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Ladies and Gentlemen, Dear Colleagues, 
 
 
 It is my pleasure to welcome you to this Scientific Meeting for the 

study of the problem of viral hepatitis, especially hepatitis C, in the 

Eastern Mediterranean Region, which we are holding in response to a 

Regional Committee decision taken during the most recent meeting of 

the Regional Committee for the Eastern Mediterranean in October 

1995. 

 

 It is well known to all of you that viral hepatitides are a major 

health problem of increasing importance in this Region. Recognizing 

this fact, the Regional Office for the Eastern Mediterranean has taken 
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several steps in the past to address the problem, given the knowledge 

and sound intervention measures available at the time. 

 

 In 1989 the Regional Committee endorsed a regional plan for the 

control of viral hepatitis with particular emphasis on surveillance; 

screening of blood and blood products; making sure syringes and 

needles are fully sterilized; and the introduction of mass vaccination 

of infants against hepatitis B. In response to that resolution the 

Regional Office convened an intercountry workshop on the 

prevention and control of viral hepatitis in 1990 to review the status 

of viral hepatitides in the Region and to develop appropriate strategies 

in this regard. Prevention and control of hepatitis B was given special 

prominence in this workshop as it was at that time the only type for 

which an effective vaccine was available for public health use. 

 

 Since that time several important advances in knowledge and 

diganostic technology on the one hand and mounting scientific and 

public awareness of the problem on the other have made it necessary 

to review our stand and update our plans and strategies for prevention 

and control of the various types of viral hepatitis. In particular, many 

aspects of the clinical and epidemiological features of hepatitis C 

have been clarified in the past few years, especially after the cloning 

of the causative agent and the development of laboratory tests for the 

detection of its infection. At the same time the agent of hepatitis E 
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was cloned, and a test for the detection of its infection was also 

developed. 

 

 The recent advances and their implications were discussed in a 

recent intercountry workshop convened by the Regional Office for 

the Eastern Mediterranean in April 1995. The workshop proposed 

several recommendations to national authorities to strengthen and 

update national plans for the prevention and control of viral hepatitis, 

and to WHO to keep national authorities updated with technical 

information on viral hepatitis, including that related to diagnosis, 

prevention and control. At the same time the workshop requested 

WHO to organize regional consultations on health issues related to 

expatriate workers and measures taken to face the problem of specific 

types of hepatitis. This request and the need for more specific 

recommendations aimed at reducing the prevalence of the disease 

were behind the latest Regional Committee’s decision, adopted in 

October 1995. 

 

 Dear Colleagues, 

 

 I am confident that you will bring your collective experience in 

working with viral hepatitis to bear upon your deliberations and will 

come up with realistic recommendations that will guide our efforts for 

viral hepatitis control in the years to come. 
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  I am looking forward to the outcome of your Meeting, and it only 

remains for me to wish you fruitful discussions and a pleasant stay in 

Cairo. 

 

 


