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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to this intercountry workshop on the 

implementation of the Practical Approach for Lung Health (PAL) in the Eastern 

Mediterranean Region. My welcome is extended to our colleagues from headquarters and 

countries from other regions. This workshop proposes to introduce the concept behind the 

Practical Approach to Lung Health and discuss steps in its adaptation and implementation, in 

addition to exchanging experience among countries that are in different stages of 

implementation. 

Dear Colleagues, 

The global targets for tuberculosis control are to cure at least 85% of the sputum smear-

positive tuberculosis cases put on anti-tuberculosis treatment and to detect at least 70% of the 

estimated new sputum smear-positive tuberculosis cases worldwide. Achieving the global 

targets is prerequisite to halving tuberculosis prevalence and mortality by 2015, as set out in 

the Millennium Development Goals.   

Implementation of the strategy of direct observation of treatment, the DOTS strategy, has 

increased treatment success rates significantly; in 2002, this rate was 82% in areas where 

DOTS was implemented. However, the case detection rate remains far below the objective 

established; for instance, only 28% of estimated smear-positive tuberculosis cases were 

identified in the Eastern Mediterranean Region at the end of 2003.  
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The Stop TB Strategy was developed to address these and other key challenges facing 

tuberculosis control. Among its components are improving case detection through expansion 

of the DOTS strategy, engaging all providers through public–private mix, addressing 

tuberculosis and HIV co-infection and multidrug-resistant tuberculosis, and implementing the 

Practical Approach to Lung Health. 

The Practical Approach to Lung Health is an integrated strategy to manage respiratory 

patients in primary health care settings with a focus on priority respiratory diseases such as 

tuberculosis, acute respiratory infections and chronic respiratory diseases, including asthma 

and chronic obstructive pulmonary disease.  

Implementing the Practical Approach to Lung Health is expected to increase 

opportunities to identify tuberculosis suspects and improve their access to tuberculosis 

services, since the Approach focuses on improving management of cases with respiratory 

symptoms at large, and tuberculosis suspects, as we all know, are cases with chest symptoms 

for more than three weeks.  

The incidence of respiratory diseases has increased steadily in recent years due to the rise 

in many risk factors such as urbanization, industrialization, atmospheric pollution, tobacco 

smoking habits in developing countries, and the HIV epidemic. Respiratory diseases 

contribute to a considerable burden of suffering and death in all parts of the world. 

Respiratory conditions account for more than one third of health care demand in patients aged 

five years and over in the primary health care setting. More than 8 million deaths annually are 

attributed to respiratory conditions worldwide. 

The most frequent respiratory diseases causing morbidity and mortality in adults are 

pneumonia, acute respiratory infections, tuberculosis, asthma, chronic obstructive pulmonary 

disease and cancer. Of these, tuberculosis and pneumonia are important causes of morbidity 

and mortality in young adults in low- and middle-income countries, while pneumonia and 

lung cancer in persons over 50 years are the most important respiratory problems in high-

income countries. The burden of asthma has increased worldwide both in adults and in 

children. Chronic obstructive pulmonary disease is a frequent cause of death everywhere. 

The objectives of the Practical Approach to Lung Health are to reduce the morbidity and 

mortality burden of respiratory diseases, and to improve the quality of respiratory case 

management, including tuberculosis detection and treatment. The approach relies on two 

pillars: 1) standardization of the management of respiratory conditions; and 2) coordination 
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among the relevant departments/sectors dealing with respiratory care management within the 

health system. 

 This workshop involves two groups of countries: the first group includes countries that 

have already adapted the Approach and started its implementation (Jordan, Morocco, Syrian 

Arab Republic and Tunisia). The second group includes countries that are willing to 

implement the Approach (Egypt, Islamic Republic of Iran, Lebanon and Oman). 

The main objectives of the workshop are therefore to: introduce participants to the 

concept and strategy of the Practical Approach to Lung Health; discuss the experiences in the 

four countries currently implementing the Approach; and discuss steps in implementation and 

plan for implementation in the four candidate countries. 

Ladies and Gentlemen,  

By the end of the workshop you will have a clear idea about the strategy and the steps in 

implementation of the Practical Approach to Lung Health. You are expected also to prepare 

an outline of your plan to adapt the Approach.  

As you will be following a very concentrated programme, I will end my speech now by 

wishing you a successful meeting and productive results, as well as a pleasant stay in Cairo. 


