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1. INTRODUCTION 

The thirteenth intercountry meeting of national AIDS programme managers was held in 
Abu Dhabi from 6 to 7 July 2003 in order to review and assess the status of progress of the 
regional and country implementation of the Regional Strategic Plan and to identify country 
needs for the next biennium. 

The meeting was organized by the WHO Regional Office for the Eastern Mediterranean 
(EMRO) and attended by national AIDS programme managers, representatives from 20 
countries of the Region, in addition to members of the HIV, AIDS and STD Regional 
Advisory Group (ARAG), representatives from other United Nations agencies, and staff from 
WHO headquarters and the Regional Office. 

The meeting was inaugurated by H.E. Mr Hamad A. El Madfaa, Minister of Health, the 
United Arab Emirates, and Dr Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean. In his speech Dr Gezairy noted that the epidemic was at a turning point in the 
Region. Despite early responses, and although the estimated prevalence in the Region was 
still low in comparison with other regions, it was far from being controlled. The epidemic had 
been expanding faster than expected in the countries of the Region. There was a serious 
epidemic in Djibouti, where 6% of young people lived with human immunodeficiency virus 
(HIV), and in Sudan, where 450 000 suffered from this infection. Furthermore, the threat was 
not limited to these countries; in the rest of the Region, the epidemic, though not generalized, 
was affecting many young people and other vulnerable groups, such as injecting drug users. 

Preventive efforts, said Dr Gezairy, should include integration of sexually transmitted 
disease (STD) case management at the first point of contact with the health system, public or 
private, and effective behaviour change strategies for youth and other vulnerable groups. 
Harm reduction for injecting drug users and increased availability of voluntary counselling 
and testing were also of great importance. Almost all countries had answered the call to form 
STD taskforces, and national plans to improve STD responses had been developed through 
subregional meetings. 

In response to the changes in patterns of the HIV epidemic, WHO/EMRO had initiated 
activities aiming to meet the strategic perspective in its policies, such as forming the Regional 
Advisory Panel on Impact of Drug Abuse (RAPID) to address more systematically the 
alarming increase in illicit drug abuse in the Region and its role in the spread of HIV. He 
stressed the importance of focusing efforts towards those who were most affected and directly 
concerned, the people living with HIV and their families. 

For those who were HIV positive, much could be done to provide care and antiretroviral 
therapy at more affordable prices. Experience to date had shown that it was possible to 
negotiate and reduce the price of antiretroviral drugs by as much as 85%, such as in Lebanon, 
Morocco and Tunisia. Other possibilities were bulk procurement at the subregional level; in 
this respect, the experience of the Gulf Cooperation Council (GCC) procurement scheme was 
valuable. Generic antiretroviral drugs which had been pre-qualified by WHO could be an 
option for increasing access to treatment in several countries of the Region. The Regional 
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Office was also directing efforts at strengthening national health services and increasing the 
capacity of the medical workers to provide care for HIV and acquired immunodeficiency 
syndrome (AIDS). 

He noted that HIV/AIDS and STD surveillance systems needed to be strengthened in 
the Region. These systems were necessary to generate more representative information that 
could be used for advocacy and programme development and to support political 
commitment. The current political, financial and programmatic frameworks mad it possible to 
scale up prevention and care activities for HIV/AIDS in every country in the Region. 
Important resources were now available from the Global Fund to Fight AIDS, Tuberculosis 
and Malaria (GFATM). In this respect, Dr Gezairy congratulated Afghanistan, Islamic 
Republic of Iran, Jordan and Pakistan, who had joined Morocco on the list of countries that 
had obtained approval for the funding of AIDS proposals. 

H.E. Mr Hamad A. El Madfaa, Minister of Health, United Arab Emirates welcomed the 
participants and noted that the meeting was intended to discuss the HIV/AIDS situation in the 
Region and the means of collaboration between countries. This collaboration was apparent in 
GCC countries which could be considered as a model for intercountry cooperation. The 
support offered to countries in their fight against AIDS by the Regional Office as well as by 
other UN agencies, such as the Joint United Nations Programme on HIV/AIDS (UNAIDS), 
United Nations Educational, Scientific and Cultural Organization (UNESCO), International 
Labour Organization (ILO) and the United Nations Development Programme (UNDP) was 
acknowledged. 

