitoring Tool, we mapped leprosy
cases detected from 2009 to 2022 in
Pakistan (available in authors’ online
repository).” Karachi, the largest city
in Pakistan with a population of 20 mil-
lion, still has a considerable number of
new leprosy cases each year, with about
50 new cases annually. Using patients’
geolocation information, we developed
a map showing the distribution of new
leprosy cases in Karachi from 2003 to
2022, with a random error of 100 m
(Fig. 3). We also mapped the location of
adult cases diagnosed between 2003 and
2008 and between 2014 to 2019, show-
ing a concentration of newly diagnosed
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Fig. 2. Trend in the proportion of people with grade 2 disability among new leprosy cases, Pakistan, 2001-2023
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Note: we used a simple linear regression to calculate the trend line.

cases in some hotspot areas (authors’
online repository).”

Leprosy elimination strategy

The main part of the zero leprosy road-
map is the leprosy elimination strategy.
The key components of this strategy
are outlined in Box 1. These compo-
nents include increasing the efficiency
of active case-finding to identify new
cases as early as possible, and provid-
ing post-exposure prophylaxis to all

eligible contacts after screening.”’ To
increase public awareness and coopera-
tion, health promotion activities will be
important, alongside greater involve-
ment with those affected by leprosy in
policy and practice matters. Training
health workers, including general prac-
titioners and dermatologists, will be
essential to improve their capacity to
accurately diagnose and refer cases.”
Improving data management methods
will strengthen monitoring, supervision
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and reporting processes, and mapping
leprosy cases will help target activities to
hotspot areas. Additionally, integrating
screening efforts with other neglected
tropical diseases, particularly disabling
skin conditions such as cutaneous leish-
maniasis, will improve the efficiency of
integrated active case-finding. Our field
experiences from skin camps conducted
in the Sindh and Punjab provinces in
recent years have demonstrated that
combining screenings for several skin

Fig. 3. Leprosy cases detected in the Karachi area, Pakistan, 20032022

Note: each dot in the map represents one new case.

Data Source: data.humdata.org (OCHA Pakistan),
Google Satellite, MALC (Karachi),

World Health Organization

Map Production: Elias Treml

Bull World Health Organ 2025;103:507-514| doi: http://dx.doi.org/10.2471/BLT.24.292585

@ World Health
Organization

©WHO 2025. All rights reserved.

509



Policy & practice
Roadmap towards zero leprosy, Pakistan

Box 1. Key components of the leprosy elimination strategy, Pakistan

Active case-finding
Post-exposure prophylaxis for contacts
Health promotion activities

Engagement with those affected by leprosy

Training additional health workers in clinical diagnosis of leprosy
Strengthening monitoring, supervision and reporting to the German Leprosy and TB Relief

Association
Mapping of leprosy cases

Quality assurance for diagnostic procedures

Integration with other skin-neglected tropical diseases

Prevention and management of disability

Monitoring of stigma, discrimination and mental health

Applying a human rights-based approach

Research on local applicability and feasibility of roadmap implementation
Physical and psychosocial rehabilitation for patients
Sequencing and cluster analysis of leprosy cases

Note: effective treatment of leprosy with multidrug therapy (MDT) has been well established in Pakistan
since the 1980s. All diagnosed cases of leprosy continue to receive effective MDT as part of the national

programme.

conditions improves the cost-effective-
ness of neglected tropical disease control
activities. These integrated approaches
have proven effective in identifying and
managing cases more efficiently, lead-
ing to improved patient care and better
resource utilization.”

As Pakistan moves towards elimi-
nation of leprosy, a robust quality
assurance system will need to be estab-
lished for laboratory-based diagnostic
procedures. Since most leprosy cases
in the final phases of elimination are
likely to be multibacillary, collecting
skin biopsies for polymerase chain
reaction (PCR) analysis and, where
possible, sequencing of M. leprae will
be beneficial for transmission surveil-
lance. With approximately 250 cases
annually, performing PCR analysis and
sequencing for all people with leprosy
should be feasible, either in Pakistan
or elsewhere. Incorporating sequenc-
ing in the national surveillance system
combined with geographic mapping can
help identify subnational clustering of
new cases, highlighting transmission
status by area.

