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Ladies and Gentlemen, Dear colleagues, 

It gives me great pleasure to welcome you to this first sub-regional meeting on 

communicable disease control in north African Member States of the WHO Eastern 

Mediterranean Region. I would like to thank the Government of Tunisia for hosting this meeting 

and for providing such excellent support and facilities. My thanks and deep appreciation are due 

to His Excellency Mr Mondher Zenaidi, Minister of Public Health, for his interest and support, 

and for honouring us with his presence and inaugurating this meeting here today. 

I extend special thanks as well to all of you for making the effort to come to this important 

meeting and for your generous efforts in improving health in this part of the Region. I also would 

like to welcome our guests from Algeria. Algeria, as you know, is a Member State of the WHO 

African Region. However, it has a lot in common with the north African Member States of the 

Eastern Mediterranean Region. We are always pleased to welcome Algeria to our meetings. 

Dear Colleagues 

The WHO Regional Office for the Eastern Mediterranean decided this year to take a new 

approach to tackling coordination of communicable diseases control. Through sub-regional 
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meetings, decision-makers and programme managers from countries with similar characteristics 

will be given the opportunity to discuss cross-cutting issues and common constraints, and to 

agree on practical ways to upgrade their communicable disease control and prevention capacity 

and performance. We hope that this approach will be instrumental in achieving our common 

objectives and in implementing decisions faster and more efficiently. Let us look at the diseases 

with which we are currently most concerned.  

In the field of tuberculosis, I am very pleased to note that three of the four north African 

countries, namely Morocco, Egypt and Tunisia, have achieved the 2005 targets of detecting at 

least 70% of sputum smear-positive cases and of treating successfully at least 85% of these 

detected cases. The Libyan Arab Jamahiriya has not yet achieved the treatment success target 

due to the high default rate that has been sustained over several years. As you all know, the most 

effective intervention for tuberculosis control is early diagnosis and treatment under the DOTS 

strategy. This can only be achieved if tuberculosis suspects are detected early on, in the 

outpatient departments of chest clinics and primary health care centres. This means that all 

tuberculosis suspects are tested by sputum smear examination, and positive cases are registered 

for treatment. Therefore, adequate suspect management is fundamental for reducing the 

tuberculosis burden in the countries.  

National EPI programmes in north African countries have been among the strongest such 

programmes in the Region. However, there is still room for improvement. This particularly 

applies to equitable access to high quality routine immunization services in all areas of the 

country, as well to surveillance of vaccine-preventable diseases, especially those diseases under 

specific focus, such as measles. Today, the ability to protect children against other major killer 

pathogens like streptococcus pneumonia and rotavirus has become a reality. Very potent and safe 

vaccines against both these pathogens are now available but at much higher prices than the 

classic vaccines. During the coming few days you will be briefed on the Regional Office’s 

efforts to secure affordability of these vaccines to all countries, in particular middle-income 

countries, which include the five countries attending this meeting. 

I would like to emphasize that countries in north Africa remain at risk of outbreaks of 

zoonotic cutaneous leishmaniasis. Furthermore, despite highly praised efforts, the disease has not 

yet been brought under control. I would like to encourage operational research and scientific 
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dissemination of all successful interventions and challenges identified in the recent years. 

Control measures must also be emphasized in areas where anthroponotic cutaneous leishmaniasis 

may represent a threat to economic development. We must also ensure that visceral 

leishmaniasis, which can be fatal, is promptly diagnosed and treated. 

As in most countries of the Region, the HIV epidemic is at a low level in north Africa, 

although in the Libyan Arab Jamahiriya there is some evidence of a concentrated epidemic 

among injecting drug users. In low level epidemics HIV may thrive silently in some populations 

that are at increased risk. This situation requires adapted methodologies for HIV surveillance and 

special and concerted efforts to reach out to these often hidden and marginalized groups.  

Governments and nongovernmental organizations need to work together to provide access to 

prevention, care and treatment, and to monitor the HIV epidemic. 

Finally, I am sure you will agree with me that a functional public health surveillance 

system is always necessary to detect early and respond rapidly to outbreaks of communicable 

diseases. Well-trained health professionals, as well as effective strategies, for risk 

communication can bring the majority of communicable disease outbreaks to an early end. 

Implementing the International Health Regulations 2005 will strengthen national defences 

against serious risks, as well as collective defences coordinated by WHO against serious risks. 

The Regional Office for the Eastern Mediterranean has developed a regional plan to support the 

Member States in assessing whether their existing epidemiological and diagnostic core capacities 

meet the requirements for the proper implementation of the International Health Regulations 

2005. 

Dear colleagues, 

Once again, I wish to express my sincere gratitude to all of you for your efforts in 

promoting your national communicable disease control programmes and for participating in  

meetings. I assure you of WHO’s continued support and collaboration in the fighting against 

communicable disease. I wish you all success in your deliberations and a pleasant stay in 

Hamamet. 

Thank you. 