Pointing out the efforts made by all the countries of the Region to fight against AIDS, 
and in particular those of the Gulf Cooperation Council (GCC), Dr El Madfaa stated that the 
government of the United Arab Emirates had established a national HIV/AIDS programme 
(NAP) as early as 1985, which was successfully controlling the spread of the epidemic within 
the country. This success was favoured by the political commitment which called for 
multisectoral collaboration and by the fact that it based its action on cultural, religious and 
demographic understanding of the United Arab Emirates. 

Mr El Madfaa also stated all health programmes in general, and preventive programmes 
in particular, were highly supported by His Highness Sheikh Zayed Bin Sultan Al Nahian, 
whose personal involvement had been the main catalyst for improving the health care services 
and for the early detection and control of diseases. 

Dr Jihane Tawilah, Regional Adviser, AIDS and Sexually Transmitted Diseases, 
explained the objectives and methodology of the meeting. Emphasis would be placed on the 
group work in which countries would evaluate and measure the main achievements and the 
regional strategies of HIV/AIDS prevention and care, as follows: 

 Review and assess the status of progress of the regional and country implementation of 
the Regional Strategic Plan for improving the health sector response to HIV, between 
2002 and 2005; 
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 Review the progress in implementation of the work-plans developed during the meeting 
on expanded access to HIV/AIDS care (Cairo 18–20 February, 2003) and the STD 
subregional meetings; 

 Identify country needs and plan jointly country work-plans for the next biennium from 
2004 to 2005. 

The meeting was chaired by Dr Mahmoud Fikri (United Arab Emirates). Dr Ali As’ad 
(Jordan) was appointed as Rapporteur. The programme of the meeting and a list of 
participants are included as Annexes 1 and 2. 

2. STATUS OF THE HIV/AIDS AND STD EPIDEMIC IN THE EASTERN 
MEDITERRANEAN REGION 
Dr Jihane Tawilah, Regional Adviser, AIDS and Sexually Transmitted Diseases, 
WHO/EMRO 

There are several major epidemiological features of the STD/HIV/AIDS situation in the 
Region. An estimated figure of 750 000 people are currently living with HIV, including nearly 
83 000 people who contracted the virus last year. HIV/AIDS and STDs contribute 
substantially to mortality and morbidity due to infectious diseases in the Region. In 2001, 
HIV/AIDS and STDs accounted for 58 000 deaths, more than the mortality caused by malaria 
in the Region for the same year. AIDS and STDs represent a significant disease burden in the 
Eastern Mediterranean Region, causing the estimated loss of more than 3 million disability-
adjusted years (DALYS), a measure of lost years of healthy life and more disability than that 
caused by tuberculosis or malaria. 

Remarkable differences between subregions are noted when considering the magnitude 
of the HIV epidemic and its transmission trends. While Djibouti and Sudan are the most 
burdened, figures in GCC countries are misleadingly low. In the Horn of Africa, 95% of 
reported HIV infections are due to heterosexual transmission. In the easternmost part of the 
Region, 39% of the reported HIV infections are due to injecting drug use, mainly in the 
Islamic Republic of Iran. In the Near East subregion, 16% of HIV infections are due to 
homosexual transmission. Heterosexual transmission of HIV stands as the main mode of 
transmission in the Region. However, injecting drug use constitutes a real threat for an 
explosive HIV epidemic in the Region; this is clear in comparing figures for 1999, where 
injecting drug use was responsible for 2% of the reported new AIDS cases, compared to 10% 
in 2002. 

Clear gender differences are also noted in the AIDS data reported to EMRO. Men 
continue to be more affected than women (69% of the reported AIDS cases are men). 
However, women are likely to get infected at a younger age. Age vulnerability differentials 
have also been noted. While the age group most affected is 35 to 39 years, vulnerability starts 
at a much younger age, from 15 to 19 years. 
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STD data also suffer from incompleteness and inaccuracy. Of all the countries of the 
Region, only 5 have been reporting regularly on the STD cases detected between 1999 and 
2002. The total number of cases reported during this period was 319 419, of which 73 515 
were reported in 2002. 