The prevention and management of
disability, along with the rehabilitation
of those in need, are critical components
of the strategy. Monitoring stigma,
discrimination and mental health
problems, and developing appropriate
interventions are also priorities within
the zero leprosy roadmap for Pakistan.*
Adopting a human rights approach
ensures the dignity of all those affected
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by leprosy, granting them access to
necessary services without discrimina-
tion. Ongoing research in Pakistan on
diagnostic delays, the implementation
of single-dose rifampicin post-exposure
prophylaxis and transmission surveil-
lance ensures the local applicability
of interventions and supports the dis-
semination of generated knowledge.
Rehabilitation efforts by the two NGOs
in Pakistan for people affected by leprosy
include both physical and psychosocial
support to improve their quality of life.

The development of the zero lep-
rosy roadmap, including the proposed
leprosy elimination strategy, was a
collaborative process involving local
experts and international specialists
with decades of experience in lep-
rosy control. Designed to align with
global best practices while addressing
Pakistan’s epidemiological and health
system challenges, the roadmap was
developed with active engagement from
local, provincial and federal govern-
ment authorities. To align with exist-
ing policies and secure endorsement,
we formally presented the roadmap
to both provincial and national health
authorities. The costing estimates for
implementing the roadmap include the
resources needed for capacity building;
active case detection; systematic contact
tracing; implementation of single-dose
rifampicin post-exposure prophylaxis;
patient management; and stigma reduc-
tion. While the German Leprosy and
TB Relief Association will be the main

Anil Fastenau et al.

funder, implementation of the roadmap
will be led by Aid to Leprosy Patients
and the Marie Adelaide Leprosy Cen-
tre, continuing their longstanding role
in leprosy control and elimination in
Pakistan. Provincial health authorities
will collaborate closely through their
existing health-care infrastructure to
support these efforts.

Recommendations

Our recommendations for leprosy
elimination in Pakistan include improv-
ing early detection of leprosy cases by
screening the contacts of confirmed pa-
tients and offering them single-dose ri-
fampicin as post-exposure prophylaxis.
This nationwide approach will be guided
by geographical mapping to target areas
with higher case burden. This expansion
could involve innovative methods, such
as skin camps and mobile health units,
to deliver screening, care and prevention
to remote areas.””* Using case detection
delay modelling can help identify areas
with substantial numbers of undiag-
nosed cases, enhancing the efficiency
and cost-effectiveness of skin camps and
other active case-finding interventions.”
Other approaches like a screening ques-
tionnaire with self-inspection, possibly
linked to a smartphone application,
can be used to find cases in very low-
endemic areas. When implementing the
roadmap, the NGOs should place em-
phasis on sustained leprosy surveillance
for several years post-elimination due to
the long incubation period of M. leprae.

While rifampicin is currently rec-
ommended for post-exposure pro-
phylaxis, readiness to introduce more
effective forms of prophylaxis such as
rifapentine when they become avail-
able, is essential for the interruption
of transmission and leprosy elimina-
tion.” Maintaining a comprehensive
database, based on data obtained from
the health information management
system DHIS2, to inform the Leprosy
Elimination Monitoring Tool, and en-
suring that remote areas with few cases
are adequately monitored, will be crucial
for transmission surveillance. Expand-
ing the training of general practitio-
ners and postgraduate dermatologists
throughout the country, developing
strategies to counsel newly diagnosed
people and involving those affected by
leprosy in policy-making and social is-
sues are key to achieving leprosy elimi-
nation. In the coming years, separately
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funded research projects on leprosy
transmission, antimicrobial resistance,
integration with other neglected tropi-
cal skin diseases (especially cutaneous
leishmaniasis) and the involvement of af-
fected individuals in relevant issues will
be explored as a part of the roadmap’s
implementation. Despite significant
progress towards leprosy elimination,
discriminatory laws against leprosy
still exist in Pakistan and should not be
overlooked. Finally, treatment and reha-
bilitation of people affected by leprosy
is important for restoring their physical
abilities, dignity and social inclusion,
enabling them to lead independent
and productive lives. The rehabilitation
offered should include vocational train-
ing, mental health services, psychosocial
support, improved wound care, self-care
instruction and provision of assistive
devices to enhance re-integration into
society.

