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and people in resource limited countries often have limited access to the network. The 

performance of tuberculosis laboratories also varies considerably. Moreover, many countries are 

expanding tuberculosis laboratories through the network of general laboratories, however this 

integration is not taking place smoothly because of many reasons including insufficient 

development of general laboratory networks in health systems. In short, we still have long way to 

go to have an efficient laboratory network for tuberculosis control. 

This affects the capacity of countries to measure the burden of tuberculosis drug resistance, 

which requires specialized laboratories with high capacity in culture and drug sensitivity tests. 

Those laboratories should be supervised routinely for the quality of their culture and drug 

sensitivity tests by a supranational reference laboratory, and we are still facing problems to 

expand the tuberculosis supranational reference laboratory network to cover all national 

reference laboratories in the Region. Additionally many countries have not achieved the WHO-

recommended coverage rates of 1 culture per 5 million population. 

Ladies and Gentlemen, 

WHO and partners have recognized the importance and urgency of this issue, and thus the 

laboratory is given high priority in the Stop TB Strategy, and development of the laboratory 

network is clearly elaborated in the Global Plan to Stop TB (2006–2015) and in the revised plan 

(2011–2015). WHO and partners have initiated a series of strategic activities to address 

laboratory issues, such as supporting new diagnostic tools and expanding the supranational 

reference laboratory network with new criteria and terms of reference to meet the increased need 

for technical assistance in the field of tuberculosis laboratory.  

One of the efforts in that direction is to scale up the surveillance of drug resistance, 

especially in countries that are providing standardized multidrug resistance management in line 

with WHO guidelines, therefore a specialized team was established to take care of globally 

scaling up the surveillance of tuberculosis drug resistance. 

The current workshop is planned to support the countries in the Region to strengthen their 

tuberculosis drug resistance surveillance. The objectives of this workshop are to: 

• Provide an overview of the main WHO recommendations for tuberculosis drug resistance 

surveillance; 
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• Review the status of drug resistance surveillance in the Region on a country by country basis, 

and exchange experience;  

• Review and strengthen drug resistance survey protocols; and 

• Develop country strategic plans for drug resistance surveillance including use of surveys, 

strengthened continuous surveillance and laboratory quality assurance. 

By the end of the workshop it is expected that all participants have a clear understanding 

of WHO recommendations for tuberculosis drug resistance surveillance, and all countries will 

have strategic plans on how to move forward with tuberculosis drug resistance surveillance, 

including use of surveys, strengthened continuous surveillance, and laboratory quality assurance. 

In addition, all countries that are planning to conduct a drug resistance survey will have a 

protocol in an advanced phase of development. 

Ladies and Gentlemen, 

 I hope this workshop will be a useful step for the strengthening of tuberculosis drug 

resistance surveillance in all participating countries. The knowledge and the skills gained during 

the course must be fully utilized and put into practice in daily work. I wish you a successful 

workshop and a very pleasant stay in Alexandria. 


