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11. The Role of Women in Support of Health For All 
Agenda i tern 9, document EM/RC40/Tech. Disc. / l  

Dr Moncef Sidhom, on taking the Chair, thanked the participants for 
electing him as the Chairman of Technical Discussions. 

He said that the document on the subject had already been circulated 
and invited Dr Ghada Hafez, Regional Adviser on Maternal and Child and 
Family Health, to introduce the item. 

The potential role of women in the promotion of Health for All had 
largely been overlooked, she said. Women have a pivotal role in family 
welfare, and, with support, they can induce many forms of social change. 
If this potential is realized, they could bring considerable momentum to 
the social campaign for Health for All. 

The technical paper dcscribcd thc prcscnt low status of women in most 
countries and indicated the manner in which they should be assisted to 
take a vital place in society as agents of change. It then described the 
specific approaches through which women could be involved in supporting 
the Health-for-All movement at country and regional levels. 

Women constitute more than 50% of the world's population. They have a 
key role to play in homes as providers of primary care, in the bearing and 
rearing of children and, in many situations, in undertaking a major part 
of agricultural work. 

The potential role of women in the promotion of Health for All has 
largely been overlooked in most developing countries. In view of their 
unique position in family and society, women are capable, if properly 
motivatcd and assistcd, of inducing social chnngcs which, in turn, would 
lead to an improvement of health of all people. 

In a large number of regional countries, women tend to have poor 
health status, associated with over-frequent pregnancies. They are mostly 
illiterate, have low social status and quite often are victims of all 
types of social discrimination. It is obvious that the status of millions 
of womcn has to bc improvcd in ordcr to cnoblc thcm to bring out their 
potential, not only in their individual homes, but also in the community 
and in the society. 

The present mortality and morbidity rates in women are high in most 
countries of the Region; indeed, they are at alarming levels in many 
countries. Fortunately, active measures are being taken in most countries 
to bring down maternal mortality and morbidity lcvcls, improvc the 
literacy and social status of women, ensure safe motherhood and provide 
opportunities to women for increased income generation. 



Women are entering the workforce in growing numbers in many countries 
of the Region. They occupy important positions in politics and in a number 
of professions; they are doctors, engineers, lawyers, and business 
managers. WUUI~II'S associatio~~s ill Illally ~uulltries are powerful allies of 
governments in improving women's quality of life. The time is opportune to 
initiate immediate measures to empower women in order to enable them to 
undertake their logical role in the support of Health for All and in 
national development. 

The document described the present status of women in most countries 
of the Region and indicated the manner in which they should be assisted Lu  

occupy their rightful place in society as agents of change. It outlined 
specific approaches through which women at all levels could be utilized to 
support the social movement for Health for All. 

Discussion 

The speakers commended the report for its rallyt:, clarity ar~d 
comprehensiveness. 

A member of the delegation of the United Arab Emirates noted that 
very few delegations to the Regional Committee included women, and urged 
sending more female delegates to the Regional Committee in future. She 
expressed reservations about men stating that they had "given a role to 
women", and called for a global policy in tcrmo of cquity for men and 
women participating together in health development. 

The Representative of Tunisia commended the attention paid by the 
World Health Organization to the role of women in promoting Health for All 
and in health promotion in general. He indicated that Tunisian women, who 
had played such an important part in achieving national independence, had 
continued to play a major role in the community at largc, nnd had full 
opportunities in education and employment. They had secure excellent 
status in health, economic and overall national development. This was 
largely due to the attention paid by the Government to programmes on 
family planning for health, and in sensitizing women to the importance of 
disease prevention and fertility regulation. Their role had thus been 
strengthened in all sectors. Female educators played an important part in 
e d u c a t i n g  women in the fields of health promotion and protection. This was 
carried out through health centres providing pre- and post-natal services, 
maternal and child health services, in addition to outreach services. 
However, attention should also be given to educating men about these 
programmes, otherwise their lack of awareness might hinder the achievement 
of the objectives. 

A representative of the delegntinn nf the Islamic Republic of Iran 
said that the policy of her Government aimed at promoting women's role in 
the overall socio-economic development. As part of this policy, the 
President of the Republic had appointed an adviser for women's affairs. 

Literacy among women had risen considerably during the last few 
years--from 35.5% in 1976 to 62% in 1992. With the provision of 
comprehensive primary health care servir~n thro~igh the country's PHC 
network, the health status of vulnerable groups had improved considerably. 



