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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

 
It is my pleasure to welcome you all to this 4th Interregional Meeting on 

Tuberculosis Control Initiative for the Countries in the Horn of Africa. I am very glad to 

receive participants and our colleagues, not only from the countries in our Eastern 

Mediterranean Region but also from the countries in the African Region.  

 

Dear Colleagues, 

 
Many of us who are here today have attended the previous meetings on this subject, 

and therefore there is no need to fully describe the importance of the Horn of Africa 

Tuberculosis Control Initiative (or HATCI). I would just like to stress that this is the first 
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interregional tuberculosis control initiative to deal with problems common to the 

participating countries, particularly control of tuberculosis among mobile populations.  

 

The initiative has made good progress in this regard. In the first two meetings of 

HATCI, in 1996 and 1997, a standardized transfer form and technical procedures were 

developed to deal with patients who cross borders during the treatment of tuberculosis. In 

last year’s meeting of HATCI, a joint plan of action for HATCI was prepared to deal 

practically with this problem. 

 

The joint plan aimed to establish a cross-border referral system for tuberculosis 

patients among mobile populations in the participating countries. In the system, 

tuberculosis patients would continue to receive the same course of treatment after crossing 

the border and entering another country. Treatment response and outcome of these cross-

border patients would be reported back to the health facilities on the other side of the 

border where the patients started the treatment. 

 

To meet these objectives, the participants in last year’s meeting identified health 

facilities in border areas, particularly in the triangular border areas, that could be involved 

in the referral system for mobile populations, and described action steps in the joint plan. 

This is probably the first practical plan of action prepared to deal with such a serious health 

problem like tuberculosis in the cross-border areas. 

 

I am very keen to know the implementation status of the joint plan of action: 

namely, how much progress has been made and what kind of obstacles we are facing in 

terms of implementation of this important plan. The tuberculosis problem among mobile 

populations is immense in the countries of the Horn of Africa and we need to pursue the 

implementation of the plan. 

 

This is why we are convening the 4th meeting of HATCI this year. We need to 

critically review the implementation of the joint plan and, based on the review, to prepare a 

plan of action for the further promotion of HATCI for 1999 and 2000. 
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Dear Colleagues, 

 

This meeting is critical to the real success of HATCI. Yes, we prepared a joint plan 

of action last year. However, out of our experiences so far, we would like to gain a clear 

idea of how to implement the plan successfully throughout the participating countries of 

the Initiative. We have observed good momentum of work so far. This should be continued 

and strengthened and, by the end, should result in accomplishing the important objective of 

HATCI, namely controlling tuberculosis among mobile populations.  

 

I sincerely hope that the meeting will be fruitful and will meet the above objectives, 

and eventually further promote the HATCI. I look forward to receiving your 

recommendations and wish you a pleasant stay in Nairobi. 

 


