
 
 

In the Name of God, the Compassionate, the Merciful 

Address by 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

13TH MEETING OF NATIONAL TUBERCULOSIS PROGRAMME MANAGERS 
IN THE EASTERN MEDITERRANEAN REGION 

Cairo, Egypt, 1–3 December 2008 

 

Dear Colleagues, Ladies and Gentlemen, 

It is my great pleasure to welcome you all to the thirteenth meeting of national 

tuberculosis programme managers in the WHO Eastern Mediterranean Region, as well as 

the second Board Meeting of the Eastern Mediterranean Partnership to Stop Tuberculosis. 

It is always a pleasure to meet with the national tuberculosis programme managers. At 

the same time, I would like to extend my special welcome to the distinguished members 

of the Board of the Partnership and representatives of other partners in the meeting. 

If you look around the room, you will realize this is quite a large gathering to 

discuss one disease. This is a reflection of our commitment to tuberculosis care, which is 

a priority on the health and development agenda in the Region. It also reflects the 

urgency of our concern about the magnitude of the tuberculosis problem in the Region. 

We all know that tuberculosis is still a global epidemic. It affects 8 million people 

in the world and 570 000 people in the Region every year. But tuberculosis is a curable 

disease, so why then do such a large number of people have to suffer from the disease? 

This is not the only concern we have.  
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I would like you to see the human faces among the numbers. The numbers are 

illustrative of how many people suffer from tuberculosis. But it is very difficult, if not 

impossible, to sum the suffering of each tuberculosis patient in terms of numbers. This is 

because patients suffer differently from tuberculosis, and more important, the degree of 

suffering cannot be measured. Each patient is different and each one is important. 

Tuberculosis is not a matter of numbers, but a matter of people. 

Let me give you one example. We met two young women, both 24 years old, who 

had developed tuberculosis and were admitted to hospital at the same time. Both are 

married and have children.  

One woman is very happy in her marriage. She is a primary school graduate, and 

was married at the age of 20. She said her marriage was one of true love. She has been 

strongly supported by her husband and family since she developed tuberculosis. 

Whenever we go to the hospital, we find her with her mother and husband. Of course she 

is concerned about her illness. She is also very worried about her relationship with her 

son. She used to hold him in her arms and kiss him on his lips. She knows that with 

tuberculosis, this is not possible at present. Still, when we meet her, there is particular 

brightness in her eyes. 

 The second woman is not as fortunate. She was married very young because her 

family was extremely poor. She never went to school, and cannot read or write. Her 

husband is a drug addict and has no regular income. She is alone in the hospital. 

Whenever we go to the hospital, we find her crying in her bed. She telephoned her 

children recently, and asked them whether they still love her since she has to stay in the 

hospital for a while. Her children told her that they love her as much as they love their 

eyes. Still, she is not looking forward to going back home because her husband has 

threatened to abandon her. She is afraid of her future as a sick mother. 

These are human stories that tell us that tuberculosis can be experienced both with 

happiness and with sadness. Many of us have long experience in tuberculosis care and 

have faced similar stories. We may even say that such stories are not new at all and that, 

while we feel sorry for the patients, are not surprised. 
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This is wrong of us.  We must not get used to such stories and accept them as a fact 

of life, something that we cannot change. We must not get used to such human suffering. 

Why should young women in their twenties have to suffer from tuberculosis, and be 

unable to hold their children in their arms? If this happened to one of our family 

members, I am sure we would all react strongly and emotionally. We must be shocked 

more, surprised more and feel anger more often at such stories. This is our urgent 

concern.  

Ladies and Gentlemen, 

Thanks to the work of many people, particularly those in this room today, more and 

more patients are receiving good tuberculosis care in the Region. In 2007, around 

340 000 patients received tuberculosis care under DOTS. This is truly encouraging.  

Still, tuberculosis care is not universal. The regional case detection rate is only 

56%. I know many of you are working hard to improve case detection through many 

different approaches. However, I also know that some of the countries accept a low case 

detection rate at face value, in the same way that we accept the stories of the two young 

women, as nothing new and not surprising; while some countries that have managed to 

achieve a 70% or higher rate consider the programme to be complete. I urge you to 

consider that in this way we will not finish the task. We need to find all cases and provide 

care to everyone with tuberculosis in our community.  

Ladies and Gentlemen, 

In this meeting with national tuberculosis programme managers, we will critically 

review the progress so far. Where case detection is low, we need to learn from each other 

how to improve it. Where case detection is not low, we need to discuss how to make care 

universal. If you think the incidence of tuberculosis in your country is over-estimated, we 

need to discuss how better to estimate incidence. I urge you to discuss these issues as a 

matter of urgency. 

You will also hear about the latest developments in tuberculosis care. This includes 

technologies for diagnosis, particularly for drug-resistant tuberculosis. You will also 

discuss how to expand partnership for tuberculosis care in your countries. I understand 
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that many of you attended a workshop on advocacy, communication and social 

mobilization for tuberculosis care yesterday. This is a very important subject. 

Tuberculosis care is everybody’s business. We have to transmit the sense of urgency 

much faster than tuberculosis is transmitted in the community. 

In this regard, I would like to welcome the Board Members of the Eastern 

Mediterranean Regional Partnership to Stop Tuberculosis. This Regional Partnership 

started in May 2008. It is an initiative to bring support to tuberculosis patients and their 

families from within the Region. The Board Members are leaders not only in tuberculosis 

or health, but also in the business and social sectors. I was pleased to learn that the Board 

is now complete, with 13 members from different countries of the Region.  

I understand that some Board Members have taken initiatives to provide care to 

tuberculosis patients and their families in Iraq and Syrian Arab Republic. This is truly 

encouraging. I have also learned that, with the help of the Regional Office, a series of 

advocacy and communication materials have been produced and are displayed outside. I 

request Board Members to extensively discuss in today’s meeting how to expand the 

regional partnership and to scale up their support to tuberculosis patients, again as a 

matter of urgency. 

Let me commend one important fact to the Board Members’ knowledge. The 

National Tuberculosis Programme Managers who are present in this room are truly 

heroes in tuberculosis care in the Region. They started implementing DOTS in the face of 

many difficulties. At that time, there were no partners helping them in tuberculosis care. 

They managed to convince their supervisors and partners to expand DOTS. Today, we 

have DOTS in all countries. National managers are the most reliable frontline persons in 

the fight against tuberculosis. 

I know you have a very busy 3 days ahead. I would like to reiterate the importance 

of having a sense of urgency in tuberculosis care. I wish you a successful meeting and a 

pleasant stay in Cairo. 

Thank you. 

 