Challenges to
implementation

While the roadmap provides a struc-
tured approach to eliminating leprosy
in Pakistan, several challenges hinder
its effective implementation. One key
barrier is communities’ reluctance
to accept the administration of post-
exposure prophylaxis among household
and social contacts of leprosy patients,
driven by prevailing misconceptions,
stigma and mistrust of the health
system. Diagnostic delays and limited
clinical expertise among health workers

further exacerbate the issue, resulting
in late-stage detection, ongoing trans-
mission and high disability rates. Weak
surveillance systems and fragmented
data management, including limited
integration of digital tools such as geo-
graphic information systems (GISs) and
case tracking through DHIS2, impede ef-
fective monitoring and response efforts.
Additionally, infrastructure limitations
in remote areas make sample processing
and digital interventions, such as skin
apps, less feasible due to unstable cel-
lular networks. Community distrust of
international actors may also complicate
interventions requiring the processing
of samples abroad, such as PCR-based
diagnostics. Furthermore, logistical
constraints, including supply chain
inefficiencies and human resource short-
ages, hinder the timely roll-out of in-
terventions, while financial constraints
and low political prioritization prevent
the scale-up of active case-finding and
preventive measures. Addressing these
barriers requires a multipronged ap-
proach, including proactive community
engagement, better training for health
workers, strengthened data systems,
adaptive implementation strategies
and sustained political and financial
commitment to ensure the roadmap's
success.

Proposed action plan

A summary of our proposed action plan
for the roadmap in Pakistan is shown in
Fig. 4.1n 2025, the focus will be on con-
ducting contact examinations and ad-
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ministering post-exposure prophylaxis
to close contacts of recently diagnosed
leprosy cases identified in Sindh and
Punjab provinces. This approach will
include close contacts in a buffer area
or the entire population of villages with
high transmission, using a single-dose of
rifampicin or other available regimens.
Additionally, Aid to Leprosy Patients
and the Marie Adelaide Leprosy Centre
will train at least 100 health workers to
examine people and manage those with
leprosy in hotspot areas, and provide
remote consultations for other regions.
The NGOs’ comprehensive training
programmes will increase the capacity
of health workers across various health-
care facilities to more effectively identify
and manage people with leprosy. We
will develop a new DHIS2 database
for the leprosy programme, along with
relevant training for those collecting
data in the field and those implement-
ing the roadmap. To identify clusters
for targeted interventions, such as skin
camps or door-to-door, the two NGOs
will geographically map new cases from
2025 onwards and older cases in hotspot
areas. Another important action will be
to quality assure diagnostic procedures
for new cases through molecular diag-
nostics.

In 2026, contact examinations, in-
cluding contacts of newly diagnosed and
known leprosy cases, and post-exposure
prophylaxis administration will expand
to all remaining provinces. This expan-
sion will be facilitated by identification
of case clusters for targeted interven-
tions. We will also implement a phased

Fig. 4. Timeline of the proposed action plan for the roadmap towards zero leprosy, Pakistan, 2025-2030

2025

2026

2029

2030

« Contact examinations
and PEP for new cases
(2022-2024) in Sindh
and Punjab.

« Train at least 100

healthcare workers.

Develop new DHIS2

database and provide

relevant training.

Prospective mapping

of new cases from

2024 onwards, and

older cases in hotspot

areas.

« Contact examinations
and PEP for new cases

in remaining provinces.

« Implement phased
training for GPs in
Karachi and Quetta.

« Pilot screening
questionnaire for case
finding in Karachi.

