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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to address the 2nd International Congress on Infectious 

and Tropical Diseases and the 2nd GCC Congress on Infectious Diseases and Infection 

Control, and to launch the Global Patient Safety Challenge: Clean Care is Safer Care. I 

would like to thank the organizers for inviting me and my colleagues from 

WHO headquarters and the Regional Office for the Eastern Mediterranean to attend this 

important congress. 

Ladies and Gentlemen,  

With the increasing availability of antibiotics and vaccines and with 

socioeconomic development and scientific advances in the prevention and control of 
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infectious diseases, spectacular progress has indeed been made in overcoming the 

devastating epidemics that have characterized previous centuries and the first half of the 

20th century. Smallpox has been eradicated, poliomyelitis is close to being eradicated, 

and five more diseases (measles, neonatal tetanus, leprosy, filariasis and dracuncliasis) 

will be eliminated or eradicated soon. As a result, there was great hope that infectious 

diseases would no longer pose a major threat to public health. However, despite all the 

advances in medical technology, infectious diseases continue to be a leading cause of 

morbidity and mortality all over the world, including in our region. The emergence of 

new infectious diseases and resurgence of major killer diseases, previously thought to be 

on the decline, call for more vigilant action.  

Global concern with emerging and re-emerging disease threats has grown 

considerably, especially in the past three decades as several new pathogens have 

emerged. That concern has been fuelled by the HIV/AIDS and viral haemorrhagic fevers 

epidemics, severe acute respiratory syndrome (SARS) and avian influenza. Other 

organisms and diseases that have been under control for many decades, such as 

tuberculosis, malaria, meningitis and diphtheria, have re-emerged as a public health 

problem. The continuous emergence of new strains that are resistant to the commonly 

used antimicrobial agents further aggravate the problem.  

Spread of new and re-emerging diseases is usually associated with trade and 

population movement. The globalization of the world and its business, the increased 

interconnectedness of the world, the huge expansion in trade and jet travel and in 

technology transfer, and the use of invasive procedures in many countries without the 

necessary skills, have all created a situation conducive for emergence and spread of 

public health threats. In this closely interconnected world, once a new threat emerges in 

one small area, it can spread rapidly all over the world. The spread of SARS from south-

east Asia to all continents is just an example.  

The WHO Eastern Mediterranaean Region, being a hub of international travel 

related to trade, tourism and religion, in addition to the large continuously changing 

expatriate workforce, especially in the Gulf Cooperation Council States, is at a high risk 
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of exposure to emerging and other infectious diseases. Added to that, several countries of 

the Region have been living under extremely difficult situations as a result of natural or 

man-made disasters, including civil strife, war, sanctions, flood or drought and 

earthquake. All result in disruption of health infrastructures, deficiency of basic health 

services, volatile security as well as mass internal and external population displacement. 

This situation is highly conducive to occurrence of all types of communicable diseases 

for which prevention and control measures can hardly be applied. Therefore, infectious 

diseases are still responsible for around one-third of all deaths and one-third of all 

illnesses in the Region. 

Massive meningococcal meningitis epidemics are recurring in Sudan. Cholera 

outbreaks continue to hit Afghanistan, Djibouti, Somalia and Sudan and epidemic 

gastroenteritis yearly affects Pakistan. Outbreaks of Crimean Congo haemorrhagic fever 

are frequently reported by Afghanistan, Islamic Republic of Iran, Iraq and Pakistan and 

the number of outbreaks of dengue fever is on the increase in several countries in the 

Arabian Peninsula, the Horn of Africa, Sudan and Pakistan. Outbreaks of Ebola 

haemorrhagic fever have re-emerged in southern Sudan, where it was first recognized in 

1976. Rift Valley fever, which was confined to sub-Saharan Africa, has spread to the 

north, to constitute a continuous threat to Egypt since 1977, and to the east where it 

crossed the Red Sea to affect Saudi Arabia and Yemen in 2000. HIV/AIDS has started its 

full-blown epidemic phase with a generalized HIV epidemic in at least two countries in 

the Region. Malaria is still a major public health problem in Afghanistan, Djibouti, 

Pakistan, Somalia, Sudan and Yemen.  

Given our current knowledge base in curative and preventive medicine, we can 

now safely say that the majority of these deaths and illnesses could have been prevented. 

Sound strategies and effective containment tools are available and are proven to be 

effective in controlling most of these health problems, including effective classic and new 

vaccines, effective tuberculosis and malaria control strategies, HIV/AIDS containment 

strategies, and effective tools for preparedness and response to epidemic-prone diseases. 

Success in dealing with these diseases depends largely on establishing strong national 
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control programmes that are capable of effectively implementing the available prevention 

and control strategies and maximizing use of the available tools. 

During the past decade, communicable disease control efforts in the Eastern 

Mediterranean Region have been scaled up with remarkable achievements in many 

programmes. Polio-free status, neonatal tetanus elimination and interruption of measles 

transmission and approaching elimination have been achieved in many countries. 

Malaria-free initiatives in Socotra island in Yemen, Khartoum and Gezira States in Sudan 

and the Arabian Peninsula are being successfully implemented. In addition, interruption 

of malaria transmission has been achieved in many countries. “DOTS all over” has been 

achieved for tuberculosis in many countries and a treatment success rate of 82% as a 

regional average has been reached. Nevertheless, the achievements are still far from what 

we might have hoped, especially in countries in complex emergency situations. Greater 

efforts, commitment and ownership are needed. A worldwide partnership of countries, 

nongovernmental organizations, international organizations, medical institutions and 

individuals is required to respond to the threat of emerging and epidemic-prone infectious 

diseases in order to ensure global health security. 

