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Ladies and Gentlemen, Dear Colleagues, 

 

It is my great pleasure to welcome you to the Meeting of 

National Managers of Tuberculosis Control Programmes in the 

Eastern Mediterranean Region. I wish first to extend sincere thanks to 

the Government of Tunisia for their kind offer to host this meeting 

and to His Excellency the Minister of Public Health, S.E. Dr El-Hédi 

M’Henni, for honouring us with his presence today to inaugurate the 

meeting. 
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Dear Colleagues, 

 

I am sure that, by now, the high level of effectiveness of the 

internationally accepted strategy of directly observed treatment, short-

course, known as the DOTS strategy, is well-known to all of you. 

DOTS is the only strategy available the implementation of which has 

shown it to be capable of consistently producing 85% cure rates and 

of, eventually, achieving the global targets for tuberculosis control. 

This very effective strategy is now causing the global tuberculosis 

epidemic to level off for the first time in decades, and will make it 

possible to save around 10 million deaths from tuberculosis in the 

next decade, in addition to reducing the threat of multidrug-resistant 

tuberculosis. In view of all these advantages, the DOTS strategy was 

recently announced by the World Health Organization to be the 

biggest health breakthrough of the 1990s. 

 

In the Eastern Mediterranean Region, where tuberculosis is still 

a major public health problem, WHO regional and country offices 

have been energetic in promoting the use of DOTS in the countries. It 

all began when the tuberculosis problem was discussed by the 

Regional Committee in October 1994 and a resolution was adopted 

urging the Member States to improve tuberculosis control 

programmes by implementing the WHO tuberculosis control strategy. 

Since then, a number of steps have been taken by EMRO in close 

collaboration with the countries. 
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Firstly, the DOTS strategy has been advocated widely in the 

meetings and through distribution of documents in Arabic, English 

and French. World Tuberculosis Day, which is celebrated on 24 

March every year, was particularly used to disseminate information as 

widely as possible on the effectiveness of the DOTS strategy. 

 

Human resources development has been given high priority and 

tuberculosis managers and coordinators at all levels have received 

extensive training on the DOTS strategy, both through regional and 

national training courses. 

 

The majority of tuberculosis control programmes in the Region 

have been reviewed by WHO staff and experts with the aim of 

identifying points of strength and weakness and assisting nationals in 

planning the implementation of the DOTS strategy. 

 

Tuberculosis laboratory capabilities have been strengthened in 

several countries, and guidelines for the establishment of a national 

reference laboratory for tuberculosis control have been prepared. 

Finally, a protocol has been developed for the proper 

involvement of the private sector in tuberculosis control. 

 

As a result of these activities, several countries in the Region 

have adopted the DOTS strategy as a national policy and have 
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implemented it either nationwide or in demonstration projects as a 

pretest before nationwide expansion. 

 

At present, three countries—Djibouti, Morocco and Oman—

have implemented the DOTS strategy nationwide. Four countries—

Bahrain, Kuwait, Qatar and the Syrian Arab Republic—have 

implemented the strategy with a coverage of 10% to 90%. Eight 

countries—Egypt, Islamic Republic of Iran, Pakistan, Saudi Arabia, 

Somalia, Sudan, Republic of Yemen and United Arab Emirates—

have introduced the strategy in initial demonstration sites. In these 

DOTS project sites, remarkable results, that is high sputum smear 

conversion rate and the high cure rates, have been observed.  

 

The experiences in the Region explicitly indicate that, once 

effective political commitment and strong leadership are secured, the 

DOTS strategy can be implemented in many different situations, 

regardless of the extent of development of the health system, and can 

achieve remarkable results in tuberculosis control if used more 

widely. 

 

However, in view of the proximity of the year set for achieving 

the global targets, and in due consideration of the magnitude of 

tuberculosis in the Region, development of a well organized plan is 

absolutely essential for each tuberculosis control programme, to 

ensure the nationwide expansion of DOTS and, eventually, to 
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accomplish the global targets on time. As you are aware, the year set 

for achieving the global targets for tuberculosis control is the year 

2000, and the targets are: to cure 85% of the detected new smear 

positive cases and to detect 70% of the existing cases. 

 

Dear Colleagues, 

 

This meeting has a very important task to accomplish, namely 

the preparation of national action plans for the implementation of the 

DOTS strategy for the next biennium, 1998–1999. I would like to 

draw your attention to the fact that 1998–1999 is the last biennium in 

which to achieve the global targets for tuberculosis control. It is no 

exaggeration to say that achieving the targets by the countries in the 

Region in due time will depend on how successfully the national 

action plans for the next biennium are developed here at this meeting. 

 

In order to facilitate the preparation of national action plans, the 

meeting will provide, during the first three days, training 

opportunities to the participants on the new WHO tuberculosis 

training modules: Managing Tuberculosis at National Level. These 

modules contain clear instructions on how to revise the tuberculosis 

control strategy in line with DOTS and how to implement it stepwise 

in the country. 

 

Dear Colleagues, 
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You have a full programme ahead of you in which I hope you 

will participate actively and, by using your collective experiences in 

tuberculosis control, come up with sound comprehensive and 

applicable national plans of action for DOTS implementation during 

the next biennium. I wish you a successful meeting and a pleasant 

stay in Tunisia. 

 


