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Ladies and Gentlemen, Dear Colleagues, 

 

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

Tuberculosis Control Programmes in the Eastern Mediterranean Region and I extend my 

sincere thanks to the Government of Jordan for their kind offer to host this meeting. 

 

Dear Colleagues, 

 

The year 2000 has finally come. This is the year set for achieving the global and 

regional targets for tuberculosis control. I am sure all of you know the targets well, however, 

I would like to reiterate them at the beginning of this important meeting. Let me start with the 

global target. By the end of this year, all countries are expected to achieve an 85% cure rate 
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among the detected smear-positive cases and to detect 70% of the existing cases. In order to 

facilitate the activities in the countries, we have set a regional target: by the end of this year, 

all national tuberculosis control programmes are expected to implement the DOTS strategy 

throughout the country, or to achieve DOTS ALL OVER. We also have a special interim 

target for the tuberculosis elimination initiative for countries with low incidence of 

tuberculosis: by the end of this year, countries with low incidence of tuberculosis are 

expected to achieve a 90% cure rate and to reduce the incidence rate for smear positive 

tuberculosis to 5 per 100 000 population. 

 

In order to accomplish these targets, we have worked hard the past few years, and 

produced encouraging progress particularly with regard to DOTS ALL OVER. All countries, 

with just a few exceptions, are expected to accomplish DOTS ALL OVER by the end of this 

year, if they have not yet done so. In fact, ten countries had already achieved DOTS ALL 

OVER by the end of last year. These are Bahrain, Cyprus, Djibouti, Jordan, Kuwait, 

Morocco, Oman, Palestine, Qatar and Tunisia. I heard recently that the Syrian Arab has also 

achieved DOTS ALL OVER. Another nine countries are expected to achieve DOTS ALL 

OVER by the end of this year. These are Egypt, Islamic Republic of Iran, Iraq, Lebanon, 

Libyan Arab Jamahiriya, Saudi Arabia, Sudan, United Arab Emirates and Republic of 

Yemen. The exceptions are Afghanistan, Pakistan and Somalia. Of these, Somalia is 

maintaining good DOTS activities under circumstances of complex emergency. Afghanistan 

and Pakistan are late in DOTS expansion and we are working closely with them to facilitate 

DOTS expansion.  

 

We have also strengthened partnership in tuberculosis control. More and more 

nongovernmental organizations, as well as the private health sector and non-ministry of 

health governmental health services are coming to support national tuberculosis programmes. 

Here, I must refer to the excellent activities of the Jordanian Anti-tuberculosis Association, in 

particular its financial support to all tuberculosis patients in Jordan. The laboratory network 

has also been strengthened. Three countries, namely Islamic Republic of Iran, Morocco and 

Oman, have carried out anti-tuberculosis drug resistance surveys within the framework of the 

global project on the same subject. Some other countries are now preparing to start drug-

resistance surveys.  
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These are commendable achievements. Let us remember that in 1995 when we started 

promoting DOTS, only four countries adopted it. Now, DOTS has been adopted by all 

countries as national policy and has been successfully introduced within the primary health 

care network. You may remember your cure rate in 1995. It was as low as 50% in many 

countries. Now many of you have more than 80% cure rates. This is very encouraging. 

Tuberculosis control is actually one of the very few areas in health services that have shown 

such a drastic improvement in such a short period. In this regard, the participants who are 

here today deserve high appreciation. 

 

However, it is still too early to congratulate ourselves. We have to realize that the 

fight against tuberculosis is a long-term endeavour. The tuberculosis epidemic is very 

serious. In addition, tuberculosis is chronic in its nature and needs a very long period of 

treatment. DOTS ALL OVER is still the beginning of tuberculosis control, and absolutely not 

the end. We have to continue, and enhance our efforts. There is no place for complacency. 

 

In this regard, I would draw your attention to two important issues. One is the quality 

of DOTS activities. To date, we have used DOTS coverage as the main indicator of our 

activities. This approach has been effective in facilitating the expansion of DOTS activities in 

the primary health care networks. However, DOTS coverage is a service coverage indicator 

and does not always correlate to the quality of DOTS activities. We need to make sure that 

DOTS activities are of high quality to accomplish an 85% cure rate and a 70% case detection 

rate. 

 

The other issue is the comprehensiveness of DOTS ALL OVER. We usually consider 

that DOTS ALL OVER has been achieved when national tuberculosis programmes have 

implemented the DOTS strategy nationwide in the network of public health services. This 

approach has, again, been very effective in DOTS expansion. However, achieving DOTS 

ALL OVER really means managing all tuberculosis patients in the community according to 

the DOTS strategy, not merely achieving implementation of DOTS activities throughout the 

primary health care network. All partners in health and social development need to be 

involved in DOTS activities. 
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These two issues, namely high quality in DOTS activities and comprehensiveness in 

DOTS ALL OVER are very important because only when these are ensured can we finally 

project the epidemiological trend of tuberculosis in terms of reducing mortality, prevalence 

and incidence. Our target in tuberculosis control is to reduce the burden of tuberculosis in the 

community, and achieving a high cure rate or DOTS ALL OVER are just the prerequisites to 

accomplish the target. We need to work hard, continuously and at a high quality level to 

achieve the target. This will take time because even if we achieve successful tuberculosis 

control, tuberculosis notification may continue to increase for several years before it declines. 

 

Dear Colleagues, 

 

All this is the background to this year’s meeting at which we will extensively review 

our activities and progress. We will of course give due reward to good activities. In the 

meantime, we will critically review the quality of DOTS activities and the 

comprehensiveness in DOTS ALL OVER, so that we can envisage the future trend of 

tuberculosis along with our target, namely reduction of the burden of tuberculosis in our 

community. You will see that the programme of the meeting is prepared with this view in 

mind. This critical and constructive review needs hard work. You will be therefore quite busy 

in the meeting.  

 

The year 2000 will be the turning point in tuberculosis control. We have jointly made 

considerable progress to date. It is a time to critically review progress and establish a clear 

vision of our fight against tuberculosis. I must warn you that this is not an easy fight. A lot of 

work needs to be done. However, I am sure we will defeat tuberculosis if we continue our 

efforts effectively, as we have done together to date. 

 

Good luck and thank you very much. 

 


