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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me pleasure to welcome you all to this Intercountry Training Workshop on 

Laboratory Aspects in Tuberculosis Control. I also would like to extend my 

appreciation to the Government of Egypt for their kind cooperation and support to this 

training workshop. 

 

 The world is facing a global tuberculosis emergency. More people are dying from 

tuberculosis at this moment than any other time in history. Tuberculosis is the leading 

infectious killer of youth and adults. Moreover, incurable multidrug resistant 
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tuberculosis is now emerging as a problem. In the Eastern Mediterranean Region, the 

situation is also serious; in the next decade (1996–2005) tuberculosis is projected to 

kill 3.5 million people in our Member States. 

 

 In the face of such a serious tuberculosis emergency, the World Health Organization 

has taken the initiative in advocating a new tuberculosis control strategy, known as 

directly observed treatment, short-course, or DOTS. DOTS is the only effective 

method for reducing tuberculosis deaths worldwide, and for preventing the emergence 

of incurable multidrug-resistance. The principle of the DOTS strategy is, quite simply, 

to make certain that tuberculosis patients regularly swallow the right medicines.  

 

 In order to implement DOTS, all activities relating to tuberculosis control need to be 

strengthened. These activities are case-finding, monitoring, recording, reporting and 

logistical support. Training is crucial in all these activities. The Regional Office for the 

Eastern Mediterranean has taken the lead in this regard. All managers of National 

Tuberculosis Control Programmes in the Region have already been trained in the new 

strategy of DOTS. 

 

 One important next step is to strengthen laboratory aspects in tuberculosis control. 

The importance of this field is, I am sure, clear to all of you. Only by laboratory 

examination, can we confirm the diagnosis of tuberculosis, through identifying 

tubercle bacilli. This is the reason why the Regional Office is organizing this training 

workshop. 

 

 Due to the recent advancement in immunology and genetics, there is a number of new 

laboratory examinations available for tuberculosis patients in addition to the 

conventional ones of direct sputum smear microscopy and culture tests. Some of the 

new examinations seem to be promising innovations in the field of tuberculosis 

control. However, I have to clearly and loudly indicate that direct sputum smear 

microscopy is still a reliable, quick, cheap and feasible tool for case-finding of 

tuberculosis. There is no other diagnostic tool available which can be implemented 

nationwide and at reasonable cost in low-income and middle-income countries. 
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Moreover, direct sputum smear examination is the tool to confirm whether a 

tuberculosis patient who is under treatment is cured or not.  

 

 Therefore, WHO recommends that sputum smear microscopy examination remains 

the primary tool for diagnosis and monitoring of tuberculosis cases. By performing it, 

we can correctly and efficiently identify the cases which are infectious and which 

therefore should have the highest priority in tuberculosis control. The DOTS strategy 

based on this case-finding and monitoring method has been recognized by the World 

Bank as one of the most cost-effective health interventions. 

 

 However, data available indicate that sputum smear examination is not given a high 

priority in tuberculosis control. It is not widely available in the existing health 

services. Moreover, even when it is available, it is not used appropriately for 

tuberculosis diagnosis. This indicates that a considerable number of tuberculosis cases 

is diagnosed only with X-ray findings and without confirmation of the tubercle bacilli 

by smear microscopy. 

 

Dear Colleagues, 

 

 There is an obvious need for improving laboratory activities in tuberculosis control. 

Establishment of a network of microscopy services, integrated into the existing health 

services is highly needed. In addition, the network must be of high quality in order to 

be accepted by health workers and medical officers as the first and best tool for 

diagnosing tuberculosis. 

 

 In this regard, I believe this training workshop takes place at a critical point in this era 

of global tuberculosis emergency. It is time to show our commitment to improving the 

situation by strengthening laboratory aspects in tuberculosis control. 
 

 The aim of this training workshop is to provide information on the basic components 

of a tuberculosis laboratory network. The role of the laboratory in tuberculosis 

diagnosis and monitoring will be explained in relation to the laboratory network. The 
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role of a national reference laboratory in the establishment and maintenance of the 

network will also be discussed. 

 

 In addition, the training workshop will provide an opportunity for practical exercises 

which will be conducted with the support of the Egyptian authorities. A full-day 

practical exercise will be devoted to quality control measures in smear examination. 

There will also be a field visit to laboratories at chest hospitals and chest clinics in 

Cairo. 

 

 At the end of the training workshop, every participant is expected to present a plan of 

action to improve laboratory activities in tuberculosis control and to establish a 

laboratory network of high quality in his or her country. This plan should be practical 

and feasible so that each participant will be able to implement it in the country.  

 

Dear Colleagues, 

 

 Last but not least, I would like to stress that the training workshop is an opportunity 

for two-way communication. You are all strongly encouraged to discuss the 

tuberculosis situation and problems and to exchange experiences with the facilitators 

and your colleagues. I wish you a successful training workshop and a pleasant stay in 

Cairo. 

 