Data from some countries reflect a serious STD problem that needs to be addressed. The 
available data are not very informative, and can be misleading or can hinder appropriate 
action to combat STDs. Though not indicative of any trend, data highlight the indisputable 
existence of an STD problem in the Region. Hence, there is need for information collection 
through operational research to measure the burden of major STDs and their trends in selected 
population groups such as youth, high risk groups, pregnant women and others, and to assess 
the relative prevalence of STD agents causing major STD syndromes and their antimicrobial 
susceptibility patterns with the aim of developing effective syndromic STD management 
protocols. 

3. TECHNICAL PRESENTATIONS 

3.1 Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM): briefing on 
progress and next steps in Region 
Dr Jihane Tawilah 

The Regional Office and country offices and the regional programmes on AIDS, 
tuberculosis, and malaria laboured intensely with country teams to facilitate the preparation of 
country proposals to the Fund. As a result, 9 out of 10 countries that applied have succeeded 
in the second round for the various AIDS, tuberculosis and malaria components, thus 
increasing the contribution of the GFATM to the Region from 1% of its total funds after the 
first round to more than 5%. At present, Afghanistan, Islamic Republic of Iran, Jordan, 
Morocco and Pakistan hold approved AIDS GFATM proposals. 

EMRO provides ongoing communication and information about the Fund through direct 
correspondence with countries. The Regional Office will continue to assist the countries in the 
execution and monitoring of successful proposals and in the design of new ones. EMRO has 
also been requested by 4 countries to act as the principal recipient for the GFATM. 

Support to country GFATM proposal development by WHO/EMRO encompasses: 

 Establishment of a regional task force in EMRO for GFATM; 
 Revision of the Arabic translation of the GFATM documents; 
 Promotion of involvement of other UNAIDS co-sponsors, non-health sectors and other 

partners at country level; 
 Information sharing among other co-sponsors and partners at regional and country level. 
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3.2 Developing WHO “good practice” in the Eastern Mediterranean Region 
Dr Jihane Tawilah 

Some experiences provide examples of comprehensive HIV/AIDS prevention and care 
and need to be reviewed and documented for widespread dissemination as examples of “good 
practice” from the Eastern Mediterranean Region. Local case studies are important in order to 
demonstrate to decision makers and planners that such programmes are feasible, acceptable 
and effective within their regional context. 

 There is a range of very effective individual and public health interventions that can 
prevent transmission of HIV. 

 HIV prevention and care are associated with special behaviours and practices that are 
often culturally specific and require new approaches. 

 The implementation and scaling-up of effective HIV/AIDS prevention and care 
programmes is often impeded by a lack of local experience, resources and political 
commitment. 

 Advocacy plays a critical role in convincing decision makers to invest in programmes 
that may be new and controversial in the country. 

 Worldwide experiences in implementing new programmes in many countries in 
different regions, but very limited experience in the Eastern Mediterranean Region. 

A “good practice” document helps to highlight good and effective responses to the 
epidemic, and describes effective activities, policies, strategies, project, legislation and 
research, and thus can be useful as a lesson for other countries. 

3.3 An example of good practice from the Islamic Republic of Iran 
Dr Mitra Motamedi, National AIDS Programme Manager 

Drug use is a major concern in the Islamic Republic of Iran. More than 67% of the 
reported HIV/AIDS cases are injecting drug users (IDUs), reflecting a dual epidemic of HIV 
and drug use. The best practice presented is about Kermanshah province’s response to this 
dual epidemic, where clinics have been established since 2000 by the medical university. The 
rapid advancement in activities resulted in covering areas of drug abuse, STDs and 
HIV/AIDS; thus, they were called triangular clinics. Functions of the clinics include 
education, counselling, testing, post-exposure prophylaxis, care for STD patients, people 
living with HIV/AIDS and for drug users, in addition to harm reduction activities inclusive of 
needle/syringe exchange and methadone maintenance. The friendly setting of the clinics, 
marked by confidentiality and free of charge access, has resulted in improved case detection 
and service delivery. 

Clinic services are free of charge and operate closely with other organizations such as 
prisons, welfare, the Red Crescent Society, etc, taking in account confidentiality in dealing 
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with attendees of the centres. The strengths of the programme reside in strong commitment of 
the governor and the medical university, partnership with people living with HIV/AIDS, and 
in having similar clinics in the prison, which resulted in comprehensive follow-up and 
referral. 

