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Ladies and Gentlemen, Dear Colleagues, 

 

I would like to welcome you all to this International Workshop to Accelerate DOTS 

Expansion. This extremely important workshop aims to facilitate the expansion of DOTS 

activities in the 22 countries with a high burden of tuberculosis in the world through effective 

collaboration among all parties concerned: namely national tuberculosis programmes, 

partners and the World Health Organization. I am indeed pleased that our Regional Office for 

the Eastern Mediterranean is hosting this workshop, and would like to extend my thanks to 

our colleagues in the Stop Tuberculosis Initiative and WHO Headquarters for their 

cooperation. 
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Dear Colleagues, 

 

As we all know, tuberculosis is a global public health threat with 8 million new cases and 

nearly 2 million deaths every year. It is the leading infectious killer among young adults 

worldwide and is also the most frequent cause of death among HIV-infected individuals. It is 

also a major cause of death among women of reproductive age and a significant disease 

among children in developing countries. Tuberculosis and poverty are closely inter-linked, as 

the disease thrives where people are poor, live in crowded conditions, experience social 

disruption such as wars, conflict or displacement, or are malnourished.  

 

In addition to the human costs in terms of illness and death, there are social and economic 

costs of tuberculosis. Every year in India, for example, more than 300 000 children leave 

school due to tuberculosis in the family and more than 100 000 women are abandoned due to 

tuberculosis-related stigma. Tuberculosis is a disease which both contributes to poverty and 

is a barrier to poverty elimination, as it predominantly affects the age group 15–45 years, the 

most economically productive sector of society.  

 

The main reasons for the continuing high tuberculosis burden are: failure to provide 

universal access to effective diagnosis and cure; the social stigma and other constraints which 

inhibit tuberculosis patients from seeking diagnosis and treatment when it is available, and 

the fueling of the tuberculosis epidemic by HIV. Of additional and significant concern is that 

multidrug-resistant strains of tuberculosis are increasingly prevalent in a number of countries 

around the world. 

 

In 1993, WHO declared tuberculosis a global public health emergency and called for 

intensified support to tuberculosis control activities, both by governments of endemic 

countries and the international community. In November 1998, WHO launched the Stop 

Tuberculosis Initiative and invited the United Nations and international agencies, research 

institutions, nongovernmental and private sector organizations to join a global movement to 

Stop Tuberculosis, as the global response was still inadequate.  

 

So far, 119 countries have adopted the DOTS strategy. However, among those 119 

countries still, fewer than 25% of the estimated tuberculosis patients are being treated by 
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DOTS.  This is clearly insufficient. 

 

At the Stop Tuberculosis Ministerial Conference on “Tuberculosis and Sustainable 

Development” held in Amsterdam, The Netherlands, on World Tuberculosis Day, 24 March 

2000, the governments of 20 of the countries with the highest tuberculosis burden endorsed 

the Amsterdam Declaration to Stop Tuberculosis. They committed themselves, and called 

upon partners, to support the following actions: 

 

• Ensure that sufficient human and financial resources are available on a sustainable basis to 

meet the challenges of stopping tuberculosis 

• Ensure that implementation capacity is developed to utilize these resources efficiently and 

effectively 

• Expand DOTS coverage so that at least 70% of  infectious tuberculosis cases are detected  

by 2005 

• Implement, monitor and evaluate tuberculosis programmes using internationally accepted 

WHO standards 

• Improve procurement and distribution of tuberculosis drugs 

• Incorporate tuberculosis outcome measures as  performance indicators for overall health 

sector performance 

 

Today, we are gathered for this workshop to accelerate DOTS expansion, and to take 

tangible steps to realize the goals set out in the Amsterdam Declaration and reiterated at the 

World Health Assembly in May 2000. 

 

One of the key criteria for effective DOTS expansion is to develop medium-term plans, 

based on partnership across health as well as non-health sectors of the government, and 

including nongovernmental organizations and the private sector. The current Stop 

Tuberculosis movement has the widest group of constituencies in the history of tuberculosis, 

including governments, United Nations agencies, nongovernmental organizations, 

foundations and others. All need to contribute to the movement in such a way that the 

necessary human and financial resources are mobilized to build better health services and 

systems capable of responding to the tuberculosis crisis. 

This workshop is a unique opportunity to gather around the table the high burden 
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countries, the entire WHO tuberculosis network and Stop Tuberculosis partners, in order to 

develop jointly a Global DOTS Expansion Plan. The effectiveness of the plan depends on the 

commitment of the countries that host 80% of all tuberculosis cases in the world and of 

partners’ readiness to support the countries in their efforts to Stop Tuberculosis. We will 

listen to those countries’ plans, and their needs for support and assistance from the 

international community to implement these plans so that they may reach the global targets 

by 2005 or earlier.  

 

One of the tangible global actions will be also the establishment of a Global Tuberculosis 

Drug Facility to ensure universal and uninterrupted supply of high-quality tuberculosis drugs. 

Ministers from the high-burden countries called for such “new international approaches” at 

the Amsterdam Conference and this was endorsed by all Member States at the World Health 

Assembly in May 2000. The Stop Tuberculosis partners have worked on the development of 

the Global Tuberculosis Drug Facility.  

 

In this workshop, you will have an opportunity to discuss the Global DOTS Expansion 

Plan and the Global Tuberculosis Drug Facility, and contribute to the development of these 

two important global initiatives. 

 

This workshop is also very important for our Region. Tuberculosis control is a priority in 

the Region, and has made good progress to date. We have a regional target of DOTS ALL 

OVER, or nationwide coverage by DOTS activities. By the end of this year, 20 out of 23 

countries in the Region are due to accomplish DOTS ALL OVER. In light of this progress, 

the Regional Committee for the Eastern Mediterranean endorsed the new regional targets for 

tuberculosis control in October 2000. 

 

The new regional targets are to: 

• Detect at least 70% of all cases of tuberculosis in the Region, and successfully treat at 

least 85% of them by 2005, and to sustain the achievements. 

• Enrol all detected tuberculosis patients in the DOTS strategy by 2005 

• Reduce prevalence and deaths from tuberculosis in the Region by 50% by 2010. 

 

Achievement of the new regional targets actually depends to a large extent on progress in 
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two high burden countries in the Region, namely Afghanistan and Pakistan. They account in 

total for 55% of the tuberculosis cases in the Region, but are still lagging in DOTS 

expansion. This has resulted in a low case detection rate in the Region⎯30% on average. 

The workshop is important for us to boost DOTS expansion in these two countries.  

 

Moreover, the workshop is a good opportunity for us to strengthen regional governance 

on TB control, particularly in terms of partnership development. The Regional Office is now 

in the process of establishing an interagency coordination committee and technical advisory 

group for tuberculosis, with the aim of strengthening collaboration with partners and making 

a linkage with global facilities. This workshop will surely facilitate our activities in this area. 

 

Dear Colleagues,  

 

I am aware that you have a full programme ahead of you. I sincerely hope that you will 

jointly achieve the objectives of the meeting. I look forward to hearing the outcome of the 

workshop and I wish you a successful meeting and a pleasant stay in Cairo. 

 

 


