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This is the fourth consecutive year that the subject of Acquired 
Immunodeficiency syndrome (AIDS) is being discussed by the Regional Committee 
of the Eastern Mediterranean Region of WHO, which is a reflection of the 
continued importance given to fighting this serious disease. 

The Regional committee at its Thirty-fourth session in October 1987 
issued resolution BMlRC34/R.8 requesting the Regional Director to: 

1. Support national programmes for the prevention and control of AIDS and 
collaborate in the planning, implementation and monitoring of such programmes; 

2. Ensure regular provision to Member States of up-to-date information on 
AIDS; 

3. Mobilize the necessary resources to support the Regional programme for 
prevention and control of the disease; 

4. Report to the present Session of the Regional committee on the status of 
the disease at both global and Regional levels. 

II. NATIONAL PROGRAMME SUPPORT 

The Regional Committee resolution of last year endorsed the fact that 
every country needs a national AIDS control programme, irrespective of the 
epidemiological situation prevailing in it. Since last OCtober a great deal 
has been accomplished with respect to national programme formulation. At 
present, out of the twenty-three countries of the Region, sixteen have been 
assisted in the preparation of their national plans; collaboration is under 
way with another three countries and is hoped to be completed soon. The rest 
of the countries have national programmes and plans prepared by national 
authorities, sometimes with technical support from experts directly recruited 
by them; therefore they are not in real need of technical support from WHO at 
this stage. 

Support to national programmes does not stop at the technical side only 
but extends to financial support as well. This will be dealt with in 
section IV below. 

Most of the plans so far prepared were short-term plans, directed 
essentially to cover urgent needs, to assess the situation, and to develop 
national laboratory capabilities. These immediate short-term plans were 
designed to cover needs for the first few (6-9) months and pave the way to 
the development of medium-term plans (3-5 years). 

WHO BMRO, in collaboration with the Global Programme for AIDS, has 
already set the stage to begin work towards preparation of medium-term plans, 
which, it is expected, at least half the Member States of the Region will 
have developed during the coming year. 

WHO BMRO places special emphasis on the development of national 
capabilities in various aspects of AIDS. Throughout last year stress was 
given to developing: 

(1) National capabilities in laboratory diagnosis of Human Immunodeficiency 
Virus (HIV) infection. At present at least the minimum necessary number of 
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laboratory staff from each country have been trained in such laboratory 
diagnosis. The Regional Collaborating Centres have been very instrumental in 
this regard. 

(2) In view of the fact that effective technical advice has to be relevant 
to the needs of the people and cannot be dissociated from cultures and 
traditions, and also the fact that some consultants, by virtue of their own 
background (cultural, religious and other) have not been able to understand 
the cultures and traditions of the Region, it was felt essential that a 
special briefing session for a number of epidemiologists, social scientists, 
nurses and health educators from the Region be organized in order to make 
more efficient use of available manpower in the Region who can then give 
relevant advice to their own and other Regional countries. Thirty 
professionals from eight countries have participated in this briefing. 

(3) Realizing the importance of sociocultural research and the priority it 
requires in the fight against AIDS, a Regional Consultation on Psychosocial 
Research for AIDS was convened last March with the objective of developing an 
outline of research priorities in this field for the Hastern Mediterranean 
Region. Several priorities were set by this consultative group and were 
endorsed by the Regional Advisory Committee on Health Research (ACHR). These 
priorities included studies on the knowledge, attitudes, beliefs and 
perceptions about HIV infection, their implications and preventive aspects. 
Other priorities included patterns of high-risk behaviours and contributing 
factors, epidemiological characteristics of HIV-infected persons and AIDS 
cases and services provided for them. 

As a follow-up to this Consultation, the Regional office has already 
prepared modified research protocols to fit the Region and is considering 
extending financial support to research in this field. 

III. PROVISION OF UP-TQ-DATH INFORMATION ON AIDS 

(1) A second Regional Conference on AIDS was organized in Kuwait from 
8-10 February 1988 in collaboration with the Ministry of public Health of 
that country. It included a two-day programme of technical discussion, an 
open session for the public and a one-day meeting for national focal points 
in the Member States of the Region. At this last meeting, the epidemiological 
situation in individual countries of the Region was reviewed and participants 
discussed measures taken to address the situation in their countries and also 
future needs and plans. 