3.4 Development of normative tools and guidance 
Dr Andrew Ball, Department of HIV/AIDS, WHO/HQ  

Developing normative tools is essential to provide specific instructions and guidance 
covering various areas of action intended to assess, plan, implement, monitor and evaluate 
programmes and interventions. 

A toolkit is a collection of key tools relevant to a specific technical area to guide the 
user through the key steps and stages essential for advocacy, assessment, planning, 
implementation, monitoring, evaluation and management. It is a source that provides links to 
reference materials and web sites where users can obtain additional information. Tools and 
toolkits are practical, based on country needs, evidence based, and can be adapted to national 
and regional situations. Technical areas addressed are: 

 second generation surveillance 
 health sector planning 
 testing and counselling 
 prevention and targeted interventions 
 care (including antiretrovirals) 
 monitoring and evaluation. 

Audiences targeted by toolkits are: 

 national and district AIDS managers 
 local programme implementers 
 policy makers 
 trainers 
 scientists and researchers 
 health care workers and clinicians. 

3.5 Presentations by countries and partners 

Countries and partner organizations were requested to do their presentations in poster 
format, and a special session was allocated to allow time for visiting the posters and for 
discussion of their contents. Afghanistan, Jordan, Lebanon, Libyan Arab Jamahiriya, 
Morocco, Saudi Arabia, Sudan, Tunisia and United Arab Emirates presented special areas of 
their work. Also, UNAIDS, UNDP, UNESCO and ILO presented their programmes or certain 
materials developed on HIV/AIDS. 
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Afghanistan 

Afghanistan does not have a clear view of the magnitude and scope of the HIV 
epidemic in the country. The available information was compiled and reviewed with a view to 
developing a national 5-year strategic plan, aiming at ensuring an effective, well co-ordinated 
and sustainable multisectoral response to HIV/AIDS in Afghanistan, inclusive of prevention, 
surveillance and care strategies. 

Jordan 

Having recognized the vulnerability of the youth population to HIV/AIDS, which 
constitutes around 25% of the Jordanian population, Jordan has developed a peer education 
programme to reach youth in schools. Having reached 8000 youth school students, the 
programme helped identify the risky behaviour practised by youth (e.g. tattooing, homosexual 
relationships, heterosexual contacts, drug use), assess their knowledge and raise their 
awareness and correct misconceptions about HIV/AIDS and STDs. 

Lebanon 

The delegation from Lebanon presented a rapid appraisal study on stigma and 
discrimination, intended to describe the stigma and discrimination faced by people living with 
HIV/AIDS and their families, and by the vulnerable groups and to measure the degree of 
stigma and discrimination practised by the general population. The study called for measuring 
a personal discrimination index, which is the direct attitude towards people living with 
HIV/AIDS in daily life, and a public discriminatory index which is the general attitude of 
seeing people living with HIV/AIDS as a potential public danger. Both indices showed a 
certain degree of discrimination where the mean personal discriminatory index scored 5.3 
(min = 0, max = 12) and the mean public discriminatory index scored 3.1 (min = 0, max = 4). 

Libyan Arab Jamahiriya 

Facing stigma, discrimination and denial concerning HIV/AIDS and the injecting drug 
use epidemics in the Libyan Arab Jamahiriya, advocacy towards high level decision makers as 
well as towards the communities has resulted in increased political commitment and 
transparency translated into a budget allocation for a national AIDS programme, development 
of a national HIV and STD strategy and plan and structural changes to the national AIDS 
programme. Advocacy has also resulted in the formation of a United Nations theme group and 
in mobilization of nongovernmental organizations. 

Morocco 

The Moroccan delegation presented its country experience in the prevention of 
HIV/AIDS and STDs. Having recognized the spread of HIV in certain population groups 
(0.12% and 0.25% among antenatal care attendants and STD patients respectively), Morocco 
assessed the situation, developed STD case management and treatment guidelines, trained 
personnel and introduced standardized STD case management, including the provision of 
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treatment drugs, to the various regions of the country. The Moroccan delegation also 
presented the strategic planning process, its difficulties, its facilitating factors and its results. 

