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1. Introduction 

In its resolution EM/RC38/R.6, the Regional Committee fur the EtlsLe~li 
Mediterranean Region recommended, among other things, that the WHO Global 
Programme on AIDS (GPA) should continue to provide the Regional 
Committee roglllarly with lip-to-date information on the regional and global 
epidemiological situation, including operational achievements and 
developments. 

0 This report is presented to the Fortieth Session of the Regiol~cll 
Committee in fulfillment of the above recommendation. 

2. Global and regional HTVJATDS situation 

2.1 Global situation 

As 02 31 Uecember 1992,  a cumulative total of 611 589 cases u1 
acquired immunodeficiency syndrome (AIDS) had been reported to 
GPA/HQ. Table 1 shows the number of AIDS cases reported to WHO by 
rnntinent. T t  is believed that this figure represents a relatively crude 
indication of worldwide trends in AIDS cases because of: less than 
complete diagnosis; less t-han complete reporting to public health 
authorities; delays in reporting; and the use of different surveillance 
case detinltlons of A l U S  in different countries around the world. 

WHO estimates that the real number of cases that have occurred so 
far amounts tn a total of about 2.5 million AIDS cases in men. women and 
children. 

Because of the relatively long interval between human immuno- 
deticiency virus (HIV) infection and AIDS, the estimated riur~~ber u1 HIV 
infections provides a more accurate picture of the AIDS pandemic. WHO 
estimates that there have been approximately 14 million KIV infections in 
men, women and children since the start of the pandemic, about 1 million 
of whom have been children. This represents an increase of about 4 million 
infections since we last reported to the Regional Committee in 
October 1991. In absolute figures, the majority of new infections have 
occurred in sub-Saharan Africa an6 in sourh and South-East Asia. However, 
there has also been a considerable increase in infections in this Region. 

A ronservative estimate, based on present trends, indicates that the 
cumulative total of AIDS cases will reach 10 million by the year 2000 and 
that of HIV infections will reach 30-40 million or more. 
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Table 1. Reported cases of AIDS, by continent and 
year, as of end of 1992 

* Figures between parentheses refer to the number of countries reporting 
one or more cases. 

2.2 Regional situation 

The epidemiological situation of HIVIAIDS infection in the Region has 
undergone considerable change since the first cases were detected. While 
early cases were largely due to imported blood and blood products, or 
through people who had sexual cotitact with persons in areas wher-e HIV 
infection was prevalent, there is now an increasing evidence of indigenous 
transmission in almost all countries of the Region. Heterosexual trans- 
missiun is now the predominant mode of transmission. 

The reporting of HIV/AIDS cases is improving gradually. Three 
countries did not send any reports for 1992, one country reported on AIDS 
cases only, and one mainly on HTV intectlons only. Based cr11 ~11e above 
reports, a cumulative total of 1679 AIDS cases were reported from 21 
countries in the Region up to the end o f  1992 (Table 2). In addition, 
337 cases of AIDS-rclatcd complex (ARC) w p r p  reported. It is strongly 
believed that the actual number of cases o f  AIDS is much larger, as 
under-recognition and under-reporting are thought to be considerable in 
many countries. The actual estimated number in the Region may be between 
5000 and 10 000 AIDS cases. 

The number of reported AIDS cases indicates an increasing trend 
yearly and the furthcr indigenous trnnsmissinn of HIV infection in the 
Region (Figure I). 
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Table 2. Number of reported AIDS cases, by country, 
up to end 1992 

/ Total 
I 

! I 6 7 9  i 

Country 

* Not known. 

Total number of cases 

@ More than three-fourths of AIDS cases were among males, and 90% of 
total cases were between the ages of 15 and 49 years (Figure 2). 

Sexual transmission is the predominant mode of transmission, being 
responsible for 77% of cases (Figure 3). Heterosexual transmission was 
predominant (70%) and homosexual/bisexual transmission was repurled for 7% 
of cases. Transmission through blood and blood products was reported to be 
responsible for 15% of cases. This latter group was mostly infected in the 
early 1980s before blood screening was introduced. Around 5% of cases were 
due to intravenous drug use, perinatal transmission accounted for 2%, 
while 1% of cases were due to multiple exposure. 