In addition to giving the media accurate information to relay to the 
public, this conference was able to maintain the stimulus to national health 
authorities to refrain from unrealistic, costly and ineffective measures 
which were being considered by some of them, such as screening of 
international travellers for HIV infection. 

(2) As Arabic is the most widely spoken language in the Region (the official 
language of nineteen of the twenty-three countries), WHO BMRO has taken the 
initiative to translate some of the material prepared by the Global Programme 
into Arabic, in some cases making amendments in the text to suit Regional 
cultures and traditions. 

(3) A special issue of the WHO BMR Epidemiological Bulletin was devoted to 
AIDS and included articles on epidemiology, and prevention and control, 
especially in health care settings. 
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(4) The Regional Office participated in national meetings and seminars and 
provided the necessary technical inputs which have been very useful on many 
occasions to replace unjustified fears with facts. 

(5) We always respond to invitations from national institutions to discuss 
AIDS. particularly universities. faculties of medicine. dentistry. nursing 
and other academic bodies. 

(6) Realizing the role and importance that should be given to schoolchildren. 
who besides their significant number represent potential and future at-risk 
groups. efforts have started with ministries of education. firstly to brief 
teachers and give them the facts about AIDS and its prevention. Parallel to 
this. efforts are now almost completed in developing the relevant material 
that needs to be incorporated into the curricula of students at various 
levels of education. 

At the world AIDS summit in LOndon in January 1988 the Ministers of 
Health endorsed the proposal that all countries support and participate in 
World AIDS Day on 1 December 1988. WOrld AIDS Day is to be a day of focusing 
attention on understanding and learning about AIDS and fighting it. EMRO has 
undertaken several activities to promote the purpose of this Day. Several 
materials are being prepared in national languages and support is being 
extended to national AIDS committees to strengthen their capabilities to 
promote the purpose of this Day. 

IV. MOBILIZATION OF NECESSARY RESOURCES TO SUPPORT THE REGIONAL PROGRAMME FOR 
PREVENTION AND CONTROL OF AIDS 

WHO EMRO has been very careful to avoid unnecessary over-reaction. 
particular when this might have entailed national authorities shifting their 
very limited resources from priority programmes such as malaria control. 
control of diarrhoeal diseases (COD) or BPI to AIDS. We have also been very 
careful to avoid the possibly harmful effect on national AIDS control 
programmes of creating a status of dependency on external support. or 
disrupting national systems by paying salary subsidies or the like. 

Extrabudgetary resources have been sought to support national 
programmes. To date. the Global Programme on AIDS has allocated US$l 371 576 
in support of nine national programmes. In addition US$692 500 to support 
another four national programmes is under consideration. Also UNDP has 
allocated nearly US$250 000 to support two national programmes. 

UNDP and WHO have forged an alliance to control AIDS globally. UNDP as a 
leader in socio-economic development. with the Resident Representatives 
acting as coordinators of the UN system's activities. and WHO as the 
international leader in health policy. scientific and technical matters. The 
two international agencies are closely working together to support countries 
in developing. implementing. monitoring and evaluating multisectoral national 
AIDS programmes. Some of the UNDP Resident Representatives in the Region have 
taken the initiative of proposing to national authorities that they earmark 
some of the IPF funds for AIDS; these efforts are consistent with and 
complementary to those of WHO in this regard. 

Some of the national programmes are in need of heavy external funding 
and it is expected that UNDP will play an important role in resource 
mobilization including calling for donors' meetings. 
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V. GLOBAL AND REGIONAL SITUATION OF AIDS 

The number of cases of AIDS reported to WHO, up to the end of July 1988, 
totalled 108 176. 