Saudi Arabia 

The Saudi Arabian delegate presented an advocacy poster, prepared by the national 
AIDS control programme, addressed to the general public to raise awareness on the modes of 
HIV transmission. 

Sudan 

The delegation from Sudan presented its 5-year national strategic plan. The plan has 4 
objectives: to curb the transmission of HIV/AIDS infection through the appropriate strategies; 
to reduce mortality and morbidity due to HIV/AIDS and improve the quality of life of people 
living with HIV/AIDS; to build capacity of the different partners involved in the prevention 
and control of HIV/AIDS; and to mobilize and coordinate national and international resources 
for the prevention and control of HIV/AIDS. The national strategic plan has defined a series 
of strategies to achieve the objectives; these relate to raising awareness, promoting preventive 
behaviour, treatment and care for people living with HIV/AIDS, surveillance and 
management. 

Tunisia 

Tunisia presented a 2-year experience of a youth centre, which addresses the youth 
population assumed at risk of HIV/AIDS/STD. The centre provides counselling services and 
awareness raising on HIV/AIDS/STD issues and distributes condoms. The centre attracts a 
population which is mainly of the age group of 15–24 years, followed by the age group of 25–
34 years. The clients of the centre are mostly students or members of the Tunisian working 
force, however, many are unemployed. Among those clients, almost 80% have never used a 
condom. Diagnostic tests requested for those clients have revealed 8 positive cases out of 184 
performed. The presentation demonstrated how such a centre attracts those most at risk from 
HIV/AIDS. 

United Arab Emirates 

Through its partnership with the Emirates Red Crescent Association, the national AIDS 
control programme displayed information, education and communication (IEC) material 
addressed to youth on HIV/AIDS awareness and mobilization. The Red Crescent took 
advantage of international and national Red Crescent days to launch advocacy campaigns 
addressing youth. 

UNAIDS 

UNAIDS presented its areas of support to the regional efforts to fight HIV/AIDS, 
summarizing the situation in the Middle East and North Africa (MENA) region. Its priorities 
are the areas of adapted prevention and care for young people, reaching those at high risk and 
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with high risk behaviour, care and support for people living with HIV/AIDS, community and 
multisectoral mobilization, capacity building across health and non-health sectors and 
advocacy among decision-makers and community leaders. 

UNDP 

Viewing HIV/AIDS as a challenge facing development efforts, where HIV/AIDS leads 
to a deterioration in social and economic conditions, which in turn increases society’s 
vulnerability to the epidemic. The response of UNDP is through promoting leadership and 
developing capacity at various governmental and nongovernmental levels. Also, UNDP 
supports development planning and systems to comprehensively respond to HIV/AIDS at the 
national, district and community levels in addition to advocacy for development effectiveness. 

UNESCO 

UNESCO presented two advocacy posters aimed at fighting stigma and discrimination 
against people living with HIV/AIDS. The main message of the poster indicates that 
discrimination is caused by fear and ignorance. 

ILO 

Recognizing that HIV/AIDS affects the workforce, and that the workplace can be a 
venue for reaching certain target groups for prevention purposes, ILO has developed a “Code 
of Practice”. It contains fundamental principles for policy development and practical 
guidelines from which concrete responses can be developed at enterprise, community and 
national levels, in the area of prevention of HIV/AIDS, management and mitigation of the 
impact of HIV/AIDS on the world of work, care and support of workers infected and affected 
by HIV/AIDS and the elimination of stigma and discrimination on the basis of real or 
perceived HIV status. 

3.6 Update on access to HIV/AIDS care and STD control 

The key managerial components required for a treatment programme that includes 
access to antiretrovirals were presented. Those components include enabling policy and legal 
environments, adequate planning, management and coordination; mobilization and 
involvement of the different stakeholders; costing and financing of drugs; adequate human 
resources; enabling infrastructure; procurement of drugs and supply management; service 
delivery; and monitoring and evaluation. 
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4. GROUP WORK 

4.1 Group work 1: main achievements contributing to the implementation of the 
regional strategies, results, impact, difficulties, and lessons for other countries 

Within the group, participants exchanged experiences from their countries in the past 
year related to the four strategic areas. Group discussions highlighted the main achievements 
and the main constraints against reaching the targets. The main achievements presented by 
countries are as follows. 

