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Dear Colleagues, Ladies and Gentlemen, 

Welcome to all participants. I would like to offer my special thanks to the 

Minister of Health of Oman for hosting this important meeting for the Member States of 

the Gulf Cooperation Council. 

It has been some time since we held the last meeting on the tuberculosis 

elimination initiative in the Member States of the Gulf Cooperation Council. The last 

meeting was held in Bahrain from 12 to 13 March 2002, more than three years ago.  

As you know, the Initiative started in 1996 and was the first tuberculosis 

elimination initiative at the subregional level. Indeed, the first meeting was held in this 

same hotel in Oman in December 1996. The initiative aims at reducing, by 2010, the 

incidence of new smear-positive cases among nationals to 1 per 100 000 population or 

less, the so-called elimination phase of tuberculosis. A comprehensive set of strategies for 

the elimination initiative was developed at the first meeting. 
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The set of strategies includes: 100% DOTS coverage as the base; upgrading of TB 

surveillance; active case finding among high-risk populations; screening and preventive 

therapy; care for chronic TB patients, or DOTS Plus; TB control among expatriates; 

collaboration with all health care providers; advocacy, communication and social 

mobilization. The interim targets were also set. One important target to monitor is the 

incidence of new smear-positive cases among nationals. By 2005, all the GCC Member 

States should have reduced the incidence to 3 per 100 000 population or less. 

In the last meeting in Bahrain in 2002, progress in DOTS expansion and quality 

of DOTS activities was observed in some countries, particularly Oman and Qatar. 

However, slow progress in other countries was also noted. Concern was expressed, and 

all countries were requested to scale up the implementation of the initiative to achieve the 

interim target. This included: the development of a progress report on the TB elimination 

initiative; anti-TB drug resistance survey in all countries; development of integrated GCC 

tuberculosis surveillance, and initiation of molecular epidemiology. 

Unfortunately, the progress since the last meeting has been limited. No concrete, 

joint steps have been taken to implement the above recommendations, although each 

Member State of the Gulf Cooperation Council has made individual efforts.  

The time has come to revive the elimination initiative in a more dynamic and 

coordinated way. First, we need to critically review the progress and challenges in each 

country since the targets of the Initiative were adopted by all Member States. Second, 

based on the review, we need to identify mechanisms to facilitate the Initiative in a more 

concerted way, as we cannot afford another lapse. The role and responsibility of each 

Member State needs to be clearly defined. More importantly, the role and responsibility 

of the Health Minister’s Council for the Cooperation Council States should also be 

clearly reviewed so that the Initiative becomes more sustainable. Third, future directions 

for the Initiative should be explicitly set with the aim of achieving the 2010 target, 

namely to reduce the incidence to 1 per 100 000 population. In addition, support for 

Yemen, which still has a high incidence of tuberculosis, should also be discussed. We 
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have an excellent model in the initiative started by Roll Back Malaria, namely the 

Malaria-Free Arabian Peninsula, and we can learn a lot from that.  

The present meeting is therefore extremely important to see how we can proceed 

and improve the Initiative in the coming 5 years. I wish you all success in the meeting 

and look forward to hearing your recommendations.  


