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Ladies and Gentlemen, 

 

It is my pleasure to welcome you to the interregional planning workshop on the 

public-private mix for tuberculosis control. I am particularly happy to welcome our 

colleagues from Ghana, Malawi, Nigeria, Uganda and Zambia in the African region. This 

workshop offers us an opportunity for exchanging experience among tuberculosis leaders 

in countries from the two regions of WHO. We also thank our colleagues in headquarters 

for supporting this workshop and for choosing the Eastern Mediterranean Region as host 

for this important event. 

 

Tuberculosis control has made good progress globally, as well as in both the 

African and the Eastern Mediterranean regions of WHO. In the Eastern Mediterranean 

Region DOTS was widely expanded and now covers 94% of the regional population with 

a treatment success rate of 82%, which is very close rate to the global target of 85%. 

However, the regional case detection rate remains low at 44% and only five countries in 

the Region, namely Jordan, Lebanon, Morocco, Oman and Tunisia, have achieved the 

global targets. 
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The reasons for low case detection are complex. They include: low quality of 

DOTS, including of laboratory activities and of management of tuberculosis suspects and 

contacts of tuberculosis cases; poor participation from communities; and the existence of 

complex emergencies in countries with a high burden of tuberculosis. In addition there is 

clear evidence that one of the important reasons for low case detection is the incomplete 

involvement of health care providers outside the NTP, both private and other public 

health sectors. For example, a study on diagnostic and treatment delay in tuberculosis, 

conducted  with Small Grants Scheme support, in seven countries in the Region found 

that 80% of tuberculosis patients sought health care in the private sector first. 

 

Thus, the main challenge for our Region and for AFRO is how to address these 

problems strategically.  

 

Most of your countries have started activities in a variety of directions to address 

the issue of low case detection rates, including establishing some public–private mix 

projects. However, we need a systematic approach. This is critical when we are 

approaching a wide range of health care providers, starting from ministries of health, 

through public sectors other than the Ministry of Health, and ending with for-profit or 

non-profit providers in the private sector. As you all know, there are huge differences 

among countries and regions. In spite of these differences, there are some common 

factors that we can build upon to achieve a systematic and strategic approach. 

 

Involving private and public sectors other than ministries of health in tuberculosis 

control is identified as one of the key strategic elements of the global plan to Stop TB 

2006–2015. It is also reflected in our strategic planning in the Region, and steps have 

been taken to start systematic implementation of a public–private mix approach. We 

strongly believe that the national tuberculosis programme (NTP) should work hand-in-

hand with other health stakeholders to fight against tuberculosis.  

 

The first step is to analyse the current national situation for public–private mix 

implementation. This includes revision of TB epidemiology, structure of the non-NTP 
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sector, NTP preparedness, policy and regulations. All this information can be used to 

identify, in close coordination with your partners, who can do what.  This is indeed a very 

useful tool for the planning exercise that you are going to practise in this workshop, and it 

is good that most of you were able to finalize your national situation assessment in 

preparation for this workshop. 

 

The main objectives of this planning workshop are to:  

 
1. review the progress made in the involvement of all TB heath care providers in TB 

control activities in the participating countries; 

2. discuss the results of public–private mix situation analysis in the participating 

countries;  

3. develop the outline for the regional TB public–private mix strategic plan; and 

4. support the countries to develop the outline for country-specific TB public–private 

mix strategic plans; 

 

I’m sure that you will be able to meet the objectives of this workshop and we are 

expecting your work plans as an outcome. The success of the workshop will not 

materialize indeed without proper implementation of these workplans. 

 

Do not miss the chance to enjoy Cairo as well. I wish you pleasant stay and 

fruitful workshop. 