 Increased political commitment by building national AIDS programme STD teams 
 Initiating or completing the national strategic planning 
 Enhanced efforts of national AIDS control programmes to improve data collection on 

HIV/AIDS/STD and on vulnerable groups 
 Efforts in some countries to reach vulnerable groups and to conduct harm reduction 

activities 
 Discussions and planning for care at a national level were initiated and improvement in 

offering antiretrovirals (ART) for AIDS patients 
 Commitment at various levels specially in the field of care and involving people living 

with HIV/AIDS (PLWHA) in the activities of the programmes 
 Early steps in voluntary counselling and testing (VCT) 
 Capacity building in various areas of the programme, especially STD syndromic 

management 
 Introduction of syndromic case management programme in the health service 
 Initiating peer education activities 

In some countries of the Region, comprehensive plans of action for scaling up efforts 
for HIV/AIDS/STDs control were developed with multisectoral involvement. These 
facilitated the identification and development of specific service delivery packages, setting up 
second generational surveillance systems, inclusive of STD surveillance, identification of risk 
groups and addressing them through peer education projects and adoption of comprehensive 
packages for care and treatment of people living with HIV/AIDS. 

The main constraints presented by the countries are as follows. 

 Stigma and discrimination are still a major obstacle in the implementation of activities, 
especially in improving care for people living with HIV/AIDS. 

 Criminalization of certain vulnerable groups hinders access to them, consequently, 
obstructing adequate understanding of the dynamic of the disease within those groups 
and blocking adequate response. 

 Access to care is limited due to the reluctance of the private sector to cooperate; 
 Studies to assess the impact of interventions are lacking due to limited human and 

financial resources. 
 Strong political commitment is lacking. 
 Capacity of programmes is limited. 
 Existing surveillance systems are weak. 
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 Research on behaviour is lacking. 

4.2 Group work 2: expanded access to HIV/AIDS treatment; status of progress in the 
national HIV/AIDS treatment and care plans and further plans 

Discussions and planning for care at a national level were initiated during the regional 
meeting on expanded access to HIV/AIDS treatment in the countries of the Eastern 
Mediterranean Region, held in Cairo, Egypt from 18 to 20 February 2003. In the meeting, 
participants recommended that Member States commit to the goal of 100% antiretroviral 
coverage at national level and to achieving a regional target of 60 000 people with AIDS 
receiving antiretrovirals by 2005. They requested WHO and International Treatment Access 
Coalition (ITAC) network to support countries HIV/AIDS care plans, mainly in the areas of 
training and accreditation on HIV care, and to facilitate subregional negotiations for reduced 
antiretroviral prices and use of subregional successful procurement schemes similar to the one 
in GCC. Participants also urged countries to develop national guidelines for the use of 
antiretroviral (ARV) drugs and to include them in the National Essential Drug List, and to 
register an optimal number of ARV drugs in accordance with the national guidelines, thus 
ensuring an adequate choice of drugs for first and second treatment line regimens. It is 
important to ensure that national registration of ARV drugs benefits from national fast track 
registration mechanisms. 

National AIDS programme managers in their discussions reviewed progress in 
developing and implementing national plans for care, and described the situation of access to 
care for people living with HIV/AIDS 

The progress that has been made in access to care: 

 treatment protocols 
 equitable access 
 laboratory support 
 training and capacity development. 

The access to ARV: 

 selection of first and second line treatment regimens 
 registration of ARV and their inclusion on the essential drug list 
 procurement and management of drugs 
 price negotiations/reduction. 

The situation in the countries of the Region shows that the approximate number of 
people with AIDS requiring treatment is estimated at 100 000 while those actually receiving 
antiretrovirals are around 1200. The GCC countries, Islamic Republic of Iran, Jordan, 
Lebanon, Libyan Arab Jamahiriya, Morocco, Syrian Arab Republic and Tunisia are currently 
offering the drugs free of charge to those who need them. In other countries, this essential 
component of comprehensive care is still lacking. Some countries of the Region have already 
adopted treatment and care plans, and some have started negotiations for the reduction of drug 
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prices. Laboratory support is available in some countries but still not available in the majority 
of countries. 