It 1s Well known that AID5 cases repreuenL u111y Lhr "tip of the 
iceberg" of HIV infection. Moreover, the cases reflect the status of HIV 
infection several years earlier. The prevalence of HIV in the 
community is thus a much better indicator than the number of AIDS cases. 



Flgure 1. Reported AIDS cases In the EMR, 1987-1992 
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Flgura 3. Parcantage of AIDS cases by mode of tmnamlmlon In tho EMR, 19861992 

1 user 

I Reporting of asymptomatic HIV infection is far from complete for most 
of the countries. As of latest reports received, the number of identified 
asymptomatic HIV infectinns reported to WHCl w a q  5218. This is considered 
to be a gross under-reporting. National AIDS programme managers estimate 

0 the actual incidence to be between 100 000 and 150 000 cases of HIV 
infection in the Region. 

Available reports indicate that the incidence of HIV infection has 
increased rapidly among certain groups practising high-risk behaviours 
(Table 3 ) .  There hns been an increasing trend, seen in many countries of 
the Region, among patients with sexually transmitted diseases (STD), 
prostitutes and bar girls. 

A strong association has been observed between HIV and ruberculouis 
(TB) in a few countries such as Djibouti and Sudan. One-quarter of TB 
patients admitted to the TB centre in Djibouti were found to be 
HIV-positive and suffering from AIDS symptoms. 

The incidence of HIV rnfectlon among intravenous drug users shows a 
high rate in certain countries, while it is still low in others. There is 
a consistent decreasing trend i r l  HIV illre~tio11 an~v~~g bluud L ~ c ~ ~ ~ ~ I I L s ,  
which is probably the result of screening of donated blood and blood 



products. The data cannot be easily correlated to blood transfusions per 
se, as some persons were found to be positive at the time of receiving 
blood. The numbers of homosexual and bisexual men tested were too small t n  

give any indication of the trend. 

Table 3. HIV-positive rate in the EHK, 1989-1992 

Croup tested 19119 1 99n 1991 1997. 

High-risk behaviour (per thousand) 

STD patients 
Prostitutes 
Bar girls 

Low-risk behaviour 

Blood donors 0.08 0.09 0.06 0.07 

Results of HIV tests show a marked difference in the incidence of HIV 
infection between high-risk and low-risk groups. The general population 
represented by blood donors and pregnant women still shows a low incidence 
rate. However, in one country (Djibouti), the incidence of HIV infection 
among pregnant women has shown a rapidly increasing trend. 

National HIV surveillance protocols were prepared and have been 
further refined, in collaboration with WHO. At present, sentinel 
surveillance is being carried out in 14 countries, but with limited 
success. Only five countries (Bahrain, Djibouti, Egypt, Morocco and Sudan) 
have tested a reasonable number of STD patients, although this group is 
included in the sentinel survrilla~~cc: uf llearly all cuu~~lries. The main 
problem lies in reaching these patients, very few of whom seek treatment 
from public sector clinics. 

3. Regional activities 

3.1 Regional targets for GPA 

The following GPA targets in the Region were set for 1993: 

- All countries in the Region will have national, medium- or long- 
term plans for the control of HIV infection; 

- All countries in the Region will be implementing all the essential 
elements of these plans, particularly surveillance aspects, 
information/education components, and counselling, care and 
support of AIDS patients and HIV-infected persons; 

- All countries in the Region will be screening all blood and blood 
products used in the national health-care system for evidence of 
HIV infection; and 



EM/RC40/l I (a) 
page 7 

- The vario~s socio-cultural factors related to the occurrence of 
HIV infection in the Region will have been clarified in all 
countries and population groups in the Region. 

Considerable progress has been made in the implementation of GPA at 
regional level. Barring a few exceptions where the implementation was 
disrupted due to internal strife, ur rraLricLrd due to internal or 
external reasons, most national AIDS programmes have achieved most of 
their planned targets. 

