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Dear Ladies and Gentlemen,  
 

It is my pleasure to take this opportunity to thank the government of Egypt for the warm 

welcome and generous hospitality in hosting this workshop for planning and budgeting for 

scaling-up diagnosis and treatment of MDR-tuberculosis in countries with high burden of MDR-

tuberculosis.  I would also like to thank the countries of Afghanistan, Pakistan, Sudan and 

Yemen of the Eastern Mediterranean Region, Indonesia, Myanmar and Thailand of the South-

Eastern Asian Region, and Philippines and Viet Nam of the Western Pacific Region for their 

wonderful response and active participation in this event.  

 
Multidrug-resistant tuberculosis (MDR-TB) and extensively drug-resistant tuberculosis 

(XDR-TB) pose a threat to both global and regional public health security and to efforts to 

reduce the burden of tuberculosis.  The Global Plan to Stop TB 2006–2015, developed by WHO 

and the Stop TB Partnership, has the target of achieving universal access to diagnosis and 

treatment of MDR-TB by 2015.  About half a million cases of MDR-TB occur each year, 

including tens of thousands of XDR-TB cases, which have a higher mortality and are far more 

difficult and expensive to treat than drug-susceptible tuberculosis. WHO's fourth global report on 

anti-tuberculosis drug resistance in the world shows the highest rates of MDR-TB ever recorded, 

and increasing rates of resistance in several countries. Twenty-seven countries, 15 of which are 

in eastern Europe and 4 in central Asia, account for 85% of the total MDR-TB burden.  

 
Management of MDR-TB is a demanding public health intervention, and the appropriate 

infrastructure is not yet fully established in the vast majority of countries.   
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The scale-up of MDR-TB management called for by WHO and the Stop TB Partnership in 

the Global Plan has started to accelerate as countries begin to receive more financing for 

implementation, equipment and medical supplies from the national authorities, Global Fund to 

Fight AIDS, Tuberculosis and Malaria, UNITAID, and other donors. Further acceleration can be 

expected following the ministerial meeting held in Beijing in April 2009 and the Beijing Call for 

Action, and the resolution of the World Health Assembly, WHA62.15, in May 2009.  

 
The Regional Committee for the Eastern Mediterranean, in its 56th Session in October 

2009, recognized that MDR- and XDR-TB pose a threat to global and regional public health 

security.  Therefore, it adopted a resolution urging Member States to develop and implement a 

national strategic plan for management and care of MDR and XDR-TB, and to develop the 

required legislation.  

 
The objective of this very important workshop is to support high-MDR-TB burden 

countries in the Eastern Mediterranean, South-East Asian and Western Pacific regions to develop 

plans and budgets for scaling up diagnosis and treatment of MDR-TB that are in line with the 

Global Plan to Stop TB, the Beijing Call for Action and the 2009 World Health Assembly 

Resolution on M/XDR-TB.  It also aims to build capacity to use the WHO planning and 

budgeting tool among countries in the regions. 

 
We hope that by the end of this workshop participants will have set out their plans and 

budgets for scaling up the diagnosis and treatment of MDR-TB, using the WHO planning and 

budgeting tool, and will have become familiar with the tool and confident in its use and 

application. 

 
I hope that the packed agenda of this workshop will not prevent you from enjoying Cairo 

and developing together stronger working and social relationships that will add to the spirit of 

the TB family in the world. 

 
I wish you a successful and fruitful workshop. 

 