« Identify clusters for

targeted interventions.

2027 2028

« Contact examinations « Contact examinations
and PEP for new cases and PEP for new cases
nationwide. nationwide.

+ Retrospective « Expand effective
examinations of alternative
contacts. case-finding

« Continued strategies.
development of DHIS2 « Include buffer area or
database and entire village
mapping. population in high

« Expand effective transmission clusters.
alternative « Assessment of active
case-finding case-finding efficiency
strategies. of MHUs and skin

camps.

« Implementation of
routine activities.

« Strong focus on
transmission
surveillance

« Monitoring and
evaluation of leprosy

elimination activities.

« Refresher training for
leprosy and other
skin-NTDs.

+ Implementation of
routine activities.

« Strong focus on
transmission
surveillance.

« Monitoring and
evaluation of leprosy
elimination activities.

+ Investigate any

remaining child cases.

DHIS2: DHIS2 health information system, GP: general practitioner, MHU: mobile health unit, NTD: neglected tropical disease, PEP: post-exposure prophylaxis.
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training for general practitioners in
Karachi and Quetta, and a pilot testing
of the case-finding screening question-
naire in Karachi.

In 2027, the focus will remain on
conducting contact examinations and
providing post-exposure prophylaxis
for contacts of all new cases nationwide,
along with retrospective contact trac-
ing and post-exposure prophylaxis for
contacts of previously identified cases.
Training, DHIS2 development and
mapping will continue, alongside the
expansion of alternative case-finding
strategies including skin camps and
blanket approaches, where entire com-
munities in high-endemic, often isolated
areas are screened and offered single-
dose rifampicin regardless of symptoms.

In 2028, the efforts will include
retrospective contact examinations and
post-exposure prophylaxis adminis-
tration; ensuring all contacts receive
post-exposure prophylaxis; and an as-
sessment of targeted active case-finding
efforts.

Between 2029 and 2030, we will im-
plement routine activities, with a strong
focus on transmission surveillance and
the monitoring and evaluation of leprosy
elimination efforts. Analysis of collected
data will inform the continuous im-
provement of the programme.

Our observations of the develop-
ment and implementation of zero lep-
rosy roadmaps in other low-endemic
countries, such as the Plurinational
State of Bolivia and Togo, have high-
lighted key challenges and opportuni-
ties.”” Systematic contact examination
and post-exposure prophylaxis with
single-dose rifampicin are crucial for
disrupting transmission, yet logistical
barriers, weak surveillance and stigma
continue to hinder progress. Pakistan’s
roadmap serves as a model for integrat-
ing geographical mapping, molecular
diagnostics and digital surveillance
tools such as DHIS2. The roadmap
has global relevance, offering scalable
strategies for other low-endemic set-
tings and advancing the broader goal
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of leprosy elimination. The lessons
learnt from Pakistan’s experience
provide actionable strategies that can
inspire and guide similar initiatives in
other countries striving to eliminate
leprosy. W
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Résumé

Feuille de route pour I'éradication de la lépre, Pakistan

L'Organisation mondiale de la Santé a récemment redéfini Iélimination
de la lepre comme un processus progressif, dont la premiere étape est
Iinterruption de la transmission, obtenue lorsqu‘aucun nouveau cas
chez un enfant (défini comme 4gé de moins de 15 ans) n'est signalé
pendant cing années consécutives. Au Pakistan, le bon fonctionnement
du programme de lutte contre la lepre, qui sarticule autour d'une
gestion efficace des cas, autour de stratégies actives de recherche de
cas adaptées au contexte et autour d'un systéme solide de gestion des
données, a contribué a la diminution du nombre de nouveaux cas. De
2001 a 2023, les nouveaux cas chez les adultes ont chuté de 75% (de
878 a 220 cas par an) et les cas chez les enfants de 83% (de 93 a 16).
Pour soutenir l'objectif du pays de ne plus enregistrer de nouveaux
cas chez les enfants d'ici a 2030 et, a terme, déradiquer la maladie, les
organisations non gouvernementales Marie Adelaide Leprosy Centre
et Aid to Leprosy Patients, avec le soutien de I'association allemande
de lutte contre la lépre et la tuberculose, ont élaboré une feuille de

