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Your Excellencies, Ladies and Gentlemen, Dear Colleagues,  

I am pleased to welcome you to the first of a series of subregional meetings that WHO’s 

Regional Office for the Eastern Mediterranean is organizing to help countries develop and 

implement plans for assessment, monitoring and control of sexually transmitted diseases (STDs). 

This first meeting on STD is dedicated to the programmes of the countries of the Gulf 

Cooperation Council (GCC) and carries special importance because we count on the results of 

your deliberations and feedback to guide us in subsequent meetings and work in STD control 

with other countries.  
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Unfortunately, I am unable to join you in this work but let me first through this message 

thank H.E. the Minister of Health of Oman for hosting the meeting and for mobilizing the 

resources to support its outcome.  

Dear Colleagues, 

STDs have long been a neglected health problem in the countries of our Region. Now, as 

HIV spreads further and further in this part of the world, it is time for our countries to recognize 

the threat of STDs and the serious risks related to them. We must move from rhetoric to action in 

this regard, and I hope that these subregional meetings will bring forth operational and practical 

steps to the HIV and STD control programmes in the Region move forward effectively and 

efficiently. 

This leads us to the purpose of our meeting and the difficult task that lies ahead of you in 

the next few days in examining the challenges and answering them. The stigma and the profound 

social and medical implications that are associated with STD require urgent attention. We have to 

face the fact that responses so far have not been adequate to the seriousness and complexity of the 

problem. Preventive measures are seldom effectively applied and out of the millions of curable 

STD cases that occur every year in our Region, only a small proportion receives appropriate 

treatment and care, while an even smaller proportion is reported to the health authorities.  

Considering all these issues, I asked all Ministers of Health in this Region to establish a 

national technical task force for the prevention and control of STDs that would be assigned to 

plan, oversee and facilitate the implementation of assessment, prevention, care, surveillance and 

capacity-building related to national STD control. I am very pleased at the positive response to 

this from all the countries, and task forces are now being formed to direct and help strengthen the 

actions of the national AIDS programmes in STD control.  

Dear Colleagues, 

Your task is not easy. There are many obstacles hindering proper management of STDs in 

our Region. In some countries, there are no recognized plans for STD control, and where they 

exist, there are no provisions for appropriate coordination with HIV/AIDS control programmes. 
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STD care is dispersed between dermatology, urology, gynaecology or other medical specialties. 

Self-care and auto-medication are common. In many countries, there are no clear guidelines for 

STD case management, and in others guidelines are poorly applied and monitored due to the 

organizational and structural problems of STD care. There is still a great need to establish 

appropriate cooperation with the private sector, which in some communities deals with most STD 

cases. Last but not least, because of the stigma related to STDs, people often refrain from seeking 

formal medical care, and thus are subject to disease chronicity and complications.  

A lot has been learned in recent years about what works and what does not and good 

examples for control of STDs are now available. For STD control to be successful, we need to 

take stock of available services and those programmes that are already well established and have 

proven their efficacy such as primary health care, school health education, reproductive health 

and innovative educational interventions for youth, such as life skills education.  

I am confident that through this opportunity for exchange of experiences and mutual 

technical support among yourselves and with WHO technical staff, you will find practical 

solutions to the epidemiological, medical and programmatic challenges related to STD control in 

your countries. The basic principles for STD control are not new and are well known to all. They 

are a combination of well- recognized health promotion and care strategies. The challenge is to 

put these strategies into operations in our own context, and draw upon successful local and 

national initiatives, for example Morocco’s programme, to scale up the response and bring in 

tangible results. 

The first step to managing STDs is to determine the size of the problem in our countries. 

This can be achieved by well-planned prevalence studies, and strengthening surveillance systems, 

and this is covered by the first objective of this meeting.  

As you know, WHO has placed considerable importance on STD prevention and care, and 

this is clearly stated in the regional strategic plan for improving health sector response to 

HIV/AIDS and STDs for 2002–2005. WHO recommends the application of syndromic case 

management and its integration in primary health care. These strategies have proved to be useful 
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in controlling STDs in many settings in the world. Accordingly they constitute the second and 

third objectives of this meeting. 

Ladies and Gentlemen,  

I would like to conclude by once again thanking all those who have helped in the 

preparation of this important meeting. I am sure that in the course of next four days you will have 

an opportunity to examine many of the operational issues related to STD control. I am also 

hopeful that your meeting will come up with achievable steps in strengthening strategies for 

prevention and control of STDs in your countries as well as practical recommendations to help 

deal with this chronic issue in a more effective way. I wish you success in your work and look 

forward to meeting again next year to discuss the results from the field.  

I wish all of you a pleasant stay in Muscat and safe return home.  