Through this network it became possible to activate women's social roles. 
This was especially true in rural areas through the selection of female 
health workers from local communities. A pilot project on women volunteers 
had been stnrted near T~heran, which aims at strenethenine women's 
activities in health education and data collection and, generally, to help 
translate their communities' needs to demands. The project was now being 
expanded throughout the country. The Government had established a separate 
programme for women, health and developmer~t in the 1 9 9 4 - 1 9 9 5  country 
budget. 

During the last decade, considerable emphasis had been given to 
issues related to women, but the role of men was being overlooked. It was 
felt that there was lack of information and data about the causes of 
problems of women and children. 

The Representative of Afghanistan congratulated Dr Hafez on her 
presentation. Recognizing the role of women, his Government had 
established a special cell for women in the Ministry of Public Health. 
This cell was being used to disseminate health messages, as well as to 
teach women's organizations on health matters. The Ministry had recently 
conducted four seminars on preventive measures against cholera and 
g d s L r u i ~ r L e ~ L i ~ ~ r r 1  I l i a c c s r s ,  Tu develop and sustain the arLiv iLica  uf L l ~ i s  
cell, support from WHO was necessary. 

A member of the Syrian Arab Republic delegation said that he did not 
agree with those viewing the women's cause as being of interest to women 
alone, or that women were struggling bitterly to gain their rights. Most 
men were naturally not happy with any kind of discrimination against 
women. A truc pnrtncrship betwccn men and womcn could lcnd to the 
development and progress of the whole society. He noted that the problem 
was not solved merely by giving women high-level posts. Women's family 
roles were certainly highly important, and he doubted that these could be 
fulfilled entirely if women were to devote themselves to public life under 
present conditions. Changes would be required in employment legislation 
(as related to working hours, for example). Women's perception of their 
own rolcs should also be elucidated. 

a The Representative of Sudan indicated that women in his country were 
perfectly able to assume greater roles than those played by men. There 
were no restrictions on the roles of women, who had ample opportunities to 
occupy high-level posts, and take part in health education and 
sensitization activities, and occupy senior positions in academic and 
teaching institutions. 

A member of the Palestinian delegation described the suffering of the 
Palestinian women in the occupied Arab territories. Female illiteracy 
rates were high, which negatively aiiected women's role in health care 
delivery. This was a result of the policies and practices of the 
occupation authorities. Deteriorating economic conditions had obliged 
girls to quit school and seek income-generating opportunities. Among other 
problems were malnutrition and anaemia (suffered, in particular, by women 
in child-bearing age and pregnant women), in addition to the 
inaccessibility of the needed health services. Some 8000 abortions had 
been induced by the violence practised by the Israeli occupation troops, 
not to speak of other injuries suffered by a large number of women. 



The Representative from Pakistan said that both men and women should 
play equal roles in development, and shared the views of the 
Representative of Tunisia in this respect. It was essential to ensure that 
men and women had equal opportunltles. He considered that soclal changes 
should be brought about gradually and that an enforced, quick pace could 
prove to be counterproductive. Women could occupy high places in the 
sncioty, nnd they nlsn hnd n nnturnl role in the develnpment nf rhildron. 
Programmes on women's development should aim at educating and orienting 
women to fulfill this role. Pakistan had a Ministry for Women's Affairs. 

'l'he Hepresentative of Cyprus concurred with the views expressed by 
other speakers regarding the need for equal treatment of men and women as 
enjoined by the religions of the Region. He noted, in particular, that the 
Bible also supported the view of equality among the sexes. 

The Representative of Kuwait noted that many women undertook 
humanitarian professions with incomparable efficiency. Among highly placed 
womer~ in Kuwait, une had Irecume a urliversiLy dean and one an under- 
secretary of the State. These women were selected by ad hoc committees 
composed of men, on the basis of objective rules. He emphasized that 
discrimination against women was not a regional trend, nor a 
characteristic of the Region. 

The Representative of Egypt emphasized that the women's cause was not 
ullly abouL rights; it was about duties as well. Wun~er~ were expected to 
play a greater part than men in the health care of the family, since they 
were more capable in planning the family, observing immunization schedules 
of the children, etc. For these reasons, women should undertake 
significant duties in health-for-all promotion, especially in rural areas. 
They also had to be educated in, and sensitized to, aspects of health 
promotion in order to ensure the success of public health programmes. 

