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In the field of treatment, new drugs will be probably be available within the coming two 

years, and WHO has issued a new version of its treatment guidelines for tuberculosis 

management, tuberculosis in children and tuberculosis and HIV, all which you will discuss 

during the meeting. 

WHO and its partners are leading, as well, the movement towards scaling up measurement 

of the tuberculosis burden and of the impact of tuberculosis control, through innovative 

approaches. 

To reflect all this progress, a revision to the global plan to stop TB took place last year and 

a new global plan covering 2011-2015 was developed. 

At the regional level countries are making considerable progress. The incidence and 

prevalence of tuberculosis has decreased in the Region in recent years. In 2009, the incidence of 

tuberculosis declined to 111 per 100 000 population, compared to 121 per 100 000 in 1990 (92% 

of the baseline figures). A more notable decrease in prevalence has been observed, from 268 per 

100 000 population in 1990 to 179 per 100 000 per population in 2009. Deaths due to 

tuberculosis have decreased, from 34 per 100 000 population in 1990, to 18 per 100 000 in 2009. 

Countries have maintained the treatment success rate at 88%, exceeding the global target of 85% 

for 3 consecutive years now.  

It is estimated that around 664 000 tuberculosis cases emerged in 2009 in the WHO Eastern 

Mediterranean Region, which shoulders 7% of the global tuberculosis burden. The Region also 

accounts for 7% of the 5.7 million tuberculosis cases notified worldwide during 2009. 

Afghanistan, Pakistan, Djibouti, Somalia and Sudan account for 83% of the regional tuberculosis 

burden, with Pakistan alone accounting for 63% of the disease burden in the Region. It is 

estimated that 24 000 tuberculosis cases developed multidrug resistance in 2009.   

The remarkable progress achieved was based on your efforts in different aspects of 

tuberculosis control – the laboratory network, drug resistance surveys and surveillance, infection 

control, multi-drug resistance management, involvement of public and private partners, 

operational research, advocacy, communication and social mobilization, and partnership. 
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However, we have a long way to go still to reach the Millennium Development Goals and 

the elimination targets. The case detection rate, 63% in 2009, remains below the global target of 

70%. We need to continue exploring how to ensure universal access to tuberculosis care.  

In this meeting you will receive updates on the new tools for tuberculosis control – 

diagnostics, guidelines and impact measurement, discuss how better to utilize those tools, 

monitor the progress made in control, identify challenges to reaching the MDGs with a view 

towards elimination, and propose solutions.  

By the end of this meeting you are expected to have developed your work plans for 2011, 

and to have developed ideas to update your five-year strategic plans in light of the new 

developments in tuberculosis control. We are confident that you will put the knowledge and the 

experiences gained during this meeting into full practice in your daily work. Your schedule is 

busy as usual, so work hard and enjoy your stay in Cairo as well. 

Thank you for your attention. 
 


