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Ladies and Gentlemen, 

 

It is my pleasure to welcome you to the Intercountry Workshop for Directors of National 

Reference Laboratories for Tuberculosis Control in the Eastern Mediterranean Region. First 

of all I wish to extend my sincere thanks to the Ministry of Public Health for hosting this 

meeting. 

 

I am sure you will agree with me that tuberculosis control has made good progress in the 

Eastern Mediterranean Region. All the Member States are working hard to achieve DOTS 

ALL OVER. So far 11 countries have achieved DOTS ALL OVER, while eight countries 
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have achieved DOTS coverage between 50% and 90% and most of these countries are 

expected to achieve DOTS ALL OVER by the end of 2000. It is indeed very encouraging to 

know that all the DOTS programmes are achieving a treatment success rate of 80% and 

above. 

 

Among the four remaining countries, the Libyan Arab Jamahiriya and the United Arab 

Emirates are implementing directly observed treatment as part of the strategy however they 

lack certain other components of the DOTS strategy. Both of these countries are planning 

nationwide DOTS coverage in the near future. In Afghanistan the complex emergency 

situation and lack of resources are the main constraints to DOTS expansion. Despite being in 

a similar situation Somalia has been able to achieve close to 60% DOTS coverage and a 

treatment success rate of more than 90%, indicating the feasibility of DOTS implementation 

even in difficult socioeconomic and security situations. Pakistan has been slow with DOTS 

expansion, since lack of action-oriented political commitment has been hindering the 

programme expansion. However, after the Amsterdam declaration earlier this year 

Afghanistan and Pakistan have taken measures to accelerate DOTS implementation in the 

near future. 

 

Ladies and Gentlemen,  

 

Although it is encouraging to know that DOTS is implementable and our Region has 

shown very good progress so far, DOTS implementation and nationwide coverage is the 

starting point of tuberculosis control and not the end of it. However, for the control of 

tuberculosis there are still many challenges to overcome. One of the crucial issues is the need 

to improve the quality of laboratory activities concerning tuberculosis including the national 

reference laboratory. Diagnosis of infectious tuberculosis cases through sputum smear 

microscopy is one of the fundamental elements of DOTS strategy. All tuberculosis 

programmes must have a well functioning laboratory network to ensure correct diagnosis of 

tuberculosis by sputum smear microscopy and monitoring of anti-tuberculosis drug 

resistance. In addition to this the tuberculosis laboratory network plays an important role in 

the follow-up of the effect and results of patient treatment, it also provides scientific evidence 

about the effectiveness of the treatment given to the patient.  
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Ladies and Gentlemen, 

 

We all recognize that the national tuberculosis reference laboratory plays a crucial role in 

the organization and maintenance of the network of tuberculosis laboratories in the country. 

Some of the important functions carried out by the national reference laboratory are: 

development of guidelines, assurance and maintenance of high quality and standardized 

sputum smear microscopy, training of personnel, culture and susceptibility testing and 

surveillance of anti-tuberculosis drug resistance. As a whole the national reference laboratory 

has the overall responsibility to set and maintain the sputum smear tuberculosis microscopy 

standards in the country. But unfortunately the technical capacity of the national reference 

laboratory is insufficient in many countries of the Region to provide the necessary support for 

optimal performance of the tuberculosis laboratory network.  

 

In order to strengthen the capacity and improve the quality of work of the laboratory 

network involved with tuberculosis activities, the Regional Office organized an intercountry 

training workshop in 1996. However, because of the need to establish and/or revive national 

reference laboratories in the Member States it was important to convene this workshop. The 

objective of the workshop is to update the knowledge and skills of the directors of the 

national reference laboratories. The workshop consists of a series of lectures and exercises. In 

addition to these, ample time has been allocated for the participants to practise the skills 

learned in the workshop. During the course of the workshop you will also visit different 

levels of laboratory in the field to learn about the experiences of the laboratory network in the 

Republic of Yemen. You will prepare a plan of action for establishment or revival of the 

national reference laboratory for your country. 

 

Ladies and Gentlemen, 

 

I hope this workshop will be a useful first step in the establishment and/or revival of the 

national reference laboratory and general laboratory network in the Member States. The 

knowledge and skills gained during the workshop must be fully utilized and put into practice 

for this essential component of tuberculosis control. I wish you all the best for good learning 

and a very pleasant stay in Sana’a. 

 


