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Ladies and Gentlemen, Dear Colleagues, 
 
 

It gives me great pleasure to welcome you all to the Meeting of National Managers of 

Tuberculosis Control Programmes in the Eastern Mediterranean Region. I wish first to extend 

my sincere thanks to the Government of the Egypt for hosting this meeting and to His 

Excellency the Minister of Health and Population, Dr Ismail Sallam, for honouring us with 

his presence today to inaugurate the meeting. I also wish to express my deep appreciation to 

the Government of Netherlands, whose generous financial support has enabled us to convene 

this important meeting. 

 

My special welcome also goes to the representatives of anti-tuberculosis associations, 

the private health-care sector and nongovernmental organizations. I strongly believe that the 

role of these health sectors is extremely important in the field of tuberculosis control. 

 

Dear Colleagues, 
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During the past few years, I have carefully observed the work of the national 

managers of tuberculosis control programmes in the countries of the Region. It has been my 

pleasure to recognize their leadership and dedication, which have generated significant 

momentum in the field of tuberculosis control in their countries as well as at the regional 

level. One of the WHO representatives in the Region has stated, when he witnessed the 

collaborative work of the national managers in one meeting, that their work had generated a 

strong team spirit, and this has reminded him of the enthusiasm that prevailed among the 

health personnel who dedicated themselves to the smallpox eradication campaign in the 

1960s and 1970s. 

 

The Regional Office, in close collaboration with the Member States, has formulated a 

regional strategy for tuberculosis control. This strategy aims to achieve nationwide 

implementation of the WHO tuberculosis strategy of directly observed treatment, short-

course, or DOTS ALL OVER, in all countries by the year 2000 and tuberculosis elimination 

in the countries with low incidence of tuberculosis in the Region by the year 2010. The 

strategy was thoroughly discussed and endorsed during the last Regional Committee for the 

Eastern Mediterranean in 1997. I am pleased to inform you that this was the first such 

regional initiative in the field of tuberculosis control in the world. 

 

In accordance with the development of the regional strategy, a number of activities 

have been enthusiastically conducted throughout the Region towards the accomplishment of 

the challenge. This includes human resources development, review of national tuberculosis 

programmes, strengthening of tuberculosis laboratory capacities and advocacy of the 

strategy.  

 

Activities also include sub-regional tuberculosis control initiatives. At present, there 

are three initiatives under way: the Tuberculosis Elimination Initiative by the Member States 

of the Gulf Cooperation Council, the Horn of Africa Tuberculosis Control Initiative and the 

Near East Tuberculosis Control Initiative. 

  

As a result of these activities, we have observed remarkable improvement in the field 

of tuberculosis control in the Region. To date, six countries have achieved DOTS ALL 
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OVER: Cyprus, Djibouti, Jordan, Morocco, Oman and Qatar. Another four countries have 

implemented the DOTS strategy, covering more than 40% of the total population. These are 

Bahrain, Kuwait, the Syrian Arab Republic and the Republic of Yemen. Two countries, 

Egypt and Somalia, have implemented the strategy with coverage of between 10% and 20%. 

Seven countries—Afghanistan, Islamic Republic of Iran, Iraq, Pakistan, Saudi Arabia, Sudan 

and Tunisia—have introduced the strategy in initial demonstration sites. In these DOTS 

project sites, remarkable results, that is to say a high sputum smear conversion rate and a high 

cure rate, have been observed. 

 

The experiences in the Region clearly indicate that, once effective political 

commitment and strong leadership are secured, the DOTS strategy can be implemented in 

many different situations and can achieve remarkable results.  

 

However, I must underline that DOTS ALL OVER is still an enormous challenge to 

us because of the following reasons. 

 

First of all, we do not have much time to achieve DOTS ALL OVER by the end of the 

year 2000: just over two years. The countries that have started DOTS projects but not 

achieved DOTS ALL OVER must have a clear vision of when the target will be achieved and 

prepare a practical national plan of action based on a critical review of the activities of the 

on-going projects. For the countries that have not started DOTS projects, every effort should 

be made to launch demonstration projects as early as possible and move towards DOTS ALL 

OVER. 

 

Secondly, we have a number of constraints in the promotion of the DOTS strategy in 

many countries of the Region. The constraints need to be overcome, or at least alleviated, in 

order to achieve the target of DOTS ALL OVER. To do so, we should address the constraints 

clearly to the concerned decision-makers, together with possible solutions. In addition, 

concerted efforts from all the authorities and organizations concerned are needed to solve the 

constraints at all levels. 

 

One important constraint in the Region is the lack of intersectoral collaboration in 

tuberculosis control. In many countries, tuberculosis treatment services are provided to the 
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community not only by the ministries of health but also by the other sectors involved with 

health, particularly by the private sector, academia and nongovernmental organizations. 

Collaboration and communication among the health sectors is in general insufficient. The 

information available on the tuberculosis treatment services in the health sectors other than 

ministries of health is still limited. Treatment regimens for tuberculosis cases are not 

standardized throughout the health sectors, and direct observation of the treatment is not 

implemented in these health sectors. Establishment of a mechanism through which we can 

develop effective intersectoral collaboration is much needed. 

 

Dear Colleagues, 

 

In view of the above aspects of tuberculosis control of the Region, we decided to 

convene, with the financial support of the Government of the Netherlands, a meeting of 

national managers of tuberculosis control programmes this year. As you know, this meeting 

was originally biennial and therefore the next meeting was supposed to take place in 1999 

following the previous meeting in Tunisia, last year. We have to admit that there is much 

more work to be done in order to accomplish DOTS ALL OVER and establish effective 

tuberculosis control in the countries of the Region.  

 

Therefore the meeting has two important tasks to accomplish. First, the progress made 

in the promotion of the DOTS strategy needs to be critically reviewed. Based on the review, 

the national plans of action, prepared during last year’s meeting, need to be modified and 

updated. Each country should specify the dates for the accomplishment of DOTS ALL 

OVER, if not yet achieved. 

 

Secondly, the meeting should explore possible ways to strengthen intersectoral 

collaboration and communication for tuberculosis control. This is why we have invited the 

representatives of anti-tuberculosis associations, the private sector and nongovernmental 

organizations from several countries of the Region to the meeting.  

 

As I mentioned previously, I strongly believe that health sectors other than the 

ministry of health should play an important role in tuberculosis control. Of course, some of 

them are really committed in the field of tuberculosis control. However, I am sorry to say that 
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their activities are not well integrated in the activities of the national tuberculosis control 

programmes in terms of the DOTS ALL OVER strategy. Their roles in tuberculosis control 

have been underestimated. Therefore, I sincerely hope that this meeting will bridge a gap 

among all health sectors and produce a protocol for effective collaboration. I must emphasize 

that the problem of tuberculosis is enormous and cannot be solved by the efforts of one 

national tuberculosis programme. 

 

The meeting will also provide an opportunity to learn and discuss the effective ways 

to advocate for tuberculosis control. This is still a new area of work for us. However, we have 

realised the importance of advocacy through several related activities, particularly those 

initiated by the Global Tuberculosis Programme of WHO headquarters. 

 

I am aware that you will have a full programme ahead of you. I sincerely hope that 

you will use your experiences in the field of tuberculosis control to achieve the objectives of 

the meeting. I am looking forward to receiving your practical recommendations and I wish 

you a successful meeting and a pleasant stay in Cairo. 

 


