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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 Lebanon for their kind offer to host this meeting and to His 

Excellency Mr Sleiman Franjieh, the Minister of Public Health, for honouring us with his 

presence today to inaugurate the meeting. 

 

On the 12th of May 1945, a one-year-old Irish-American girl was admitted to the New Haven 

Hospital in America with convulsions. She also suffered from a high temperature. She had 

abnormal signs on the left side of her chest. A lumber puncture confirmed that she had 

tuberculous meningitis, which was at that time virtually a death sentence. Examination of the 
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family revealed that her father had pulmonary tuberculosis, which is a source of infection. This 

little girl, dying from tuberculous meningitis, became the first child in the world to be treated 

with streptomycin.  

 

The drug was given by intramuscular injection every two hours and once daily by direct 

injection into cerebrospinal fluid. Slowly but surely, week by week and month by month, the 

baby made a gradual recovery, until finally, after more than a year, she could at last be 

pronounced cured. For doctors from far and wide who would come to see the hospital to see her, 

for the nurses who painstakingly cared for her day after day, most of all for her parents, it seemed 

a miracle. She was the first of the “streptomycin babies.”1 

 

Unfortunately, the miracle did not last long. This was not because of the limited efficacy of 

streptomycin or any other anti-tuberculosis drugs developed in later years. The short-course 

chemotherapeutic regimens were formulated in the 1960s, and the regimens are still efficacious 

to date. However, 30 years after the formulation of these efficacious regimens, a global 

tuberculosis emergency was declared in 1993.  

 

There are many factors contributing to the global tuberculosis epidemic. These include, for 

example, poverty, population growth, urbanization, civil strife, natural disasters and the HIV 

pandemic. However, I would like to underline one important factor, which one leading public 

health expert bluntly stated in 1991, “the neglect of tuberculosis as a major public health priority 

over the last two decades is simply extraordinary.”2 Perhaps the most important contributor to 

this state of ignorance was the greatly reduced clinical and epidemiological interest in 

tuberculosis. The situation was the same in the Region when we started DOTS promotion in 

1995. 

 

Fortunately the situation is different now in the Region. Tuberculosis control is a priority in 

many countries. Awareness of tuberculosis has been improved dramatically. World Tuberculosis 

Day was widely commemorated, with the participation of many partners. Moreover, DOTS 

                                                           
1 Ryan, Frank. Tuberculosis: the greatest story never told.  London, Swift Publishers, 1992,  239–240 
2 Murray, CJL. Social, economic and operational research on tuberculosis. Bulletin of the international union against 
tuberculosis and lung disease, 1991, 66:149–156. 
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promotion has made a remarkable progress. In the last year’s meeting of the National Managers 

of Tuberculosis Control Programmes in Jordan in September 2000, we critically reviewed our 

DOTS activities. It was encouraging to note in the meeting that 18 countries would achieve 

DOTS ALL OVER by the end of 2000 and 2 countries would achieve it early this year. 

 

This is good progress. We have overcome the state of negligence. We have paved the way for 

establishing effective tuberculosis control by achieving DOTS ALL OVER in almost all 

countries of the Region. In other words, we have completed the first phase of establishing 

effective control. In this regard, I have no hesitation in commending the efforts made by the 

concerned personnel, particularly the managers of the national tuberculosis programmes who are 

here today.  

 

At the same time, however, I have to emphasize that what we have achieved through the 

above-mentioned first phase activities are actually preparations for effective tuberculosis control, 

and not effective control itself. In the next coming years, we need to move forward to establish 

effective tuberculosis control and eventually reduce the burden of tuberculosis. This will be the 

second phase of our activities, and will require a lot of extensive, well-prepared activities and 

continued commitment. We should remember what had happened after the miracle of 

streptomycin babies, and should not repeat the same failure.  