3.2 Support to national AIDS programmes 

Support to national AIDS programmes has continued to receive top 
priority among regional GPA aclivilies. Support provided to the countries 
included technical assistance for planning, implementation and monitoring 
of national programmes; fellowships for enhancing national capabilities; * provision of supplies and equipment; and allocation of funds for priority 
activities within the national plans. Health education has continued to 
receive high priority among the intervention measures. 

3.2.1 Technical suppurl 

In 1991 a total of 34 missions, by consultants or WHO staff members, 
assisted 14 Member States in follow-up and implementation, and in the 
further development of key components of national AIDS programmes. 

In 1992 there was a total of 40 missions to 16 Member States in the 
Region i r r v u l v i ~ ~ g  52 expert visits (Table 4). They comprised 17 experts 
for 13 planning missions to 12 countries, 10 experts for three review 
missions to three countries and 25 experts for 24 implementation missions 
to 1 1  countries. Of the 24 implementation missions, 17 were in the field 
of information, education and communication; six in surveillance and 
control; and one in laboratory diagnosis. 

Table 4. Missions to EEIR Member States, 1992 

Type of mission Number of Number of Number of 
missions countries experts 

Planning 13 12 17 
Review 3 3 10 
Implementation 24 1 1  25 

In addition to the abova short-term missions, three long-term s t a f f  
members are serving in the field (two in Sudan and one in Djibouti). In 
addition, a number of national staff in various fields are also partly or 
totally financed through WHOIGPA funds. 
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3.2.2 Fellowships 

Every year hetween 10 and 20 fellowships are offered to nationals 
from Member States of the Region for training in the fields of clinical 
management of cases of AIDS, epidemiology of HIV/AIDS, laboratory 
diagnosis of HIV infection, and in information, education and 
communication. 

3.2.3 Supplies and equipment 

GPA has continued to support Member States through the provision of 
supplies and equipment. Items provided have been mainly diagnostic kits, 
other laboratory equipment, audiovisual aids, educational materials, 
condoms, and office and data-prucessi~~y equipment. Nearly 25% of the 
budget of national programmes, or approximately US$1 million, is spent on 
these items annually. 

3.2.4 Local cost subsidy 

Local cost subsidy has been provided by WHO for implementation of a 
wide variety of national activilira. These include training of health-care 
workers such as doctors, nurses, health educators, laboratory staff and 
paramedicals; training of other workers such as teachers, media personnel 
and social workers; orientation of policy and decision-makers; education 
of the general public and specific target groups; production of 
information and education materials such as leaflets, posters, booklets, 
radio and TV spots; socio-behavioural research; and HIV surveillance. 

Collaboration with nongovernmental organizations (NGOs) is 
increasing in a growing number of countries every year. 

3.2.5 Monitoring and review 

Several managerial tools have been used to monitor achievements and 
progress of national programmes; these includc updating of country 
profiles, monitoring financial status, and monitoring of periodic reports 
of country visits. Continuous efforts have been made to improve the 
reporting from the countries. e 

External reviews have been carried out in Cyprus, Djibouti, Egypt, 
Jordan, Morocco, Pakistan, Sudan, Syrian Arab Republic and Tunisia. The 
findings and recommendations of thcse reviews are used for reprogramming 
current workplans and preparation of future workplans and medium-term 
plans. In addition, progress of national programmes is reviewed during 
visits of GPAIEMRO staff. 

3.2.6 Financial resources 

All Member States have national plans for prevention and cont .ro l  of 
AIDS. Some Member States are implementing their plans entirely with their 
own resources, while others receive external support to a varying extent. 
A few countries depend mostly on external support for implementation of 
their plans. In 1992-1993, WHO provided more then US$8 million as direct 
exirabudgetary support, under the regional programme for AIDS prevention 
and control, from which all countries in the Region have benefited. The 



magnitude of support has varied considerably depending on the 
epidemiologic situation of HIVIAIDS and the needs for external support. 
Some countries have also received direct support bilaterally from other UN 
agencies or other donors. 

