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Ladies and Gentlemen, 

 

With the beginning of this year, we entered the first century of the new millennium. It 

is widely cited that this will be the era of globalization, of new technology and new vision. 

I have no reluctance to celebrate the new era with such potential hopes. However, on the 

occasion of World Tuberculosis Day 2000, I would like to remind you of the very important 

facts of this old scourge. 

 

Tuberculosis bacillus was identified in the 19th century. On 24 March 1882, 

Dr Robert Koch announced his discovery in a scientific meeting in Berlin. Since then, for 

more than 100 years, we have been able to detect the tuberculosis bacillus using microscopes. 

For almost 50 years, we have had effective drugs to treat and cure those who suffer from 
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tuberculosis. Yet, this year, at the beginning of the new millennium, more people will suffer 

and die from tuberculosis than any in other year in our history. This is outrageous. 

 

Someone dies of tuberculosis every 10 seconds, although almost everyone could have, 

or should have been cured. Eight million people develop tuberculosis every year, and each 

one of them can infect between 10 and 15 people in one year just by breathing. Up to 

50 million people may be infected with drug-resistant tuberculosis. There is no affordable 

cure in many low- and middle-income countries for some multidrug-resistant tuberculosis 

strains. Tuberculosis is an economic loss. According to recent studies in Asian countries, the 

loss to the economy on account of tuberculosis is equivalent to an estimated 4% to 7% of 

gross domestic product.  

 

These facts are not acceptable. Needless to say, the Eastern Mediterranean Regional 

Office of the World Health Organization and the countries in the Region have not been 

sleeping on these facts. We have jointly taken decisive action and have made remarkable 

progress towards the containment of tuberculosis. I am proud to say that we are the leading 

region in tuberculosis control.  

 

We are the first region to have adopted a resolution on nationwide implementation of 

the strategy of directly observed treatment, short-course (DOTS ALL OVER). Integration of 

DOTS into the primary health care network is now the clear strategy for all countries. We are 

also the first region to have adopted a resolution on tuberculosis elimination, which aims to 

reduce the incidence of new smear-positive cases to the level of the tuberculosis elimination 

phase by 2010. 

 

Extensive activities have been conducted jointly with countries, and key personnel in 

the health services have been trained on tuberculosis control. All countries of the Region now 

have competent leaders for tuberculosis control. With them, the Regional Office has reviewed 

tuberculosis control activities to ensure the appropriate introduction of the DOTS strategy 

into the primary health care network. EMRO has also intensified its efforts to advocate 

tuberculosis control throughout the Region. 

  

As a result, DOTS activities have expanded rapidly expanded in the Region. In 1995, 

only four countries had adopted DOTS. This rapidly increased to 18 countries in 1998 and to 



 3

21 countries in 1999. Population coverage of DOTS has also rapidly increased. In 1995, only 

33 million people had access to DOTS. This increased to 131 million in 1998 and 195 million 

in 1999. Ten countries had achieved DOTS ALL OVER by the end of 1999. These are 

Bahrain, Cyprus, Djibouti, Jordan, Kuwait, Morocco, Oman, Palestine, Qatar and Tunisia. 

Six countries, namely Egypt, Islamic Republic of Iran, Somalia, Sudan, Syrian Arab Republic 

and the Republic of Yemen, have covered 50% or more of their total populations with DOTS. 

Saudi Arabia and Lebanon have achieved 47% and 38% DOTS coverage, respectively. All 

areas of DOTS activities in the Region have achieved a higher success rate than the global 

target, which is 85%. 

 

The cost–effectiveness of DOTS is also confirmed. According to recent studies in 

Egypt and the Syrian Arab Republic, DOTS delivered through primary health care centres is 

the most cost–effective way of treating tuberculosis patients. For example, in the Syrian Arab 

Republic, the average incremental cost per patient cured in the primary health care network is 

US$ 299, while the average cost per patient cured at a tuberculosis centre, where DOTS is not 

implemented, is US$ 735. This is clear evidence of both the effectiveness and cost–

effectiveness of our approach in tuberculosis control. 