 

In this regard, there are two important challenges for all countries in the Region. The first is 

the quality of DOTS activities with regard to case detection and treatment success rates. To date, 

case detection rates are lower than the global target of 70% in many countries. In such a situation, 

we cannot make a real impact on tuberculosis. The second challenge is the comprehensiveness of 

DOTS ALL OVER with regard to the involvement of all health partners in DOTS activities. In 

some countries, while the ministries of defense, interior and higher education all have some 

public heath responsibilities, only the public health sector under the ministries of health is 

involved in DOTS activities.  

 

Moreover, we have to realize the tremendous morbidity and mortality of tuberculosis in the 

Region, killing 115 000 people and affecting 650 000 people every year. In this regard, I cannot 

overemphasize the importance of improving tuberculosis control in two countries with a high 
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burden of tuberculosis. These are Pakistan and Afghanistan. They account for 43% and 12% of 

the regional burden respectively, and are still slow in DOTS expansion. 

 

It was obvious from the above that continuation and consolidation of our efforts in the fight 

against tuberculosis are needed. Accordingly, the participants formulated and proposed to adopt 

new regional targets for tuberculosis control in the meeting last year. The targets are: 

 

• to detect at least 70% of all cases of tuberculosis in the Region, and successfully treat at least 

85% of those detected by 2005, and to sustain these rates  

• to enrol all detected tuberculosis patients in the DOTS strategy by 2005 

• to reduce the prevalence of and deaths from tuberculosis in the Region by 50% by 2010. 

 

Moreover, these are minimum achievements for all countries. Some countries that have 

already made good progress need to move further. Therefore, there are three specific targets for 

countries. 

 

• All countries except Afghanistan, Pakistan and Somalia, which are lagging in DOTS 

implementation, should be detecting at least 70% of all cases of tuberculosis and successfully 

treating at least 85% of those detected by 2003. 

• Countries with intermediate incidence of tuberculosis should reduce the incidence of 

tuberculosis by at least 50% by 2010. 

• Countries with low incidence of tuberculosis should reduce the incidence of smear positive 

pulmonary tuberculosis to at least as low as 1 per 100 000 population by 2010⎯that is to say, 

eliminate tuberculosis, as urged by the 1997 Regional Committee resolution on tuberculosis 

elimination. 

 

I am pleased to inform you that the Regional Committee for the Eastern Mediterranean 

endorsed the above new targets during its 47th session in October 2000. This means, however, 

that we still have a lot of work to accomplish. Therefore, this year’s meeting might be considered 

as the beginning of a new phase of activities in our fight against tuberculosis.  



 5

We have three main issues to discuss this year. One is “Action to date.” Here the aim is to 

critically and constructively review our activities with regard to DOTS expansion, quality of 

DOTS and comprehensiveness of DOTS ALL OVER. Through these exercises, the participants 

are expected to have clear understanding on the progress and challenges in the Region. The 

second issue is “Vision for the future,” in which we will discuss our mid-term strategies, plans 

and activities at regional as well as global levels.  

 

The third issue is “Action for the future.” Along with the new Regional targets, we need to 

specify the levels, or at least methods to specify the levels of prevalence and mortality of 

tuberculosis in each country. We need to prepare budget plans on tuberculosis for the Joint 

Programme Review Missions for the next biennium of 2002 and 2003. We will discuss several 

other matters including the establishment of laboratory services, partnership and electronic 

communication such as the web site. 

 

We will also discuss other important issues. These include the newly launched Global 

Tuberculosis Drug Facility that aims to increase access to high quality, free anti-tuberculosis 

drugs to qualifying countries. I am happy to inform you that Somalia has obtained approval from 

the Global Drug Facility already. Sessions on subregional tuberculosis control initiatives will also 

take place during the meeting.  

 

Dear Colleagues, 

 

As almost all of you who are here today have participated in the previous meetings of 

national tuberculosis managers in the Region, I am sure that you clearly understand the 

importance of this meeting and will make every effort to accomplish the objectives of the 

meeting. Therefore, without taking more of your time, I wish you success in the meeting, and a 

pleasant stay in Beirut. 

 

Thank you very much. 

 

 

 


