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Ladies and Gentlemen, Dear Colleagues,  

It gives me great pleasure to welcome you all again to this, the ninth 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 Pakistan for their 

kind offer to host this meeting and to His Excellency Mr Mohammad Nasser Khan, Federal 

Minister of Health in Pakistan for honouring us with his presence today to inaugurate the 

meeting. 

Tuberculosis is still a high priority on the global health agenda, and there is a great 

need to accelerate action to reach the global targets for 2005, which are to detect 70% of 

estimated tuberculosis cases and to successfully treat 85% of new positive cases. Reaching 

these targets is only an initial step towards reaching the 6th Millennium Development 
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Goal, which is to reverse the spread of HIV/AIDS, malaria and tuberculosis, by 2015. Only 

one and a half years are left in which to reach these targets and the main challenge remains 

our low case detection rate. 

WHO’s Regional Office for the Eastern Mediterranean in its strategic plan for 

2000–2005 identified the two keys to reaching the global targets. First, assisting Pakistan 

and Afghanistan to complete expansion of the DOTS programme of directly observed 

treatment, short course in order to reach comprehensive DOTS coverage, known as DOTS 

All Over; and second, for all other countries to ensure that they are providing high quality, 

comprehensive DOTS to all tuberculosis patients, whether they are treated within the 

public or the private sector. 

In this regard, Afghanistan and Pakistan have been able to reach 30% and 45% 

DOTS coverage respectively. In addition, the Regional Office together with the 

Tuberculosis Monitoring and Evaluation unit at headquarters, has revised tuberculosis 

estimates in six countries, namely Egypt, Islamic Republic of Iran, Jordan, Lebanon, 

Syrian Arab Republic and Tunisia. This revision has led to a considerable improvement in 

the case detection rates of these countries. Other countries have been recommended to 

strengthen their recording and reporting systems so that they may also benefit from this 

exercise. To this end, an electronic recording and reporting system, both nominal and 

district-based, has been developed and is currently being piloted in some countries. 

In accordance with promoting DOTS comprehensiveness in the Region, the 

Regional Office has provided technical and financial support to the International 

Federation of Medical Students Association to conduct a study of tuberculosis teaching in 

medical schools in Egypt, Jordan, Kuwait, Lebanon, Pakistan and Tunisia. The results of 

the study will be presented at this meeting to provide impetus to efforts to integrate the 

tuberculosis control strategy within the curricula of medical schools in the Region. A 

survey on the involvement of the health sector in tuberculosis control was also conducted 

during 2003 in 12 countries of the Region. Additionally, a review document of the public–

public public–private mix in Egypt was produced in collaboration with the Royal Tropical 

Institute of the Netherlands and the National Tuberculosis Programme of Egypt. The 
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results of these activities will be used to develop a regional framework of DOTS 

comprehensiveness. 

A survey of laboratory networks was also conducted during 2003 in 11 countries, 

and its results will be used to elaborate the laboratory component in the guidelines for 

quality assurance of DOTS activities currently in preparation. 

In the field of operational research, nine tuberculosis proposals were accepted 

under the Small Grants Scheme. Drug resistance surveys were completed in Egypt and 

some countries of the Gulf Cooperation Council, and were started in Jordan, Lebanon and 

Syrian Arab Republic. 

The main goal this year is to establish normative functions including: guidelines for 

quality assurance of DOTS activities, which will, as I have said, include a quality 

assurance system for tuberculosis laboratories; surveillance guidelines; and a framework 

for comprehensive DOTS in the Region. 

We also wish to produce a database for human resources development to enable 

each country to establish a tuberculosis library and training catalogue. The database will 

also allow the Regional Office to monitor staff recruitment more precisely. These 

initiatives will be in addition to supporting partnership with and country proposals to the 

Global Fund to Fight AIDS, Tuberculosis and Malaria, the Global Drug Facility, the Green 

Light Committee, the Fund for Innovative DOTS Expansion through Local Initiatives to 

Stop Tuberculosis and other donors.  

Your annual meeting has been scheduled earlier this year to enable you to 

coordinate your main activities planned during the Joint Programme Review Mission with 

the regional goals. We believe that your cumulative experience will be extremely valuable 

in enriching and supporting the process of establishing norms of quality and 

comprehensiveness. It is important to have strong and harmonized approaches to reaching 

the global targets for 2005 and the Millennium Development Goals in this crucial period.  

I wish you all the best and look forward to seeing fruitful results from this meeting. 