The need for human and financial resources is steadily growing with 
the spread of the AIDS pandemic and the expansion of prevention and 
control activities. It is satisfying to note that in line with the 
Regional Committee resolutions on the subject, many Member States have 
maintained their national commitment. However, the demands are greater 
than the available resources, and there is a need to mobilize more 
resources, both national and external, to implement the national programme 
more effectively. A few Member States depend almost entirely on WHO 
resources in the implementation of their national programmes. These 
countries should consider WHO resources only as a supplement to national 
inputs, and should actively seek national funding for their national 
programmes. 

3.3 Intercountry meetings 

Until 1991, mnre emphasis had been given to intercountry meetings as 
one of the tools to develop national leadership knowledge and 
capabilities, and to pave the way for more national activities with the 
development of national capabilities. However, in 1992-1993, fewer inter- 
country meetings were held, planned or organized. These included the six 
following meetings and workshops. 

Annual Intercountry M ~ ~ t i n g  of National AIDS Programme Managers (last 
meeting held in Djibouti 14-18 February 1993) 

The objectives of this annual meeting are to: 

- exchange experiences in the implementation of national AIDS 
programmes; 

- update national managers and discuss with them recent developments 

0 concerning intervention strategies and approaches for prevention 
and control of AIDS; 

- review the global epidemiological situation of HIVIAIDS, including 
at national and regional levels; and 

- consider methods of planning, identification of suitable 
interventions, implementation of activities, monitoring, review 
and reprogramming of national AIDS programmes. 

Consultation on Research Priorities in AIDS Prevention and Control 
l~airo, Egypt, 12-14 May 1992) 

This consultation reviewed the research being carried out in the EMR 
on AIDS, established research priorities, developed proposals and 
suggested measures for strengthening AIDS research in the Region. 
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Workshop on Health Promotion Strategies and Policies in AIDS 
Prevention and Control (Nicosia, Cyprus, 22-26 June 1992) 

In view of the priority being given to health promotion for AIDS 
prevention and control, a workshop was organized for national officers in 
the Region, to: 

- review health promotion activities for AIDS prevention and control 
being implemented in T h e  Region; 

- set health promotiu.~ priorities for AIDS prevention and control; 
and 

- identify actions for develoying national capabilities in health 
promotion for AIDS p ~ t ? ~ ( e r i t i o s  and control. 

By the end uf the work.; u r ,  t h r ~  participants were able to develop and 
refine health promotion s t c a t c g l e c ,  policies and workplans in thelr 
countries. The workshop aib7ca made useful recommendations on how to 
strengthen health promotinr~ a t t i v i t i ~ s  throughout the Region. 

Orientation Meeting for C r s ~ ~ s u l t n n t s  
(Alexandria, Egypt, 6-10 September 1992) 

A f ive-day orientat ion  niert i rig was organized to b r i e t  consultants on 
the process of reviewing i , ~ f  formulating national HIV/AIDS plans. Their 
services are being util-~~crl 1 x 1  1n-c ssions in planning, implementation, or 
rcvicw of national progrmunas: . 

Meeting on the Preventloxi of Sexual Transmission o f  HIV 
(Tunis, Tunisia, 21-24 ~&>;ernher 1992) 

Available data indicate that sexual transmission (mainly hetero- 
sexual) is the predominant mode of H I V  transmission in the Region, being 
responsible for more than three-q-rart~rs nf a l l  rppnrted ATDS cases. The 
objectives of the meeting w e c p  to develop strategies for the prevention of 
sexual transmission of HI11 ~Incj. ST'lls, with particular emphasis on the use 
of condoms. 

The discussions covered the strategies and interventions for 
prevention of STDS/AIDS, the r o l e  of condoms, approaches for condom 
prnrnnt i nn and d i stri h ~ ~ t  i on, C-nndom programming, condom procurement and 
distribution, and condom monitoring. The concept of social marketing of 
condoms was also discussed, as well as collaboration with NGOs .  

