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Distinguished Guests, Dear Colleagues and Friends, 

 

 It gives me great pleasure to welcome you all to this third sub-regional meeting on the 

Tuberculosis Elimination Initiative in the Member States of the Gulf Cooperation Council. I 

wish first to acknowledge with great appreciation the role of the Government of Qatar in 

hosting this important meeting. My special gratitude is due to His Excellency the Minister of 

Health of Qatar and the staff of the Ministry of Health for their support and the excellent 

arrangements for this meeting. 

 

 Let me reiterate the progress made in the promotion of this Initiative. The Initiative 

was started at a first meeting in Muscat, Oman in December 1996 and was the first joint 

initiative in the world to address the tuberculosis epidemic. At that first meeting, national 

plans of action were jointly prepared by the Member States of the Gulf Cooperation Council 

and WHO. Since then, much work has been done in the countries concerned and some 

substantial progress has been made. 
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 First, nationwide implementation of the DOTS strategy, or DOTS ALL OVER, which 

was recognized as the basic and foremost step in the Initiative, has been achieved in three 

countries: Bahrain, Oman and Qatar. Two other countries, Kuwait and Saudi Arabia, have 

started DOTS implementation and are rapidly expanding the project. I understand that the 

remaining country, the United Arab Emirates, is rigorously preparing for implementation of 

the DOTS strategy. 

 

 Second, there has been strong political commitment to the Initiative. This is very 

important for the promotion of this kind of challenge. As you know the first national plans of 

action prepared in that meeting in Oman in 1996 were endorsed by the Executive Committee 

of the Health Ministers Council for the Gulf Cooperation Council in early 1997. 

Subsequently, each Member State of the Gulf Cooperation Council has adopted the 

Tuberculosis Elimination Initiative as a national policy for tuberculosis control. 

 

 Third, the Initiative has had a significant impact on tuberculosis control even at the 

regional level. The Forty-fourth Regional Committee for Eastern Mediterranean, which was 

held in Teheran, Islamic Republic of Iran, in 1997, endorsed a resolution urging Member 

States with low incidence of tuberculosis to adopt the target of tuberculosis elimination by the 

year 2010, and the strategy of DOTS ALL OVER for the countries with intermediate and high 

incidence. 

 

Dear Colleagues, 

 

 The Initiative, nevertheless, still presents an enormous challenge to us. As I 

underscored in my opening message to the last meeting of the Initiative, which was held in 

Abu Dhabi, United Arab Emirates, in 1997, the goals of the Initiative will never be achieved 

solely through the efforts of national tuberculosis control programmes. There should be 

concerted efforts from all involved so that the plans of action can be rigorously implemented. 

Moreover, regular and continuous evaluation of activities are necessary so that all steps 

required for elimination can be implemented in due time. 
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 This third meeting, therefore, has an extremely important role to play in the real 

success of the Initiative. The implementation status of the DOTS strategy in the countries 

should be critically reviewed. As I emphasized previously DOTS ALL OVER is the basic and 

foremost step for the Initiative. In the first meeting in 1996, it was recommended that DOTS 

ALL OVER should be achieved by the end of 1997. It was also recommended that goals of a 

90% cure rate and a tuberculosis incidence rate of 5 or less per 100 000 population should be 

achieved by the end of 1999. Countries that have not achieved these targets should prepare 

clear national plans of action accordingly. 

 

 All components of tuberculosis control activities in the countries should also be 

critically reviewed in line with the national plans of action as well as the recommendations 

made in the previous meetings. These include preventive chemotherapy, BCG vaccination, 

tuberculosis control in the non-national populations, laboratory networking and inter-sectoral 

collaboration for tuberculosis control. 

 

Dear Colleagues, 

 

 I am aware that, in order to be able to carry out these important tasks, you all have a 

full programme ahead of you. I look forward to receiving your recommendations and it only 

remains for me to wish you a pleasant and productive stay in Doha.  