 

Partnership development has also been a priority in acknowledgement of the fact that 

health has many other stakeholders nowadays, in addition to the Ministries of Health. We 

have developed a protocol for partnership development and have observed good examples. A 

nongovernmental organization in Jordan, for example, has contributed to DOTS activities by 

providing financial support to tuberculosis patients. Projects for the involvement of the 

private health sector, which is growing rapidly in the Region, have started in many countries. 

 

Yes, the progress made in the Region has been significant. However, I must 

emphasize that it is not enough. 

 

We have only 9 months from now, namely until the end of this year, to achieve the 

global targets and DOTS ALL OVER. At present, this means that thirteen countries in the 

Region have still to reach the target. It is particularly important to note that all the countries 

with a high burden of tuberculosis except for Morocco are included in these thirteen 

countries. The nine high-burden countries account for 94% of the regional tuberculosis cases. 

If DOTS ALL OVER is not achieved in these countries, then tuberculosis control will still 
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have an impact at large. More efforts are needed in these countries, particularly Afghanistan, 

Pakistan and Sudan. Pakistan, for example, accounts for 43% of the regional tuberculosis 

cases and has covered only 8% of its total population with DOTS activities so far.  

 

Countries that have already achieved the targets have to make sure that high-quality 

tuberculosis control services continue to be provided to the community. Countries with low 

incidence of tuberculosis need to have a clear vision of their movement towards tuberculosis 

elimination. There should be no complacency; tuberculosis control is after all a long-term 

process. 

 

Moreover, there have been indications of the emergence of drug resistance in the 

Region. One reason is the delay in DOTS expansion, particularly in some high-burden 

countries. A second reason is the wide availability, sometimes even without prescription, and 

uncontrolled use of anti-tuberculosis drugs through private pharmacies. Action needs to be 

taken, as has been done by the Government of the Syrian Arab Republic, on banning the sale 

of anti-tuberculosis drugs in private pharmacies. 

 

Partnership development also needs strengthening for tuberculosis control. Although 

remarkable, the current progress is still insufficient. The nongovernmental sector, particularly 

the private sector, is and will be growing continuously in the field of health. There should be 

a nationwide consensus and joint action by all partners to make DOTS ALL OVER a reality. 

 

Ladies and Gentlemen, 

 

World Tuberculosis Day 2000 is an excellent opportunity for all of us to understand 

the facts, acknowledge the progress, and recognize the challenges in tuberculosis control. 

This is the day to turn the gaze of the public on tuberculosis. This is the day to mobilize 

political will and encourage the involvement of civil society in our efforts to Stop TB. Our 

particular emphasis this year will be on partnership development. We have to reach out 

beyond the traditional tuberculosis community and mobilize new tuberculosis control 

partners, such as international agencies and nongovernmental organizations, women's groups 

and others to join the global movement to Stop TB.  
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With this in mind, the theme for World Tuberculosis Day 2000 is: 

 

Forging New Partnership to Stop TB 

 

The theme is a call to promote new partnerships that will bring together groups from 

inside and outside the health sector, from government, nongovernmental and private sectors, 

to work together towards the common goal of controlling tuberculosis. 

 

I take the opportunity of World Tuberculosis Day to urge everybody who has been 

participating in tuberculosis control, to extend the call to all partners who have yet to join our 

efforts. We have the DOTS strategy. Its effectiveness has been proved at global, regional and 

country levels. We can now say loudly and clearly to all potential partners that “You Can 

Stop TB”. We have a cure for tuberculosis. We need to mobilize the world to use it. 

 

Let us start the new millennium with our strong commitment to stop tuberculosis with 

all partners on board. I wish you all every success in your activities on this World 

Tuberculosis Day. 

 


