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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to this consultation on Revising Tuberculosis 

Estimates in the countries of the Eastern Mediterranean Region. Our welcome is extended to our 

colleagues from headquarters and countries of the Region.  

Dear colleagues, 

Low case detection is a serious problem for tuberculosis control in the countries of the 

WHO Eastern Mediterranean Region. In 2006, the estimated number of smear-positive 

pulmonary tuberculosis cases was 255 715 while the notified number of cases was 131 882. 

Therefore, the Region reported a case detection rate (CDR) of 52% and did not achieve the 

global target of 70%. This means that approximately 122 743 smear-positive tuberculosis 

patients (i.e. 48% of the total) had no access to appropriate tuberculosis care.  

The causes of low case detection are complex in the Region. The quality of tuberculosis 

care is not always high. For example, laboratory diagnosis is not always extensive or accurate. 

Care for tuberculosis suspects is not yet well established. Health care providers in the public 

and private sectors are not fully involved. Complex emergencies are affecting tuberculosis care 

in some countries, particularly those with high incidence of tuberculosis. Awareness of 

tuberculosis is not always high in the community, and tuberculosis is often heavily stigmatized. 

All these factors can disrupt patients’ access to care.  
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One of the reasons for the low case detection rate reported for a country may be 

overestimation of the rate. This would be mainly due to the lack of sufficient field data to 

estimate tuberculosis incidence in that country. There are several WHO recommended methods 

to estimate tuberculosis incidence in a country. One of these methods is based on evaluating 

the proportion of cases detected by the National Tuberculosis Programme (NTP). In 2006, a 

generic protocol was developed by WHO in order to determine the proportion of cases detected 

by the NTP. The idea of the project is to carry out a survey in a sample of non-NTP providers 

during a defined period of time, and to assess the status of registration of their patients with the 

NTP. This study has been carried out in several countries of the Region. We are here today to 

analyse the data collected by these countries and to agree on the interpretation of their results.  

As you are aware, the target participants for this workshop are the principal investigators of 

these projects, who are also affiliated to their national tuberculosis control programme. The 

expected product of this workshop is to obtain a rough figure about the extent of case detection 

by the NTP, to estimate tuberculosis incidence and to obtain insight into the case management 

practices of the non-NTP sector in each country, including notification of their tuberculosis 

cases to the NTP. The draft results and reports will then be discussed with the task force on 

impact measurement in Geneva in order to come out with the final estimate for each country 

and to agree on standardizing the protocol for future application in another group of countries.  

I wish you all success in your endeavour to address the challenges facing your programmes 

through operational research.  

Thank you. 

 