route déradication de la Iépre. Dans le cadre de cette feuille de route,
la stratégie déradication de la Iépre met I'accent sur I'amélioration de
la recherche active de cas et sur la fourniture d'une prophylaxie post-
exposition aux contacts des cas de lepre, qui présentent le risque le
plus élevé. D'autres activités clés comprennent la mise en place d’un
systeme de suivi et dévaluation pour I‘éradication de la Iepre, la mise a
niveau du systéme de gestion des informations sanitaires vers le DHIS2
et la formation des médecins généralistes et des dermatologues afin
d'améliorer leur capacité a établir un diagnostic précis et a réorienter
les patients. Cette stratégie met également |'accent sur I'amélioration
des conseils pour les nouveaux cas et sur la participation active des
personnes touchées par lal&pre aux débats politiques. La feuille de route
propose des stratégies pertinentes et évolutives a Iéchelle mondiale
pour éradication de la lépre dans les régions faiblement endémiques.
Les legons tirées de I'expérience pakistanaise permettent d'inspirer des
efforts similaires dans d'autres pays.

Pesiome

MnaH pgencrenin no nMKBugauun nenpol, NMakncrax

BcemvipHan opraHm3auwms 30paBooxXpaHeHna HeaBHO Aana HoBoe
onpefeneHvie NMKBMAAUMM Nenpbl Kak No3TanHoro npotecca,
rAe NepBbIM 3TarnoM ABAAETCA NpepbiBaHVe nepedaur MHGeKUUK,
onpeaensemoe Kak OTCYTCTBME HOBbIX CflydaeB 3abonesaHua y
feteit (To ecTb y vy Monoxe 15 neT) B TeueHme HenpepbIBHOO
nATUNETHEro oT4yeTHOro nepuopa. B MNakncrtaHe xopowo
GyHKUMOHMPYeT nporpamma 6opbbbl C Nenpoit C 3GHEKTUBHBIM
Be[leHVeM NaLUMEHTOB, C KOHTEKCTHO OPMEHTVPOBAHHON CTpaTernel
BbIABNEHVIA AKTVBHbIX C/IyYaeB U C HAIEXHOM CUCTEMON YNpaBNeHws
JaHHBIMM, UTO BHECSIO CBOW BKMaA B CHUMKEHME KONMYECTBA HOBbIX
cnyyaes. 3a nepmog ¢ 2001 no 2023 rog uMCiO HOBBIX ClyYaes
3ab0neBaH1A COKPATUNOCh Y B3POCTbIX Ha 75% (c 878 10 220 cnyyaes
B rof), ay Aeten Ha 83% (c 93 o 16). Ytobbl nogaep*aTb CTpaHy B
LOCTUXKEHWM ee LIeNi, TO eCTb OTCYTCTBYA HOBbIX CAlyYaeB 3ab60neBaHumA
y feter k 2030 rogy, HenpasuTeNbCTBEHHbIE OpraHm3aLmm «LleHTp no
6opbbe ¢ nenpoit um. Mapun Anenanabl» (Marie Adelaide Leprosy
Centre) 1 «[omolLb NaumeHTam ¢ nenpoii» (Aid to Leprosy Patients)
Npw nopaepkke Hemelkol accolmaLv MOMOLLM GOMbHbIM NIEMNPO 1
Ty6epkyne3om (German Leprosy and Tuberculosis Relief Association)