TABLE 1. Reported cases of AIDS by continent and year of occurrence 
(situation as at end July 1988) 

Before Up to 
Not Continent end Total 

1983 1983 1984 1985 1986 1987 July known 
1988 

Africa 3 14 82 611 3048 8060 2 967 1 14 786 
*(45) 

Americas 1 430 3 234 6368 11 934 18 999 26590 10 353 0 78 908 
(40) 

Asia 2 8 4 28 47 128 47 0 264 
(22) 

Europe 86 215 564 1 331 2 570 6077 2 363 8 13 214 
(28) 

Oceania 1 6 45 124 243 375 210 0 1 004 
(5) 

Total 1 522 3477 7063 14 028 24 907 41 230 15 940 9 108 176 
(140) 

* Figures in parenthesis represent the number of countries reporting one or more cases. 

The largest number of cases (nearly 79 000) have been reported from the 
Americas. Within the Americas, the cumulative notified AIDS occurrence is 
highest in the Caribbean Islands; in French Guiana, it has exceeded 
100/100 000 population. In the United States of America the largest volume of 
cases in the world was reported. However, the cumulative notified rate of 
AIDS cases is 281100 000 population. The United States PUblic Health Service 
estimates that by 1991 more than 1/4 of a million cases will have occurred in 
the USA. 

In Africa, forty-five countries reported nearly 15 000 cases. There are 
wide variations in the cumulative rates of occurrence. They are highest in 
the Congo (57/100 000), followed by Burundi, Uganda, Central African Republic, 
Rwanda and Zambia where the rate is more than 101100 000. The rates in Kenya, 
Malawi, Tanzania, Zimbabwe and Zaire are between 1 and 10/100 000. 

In Europe twenty-eight countries reported over 13 000 cases. The rates 
of occurrence in Eastern Europe are far less than in Western Europe where 
most countries are considered to be facing an AIDS epidemic. The highest 
rates of cumulative notified AIDS cases are in France, Switzerland, Denmark, 
Spain, Netherlands and Federal Republic of Germany. 

The epidemiological pattern of AIDS and HIV infection in the Middle 
East, Asia and a large number of the Pacific countries is quite different 
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from that in the USA and Europe or Africa. This relates to several factors: 
one of them is the fact that the virus was widespread in the USA and some 
other countries that are now reporting most of the cases, before scientists 
knew it existed and before the first cases were reported in 1981. Perhaps 
there were already hundreds of thousands of infected people when the first 
cases were reported. The viral invasl,on and spread in the USA and parts of 
Europe were to a large extent facilitated by the so-called sexual revolution 
which had started in the 1960s and continued into the 1970s and 1980s. In 
this movement, homosexuals were trying to achieve legitimacy and recognition. 
They went very far in this direction. Large clubs for homosexuals were 
established in which multiple sex partnerships were very much promoted. The 
magnitude of this pattern of behaviour can be visualized from an example 
taken from a study carried out before the advent of AIDS in one of the 
homosexual populations in the USA. In this study it was reported that 60\ of 
persons who had sexual relations with each other had these relations even 
before they knew each others' names. This pattern of sexual behaviour 
permitted the rapid spread of the virus before scientists knew that it 
existed. 

In this Region 
transmission except in 
among two main groups: 

there is as yet limited evidence of indigenous 
a small number of countries. Most cases have occurred 

• People who have received transfusion of blood obtained from countries 
where the disease is prevalent. This has been responsible for a large 
proportion of HIV infections, especially as some countries were 
importing nearly all their blood and blood-product requirements. 

• People who have had sexual contact with persons in areas where the 
infection is prevalent. They include workers living in Europe and 
nationals who have travelled abroad for holidays. 

of the twenty-three countries of the BMR: 

• Twelve countries reported cases. The total number of cases reported from 
these countr.ies is 142. 

• Two countries supplied no reports to WHO: however, it is believed from 
the press that they do have cases. 

Five countries reported only sero-positives but no cases. Information 
reported from countries were analysed for those groups where the 
numerator and donominator could be obtained. These comprised a total of 
199 915 individuals among whom 317 were found positive, giving an 
overall infection rate of 1.6 per 1000. 

In the remaining four countries the situation is not known: either no 
facilities are yet available for laboratory diagnosis or active 
surveillance has not yet been instituted. 

