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Dear Ladies and Gentlemen,  

It is my pleasure to welcome you all and to thank the Government of Oman for the warm 

welcome and generous hospitality in hosting this workshop for developing joint proposals for the 

Green Light Committee for the countries of the Gulf Cooperation Council. I would also like to thank 

the member states of the GCC for their wonderful response and active participation in this event.  

Tuberculosis control has made considerable progress over the past decade in many 

countries of the WHO Eastern Mediterranean Region, including the member states of the Gulf 

Cooperation Council, through implementation of the DOTS strategy. DOTS is accessible in all 

Ministry of Health facilities across the Region and the treatment success rate at the regional level 

is 88%, which exceeds the global target of 85%. However, the case detection rate, at 59%, is still 

far from the global target of 70%. This means that 40% of tuberculosis cases in the Region still 

do not have access to proper tuberculosis care and could develop multidrug-resistant tuberculosis 

if not treated properly. 

Multidrug-resistant tuberculosis is a reflection of mismanagement of tuberculosis cases. 

The mismanagement includes wrong diagnosis or delay in diagnosis, improper or interrupted 

treatment, and misuse of tuberculosis medicines, both first-line and second-line, such as through 

poor adherence to standardized treatment, unregulated sale and utilization of medicines of 

unknown quality. 

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

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

reduce the burden of tuberculosis. The Beijing Call for Action, on Tuberculosis Control and 

Patient Care, and World Health Assembly resolution WHA62.15 (2009) on prevention and 
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control of MDR/XDR recognized the challenges posed by drug resistance and called for urgent 

action to address the situation.  

In the Eastern Mediterranean Region, based on data to the end of 2008, less than 2% of 

estimated annual multidrug-resistant tuberculosis cases are treated in line with WHO 

recommendations. The response needs to be scaled up drastically. This means that policy-makers 

should provide proper political commitment, reflected in the securing of resources, both financial 

and human, and in making available a supportive environment for quality management. The 

global and the regional threat of MDR-TB can be managed only by urgent action and response 

through a system-based approach, involving partners across the health system and beyond. 

Failure to do so may result in a large-scale MDR or XDR-TB epidemic requiring significantly 

more investment and efforts.  

The Regional Committee for the Eastern Mediterranean, in its Session in October 2009, 

recognized that MDR and XDR TB pose a threat to global and regional public health security. 

Therefore, it adopted resolution EM/RC56/10 urging Member States, among other things, to 

develop and implement a national strategic plan for management and care of MDR and XDR-

TB, and to develop the necessary legislation.  

Tuberculosis is an important public health problem in the Member States of the Gulf 

Cooperation Council (GCC). The demographic situation differs from most of the countries in the 

Region, with the presence of many nationalities from countries with a high burden of 

tuberculosis. In 2008, the estimated incidence rates of tuberculosis in the GCC countries were: 

Bahrain 46 cases per 100 000 population per year, Kuwait 34, Oman 13, Qatar 55, Saudi Arabia 

19, United Arab Emirates 4.1 and Yemen 60. At the same time, the case detection rate for new 

smear-positive cases varied between 50% and 95%.  

Multidrug-resistant tuberculosis is also a public health concern in these countries. 

According to the latest estimates, Saudi Arabia and Yemen have the largest number of MDR-TB 

patients, followed by Bahrain, Kuwait, Oman, Qatar and the United Arab Emirates. Except for 

Yemen, the majority of such patients are from non-national populations and the number of 

MDR-TB patients among nationals is small. However, this merely reflects the demographic 

situations of the GCC member states. Thus, the presence of large non-national populations from 

countries with a high burden of tuberculosis brings with it the risk of MDR-tuberculosis as well. 

But it also means that MDR-TB is present among national populations and is not a problem for 

non-national populations only. 
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Many GCC member states have been scaling up MDR-TB treatment and management. 

National tuberculosis programmes have been providing diagnosis and treatment for MDR-TB 

patients. However, these are not always in full accordance with WHO standards and the second-

line tuberculosis drugs that are used are not always internationally quality assured.  

This workshop is therefore very important for the member states of the Gulf Cooperation 

Council. The objective is to develop a Joint Proposal for the Green Light Committee (GLC) for 

the countries of the GCC. This will ensure full compliance with the international standard of 

MDR-TB care throughout the GCC member states. 

The Green Light Committee is an important partner for this. The Green Light Committee 

Initiative of WHO is the mechanism that enables access to affordable, high-quality, second-line 

anti-TB drugs for the treatment of MDR-TB. The Global Drug Facility (GDF), an arm of the 

Stop TB Partnership, which is hosted by WHO, carries out drug procurement for Green Light 

Committee approved programmes. Technical assistance to MDR-TB programmes is coordinated 

and delivered by WHO and its technical partners. 

We hope that by the end of this workshop an application to the Green Light Committee will 

be finalized and ready to be submitted for approval. The application should include the 

following: 

• a standardized laboratory-confirmed drug-resistant tuberculosis diagnostic and follow-up 

management; 

• a joint approach for quality assured second-line drugs procurement and management;  

• procedure for establishment of a GCC infection-controlled measurement for hospitalized and 

community-based models of care; 

• procedure for a joint mechanism for drug-resistant tuberculosis recording and reporting 

management including electronic nominal recording and reporting system (ENRS).   

You have a very busy schedule during the workshop in order to meet the expected 

outcome, but I hope that you will manage to enjoy Oman and its hospitality and develop together 

stronger working and social relationships, which will add to the spirit of the tuberculosis family 

in the Region. 

I wish you a successful and fruitful workshop. 


