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Following the workshop. information was collected from l7 Member States 
on the steps they have taken to implement the resolution. The following 
points are noted with satisfaction: 

~ In 15 countries. information on AIDS was provided to the public via 
national papers and the mass media. This has contributed to dissipating 
the exaggerated fears which were widespread in the Region. 

~ In the field of surveillance. more than half the countries of the Region 
are undertaking some surveillance activities. In a few countries. such 
activities are comprehensive and are functioning well. However. in the 
majority. surveillance is of a limited nature. being restricted to 
serological surveys undertaken on special high-risk groups such as blood 
donors and recipients of blood at some blood transfusion centres. The 
laboratory test commonly used is that of enzyme-linked immunosorbent 
assay (ELISA): a number of different kits are available. Confirmatory 
tests. such as the Western blot technique (immunoblot). are being 
undertaken in only four countries: these have expressed willingness to 
make this service available to other Member States of the Region. 

Information currently available at the Regional Office indicates that 
only a few countries have comprehensive programmes to ensure safety of 
blood and blood products. Most of the other countries have implemented 
measures with regard to blood screening on only a limited scale: this is 
essentially because of the cost and because of the difficulties involved 
in assuring the availability of diagnostic kits. 

The Regional Director has taken steps to implement the wishes of the 
Regional committee in those areas where WHO is not already providing a global 
service. 

1. WHO is sending up-to-date information on AIDS regularly to all Member 
States. "AIDS update". which was published every two weeks and is now 
published monthly. is sent to the Regional collaborating Centres and 
national focal points. In addition. the Eastern Mediterranean Region 
Epidemiological Bulletin. issued quarterly by the Regional Office. 
usually carries an update on the global situation. 

2. National guidelines for diagnosis. prevention and control have been 
issued. These were. for the most part. extracted from information 
disseminated by WHO. In order to aChieve optimal utilization of WHO 
technical resources it was felt appropriate to await preparation of 
global guidelines and then to modify these to suit the Regional and 
national situations. The first such WHO document. Guidelines for the 
prevention and Control of Infection with LAV/HTLV III (WHO/CDS/AIDS/86.l) 
was issued in May 1986. It is directed essentially towards public health 
authorities and health professionals. Other guidelines are being 
prepared and. where relevant. they will be translated into Arabic and 
other national languages of Member States of the Region to achieve 
maximum benefit. 
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The Regional committee for the Bastern Mediterranean. realizing the 
potential hazards that may ensue as a result of the spread of acquired 
immune-deficiency syndrome (AIDS) in the Region. and recognizing the need to 
adopt measures to evaluate the situation in the Region and to prevent the 
spread of the disease. passed resolution BMlRc32/R.lO urging Member States: 

• to make available to the public appropriate and balanced information on 
this disease. particviarly on its modes of spread and methods of 
prevention; 

• to initiate surveillance of the disease; 

• to take the appropriate measures to prevent blood and blood products 
from becoming sources of infection. 

The resolution requested the Regional Director: 

• to ensure the regular provision to Member States of up-to-date 
information on the acquired 1nunune-deficiency syndrome. particularly on 
methods of disease prevention. diagnOSiS and management of cases; 

• to cooperate with Member States to develop their national capabilities 
to diagnose the disease. through holding training courses and symposia 
on the subject; 

• to cooperate with Member States in establishing Regional centres. 
laboratory diagnosis. epidemiology and research; 

• to encourage smooth information exchange on the occurrence of the 
disease in the Region; 

• to mobilize the necessary resources for establishing a Regional 
programme for the prevention and control of the disease. 

In 1986. the seventy-seventh Executive Board and the Thirty-ninth World 
Health Assembly passed resolutions emphasizing elements similar to those of 
the Regional Committee resolution. 

Implementation of the Regional committee resolution. both by Member 
States and by the Regional Office. has been satisfactory in most respects. 
Immediately following the adoption of the resolution. planning for a Regional 
workshop was initiated. A conference on AIDS was already in the process of 
being organized by the Ministry of Health. Kuwait; the Ministry kindly agreed 
to make the meeting a joint activity. inviting representatives from all 
Member States of the Region. Twenty countries participated in the conference 
and in the Regional workshop which 1nunediately followed (February 1986). The 
conference and the workshop. which were chaired by H.E. Dr Al Awadi. Minister 
of Health and Planning. Kuwait. are considered to be milestones in the 
Regional programme. particularly as the workshop resulted in agreement 
between all participants on several aspects for collaboration. including the 
need to exchange accurate information freely. It was agreed that the 
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3. cooperation with Member States in the development of national 
capabilities to diagnose AIDS is progressing satisfactorily. The aim is 
to have at least two nationals trained in laboratory diagnosis of AIDS 
in every Member state of the Region before the end of 1986. To this end, 
three sub-regional training courses were planned for 1986. At the first 
course in April, 14 participants from the seven Member States invited 
were trained. only three countries of the five invited sent participants 
to the second course in JUly; however, ten nationals were trained. The 
third course is scheduled to take place during OCtober. It is hoped that 
on completion of the series, the aim will have been achieved. 

4. The plan for the Region is to designate three collaborating centres on 
AIDS. Steps have already been completed to designate the Faculty of 
Medicine, Kuwait University, as a WHO Collaborating Centre, and the 
Regional Office will shortly designate two more. These centres, in 
addition to the role they will play in providing training, will also 
help in confirming diagnoses. 

5. Following the training of nationals in laboratory diagnosis, the 
Regional Office plans to collaborate with Member States in planning and 
implementing initial activities that aim to assess their individual 
situations, particularly as the epidemiological picture is expected to 
show certain specific differences between countries. WHO will provide 
support in the form of the technical expertise necessary for this 
assessment. 

6. Although no regular budget allocations had been made for prevention and 
control of AIDS when the 1986-1987 programme budget was prepared in 
1984, enough resources were mobilized to meet needs for establishing and 
implementing the Regional plan up to the present time. It is believed 
that some voluntary, extrabudgetary funding will be made available to 
WHO, and it is hoped that some of this will be allocated to AIDS 
activities in the Eastern Mediterranean Region. 

It will be seen that Member States and the Regional Office have been 
active in responding to the Regional Committee resolution. Nevertheless, it 
is necessary to stress most emphatically that the weakest link in the chain 
is the exchange of information about AIDS. Despite the good intentions 
regarding the reporting of case data referred to above, practice has shown 
that many countries are still hesitant about passing on valid information. It 
is pertinent to remind Member States that control of disease can only be 
achieved if there is frank reporting, and the Regional Office can only assist 
Member States in an appropriate and effective fashion if it knows the true 
situation in each country. It was true of smallpox - it is true of AIDS. 


