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Ladies and Gentlemen, 

It gives me great pleasure to welcome you today to the first Meeting of the 

Preparatory Committee for the Stop TB Regional Partnership of the Eastern 

Mediterranean Region. I am extremely happy to meet with all of the distinguished 

members of the preparatory committee and also the representative of the Global Stop TB 

Partnership secretariat.  

Tuberculosis is one of the main public health problems in the Region. It affects an 

estimated 650 000 people in the Region annually, 140 000 of whom die. In addition to 

causing high morbidity and mortality, tuberculosis is a disease of poverty that affects the 

disadvantaged sectors of the community, targeting the economically productive age 

groups of these disadvantaged sectors. The end result is a vicious circle of disease and 

poverty, with a magnitude directly related to the tuberculosis burden in the community. 

During the past decade, countries of the Region have worked hard to improve 

tuberculosis control. The DOTS strategy has expanded to cover 94% of the regional 
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population by the end of 2005. In the past 10 years, more than 1.4 million patients 

suffering from tuberculosis received care and around one million were successfully 

treated. In 2005, the Region reported a treatment success rate of 82%, which is very close 

to the global target of 85%.  

This progress, however, is not sufficient. The case detection rate in particular is 

alarmingly low. The regional average case detection rate is 39%, while the global target 

was to have reached 70% by 2005. Ours is the second lowest case detection rate among 

the six WHO Regions in the world. This indicates that more than 60% of the estimated 

cases were not detected by the national control programmes and managed according to 

their guidelines. These undetected and inadequately managed cases are the main cause of 

the sustained transmission of infection and persistently high tuberculosis burden in our 

communities. This also means that we have, unfortunately, failed to achieve the global 

targets for tuberculosis control. This is not acceptable.  

Moreover, we have emerging and alarming threats to tuberculosis control in the 

Region. These include the fact that the HIV epidemic is worsening, multidrug-resistant 

tuberculosis is ubiquitous, possibly in the form of incurable extreme drug-resistant (or 

XDR) tuberculosis, and also complex emergencies are rampant.  

We cannot expect these daunting challenges to be overcome through the work of 

the national tuberculosis programmes alone. Additional partners, resources, expertise and 

active community involvement are much needed to help address all the challenges facing 

tuberculosis control in the Region in an effective and sustainable manner. The time has 

come to form a strong coalition of all partners and stakeholders who are dedicated to 

contribute jointly to the fight against tuberculosis in the Region. The time is ripe to 

establish a Stop TB Regional Partnership for the Eastern Mediterranean Region. 

The Stop TB Regional Partnership will be a key player in ensuring the 

achievement of the global targets for tuberculosis control and the tuberculosis-related 

target in the Millennium Development Goals which is to halt and begin to reverse the 

incidence of tuberculosis by 2015. The partnership will also in realizing the regional 
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vision of making the children born this millennium the witnesses of tuberculosis 

elimination in the Region. The Regional Partnership is also an important mechanism that 

will respond to the latest Health Assembly resolution on tuberculosis control 

(WHA58.14).  

Dear friends and colleagues, 

Based on this common understanding, we have gathered here today to discuss and 

consult on the best and most effective steps to be taken in order to formally establish the 

Stop TB Regional Partnership and ensure its success and sustainability. A basic 

agreement should be reached with regard to the regional partnership’s terms of reference, 

structure, governance and launch date and preparations.  

I look forward to receiving your valuable advice and recommendations for the 

launch of the Regional Partnership.  

I thank you for coming here today and wish you a successful meeting. 

 


