Recommendations of the 6th Meeting on Tuberculosis Elimination Initiative 
in the Member States of the Gulf Cooperation Council

Muscat, Oman, 15 June 2005
The participants to the meeting expressed the concern that the recommendations and workplans agreed in the previous meeting of the Initiative in 2002 have not been implemented by the Member States of the GCC. These include:
· Development of a progress report on the TB Elimination Initiative due by July 2002
· Assessment of anti-TB drug resistance in Member States by September 2002 (except for Oman)
· Development of an integrated GCC TB surveillance system and annual report by June 2002

· Initiation of molecular epidemiology surveillance by end 2002

The participants discussed at lengths about the reasons for the lack of progress. The participants realized that the targets adopted in the Initiative are imaginative and ambitious as it is based on approximately 12% decline per year. Such an ambitious target has only been achieved in one identified population, that of the Inuit of the far north of the western hemisphere. To achieve this decline, it is necessary to scale up interventions and to invest substantial human and financial resources. This extent of investment will be required to achieve the targets set for the area and it will not be possible to do ‘business as usual’. With such notion, the participants have identified the way forward and made the following recommend that:

1. Executive Board of the Health Ministers' Council for the Gulf Cooperation States

1.1 Discuss the Tuberculosis Elimination Initiative in its next meeting, and will underscore the importance of the Initiative as the first of its kind in the world.

1.2 Establish, in coordination with the Member States, an institutionalized mechanism to monitor the progress of the Initiative, and will designate one person from the Member States as a focal point of the Initiative.

1.3 Request the Member States, through the focal person, to regularly report the progress of the Initiative in the Board meetings.

1.4 Organize, in coordination with the Member States and the WHO, an annual monitoring meeting of the Initiative
2. The Ministries of Health in the GCC States

2.1 Re-emphasize the importance of the Initiative as the first of its kind in the world, and reaffirm their commitment for the Initiative. 

2.2 Ensure the timely completion of the following areas of recommendations of the previous meeting in 2002:

· Preparation of the progress report of the Initiative 

· Initiation and completion of anti-TB drug resistance survey 

· Establishment of the integrated GCC TB surveillance system 

· Initiation of a written plan for molecular epidemiology activities 

2.3 Ensure that all TB suspects and patients among nationals and non-national residents be provided care for their disease free-of-charge. The on-going changes in health financing policies of Member States should not affect this free-of-charge care for TB patients. 

2.4 Give priority to the implementation of the following important areas:
· Population data: As the target is focused on ‘national’ populations, a consistent population estimate for this segment of society is indispensable. While this is available in some countries, it is lacking in others. This must be resolved and utilized consistently before any progress can be achieved.

· Surveillance: the current recording and reporting formats (the quarterly reports) need revision based on the classical quarterly reports. The example provided by the recent consensus on reporting achieved in Europe is a good starting point.

· High risk groups: As tuberculosis declines in a community, it becomes ‘sequestered’ in high risk groups. Information from the GCC indicates that this is also the case in the countries of the GCC. Identification of such groups is vital in directing investment and efforts to achieve elimination.

· Molecular epidemiology: The priority in tuberculosis control and elimination starts with arresting transmission. New tools (molecular genetic techniques) are now available to precisely monitor these events. As recommended in the meeting three years ago, these tools need to be urgently introduced for purposes of monitoring and refining priorities.
· Operational research: Every elimination strategy requires, as a matter of high priority, a program of operations research to identify target groups, to refine strategies and to evaluate their impact. The GCC must, as a matter of high priority, introduce a comprehensive program of operations research. Examples of subjects to be addressed by such a program include: operations and outcomes of preventive chemotherapy; yield of active case finding; systematic investigation of delay in treatment, focusing on factors predicting delay that might be amenable to intervention.

· High quality DOTS: Improvement of current DOTS activities to ensure that TB care is provided throughout the countries with the high level of quality.

2.5 Organize, in coordination with the Executive Board of the GCC Health Ministers’ Council and the WHO, an annual meeting to monitor the progress of the Initiative
3. World Health Organization

3.1 WHO continue to provide necessary technical and other required assistance to the GCC member states for the implementation of the above recommendations