In spite of the fact that during the last two years a significant change 
has been observed in the attitudes of national authorities towards AIDS, a 
few countries, though not denying toe occurrence of AIDS, are not releasing 
information to other countries, and sometimes not to their own people: it is 
sincerely hoped that they will soon release national information about the 
disease. 
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It is to be noted that HIV infection is being identified more and more 
in the Region. Fifteen countries have conducted surveys, studies, or screened 
certain population groups including those at high risk of contracting the 
infection. The objectives of such studies were not clearly stated in all of 
these studies/surveys, but were mainly to detect HIV sero-positives and to 
determine the rate of HIV infection among the studied groups which included 
blood donors, recipients of blood and blood products, prostitutes, homo
sexuals, drug addicts, STD clinic attendants, military forces and prisoners. 
Among a studied population of almost 247 000, 379 sero-positives were 
detected. This gives an infection rate of 1.5/1000. 

The following are the main finding of these studies/surveys: 

The highest infection rate reported was for blood and blood products 
recipients (60.7 per 1000), followed by the homosexuals (53.8 per 1000) and 
sexual contacts of positive cases (23 per 1000). 

The lowest HIV infection rate reported was for blood donors (0.1 per 
1000). No HIV infection was detected among heath personnel. 

The infection rate among patients with suspected clinical manifestations 
was 9.8 per 1000. This group included hospital patients suffering from loss 
of weight, cancer patients, patients with infectious hepatitis, and patients 
with prolonged fever of unknown origin. 

Two countries sero-surveyed foreign residents. The infection rate was 
4.7 per 1000, while for international travellers one country reported a rate 
of 0.5 per 1000. 

only one country studied the general population where the infection rate 
was 3.4 per 1000 with minimal difference between urban and rural areas (3.5 
and 3.3 per 1000 respectively). 

Although the studies conducted in various countries of the Region are 
not representative of the population at large, they do give an indication of 
the prevalence of HIV infection, which is really alarming in some countries. 
This calls for immediate action to strengthen epidemiological surveillance of 
HIV infection, as well as increased efforts for case detection. 

To conclude, there is no doubt that AIDS, this new disease, has 
justifiably attracted the interest of the public and national authorities. 
Developments in this Region are worrying and there is need for the best from 
all of us to halt this disease and overcome its potential serious 
consequences; not only the medical ones, but also the social and economic 
aspects. 

VI. CONCLUSIONS AND RBCOMMENDATIONS 

The epidemiological situation in the Region, although it shows evidence 
of increase in the presence of HIV, is still relatively low as compared with 
the serious situation observed in some countries in the Americas, Burope and 
Africa. FUll advantage should be taken of this privileged epidemiological 
situation to prevent HIV infection by developing national approaches to 
prevent AIDS from becoming a serious public health problem in the Region. 
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It is recommended that national authorities: 

1. Bnsure sustained commitment for IUDS control and take steps to integrate 
AIDS control efforts into health care services. 

2. Strengthen well-designed surveillance of HIV infection to: 

• establish whether infection has been introduced or not; 
• determine the extent of spread and the groups considered to be at 

greater risk of HIV infection. 

In this respect it is essential to develop approaches to provide the 
highest quality of epidemiological information such as through voluntary 
anonymous surveys. 

3. strengthen efforts to identify HIV-infected persons, ensuring 
confidentiality and non-discrimination; also, provide counselling and medical 
support to infected persons to strengthen their capacity to adopt sustained 
behaviour change so as to prevent further spread of infection. 

4. Promote and support applied sociocultural research, particularly in 
assessing patterns of sexual behaviour among various population groups and 
also on the effectiveness of various counselling methods in changing 
behaviours. 

5. Promote intensive information and education programmes for the public to 
increase knowledge and understanding about HIV/AIDS, to reduce unjustified 
fears and promote social and religious beliefs and practices which prevent 
sexual transmission. 

6. Promote national efforts to ensure screening of blood and blood products 
to ensure their safety. 

7. Conduct regular exchange of information between Member States and also 
with WHO, not only on the epidemiological situation but also on successes and 
failures, both in epidemiological surveillance and in public information and 
education. 

8. Keep the status of HIV/AIDS, both globally and in the Region, under 
continued surveillance. 


