DRAFT CAIRO DECLARATION 

11th MEETING OF 
THE NATIONAL TUBERCULOSIS CONTROL PROGRAMME MANAGERS 
IN THE EASTERN MEDITERRANEAN REGION

Cairo, Egypt 4 - 6 September 2006
We, the leaders of tuberculosis control in the countries of the Eastern Mediterranean Region, declare our commitment and continued fight against tuberculosis in the occasion of the 11th Inter-country Meeting of National Tuberculosis Control Programme Managers in the Eastern Mediterranean Region, held in Cairo, Egypt from 4 to 6 September 2006. 
We acknowledge, in this regard, the progress made in tuberculosis control in the countries of the Region in the last 10 years. The countries have expanded the DOTS strategy widely. Almost all countries have achieved 100% DOTS population coverage and consequently the Regional coverage is 94% by 2005. To date, a total of 2 million of people who suffered from tuberculosis in the Region have received care and treatment under DOTS.

We are, at the same time, deeply concerned about the fact that the Region has not achieved the year 2005 targets for tuberculosis control, namely to detect 70% of the estimated cases of tuberculosis and successfully treat 85% of them. The data reported to the meeting indicate that, while the regional average of treatment success is 82% which is close to the global target of 85%, the regional average of case detection is reportedly 38% which is almost half of the global targets of 70%. Only a few countries in the Region have achieved the global targets on time.
We, therefore, extensively assessed possible causes that may contribute to this low case detection in the Meeting. Assessment was made in the steps in case detection: namely, political commitment for sustainable financing and partnership; case detection through quality-assured bacteriology; suspect management; household contact management; public-public and public-private mix approach; monitoring and evaluation (surveillance) system; impact measurement; and advocacy, communication and social mobilization.

In the above eight steps of case detection, we found a series of critical issues that should be addressed promptly. We identified strategic directions to address these issues effectively, and consequently agreed upon the key activities. Since implementing these activities will necessitate concerted efforts at all levels, we agreed upon the development of eight Task Forces. Task Forces will be composed of the participants of the meeting, national and international partners, and WHO secretariat, and have terms of reference (Annex 2). Task Force will report the progress to the next Meeting of the Programme Managers in 2007.

Accordingly we underline the following: 
We reiterate our full support to the Stop Tuberculosis Strategy as our principle in the fight against tuberculosis in the Region, and fully endorse the Global Plan to Stop Tuberculosis 2006- 2015 which includes the component for the Eastern Mediterranean Region as our essential plan for stopping tuberculosis in the countries of the Region.

We will, with the help of WHO secretariat and partners and through the mechanisms of Task Force, carry out the following activities to address issues identified in the steps of case detection, and will report the progress to the Meeting of the National Managers in 2007:
Political commitment and sustainable financing 
· Develop / update national strategic plans, if not yet,
· Update national tuberculosis control guidelines in line with the Stop TB Strategy
· Establish functional regional and national partnerships 
· National plan to strengthen organizational structure of the programme particularly at the national level
Case detection through quality-assured bacteriology 

· Develop national plans for laboratory network development
· Development of national guidelines on External Quality Assurance

· Training of national reference laboratories staff on External Quality Assurance (via regional training courses)

· Development of a link between national reference laboratories with the network of the Supra-national Reference Laboratories for culture & drug susceptibility testing 
Suspect management
· Develop national strategy by using experiences in PAL & operational plans on suspect management 

· Develop / modify recording and reporting forms, as appropriate, for effective suspect management including suspect register
Household contact management 

· Develop national strategy & operational plans on household contact management 

· Develop / modify recording and reporting forms, as appropriate, for effective household contact management including contact register

Public-public and public-private mix approach
· Develop, if not yet, national functional mechanisms to facilitate PPM 
· Map the health care providers for the PPM implementation in countries
· Develop national strategy on PPM
Monitoring and evaluation (surveillance) system
· Prepare adoption for the revised recording and reporting forms (the revised forms will be finalized by November 2006 at the global level)

· Prepare adoption for e-nominal registration system (ENRS) and other computerized surveillance system (the revised ENRS will be made available by November 2006)
Impact measurement 

· Analyze epidemiological and surveillance data available at national and sub-national levels to assess the epidemiological trend of tuberculosis and programme performance
· Identify, as appropriate and as needed, the  methods for impact measurement and develop national plans for implementation 
Advocacy, communication and social mobilization.

· Identify national focal points for advocacy, communication and social mobilization 
· Develop national strategy on Advocacy, Communication and Social Mobilization (sustainable financing)
In addition, we will establish functional collaborative mechanisms between national tuberculosis and AIDS programmes, and prepare national plans for HIV/TB, and for collaborative activities according to the epidemiological situation of HIV/AIDS.

We request, in order to effectively carry out the above activities, the Ministries of Health in the countries of the Region to ensure that tuberculosis control is given high priority and is mentioned, as priority, in national plans on development and poverty reduction relating to Millennium Development Goals. 
We also request the Ministries of Health will ensure their political commitment on tuberculosis control and translate it into real action including sustainable financing for tuberculosis control.
We request WHO 

· Develop Regional strategy on the management of suspects based on the experiences gained in PAL activities

· Develop Regional strategy on household contact management

· Develop regional strategy on public-public and public-private mix (PPM) approach

· Develop Regional Strategy on Advocacy, Communication and Social Mobilization
· Launch of the Stop TB Regional Partnership
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