One of the members of the United Arab Emirates delegation indicated 
that educational opportunities were available for women at all levels. 
Ministries were experiencing female over-employment, which indicated the 
increasing job opportunities available to women. He commended EMRO's 
collaboration with his country in developing a core of female health 
educators from graduates of social service institutes, who make contacts 
with thc community, cspccinlly to promote breast-feeding, good health 
practices, etc. 

The Representative of Qatar indicated that women provided care to 
their male and female children without any discrimination, and that 
responsibilities assigned to women were of great importance. 

Thc Rcprc~cntstivc of Oman eaid that, although womcn constitute half 
of the community, their role was more important than men in caring for the 
health of family members, in addition to undertaking household 
responsibilities. Since women were provided with education and employment 
opportunities, their role in society was increasing in importance, but 
this could be to the detriment of their family and home responsibilities, 
as well as community development. 



The Representative of Iraq stated that there was no doubt as to the 
Region's need for a strong role for women in the health-for-all movement, 
and in supporting the related health services. Nevertheless, such a role 
had to be defined clearly. This could be done by means of a regional 
conference attended by prominent women leaders, which could enable them to 
return home and initiate implementation based on a strong foundation. 

The Representative of Bahrai11 reporLed LhaL Lhe Mi~~istry of Health 
had been working to establish a national health information system, 
including information on women's health. Labour legislation had been 
amended to allow working mothers to have a period of time to breast-feed 
their newborn babies. Efforts were being made to educate women about their 
marital rights. 

The Representative of Saudi Arabia emphasized the great role of women 
in creating a society capable of becoming the ideal society, by adopting 
the Islamic instructions and rules outlining women's role in the society. 

@ . . The representative of the World Organization of the Scout Movement 
lndlcated that nongovernmental organizations should be given a more 
important role in health-for-all promotion, as well as in health education 
and sensitization activities for family and thc community at large. 

The representative of the Arab Resources Workshop suggested that WHO 
recommend that Member States produce health data and information, broken 
down by sex, and to conduct an in-depth study of the reasons for 
discrimination against women. She emphasized the importance of the 
man-woman partnership in undertaking family and child care 
rcsponnibilities, since such responsibilities should not only be bornc by 
women. The role of NGOs, especially women's organizations, was also 
emphasized. These organizations should be provided with the necessary 
information enabling them to undertake their roles effectively. She also 
suggested that the Regional Office support the work and activities of NGOs 
concerned with women's health and welfare. 

The Regional Director indicated that the reason for the attention 
paid by the Organization to the subject of the role of women in health- 

@ for-all promotion was that women were capable of shouldering all the 
responsibilities of men, whereas men were not able to undertake the 
responsibilities of women so fully. Women are not only an essential 
element in health and social development but also in creating the good 
society and good individual. The evident backwardness of women in the past 
had heen the outcome of the backwardness of the society in its entirety, 
both men and women. Women in the West had only recently been given the 
right to keep their maiden names. Even in pre-Islamic societies, women had 
their own trades and had kept their maiden names. The Region's heritage 
was capable of maintaining women's rights, but this herltage had 
unfortunately not been utilized, and we regrettably imported legislation 
from abroad. Discrimination against women was sometimes practised by women 
themselves. Literacy would hopefully lead to the i r n p r o v ~ m ~ n t  of women's 
status. Thanks to improved education and the information revolution, women 
in the Region would be asked and encouraged to undertake their 
responsibility. 



Commenting on the discussions, Dr Hafez commended the interesting and 
fruitful comments of the delegations. She indicated that she was not 
proposing to give women more privileges than men, since they were partners 
in all walks of life. Since illiteracy rntcs were high in the Region, she 
urged that every effort possible should be made to raise women's literacy 
and awareness. Dr Hafez indicated that the information included in the 
report were based on field studies conducted in some countries of the 
Region. These studies had shown high rates of malnutrition among males and 
females alike. Women should be enabled to share in decision making, 
priority setting, and policy formulation concerning their health status 
and needs. She expressed the hope t h a t  dclcgntiona at future sessions of 
the Regional Committee would include more women. She commended the real 
roles of women in some countries of the Region, but asserted that she did 
not ask for a separation of male and female roles. A balance should be 
established between the roles and activities of both parties, as well as 
equity in the available education and employment opportunities. She also 
praised the role and efforts of the Palestinian women, and hoped that data 
and information on their status would be available in future. Much was 
still expected to be done by women, who should be sensitized and educated 
so as to become able to undertake their roles in health and development, 
especially in the light of their primary responsibility for the health 
care of their families and children. The report tried to identify women's 

