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Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you to this Regional 

Consultation for Review of STD Prevention and Care Strategies in 

the Eastern Mediterranean Region. It is an opportunity, as well, to 

thank you all for responding to our invitation. The coming few 

days will arouse stimulating discussions, I am sure, as a lot of hard 

work and challenges lie ahead of us. Unfortunately, I am unable to 
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join you in this work but allow me through this message to share 

with you some of my ideas about STD control in the Eastern 

Mediterranean Region.  

 

The countries of the Eastern Mediterranean Region have come 

long way since the first intercountry workshop on control of 

sexually transmitted diseases, which was held more than five years 

ago. It is clear from our HIV/AIDS and STD collaborative 

programmes with countries that STD control is a high priority. At 

present, nine countries at least have developed their national STD 

control plans integrated within a national AIDS programme. 

Eleven countries have a reporting system for STD, based on either 

or both syndromic or etiological approaches, and a few countries 

have completed STD epidemiological prevalence surveys. The 

Regional Office has prepared and distributed a quick reference 

guide to STD drugs to be adapted to local situations. In some 

countries, a syndromic approach to diagnosis and case 

management of STDs is used. Furthermore, considerable efforts 

have been made by the Regional Office to strengthen national 

capacities in STD control through supporting intercountry and 

national training activities for programme managers and health 

care providers, and development of surveillance and care 

guidelines.  



 3

 

 At this stage, a lot has been achieved, but still a lot remains to 

be answered. How effective we were in recognizing and defining 

the extent of the problem in the countries of the Eastern 

Mediterranean Region? How much do we know about the local 

sexual culture and behaviour which underline the epidemic? Have 

we placed enough emphasis and action on preventing relatively 

new groups of infections? What socially and culturally appropriate 

and acceptable methodologies have we proposed to protect the 

most vulnerable, the young, women and the hard-to-reach groups: 

drug users and sex workers and their clients? How accessible, 

acceptable and available are the services for treatment of STDs? 

To what extent is the private sector responsive to the preventative 

and care needs?   

 

This leads us to the purpose of our meeting: the difficult task in 

the next few days of examining these challenges and maybe 

answering some of them. The size of the STD problem and its 

relation to the spread of HIV, the associated stigma and the 

profound social and medical implications—all require urgent 

attention. Responses so far have not sufficiently addressed this 

serious and complex problem; solutions need not to be exclusive 

but rather inclusive. STD control requires a broad-based approach, 
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which draws on all sectors: the public and the private, the health 

and non-health, the preventative and the curative. There are no 

universally applicable examples for control of STDs, yet a lot has 

been learned in recent years on what works and what does not. It is 

now well recognized that any programme to be effective and 

sustainable must take into account the much wider structural issues 

and the opportunities for community involvement. For successful 

STD control, 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 and others.  

 

It is very well known that appropriate and effective treatment of 

STDs benefits not only the individual but also public health. There 

are certainly obvious advantages for appropriate treatment, such as 

reduction of the burden of STD and HIV infection in the 

population, and prevention of complications that would incur 

definite economic loss to the household, the health sector and the 

community. Early and effective treatment prevents infertility, 

obstetric and neonatal complications, and much pain and suffering. 

Chlamydia, gonorrhoea and syphilis in particular can have severe 

complications. Moreover, the effect of poorly treated STDs is 
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substantial since another important consideration is resistance to 

cheap first-line antibiotics. Access to technically sound and 

confidential treatment is the basis of effective measures when it 

comes to STD control. It is also the area where most important 

gaps can be identified in the response of the countries of the 

Eastern Mediterranean Region to the problem of STD control, and 

an important aspect that your consultation needs to address more 

specifically.  

 

I would like you to contribute your knowledge and expertise to 

the development of a response to STDs in this Region. I am 

confident that your valuable input will help us find solutions to the 

epidemiological, medical and programmatic challenges related to 

STDs. 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. What is new is the need in this 

Region, to use already tested strategies and draw upon successful 

local and national initiatives, scale them up and bring in tangible 

results. As there are no straight answers to many of the problems 

posed by such behaviourally and culturally conditioned diseases, I 

count on you to help outline the directions we need to take for next 

few years. We need you to advise on the range and mix of methods 

that can be used to achieve our objectives for STD control. We 
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need you to show us the way to overcome the stigma and denial 

attached to STDs, often an unwarranted excuse for inaction. In 

short, we need to move forward and move fast.  

 

Dear Colleagues, 

 

When professionals with such vast hands-on experience and 

commitment come together, it is inevitable that the outcome will be 

innovative and fruitful. I am confident that your discussions and 

recommendations will significantly benefit the programmes of this 

Region and will push forward towards greater development. I wish 

you successful deliberations, fruitful discussions and practical 

decisions. I am  looking forward to your technical guidance and 

hope this occasion is but the start of a long-standing collaboration 

in support of our mutual goals and shared values.  

 

 In conclusion, I would like again to thank all of you for your 

attendance at this important consultation and for all the preparatory 

work you have undertaken in this regard. 

 

 I wish you a pleasant stay in Cairo. 

 

 
 


