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Dear Colleagues, Ladies and Gentlemen, 

 I am pleased to welcome all the participants of this 5th meeting of the global Subgroup 

on Public–Private Mix (PPM) for Tuberculosis Care and Control. As you all know, the Stop 

TB Partnership functions through its seven Working Groups and the PPM Subgroup is a part 

of the DOTS Expansion Working Group. 

 This is a very eventful year for our collaboration with Stop TB Partnership. Only last 

month, we had a very productive meeting of the Coordinating Board of the global Stop TB 

Partnership during which we launched the Eastern Mediterranean Regional Partnership to 

Stop TB. And now this PPM subgroup meeting is another important global event that the 

Regional Office is very happy to host.   

 The PPM Subgroup is intended to address and promote the fourth component of 

WHO’s Stop TB Strategy, which is to “engage all care providers”. The international standards 

for TB care launched in March 2006, provide an excellent tool to achieve this. I am happy 

also to learn that most countries reporting to WHO, and especially all the countries with a 

high burden of tuberculosis now have PPM initiatives at different stages of implementation.  

 In our region Afghanistan, Egypt, Lebanon, Pakistan, Somalia, Syrian Arab Republic, 

and Yemen have started to implement the PPM initiative systematically. Other countries are 

planning to establish a systematic approach to implement PPM initiatives, starting with 
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comprehensive national situation analysis to identify possible fields of involvement of PPM 

sectors in tuberculosis control. 

 Making all care providers work together for a common cause is easy to advocate, less 

easy to put into practice. It requires a change of mindset; it requires intermediaries; it requires 

greater coordination, constant support and close supervision. I am convinced that global and 

national public–private mixes are indeed necessary and important. If we are to achieve the 

global target on tuberculosis case detection, which has evaded us since 2000, and eventually 

the Millennium Development Goals targets for tuberculosis, there is no alternative but to 

nurture partnerships at local level by implementing PPM widely and effectively.  

 I hope you will have productive discussions and share useful information during the 

next three days. I wish you all a successful meeting and pleasant stay in Cairo.   

 