rblC in kealCh promot;on with a view to strengthening and promoting it. 
WHO was known to collaborate with the scout movements and youth 
organlzat~ons, whose roles were p r u m i ~ ~ e u L  and needed no emphasizing. 

The Chairman of the Technical Discussions then summarized the outcome 
o f  the discussions in five points: 

1. The role of women in health promotion is well recognized; 

2 .  The participarion of u l e I l  is an essential element in cnabling womcn to 
undertake their roles; 

7. The roles of women in health promotion and within their families need 
to be balanced; 

4. All necessary information on the health status and roles of women in 
all countries uf the Region should be made available; 

5. NGOs should be assisted in supporting governments' efforts to promote 
the roles of women. 

The Chairman of the Technical Discussions then invited the Chairman 
of the session to preside over the meeting. 

The Chairman of the Regional Committee resumed office, noting that he 
had been very interested in the subject of Technical Discussions. He felt 
that this subject deserved further discussing, should it arise in further 
years. 



12. Acquired Immunodeficiency Syndrome - Progress Heport 
Agenda item 13(a), document EM/RC40/ll ( a )  

n r  P. Shresthn, Medical O f f i c e r  i n  t h e  Global  Prngramme nn ATnS i n  

EMRO, made the presentation. 

The AIDS epidemic is spreading very rapidly in all parts of the 
world, including the Eastern Mediterranean Region. While earlier cases 
were the result of using imported, unscreened blood or blood products or 
of sexual contacts abroad, the human immunodeficiency virus which causes 
A T n S  i s  nnw f i r m l y  established in the Region, l e a d i n g  t o  a r a p i d  increase 
in indigenous transmission. For the Region as a whole, sexual (mainly 
heterosexual) transmission is the predominant mode of HIV transmission. 

Ettectlve measures for the preventzon of A l U S  must be taken before 
the AIDS problem becomes unmanageable. In the absence of drugs or 
vaccines, health education is the principal approach to encourage 
p r o p h y l a c t i c  or curative risk-free behaviour or to mndify r i s k - t a k i n g  
behaviour. Health education must be targeted at the general public, as 
well as persons with an increased 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. 

The r e p o r t  describes the progress made i n ,  and mpaslrrps needed f n r  
improving, the implementation of prevention and control programmes for 
HIV/AIDS. 

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-diagnasis and under- 
r e p n r t i n g ,  WHO c o n s i d e r s  t h ~  real n l ~ r n h ~ r  t o  h e  nvpr 7.5 m i l l i o n  cases, and 
estimates that the number will reach 10 million by the year 2000. The 
corresponding estimated number of HIV infections as of 30 June 1993 were 
13 million and, by the year 2000, 40 million. 

Nearly 2000 cases of AIDS have been reported from the Member States 
@ of the Eastern Mediterranean Region, although the actual number is 

estimated at almost 10 000. Some 7 5 %  of the r e p n r t ~ d  r a s e s  were caused by 
sexual transmission, and 90% of the cases occur in the age-group of 
15-49 years. The prevalence of HIV infection is increasing rapidly among 
people with high-risk behaviour patterns, such as patients with sexually 
transmitted diseases, prostitutes and bar girls. The cumulative number of 
HIV infections in the Region is estimated to be about 100 000. 

Cnnsiderahle prngreqs h a s  heen m n d p  a t  the regional level in the 
implementation of the Global Programme on AIDS. National plans have been 
formulated in all Member States. WHO has given top priority to the 
provision of technical and financial support for implementing these plans; 
technical support has consisted of missions by WHO statt and consultants 
for planning, implementation and review of national programmes, 
fellowships f o r  external training, supplies and equipment and local cost 
subsidies for national training, and t h e  p rnd l l r t inn  n f  educational 
material. Socio-behavioural studies and HIV surveillance have been carried 



out. Financial support, through direct extrabudgetary sources, exceeded 
US$8 million during the biennium 1992-1993. 