Ladies and Gentlemen, 

Nosocomial infections are emerging as a major public health problem and a 

significant burden both for the patient and the community. A prevalence survey 

conducted under the auspices of WHO in 55 hospitals of 14 countries representing four 

WHO Regions (Europe, Eastern Mediterranean, South-East Asia and Western Pacific) 

showed that, on average, 8.7% of hospitalized patients had nosocomial infections. At any 

time, over 1.4 million people worldwide suffer from infectious complications acquired in 

hospital. Unfortunately, among all the studied regions, our region, the Eastern 

Mediterranean Region, showed the highest frequencies of nosocomial infections, with a 

prevalence of 11.8%. In addition, several outbreaks of nosocomial infections were 

reported from different countries in the Region, the most serious of which were HIV 

infection in haemodialysis units and neonatal intensive care units in two different 

countries.  
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This high frequency of nosocomial infections is evidence of inadequate quality of 

health care service delivery. Many factors, related to the patient, the organism and the 

environment, promote health care associated infection. However, there are well known 

problems in our region that further contribute to the burden of nosocomial infection. 

Among them is the problem that is particularly faced by the tertiary hospitals, the partial 

treatment of the patients prior to hospital admission. Such patients are particularly weak 

and, hence, are more susceptible to acquiring hospital infections. With the free and 

unregulated use of antibiotics by our populations, without medical prescription, and the 

rapidly increasing antimicrobial resistance in the Region, such partially treated patients 

usually harbour antibiotic-resistant organisms and, therefore, contribute to dissemination 

of such organisms while hospitalized. Another problem is the rush to import invasive 

diagnostic and therapeutic techniques–potential routes for infection–without comparable 

advances to ensure patient safety.  

With such a high burden in the Region, nosocomial infections add to the 

imbalance between needs and available resources through increasing the duration, and 

hence the cost, of treatment and diverts scarce financial resources to the management of 

potentially preventable conditions. In addition, hospital-acquired infections add to 

functional disability and emotional stress of the patient and, in some cases, can lead to 

disabling conditions or death.  

Prevention of heath care associated infections should be an integral part of health 

care delivery in all institutions. Unfortunately, the discipline of infection control is poorly 

developed in most countries of the Region. Competing priorities, the misconception that 

infection control programmes are very expensive to establish, in addition to inadequate 

human resources and infection control experts in most of the countries are the main 

challenges facing establishing national infection control programmes. In fact, infection 

control can be implemented with minimal cost, based on common sense of safe practice. 

An infection control programme is cost-effective as it will save the hospital a 

considerable amount of money that would be spent on additional care resulting from the 

longer duration of treatment and using second or third line drugs to treat the resistant 

strains. 
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In October 2004, WHO launched the World Alliance for Patient Safety. This was 

in response to World Health Assembly resolution WHA55.18 on Patient Safety in 2002, 

which called on Member States to pay the closest possible attention to the problem of 

patient safety and to establish and strengthen science-based systems necessary for 

improving patient safety and quality of health care. The Alliance raises awareness and 

political commitment to improve the safety of care and facilitates the development of 

patient safety policy and practice in all WHO Member States. Each year, the Alliance 

delivers a number of programmes covering systemic and technical aspects to improve 

patient safety around the world. 

Our region, especially the Gulf Cooperation Council, was in the forefront in 

supporting a patient safety initiative. Immediately after launching the alliance, a 

consultation to develop a regional strategy on patient safety in the Eastern Mediterranean 

Region was held in Kuwait in November 2004. In September 2005, the WHO Regional 

Committee for the Eastern Mediterranean, in a resolution on patient safety, endorsed the 

Regional Strategy for Patient Safety, calling for development of national standards for 

patient safety and formulation of national patient safety programmes. In March of this 

year, 2006, Oman hosted the second consultation on patient safety, in which a joint plan 

was developed to enhance development of patient safety programmes in the GCC states. 

The consultation resulted also in the forming of a working group to lay down indices to 

measure progress in applying the regional strategy for patient safety. I’m glad that today 

we are in the same city, Muscat, launching the “Global Patient Safety Challenge for 

2005–2006: Clean Care is Safer Care”, with its core message “simple measures save 

lives”. The Global Patient Safety Challenge for 2005–2006, will bring together the WHO 

Guidelines on Hand Hygiene in Health Care with ongoing actions on blood safety, 

injection and immunization safety, safer clinical practices, and safer water, sanitation and 

waste management. It is expected to catalyse commitment by all policy-makers, 

international experts, front-line staff, patients and managers in order to make clean care 

and, therefore, safer care an everyday reality in all countries. 
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Dear Colleagues, Ladies and Gentlemen, 

The era of infectious diseases is not yet at an end. However, the world has the 

knowledge and resources needed to dramatically reduce the incidence and impact of 

infectious diseases, including health care-associated infection. What is needed is action at 

all levels with full commitment and ownership of the health authorities in all countries. 

The opportunity for action has never been greater, nor its need more urgent. There is no 

longer room for complacency. If we do not consolidate and increase the vigour of our 

efforts at this critical stage, we will have to face a more intense “double burden” of 

infectious and non-infectious diseases in the coming years.  

I wish you a successful conference and I look forward to supporting 

implementation of the recommendations of this conference.  