Third Regional Workshop on A I D S  and HIV Surveillance 
(Cairo, Egypt, 4-8 April 1993)  

As surveillance of HIV/AIDS is essential to assess the current status 
and trend of the AIDS epidemic in the Region, the third regional workshop 
on this subject was organized last April, which was attended by national 
officials responsible for HIV/AIDS surveillance. Apart from updating the 
knowledge on developments related to HIV/AIDS surveillance, the 
participants exchanged experiences on achievements and problems in 
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HIVIAIDS surveillance, reviewed and revised surveillance protocols, and 
prepared plans of action for 1993 and 1994. 

3.4 AIDS Information Exchange Centre 

Since its establishment in GPAIEMRO in August 1990, the AIDS 
Information Exchange Centre (AIEC) has continued to serve the growing 
demand for information on HIVIAIDS from national programmes in all 
countries of the Region, as well as from concerned individuals and 
institutions. The number of items distributed annually by AIEC, which 
include printed and audiovisual materials, has increased eightfold since 
1990. 

In 1992 the AIEC printed, or reprinted, b8 documents, which are 
highly relevant to information needs in the Region. Most of these 
documents were issued in Arabic, including a few in the original English 
or French. A trilingual glossary (Arabic, English and French) is also 
being compiled. 

In addition, the AIEC compiled, documented and indexed a growing 
number of printed and audiovisual materials, which are available for use 
by the general public. A network of national and regional contact points 
is being developed and updated regularly. The AIEC is also facilitating 
the exchange of information and e~ppt-ipnrps ilmnne and within national AIDS 
programmes, and it functions as the focal point, at regional level, for 
World AIDS Day activities. 

3.5 World AIDS 1)ay 

World AIDS Day (1 December) has been celebrated around the world 
since 1988, as was decided at the World Summit of Ministers of Health, 
held in London in 1988. This special day is designed to raise public 
awareness on AIDS and to catalyse new and greater commitment against this 
pandemic, not just for one day, but throughout the year. 

GPAIWHO headquarters promulgates a theme every year on which World 
AIDS Day activities, in all countries, should focus. In 1991 the theme was 
"Sharing the Challenge". In 1992 it was "AIDS - A Community Commitment". 
All countries of the Region have established and implemented World AIDS 
Day workplans befitting their national situation and requirements. 
GPAIEMRO also prepares a plan of action, in which it maintains close 
collaboration with national AIDS prugrmmles ill L l ~ r  implementation of their 
plans. 

The number of government departments and NGOs who participate in 
activities are increasing in number yearly throughout the Region. Along 
with the Ministries of Health, the Ministries concerned with Education, 
Higher Education, Information, Religious Affairs, Youth, and Sports have 
shown greater i l l L r ~ r a L  ill uLselvi i lg  the occasion. National AIDS programme 
activities extend to the provinces and districts, covering a period that 
sometimes last several weeks around World AIDS Day, and innovative 
approaches are being used to disseminate AIDS messages. 
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It is hoped that World AIDS Day turns into "a season" rather than 
just a day throughout the Region, to help ensure better public awareness 
on the dangers of HIVIAIDS. 

3.6 WHO collaborating centres on laboratory diagnosis of HIV infection 

In addition to the L1lr.t.e p~aviuusly designated WIIO collaborating 
centres, namely NAMRU-3, Cairo, Egypt; the Faculty of Medicine, Kuwait; 
and the National Institute of Health, Islamabad, Pakistan; in 1992 the 
Pasteur Institute. Casablanca, Morocco was designated as the fourth WHO 
collaborating centre in the Region. 

The WHO collaborating centres provide supplemental testing of samples 
found to be posiiivr ill ~ u u ~ ~ L r i a s  where nupplsmentel testing facilities 
are not available. They undertake training of laboratory staff in HIV 
testing and in quality control, and support research in priority areas 
such as TB and AIDS. 