A number of intercountry rneeLirrgs hiid Leerr h e l d  L o  i ~ l c r e a s e  Lhe 
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 for effective national 
programmes w i t h  Iligli 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 be targeted at the general public, as well as at people 
at increased risk of HXV infection. Care and support should be provided to 
people with HIV infection and AIDS, while integrated control programmes 
should be developed for AIDS and sexually transmitted diseases, and for 
ensuring the sarety or blood and blood products. 

It was recommended that Member States: 

1. Ensure high-level commitment to the national AIDS programme and 
provide adequate national human and financial resources for 
implementing the national AIDS programme effectively and efficiently; 

2. Enlist and ensure active involvement of all sectors and non- 
governmental organizations concerned in the fight against AIDS; 

3 .  Collect reliable data on HIV infection and AIDS through well-designed 
surveillance system and submit complete and regular reports to WHO; 

4. Coritiriue to enlplitlsizt! educaLirrg Ll~e gerrer-a1 p u b l i c  a ~ i d  speciI'ic 
target groups on the modes of HIV transmission and the ways to 
prevent transmission, using all possible means of communication; 

5. Provide necessary care and support to persons with HIV infection and 
AIDS fully respecting their human rights and dignity, and avoiding 
any stigmatization or discrimination; 

6. Develop sexually transmitted diseases control programmes integrated 
with AIDS programmes, since sexually transmitted diseases increase 
the risk of HIV transmission and since the target groups of these 
diseases and measures for their prevention are similar; and 

7. Continue to ensure the safety of blood, blood products and donated 
organs or t i s s u e s .  

Discussion 

The Representative of Kuwait said that some countries, like the Gulf 
Cooperation Council States, employed large numbers of expatriates, some of 
whom where detected as AIDS cases and deported from the country concerned. 
It should be indicated whether these cases had left the country, for the 
purpose of follow-up. He suggested to extend World AIDS Day to cover a 
longer period, in order to be able to maximize the use of the event. 



The Representative of Djibouti said that AIDS was a matter of 
considerable concern to his country, and relevant data were being provided 
to all international agencies. With a large number of refugees, displaced 
pcroono arriving in the country and with meagre resources at its disposal, 
Djibouti was finding it difficult to cope with the growing pandemic of 
AIDS. These refugee populations were also bringing with them other 
communicable diseases, such as tuberculosis and poliomyelitis. A medium- 
term plan drawn up in collaboration with WHO was being implemented. 

The Iranian representative said that AIDS was not a serious problem 
in his country at present, but that it posed a threat in the future. 
Donated blood and high-risk groups were being checked regularly. A 
surveillance system was in place. Three sentinel posts had been 
established on a trial basis, and these would be expanded to cover the 
entire country. Training on AIDS was being provided in medical faculties; 
the subject was included in the continuing education programmes for 
physicians and dentists. World AIDS Day was being used every year for 
extensive educational activities. The mass media played a vital role in 

@ this connection. 

The Representative of Cyprus said that the first case of AIDS was 
diagnosed in his country in 1985. Although the screening of blood donors 
was a burden on the State's economy, it was being implemented as an 
important measure in the fight against the disease; as a result, no HIV 
infection from bland t r a n s f u s i o n  had heen reported since 1 9 8 7 .  A special 
ward, with all appropriate facilities, had been established at the 
Archibishop Makarios Hospital in Nicosia. Health education on AIDS was an 
extremely important, ongoing activity. The second national conference on 
AIDS was scheduled later this month. 

The Representative of Palestine expressed hopes that a national 
Palestinian plan far AIDS surveillance, prevention and control could be 
formulated, and asked for WHO assistance for surveillance and health 
education activities to this effect. 

The Representative of Bahrain said that the real numbers of cases 
were far more than than those reported. There were undetected cases, in 
addition to under-reporting. Imported cases were deported and should thus 
not be considered as regional cases. The Government paid attention to 
health education, pre-marriage and pre-employment tests for diseases, 
including AIDS. The Organization was requested to emphasize the role of 
health workers in health education; these workers had to be trained in how 
to deal with AIDS patients. 