pa3paboTany NnaH AeCTBMM No NMKBMAALMK Nenpsbl. B pamkax 31oro
nnaHa cTpaTerva snMMMHaLMM Nenpbl NOLYEPKMBAET BAXKHOCTb
YCUNEHHOTO BLIABNEHMA aKTUBHbIX CNyYaeB 1 NPefoCTaBieHuns
NPOPUNAKTUUECKOTO NleUeHUs 18 KOHTaKTHbIX L, OTHOCALLMXCA K
rpynne noBbileHHOro prcka. Cpeamn Apyrvx KNoUYeBblx HanpasneHui
0eATeNbHOCTV — BHE[PEHME CUCTEMbI MOHUTOPWHIA N OLIEHKM
MePONPUATAIA NO NMKBUAALMUM NENpPbl, Nepexos MeanUUHCKON
MHOOPMALMOHHOW c1CTeMbl Ha nnatdopmy DHIS2 v nosbiweHve
KBanudmKaumMm Bpayein obllelt NpakTuKM 1 AepMaTonoros Ans
yAyJleHna ANarHoCTUKM M CBOEBPEMEHHOIO HanpasieHus
K cneumanuctam. CTpaterua Takxke noguyepknsaer ocobyto
BaXKHOCTb NPEAOCTaBNEHMA KOHCYNbTaLUMOHHOM NOAAEPKKM BHOBb
BbIABNEHHBIM MaLMEHTAM W aKTVBHOE ydyacTue 1L C Nenpow 8
00CYXAEHMAX COOTBETCTBYIOWEN NOAUTUKL. DTOT NNaH AeNCTBIIA
npeanaraeT Maclwtabrpyemble v peneBaHTHble Ha OOLEeMUPOBOM
YypOBHe cTpaTeruu nukengaumy nenpbl B YCNOBUAX HU3KON
3HAeMUUHOM 3abonesaemocTi. OnbiT MaknctaHa 1 HaKoMAeHHbIe
3HAHWA MOTYT MOCAYKUTb UCTOYHUKOM MHGOPMALIML 1 MPUMEDPOM
I1A NOAOCOHBIX AENCTBUN B IPYTVX CTPAHAX.
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Resumen

Hoja de ruta hacia la eliminacion de la lepra en Pakistan

La Organizacion Mundial de la Salud redefinié recientemente la eliminacion
de la lepra como un proceso por fases, cuyo primer hito es la interrupcién
de la transmision, alcanzado cuando no se notifican nuevos casos en Ninos
(definidos como menores de 15 afos) durante cinco anos consecutivos.
En Pakistan, el programa de lepra, que funciona eficazmente gracias a una
adecuada gestion de casos, estrategias de busqueda activa adaptadas al
contexto y un sélido sistema de gestion de datos, ha contribuido a reducir
el nimero de nuevos casos. Entre 2001 y 2023, los nuevos casos en adultos
disminuyeron un 75% (de 878 a 220 casos anuales) y los casos en nifios un
83% (de 93 a 16). Para apoyar el objetivo nacional de no registrar nuevos
casos en nifos para 2030y, en Ultima instancia, eliminar la enfermedad, las
organizaciones no gubernamentales Marie Adelaide Leprosy Centrey Aid to
Leprosy Patients, con el apoyo de la German Leprosy and Tuberculosis Relief
Association, han desarrollado una hoja de ruta hacia la eliminacién total de

lalepra. Como parte de esta hoja de ruta, la estrategia de eliminacion pone
énfasis en mejorar la busqueda activa de casosy en la provision de profilaxis
posexposicion a los contactos de personas con lepra, quienes presentan
el mayor riesgo. Otras actividades clave incluyen el establecimiento de
un sistema de monitoreo y evaluacién para la eliminacion de la lepra, la
actualizacién del sistema de informacion en salud al DHIS2 y a capacitacion
de médicos generales y dermatdlogos para mejorar su capacidad de
diagndstico preciso y remisién oportuna. La estrategia también subraya
la importancia del acompariamiento psicosocial a nuevos casos y la
participacion activa de las personas afectadas por la lepra en las discusiones
sobre politicas. Esta hoja de ruta ofrece estrategias escalables y de relevancia
mundial para la eliminacién de la lepra en contextos de baja endemicidad.
Las lecciones aprendidas de la experiencia de Pakistdn pueden orientar e
inspirar esfuerzos similares en otros paises.
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