4. Conclusions and recommendations 

4.1 Conclusions 

Available evidence indicates that the AIDS epidemic is spreading fast 
in the Eastern Mediterranean Region. Further, the indigenous transmission 
of HIV is increasing rapidly, and vigorous and effective measures are 
necessary to halt further transmission. These measures must be taken 
before the AIDS problem becomes explosive and unmanageable. Hence, 
there is no plncc for complacency. As, so far, there is no vaccine for 
prevention, only health education to maintain risk-free behaviour, or 
change risky behaviour, remains the main weapon for the fight against the 
spread of HIV/AIDS. 

The AIDS problem is closely linked with personal behavioural 
practices and sociocultural traditions, and therefore cannot be prevented 
or even controlled by health personnel alone. Berause of the wide 
implications of AIDS, other relevant sectors, including NGOs, must be 
involved also in prevention and control activities. This will need high- 
level commitment and larger mobilization of resources for implementing 
national AIDS programmes more effectively. 

4.2 Recommendations 

It is recommended that Member States should: 

- ensure high-level commitment to national AIDS programmes; 

- provide adequate national human and financial resources for 
implementing national AIDS programmes effectively and efficiently; 

- enlist and ensure active involvement of all concerned sectors and 
nongovernmental organizations in the fight against AIDS; 

- collect reliable data on HIV/AIDS through a well-designed 
surveillance system and submit complete and regular reports to 
WHO ; 
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- continue to educate the general public and specific target groups 
on the modes of HIV transmission and the ways to prevent trans- 
mission, using all possible means of communication; 

- provide necessary care and support to persons with HIV/AIDS, 
respecting their human rights and dignity fully, and avoiding any 
stigmatization and discrimination; 

- develop and integrate STD control programmes within national AIDS 
programmes, since STDs increase the risk of HIV transmission, and 
since the target groups for these diseases and the measures for 
prevention are similar; and 

- continue to screen the safety of blood, blood products and donated 
organs or tissues through quality assurance programmes. 

It is also recommended that the regional programme on AIDS should 
continue to: 

- keep the Regional Committee informed regularly about the regional 
and global opidomiological situation, as well as on achievements. 
developments and constraints; 

- provide technical and financial support to the Member States for 
their national programmes; and 

- facilitate the exchange of information and experiences and 
cooperation among countries in the Reginn. 
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Summary of Recommendations 

It is recommended that Member States: 

1. Ensure high-level commitment to the national AIDS programme and 

provide adequate national human and financial resources for 

a implementing the national AIDS programme effectively and efficiently; 

2. Enlist and ensure active involve~i~e~~t. u f  all sectors and nongovern- 

mental organizations concerned in the fight against AIDS; 

3. Collect reliable data on HI1{ infection and AIDS through well-designed 

surveillance system and submit complete and regular reports to WHO; 

4. Continue to emphasize educating the general public and speciflc 

target groups on the modes of i i I V  ~rh;~smissiu~~ and the way3 tc., 

prevent transmission, using a l l  possible means of communication; 

5 Provide necessary care and support to persons with HIV irLection and 

0 AIDS fuliy respecting their human r j g h t s  and dignity, and avoiding 

any stigmatization or discrimination; 

6. Develop sexually transmitted dlseases control progralllrnes integrated 

with AIDS programmes, since sexually transmitted diseases increase 

L l ~ e  l i s k  of HXV transmission and sinre t h e  target groups for these 

diseases and measures for their prevention are similar; and 

7. Continue to ensure the safety of blood, blood products and donated 

organs or tissues. 
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Summary for the Report  

The AIDS pandemic is spreading rapidly throughout the world. As of 

30 June 1993, more than 70 000 cases of AIDS had been reported to WHO from 

all over the world. However, because of under-diagnosis and under- 

reporting, WHO considers the real number to be over 2.5 million cases, and 

estimates that the number will reach 10mmillion by the year 2000. The 

cur respullcling estimated number of IIIV infcctiono, no of 30 Junc wcrc 13 

million and, by the year 2000, 40 million. 