The Representative of Pakistan commended Dr Shrestha on his 
presentation. He cautioned against complacency in considering that the 
number of cases in the Regioh was low at present, since the present 
figures did not represent the actual situation, owing to under-reporting 
and under-diagnosis. He considered it a priority to intensify sero- 
surveillance in cities with seaports and international airports. Health 
education would sensitize religious leaders and so enlist their support. A 
greater utilization could also be made of nongovernmental organizations. 
He suggested promoting the theme "sex within marriage". 
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The Representative of Sudan said that A I D S  cases were recognized in 
Sudan for the first time in 1986, coinciding with numerous security and 
immigration problems from neighbouring countries, which were affected more 
severely by the disease. These cou~~tries were IIUL lllell~bers oT the Region. 
In ~udan, - a one-year short-term plan to combat AIDS had been prepared; 
this plan had been followed by a second one, and then a medium-term plan 
had been formulated in collaboration with WHO, UNICEF. UNHCR, UNFPA and 
UNDP. The programme was decentralized to the wilayat level. A national 
AIDS committee had been established including representatives from all 
sectors and NGDs concerned. Elements of the national programme included 
information, communicatio~~, counselling, clinical management., and blood 
banking. Reporting had been on the increase ever since 1986. The second 
medium-term plan had been formulated for the coming five years, including 
the formulation of a separate plan for each sector concerned. with 
implementation and supervision being decentralized. Finally he proposed 
holding a conference on prevention and control of malaria and tropical 
diseases, in addition to AIDS. 

The Representative of Qatar noted that A I D S  cases had been decreasing 
since the early 1990s. Cases had previously occurred through blood 
transfusions. There could be imported cases brought in by expatriates. 
These, as well as other visitors who stayed for more than one month, were 
compulsorily screened for AIDS. Intersectoral collaboration in 
intervention and control was encouraged. 

The Representative of Tunisia enquired whether the decrease in cases 
was due to under-reporting or any other reason. He wanted to know the 
methods applied to overcome practical difficulties facing field 
activities. He requested WHO to continue its support through the provision 
of short-term consultants. He emphasized the importance of health 
legislation concerning the social aspects of AIDS, the importance of 
heal t i 1  educatiu~~ alld cu~lLru1 uf Llvu~l L~.ar~sSusiu~~ ac Livities. Arltivirals 
should be made available for patients. NGOs and voluntary organizations 
should be supported in their efforts to provide health education in 
relation to AIDS. 

The Representative of Afghanistan said, although there were few cases 
at present, there would be an upward trend. He proposed that countries of 
the Region should develop their own research, because many of the local 
customs prevalent in his own and neighbouring countries, could also be 
responsible for the spread of infection. There was no reliable information 
on the incidence of the disease in Afghanistan; in addition. large numbers 
of refugees were returning from countries where AIDS was widely prevalent. 
He requested WHO'S support to meet the possible public health problems 
posed by these refugees. Cooperation and information exchange were also 
suug11t LLUIII Lhe Islal~~ic Republic u1 11-a11 arid Pakista11. 

The Representative of Morocco noted the World Health Assembly 
resolution to involve sectors other than health to combat against A I D S ,  
since health sector alone cannot cope with the tremendous problem. He 
asked the Regional Office to provide advice on how to involve other 
sectors in the problem. 
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The Representative of the United Arab Emirates stated that his 
country, in collaboration with the Regional Office, had been implementing 
a control programme ever since 1985. A I D S  was covered by federal 
legislation on communirahle disenses. Tnt~rs~rtnrnl rnllnhnrntion for ATnS 
prevention and control was being promoted in all health districts. More 
than 15 centres had been established for ELISA blood tests, in addition to 
centres for confirming diagnosis. He indicated that his country had 
notified the Regional Office of AIDS cases in 1991, and continued 
reporting positive cases on an annual basis. Cases detected among 
expatriates were deported immediately. World A I D S  Day was observed 
nationally in which all sectors concerned participated. The event was used 
to inform the people about modes of transmission and preventive measures. 
Mass media, posters and other material were used. Cases were reported to 
the Ministry of Health four times a year, and from the Ministry to WHO 
once a year. Finally, he Lhaukecl WHO fur iLs suppurl Kor Lhe for~~~ulatior~ 
of the national strategy and prevention and control programme. 

