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Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you all to this Meeting of National Managers 

of Tuberculosis Control Programmes in the Eastern Mediterranean Region. I wish first to 

extend my sincere thanks to the Government of the Lebanon for its kind offer to host this 

meeting and to His Excellency Dr Karam Shokrallah Karam, Minister of Public Health, for 

honouring us with his presence today to inaugurate the meeting. 

 

My special welcome also goes to the representatives of anti-tuberculosis 

associations, of the private health care sector and of nongovernmental organizations, whose 
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presence reflects how much WHO values the very important role of the private sector and 

nongovernmental organizations in the field of tuberculosis control. 

 

Over the years, these meetings of national tuberculosis managers have brought us 

nearer to each other, speaking the same language and having the same priorities, the most 

important of which is to ensure Directly Observed Treatment, Short-course (DOTS) for 

every case of tuberculosis. I am very happy to note the strong team spirit that has been 

generated among us, which is actually the dynamic power of tuberculosis control in the 

Region. 

 

Dear Colleagues, 

 

 I am very pleased to note the continued progress in the implementation and 

expansion of the DOTS strategy. This has been possible due to a number of activities 

carried out in the Region that have resulted in several achievements, namely: strong 

political commitment for tuberculosis control, continued efforts on human resource 

development for the strengthening of technical leadership, good support to national 

tuberculosis programmes and advocacy activities, and coordination among various health 

sectors. 

 

 You are well aware of the status which prevailed at the time of last year’s meeting 

with respect to the implementation of DOTS ALL OVER, and I am very keen to know the 

present status of DOTS implementation in the countries of the Region. You will also recall 

the constraints that were identified as existing in the field of tuberculosis control at that 

time. These included the non-translation of commitment into real actions in some 

countries, the insufficient technical expertise, particularly in managerial capacity and in the 

laboratory aspects of tuberculosis control, and weak intersectoral collaboration. In view of 

these constraints, we jointly developed a protocol for intersectoral collaboration in 

tuberculosis control and national plans of action to achieve DOTS ALL OVER, with five 

main areas of activity, namely: political commitment, technical leadership, intersectoral 

collaboration, advocacy and human resource development. I am very pleased to note that 

all of you have been rigorously implementing the protocol in your national plans of action.  
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In our efforts to monitor your activities in tuberculosis control, we have started a 

new monitoring mechanism, namely EMR DOTS quarterly fax which is the first such 

mechanism introduced in the WHO regions. 

 

However, I have to stress that we have only one and half years left in which to 

achieve DOTS ALL OVER in those countries where it has not yet been achieved. Even for 

those who have achieved DOTS ALL OVER, the global targets for tuberculosis control, 

namely 85% of treatment success rate among detected smear positive cases, need to be 

accomplished by then.  

 

This is a real challenge to us. From our previous experiences, such as with smallpox 

eradication in the 1970s and poliomyelitis eradication now, we know that the closer we 

come to accomplishing a target, the more efforts we need to make. Complacency has 

always been the major pitfall for this kind of activity.  

 

Dear Colleagues,  

 

 There are three tasks to accomplish in this meeting. One is the critical review of the 

implementation status of the national plans of action prepared in last year’s meeting. We 

need to evaluate whether the planned activities have taken place as scheduled and DOTS 

projects have been expanded as planned. Constraints faced in the implementation of the 

plans need to be clearly stated and possible solutions need to be explored in the meeting. 

 

 The second task is to further explore possible ways for intersectoral collaboration in 

line with the protocol for collaboration. To accomplish this task, there will be a series of 

presentations in the meeting by the representatives of the private health care providers and 

nongovernmental organizations from several countries in the Region. Moreover, a session 

on the global initiative for tuberculosis control, namely the STOP TB initiative, will be 

held to assist our efforts to strengthen this partnership with other health sectors. 

 

 The third task is to prepare national plans of action for the next biennium, namely 

for the years 2000 and 2001 covering two areas. One area is for the accomplishment of 
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DOTS ALL OVER and the global targets for tuberculosis control. The other area is to 

sustain this high quality of care in tuberculosis control, namely DOTS ALL OVER.  

 

As I stated at the beginning of my message, we are now united as a strong team for 

tuberculosis control in the Region. Let us make maximum use of this team spirit and 

momentum generated among us to meet the challenge. 

 

I am aware that you will have a full programme ahead of you. I sincerely hope that 

you will use your experiences in the field of tuberculosis control to achieve the objectives 

of the meeting. I am looking forward to receiving your practical recommendations and 

I wish you a successful meeting and a pleasant stay in Beirut. 

 


