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Dear Colleagues, Ladies and Gentlemen,  
 

It is my great pleasure to welcome you all to the 12th National Tuberculosis Programme 

Managers meeting. I particularly appreciate the presence of H.E. Dr Mohammad Ridha 

Kechrid, Minister of Public Health, to inaugurate the meeting. I would also like to welcome 

the members of the Regional Tuberculosis Strategy and Technical Advisory Group, and also 

Dr Mohamed Tag El Din, who is the Chair of the Preparatory Committee for the Eastern 

Mediterranean Partnership to Stop TB.  

This year’s annual meeting is the foundation for a new start in tuberculosis control in the 

Region. I say this because tuberculosis control is in danger in the countries of the Region. 

Case detection is still alarmingly low. Only five countries have achieved the global target of 

70% case detection. The regional average is just 44% according to the Global TB Report 

2007. This is actually the second lowest out of the six WHO regions. We need to change this. 

Tuberculosis is still rampant throughout the Region, and 110 000 people died of the 

disease last year. Every day, 300 people die of tuberculosis in the Region. This may not be a 

good metaphor, but this is the equivalent of an aeroplane full of passengers. Imagine such a 

crash occurring each day in one of the countries of the Region. We must do something about 

this. 
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More importantly, we have been complacent. We started DOTS in such an energetic way. 

However, once we expanded DOTS, we began to relax, to different degrees. We have to 

admit this. Unfortunately, I personally witnessed a worsening of programme performance in 

several countries. We need to revive our work. 

Ladies and Gentlemen, 

I am sure we can make a very good new start to change all this. We have a good strategy 

and plan. The Stop TB Strategy was launched last year, and is a comprehensive, patient-

centered strategy to address tuberculosis care. You have adopted this strategy. We have the 

Global Plan to Stop TB. The Plan outlines the strategic directions and financial needs for the 

next 10 years to achieve the global targets for tuberculosis control and the tuberculosis-related 

Millennium Development Goals.  

We also have good partnerships. National partnerships are present in many countries 

particularly as a country cooperation mechanism. An increasing number of civil societies and 

nongovernmental organizations are joining tuberculosis care. International partners, 

particularly the Global Fund to Fight AIDS, Tuberculosis and Malaria and the Global Drug 

Facility, are of great help for many countries. The Global Fund, for example, has approved 

more than US$ 110 million to support 11 countries of the Region. 

I would particularly like to refer to the movement for the Eastern Mediterranean 

Partnership to Stop TB. This regional partnership was discussed last year, and in January of 

this year, we organized a meeting with the Preparatory Committee Members of the 

Partnership. They kindly approved the concept of the partnership under the chairmanship of 

Dr Tag El Din. The framework document of the partnership was developed, which is in your 

file. The partnership will start by the end this year, and is expected to support your national 

partnerships to Stop TB jointly. 

Most importantly, we have competent national tuberculosis programme managers and 

staff in all the countries of the Region. You have been the leaders in expanding tuberculosis 

care in your countries, and have collectively contributed to the care of more than 1 million 

tuberculosis patients in the past 5 years. I strongly believe that the best asset in tuberculosis 

control, and any public health activity, is human resources. With your presence, I have no 

doubt that we can make a very good, new start for tuberculosis control in the Region. 
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In order to help you in this, we have two important tasks for you in the meeting.  

One is the development of a technical guide to increase tuberculosis detection rates in the 

Region. In 2006, there were probably 300 000 tuberculosis patients who remained undetected 

in the Region. The Stop TB Strategy is the approach to address this problem. However, case 

finding is often quite complex and necessitates a logical guide to detect the undetected cases. 

We discussed this in last years’ annual meeting by using the schematic layers of undetected 

TB cases in the community. Based on the discussions, we developed a draft guide to detect 

the undetected cases with monitoring and evaluation indicators for each layer of undetected 

TB cases. The draft is in your file. The guide will be extensively discussed and is expected to 

be finalized by the end of this meeting. 

Second is the development of the biennial plan of action for 2008 and 2009. This is for 

the forthcoming Joint Programme Review and Planning Mission exercise, which you are 

already familiar with. The plan should address why your case detection is low, and how to 

detect the undetected tuberculosis cases based on the guide and the Stop TB strategy. 

Countries that have achieved 70% case detection have to move towards more comprehensive 

tuberculosis care, by addressing the entire Stop TB Strategy in order to make an impact on 

tuberculosis epidemiology, namely reduction of the incidence towards the Millennium 

Development Goals. By the end of this meeting, you are expected to have a concrete biennial 

plan of action. 

We will of course, discuss several other important issues. However, it is important to 

accomplish the above two tasks. I know you will be very busy in the coming four days, and I 

wish you all success in the meeting, and a pleasant stay in Tunis. 

Thank you for your attention.  

 
 

 
 
 