The Representative of Yemen suggested that: (a) the programme develop 
@ legislation for the deportation of A I D S  cases among expatriates; 

(b) attention be paid to other modes of transmission than sexually 
transmitted diseases, the programme thus being reoriented towards target 
group" such as ~llildrrl~ a~id pr-egnariL wumeri;  (c) Ll~r pruyrtllulur LC 
integrated into the primary health care programme; (d) coordination with 
blood transfusion programmes be enhanced. 

The Representative of Oman noted the under-reporting of cases and the 
lack of facilities necessary for testing. He requested the Organization to 
make available information about the related tests and the substances used 
for testing, which somc countrics had withdrawn from thc markct. 
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TEE ROLE OF WOMEN IN SUPPORT OF HEALTH FOR ALL 

The Regional Committee, 

Having reviewed the Regional Director's report on the Role of Women 

in Support of Health for All;' 

Noting with great interest the important role that women can play in 

protecting and promoting the health both of the family and the community; 

Noting, with satisfaction, the increasing trend to utilize the 

potential of women to support Health for All; 

0 
Noting that women still need more concerted action and support to 

develop their innate potential to fully undertake their role as agents of 

change in health and development; 

1 -  URGES M ~ m h ~ t  States:  

1.1 to establish or strengthen national committees or councils 

concerned with promoting the role of women in health 

development; 

1.2 to promote health awareness among women through formal and non- 

f n t m ~ l  approaches, t ~ t  i 1 izing the local ~ d i l c a t  inn syst-em, t ~ h e  

mass media and social marketing; 

Document EM/RC40/Tech.Disc./l. 



1.3 to assign a national focal point in the ministry of health to 

address issues related to Women, Health and Development; 

2. REQUESTS the Regional Director: 

2.1 to extend technical support to national committees or councils 

for the promotion of the role of women in health and 

development; 

2.2 to establish a Regional Steering Committee on Women that would 

develop a regional strategy for advancing the status of women; 

2.3 to convene a regional conference on Women and Health. 
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ACQUIRED I?fHUNODEFICIENCY SYNDROHE (AIDS) - 

PROGRESS REPORT 

The Regional Committee, 

Having reviewed the Regional Director's progress report* on acquired 

immunodeficiency syndrome; 

Considering the i n c r e a ~ i n g  ~ p r e a d  of I I I V  infection in t h e  Regiun; 

Recognizing the need to intensify efforts to prevent the further 

spread of AIDS; 

1. THAKRS tile Regiorlal  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 t n  provide a d ~ q ~ ~ a t e  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/RCLD/ 1 1  (a). 



2.3 to collect reliable data on HIV infection and A I D S ,  and to 

submit regular reports to WHO; 

2.4 to continue to provide effective education and information 

about HIV infection and A I D S  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 an integrated control programme for AIDS and the 

other sexually transmitted diseases; 

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 ensure the provision of the necessary support to 

Member States in their national AIDS control  programmes; 

3.2 to inform the Regional Committee regularly about the regional 

and global A I D S  situation, as well as about the progress in the 

implementation of AIDS control programmes; 

3.3 to enhance cooperation and coordination among the Member States 

in their efforts to prevent and c u ~ n L r v l  AIDS. 
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LEISHHANIASIS 

The Regional Committee, 

Having reviewed the Regional Director's report?: on "Leishmaniasis"; 

Commending the initiatives and activities undertaken by the Regional 

Office and some Member States in controlling the disease; 

Commending also the initiative taken by the Regional Director to 

promote and support research on the epidemiology and control of 

leishmaniasis; 

0 
1. URGES Member States concerned: 

1.1 to undertake an epidemiological assessment of leishmaniasis in 

their countries; 

1.2 to prepare national programmes for the prevention and control 

of leishmaniasis, using a multisectoral approach that involves 

all national authorities concerned; 

1.3 t n  pnrourage and promote community involvement in preventive 

and control activities, particularly at the foci of 

leishmaniasis; 

* Document EM/RC40/7. 



1.4 to ensure continued availability of diagnostic facilities and 

drugs in areas where leishmaniasis is endemic, and support the 

introduction of control measures against vectors and reservoir 

hosts; 

1.5 to strengthen and develop the technical capabilities in the 

diagnosis, treatment, prevention and control of leishmaniasis. 

2. REQUESTS the Regional Director: 

2.1 to continue to support Member States in the planning and 

implementation of national programmes for the control of 

leishmaniasis; 

2.2 to facilitate and support intercountry cooperation on the 

control of the disease. 