Nearly 2000 cases of AIDS have been reported from the Member States 

of ihe Eastern Mediterranean Region, although the actual number is 

estimated at almost 10 000. Some 752 of the reported cases were caused by 

sexual transmission, and 90% of the cases occur in the age-group of 15-49 

years. T l ~ e  p r e v a l e ~ ~ ~ e  u f  H I V  i n f e ~ t i u . ~  is increasing r a p i 2 l y  among people  

with high-risk behaviour patterns, such as patients with sexually trans- 

mitted diseases, prostitutes and bar girls. The cumulative number of H I V  

infections in the Region is estimated to be about 100 000. 

Considerable progress has been made at the regional level in the 

implementation of the Global Programme on AIDS. National plans have been 

formulated in all Member SLaLes.  WHO has g i v e n  t o p  p l i o r i t y  to the 

provision of technical and financial support for implementing these plans; 

technical support has consisted of missions by WHO staff and consultants 

for planning, implementation and review of national programmes, 

fellowships for external training, supplies and equipment and local cost 

subsidies for national training, and the production of educational 

material. Sociobehavioural studies and HIV surveillance have been carried 

out. Financial support, through dlrect extrabudgetary sources, exceeded 

US$8 million during the biennium 1992-1993. 



A number of intercountry meetings were held to increase the 

capabilities of the national officials and to exchange information and 

experience among the Member States. World AIDS Day was observed in 1992 in 

all Member States with a large number of information and education 

activities. 

The presentation emphasized the need f ~ r  effective national 

programmes with high levels of commitment and the involvement of all 

sectors and nongovernmental organizations. It stressed the importance of 

health education in preventing the transmission of infection; this 

education should he targeted at the general public, as well as at people 

at increased risk of HIV infection. Care and support should be provided to 

people with HIV infection ;nd AIDS, while integrated control programides 

should be developed for AIDS and sexually transmitted diseases, and fcr 

ensuring the safety of blood and blood products. 
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The Regional C n m m i t t e ~ ,  

Having reviewed the Regional Director's progress report;\ on acquired 

irnmunodef icieney syndrome; 

Considering the increasing spread 01 HIV i l lLccLivn i n  the Region; 

Recngnizine the need to intensify efforts to prevent the further 

spread of AIDS; 

2 .  TJUNKS the Regional Director for his report and for the efforts 

made in implementing the earlier resolutions of the Regional 

Committee on AIDS; 

2. URGES Member States: 

@ 2.1 to ensure a high level of national commitment to AIDS 

prevention and control and to provide adequate human and 

financial resources to implement national AIDS programmes; 

2.2 to enlist the active involvement of all national sectors, as 

well as nongovernmental bodies, concerned in the fight against 

AIDS; 

* Document EM/RC40/ll (a). 



2.3 to collect reliable data on HIV infection and AIDS, and to 
. . , - . . . . .>. - . -. ; . :.~ - . , 

suhmi t regular reports to 'WHO: 

2.4 to continue to provide effective education and information 

about HIV infection and AIDS to the general public, as well as 

to those at increased risk of infection; 

2.5 to continue to provide adequate care to persons with HIV 

infection and AIDS, respecting their human rights and dignity, 

and avoiding any stigmatization or discrimination; 

2.6 to develop integrated control programmes for sexually 

transmitted diseases and the AIDS control programmes; 

2.7 to continue to ensure the safety of blood, blood products and 

tissue or organ donations. 

3. REQUESTS the Regional Director: 

3.1 to continue to provide the necessary support to Member States 

i11 their rlaLiuua1 A I D S  control programmes; 

3.2 to inform the Regional Committee regularly about the regional 

and global AIDS situation, as well as about the progress in the 

implementation of AIDS control programmes; 

3.3 to enhance cooperation and collaboration among the Member 

S L a t e s  in their efforts to prevent and control A I D S .  
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I .  lntroduction 

The Management Committee of the Global Programme on AIDS (GMC) is an 
advisory hody to the Director-General of WHO. Its purpose is to provide 
advice on WHO's management of the Global Programme on AIDS (GPA). It 
represents the interests of financial contributors to GPA, of governments 
receiving financial and technical assistance from GPA, and of 
intergovernmental organizations collaborating wich WHO in the 
implementation of the Global AIDS Strategy. 

