
 
 

In the Name of God, the Compassionate, the Merciful 

Address by 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

ELEVENTH MEETING OF THE WHO ALLIANCE FOR THE GLOBAL 
ELIMINATION OF BLINDING TRACHOMA BY 2020 

 

Cairo, Egypt, 2–4 April 2007 

 
 
Your Excellencies, Ladies and Gentlemen, 
 

It gives me great pleasure to welcome you in the WHO Regional Office for the 

Eastern Mediterranean for the annual meeting of the WHO Alliance for the Global 

Elimination of Blinding Trachoma by 2020 (GET 2020), on the occasion of the 

celebration of 10 years of the Alliance. This forum was created to accelerate the 

elimination process of trachoma, as well as to exchange information and experiences on 

the disease and its control between all partners, i.e. endemic countries, governmental and 

nongovernmental organizations, foundations, research institutions, donors, as well as the 

private sector.  I am very happy to note that since the formation of the alliance there has 

been substantial progress, but we still have a long way to go in order to achieve the goal 

of total elimination by 2020.   
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Ladies and Gentleman, 

Blinding trachoma is one of the oldest diseases known to mankind; it is a preventable 

and curable cause of blindness that affects the poorest of the poor around the world. It is 

as neglected as the population it affects. Today it is estimated that there are around 80 

million people in the infectious stage of the disease, mostly children, and some 6 million, 

mainly women, in the late stage of the disease, at risk of immediate irreversible visual 

loss. The disease is endemic in the poorest communities in 55 countries around the world. 

Africa is the most affected continent, and the disease perpetuates the vicious circle of 

poverty, causing blindness and taking away precious resources from the poorest countries 

in the world.  

As we are all aware, a proven effective strategy to eliminate blinding trachoma does 

exist. It is the WHO-endorsed SAFE strategy: Surgery for preventing imminent 

blindness; Antibiotics (tetracycline ointment or oral azithromycin) to cure the infection; 

Facial cleanliness, mainly in children to stop transmission of the disease to siblings or 

caregivers; Environmental improvement to promote healthy environments, use of 

latrines, and provision and use of water for personal hygiene. Unfortunately the financial 

resources available for implementing the strategy are largely inadequate, at national and 

international levels. Even worse, when funds are available they tend to cover only part of 

the strategy, therefore reducing its overall effectiveness and long lasting beneficial 

effects. Trachoma is a neglected disease that handicaps children and women, in the 

poorest communities in developing countries, and in vulnerable populations in countries 

in economic transition.  

Ladies and Gentleman, 

Elimination of blinding trachoma has to be addressed within the framework of 

eliminating the root causes of poverty itself, and of working together, by linking the 

elimination process to the development process at national and regional levels. In many 

endemic countries trachoma is not perceived as a priority, but by alleviating poverty and 

linking trachoma to the Millennium Development Goals (MDGs) and community-based 

initiatives (CBI) we can advance the process of elimination.  
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I hope the governments of endemic countries will take the necessary steps to 

implement the national plans for trachoma elimination and allocate necessary resources 

for the implementation of the SAFE strategy, with the support of the Alliance partners. 

This is a success within reach and one that can encourage and promote further success, in 

health as well as in other sectors. The emerging funding opportunities for synergistic 

approaches to control of neglected tropical diseases will provide all of us with a perfect 

opportunity for trachoma elimination. The Director-General of WHO has made these 

diseases one of her priorities. It is a wise investment.  

Trachoma is being eliminated from many endemic countries, including three from 

this Region, and over 40 countries worldwide are implementing the SAFE strategy, at 

various levels. 

The current challenges for achieving global elimination of blinding trachoma, in 

response to the call of World Health Assembly resolution WHA51.11 are many. One 

such challenge is the establishment of an appropriate surveillance system, without which 

the disease will re-emerge, as has been seen in some African countries. Another 

challenge is that of intersectoral cooperation between ministries of health and relevant 

governmental and nongovernmental organizations. It is essential we work together on a 

set, common agenda, in partnership, until the goal is reached. I hope this meeting will 

come out with practical recommendations that will help us progress towards elimination 

by the target date set, 2020. Time is running… 

Ladies and Gentleman, 

I hope the occasion of holding this meeting here in Cairo will provide an opportunity 

to bring a regional focus to the work of the Alliance, in particular in the Eastern 

Mediterranean and African Regions of WHO. Good progress towards the elimination of 

blinding trachoma has been achieved by many of our Member States, including the 

Islamic Republic of Iran, Morocco and Oman from this Region and  Ethiopia, Gambia, 

Ghana, Niger, Senegal and Tanzania from the African Region, through a combination of 

major public health efforts, using the WHO-recommended SAFE Strategy, as well as 

overall economic development. This meeting will provide us with an opportunity to 



 4

discuss how we can advance the process in other Member States, particularly Egypt and 

Sudan.  

Ladies and Gentleman, 

I would like thank all of you for your participation in this meeting, particularly the 

representatives of Member States; most of you have travelled a long distance to attend 

this meeting. I thank the International Agency for Prevention of Blindness/EMR, 

IMPACT/EMR, UNICEF, AGFUND, Islamic Development Bank (IDB), The Carter 

Centre, the International Trachoma Initiative (ITI), Christoffel-Blindenmission (CBM), 

Sightsavers International, World Vision, Al Noor Foundation, Light for the World, 

Organisation pour la Prévention de la Cecité, Helen Keller International and all other 

nongovernmental organizations and WHO collaborating centres for their great 

contributions to the elimination of blinding trachoma, under the auspices of the WHO 

Alliance  “GET 2020”.  

I would also like to thank Pfizer for its contribution to this noble goal through its 

direct support and donation of azithromycin. I hope they will continue their support in the 

future. It is a cornerstone of this worldwide campaign. All the Alliance partners are 

committed to this cause. I urge all of us to increase our efforts. The WHO regional offices 

will continue to work together, along with Member States and Alliance partners, to 

advance the process of elimination of blinding trachoma from all the regions. 

Finally, please allow me to thank H.E. the First Lady of Egypt, HRH Prince 

Abdulaziz bin Ahmed Al-Saud, their Excellencies the Ministers of Health of Egypt, 

Morocco and Sudan as well as the Regional Director for the African Region for their 

participation and kind support.  

Let me assure you all of our continued cooperation.  I wish you a pleasant stay here in 

Cairo and all success to this meeting. 

God bless you all.  