2. Functions 

The functions of the GMC on AIDS have been updated recently. They now 
include the following: 

to analyse and guide the GPA programme on activities and its 
related budget; 

- to advise the Director-General on arrangements envisaged for 
financing and managing GPA; 

- to review GPA financial statements; 

- to review periodic reports evaluating the progress of GPA towards 
the achievement of its objectives and to submit its findings and 
recommendations to the Director-General; 

- to consider and guide the proposed long-term plans of action for 
GPA and their financial implications; and 

to consider any other matter relating to GPA referred to the GMC 
by the Director-General, the Director of GPA, or by any member of 
the Committee; 

3. Membership 

Members of the GMC shall be 

- the governments of those countries that contributed undesignated 
funding in support of GPA's general budget in the previous fiscal 
year; 

two government representatives from each of WHO's six regions 
selected by the respective Regional Committees for three-year 
terms of office from among those Member States with which GPA is 
collaborating; 



the six major intergovcrnmcntal contributors to the implementation 
of WHO'S Global AIDS Strategy, namely UNDP, UNICEF, UNFPA, UNESCO, 
the World Bank and the Commission of the European Community; and 

the chairperson of the Advisory Council on HIV and AIDS. 

Representatives of governments and organizations of the United 
N a t i o n s  system shall, on request ,  he granted nhqerver qt~tus 
Representatives of intergovernmental and nongovernmental organizations 
undertaking HIV/AIDS activities may apply to attend meetings of the GMC as 
observers. Applications shall be assessed by GPA on the basis of criteria 
approved by the Director-General, and the assessments will be submitted to 
the Director-General for final approval. 

4. members hi^ from the Eastern Mediterranean R e ~ i n n  

Since its establishment in 1988, the following Member States from the 
a 

EMR have served, or are serving, on the Committee: 

- Kuwait from November 1988 to end-1989. 
In addition, Kuwait served on the Committee in 1990 as a 
contriht~rnr nf ~ ~ n r l n s i e n a t n d  funds in support of GPA's general 
budget in 1989; 

- Cv~rus from November 1988 to December 1990; 

- Pakistan for three years 1990, 1991 and 1992; 

- for three years 1991. 1992 and 1993: and 

- Diibouti for three years 1993, 1994 and 1995. 

By the end of 1993, there will Le ocle vacdncy for a Member State from 
the Eastern Mediterranean Region to occupy the place that will be vacated 

by Egypt. 

The Regional Committee is invited to nominate one Member State to 
fill this vacancy and to serve on the Committee from 1 Januarv 1994 for 
three years. 

All EMR Member States are collaborating with GPA and hence, anyone 
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The Regional Committee nominated to serve as a 

n~ernber of the Global Programme on AIDS Management Committee for a thrpp- 

year term from 1 January 1994 to 31 December 1996. 
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Introductory Paragraph 

The AIDS epidemic is spreading very rapidly in all parts of the 

world, including in the Eastern Mediterranean Region. While earlier cases 

were the result of using imported, unscreened blood or blood products or 

0 of sexual contacts abroad, the human immunodeficiency virus which causes 

AIDS is now firmly established in the Region, leading to a rapid increase 

~ I I  i r~digrr~uus  Lransmisaion. For the Rcgion as a whole, sexual (mainly 

heterosexual) transmission is the predominant mode of HIV transmission. 

Effective measures for the prevention of AIDS must be taken before 

the AIDS problem becomes unmanageable. In the absence of drugs or 

vaccines, health education is the principal approach to maintain risk-free 

behaviour or to change the risk-taking behaviour. Health education must be 

targeted at the general p u b l i c ,  as well as persona with incrcnscd risk of 

infection. This calls for effective national programmes, with high-level 

commitment, involvement of all sectors and nongovernmental organizations 

and adequate mobilization of resources. 

a 
The report describes the progress made in, and measures needed for 

improving, the implementation of prevention and control programmes for 

H IV/AIDS . 