In their future plans all participants indicated that they want to expand the coverage of 
treatment and care, and in this regard, guidelines will be developed for the use of 
antiretroviral (ARV) drugs and to include them in the national essential drug list and regiser 
an optimal number of ARV drugs in accordance with the national guidelines, thus ensuring an 
adequate choice of drugs for first and second line treatment regimens. Training of personnel 
will be a major part of the treatment and care package. 

4.3 Group work 3: Status of progress in the national STD control plans as follow-up on 
the outcome of the subregional meetings on STD 

Within the group, participants reviewed the recommendations of the subregional STD 
meetings and exchanged experiences from their country’s national STD task force activities 
relevant to the plans developed during the WHO subregional meetings on STD. They 
reviewed either the current status of progress in the national STD control plan developed, or 
the steps that have been taken toward the development and/or implementation of the plan. 
They also discussed the constraints and opportunities for further action in this regard. It is 
apparent that the period of time since meetings have been conducted is too short to evaluate 
the outcome and to measure the real results of the work of programmes in that respect. 
However, certain preparatory steps were discussed. 

 All countries have established STD task forces under the umbrella of NAP or as a 
separate entity. 

 A small number of countries have developed an operational work plan and some 
countries are in the process of plan development. 

 STD education could be introduced into school curricula in a few countries of the 
Region. 

 Orientation sessions for schoolteachers have been conducted in some of the countries in 
the Region. 

Common constraints that were identified are: 

 problems with confidentiality 
 absence of a reliable reporting and surveillance system 
 lack of financial resources 
 difficult access to patients since they prefer to use the private sector 
 low level utilization of services due to stigma and discrimination 
 poor collaboration between private and public sectors. 

Training on syndromic approach is done in all countries of the Region. The future plans 
of the programmes are: 

 establishing sentinel site surveillance 
 developing guidelines for the treatment of STDs 
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 further training on STD management 
 improving STD health-care seeking behaviour 
 improving reporting and surveillance system 
 integrating STD in primary health care (PHC) centres and reinforcement of laboratory 

capacity 
 integrating VCT in the STD clinics 
 encouraging public–private sector interaction 

5. RECOMMENDATIONS 

Member States 

1. Countries of the Region are recommended to strengthen advocacy for the relief of 
stigma involving people living with HIV/AIDS and for improving access to care 
through national meetings and consultations for the mobilization and involvement of 
religious leaders, community leaders, nongovernmental organizations, stakeholders and 
youth organizations. 

2. Countries should strengthen the implementation of national strategic plans with 
integrated monitoring and evaluation systems, and ensure that priorities receive high-
level endorsement and adequate resources. 

3. It is recommended that countries develop policies and methodologies to reach 
vulnerable groups and people living with HIV/AIDS through nongovernmental 
organizations, and involve them in the design and implementation of programmes. 

4. Countries should plan and facilitate capacity building activities in HIV care and in the 
laboratory. This should include conducting training workshops and holding national 
conferences. 

5. Countries should support fellowships in model programmes, such as, for example, harm 
reduction, on HIV prevention interventions among vulnerable groups. 

6. It is recommended that countries of the Region enhance the participation and building 
partnerships with stakeholders, including private sector, university, community groups 
and nongovernmental organizations in areas of epidemiology, behavioural science, care 
and training. 

7. The adaptation of WHO guidelines for HIV and STDs laboratory testing and patient 
care to the national conditions, with frequent and timely updating is recommended. 

8. Countries of the Region should encourage training programmes in special issues such as 
methadone maintenance therapy and special counselling. 
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9. It is recommended that countries of the Region include antiretrovirals in the essential 
drug list. 

10. Countries should strengthen the epidemiological capacity of national programmes 
through the assignment of specialized personnel in epidemiological studies and surveys. 

To WHO 

11. It is recommended that WHO facilitate visits of ARAG members to Member countries 
in order to hold high level advocacy meetings with political, religious and community 
leaders. 

12. WHO should support capacity building in communicating with vulnerable groups such 
as outreach training for injecting drug users. 

13. WHO should facilitate regional courses on HIV/AIDS management and care, and the 
identification of regional centres of excellence for training in that speciality. 

14. WHO should maintain support to countries in the process of drug purchase negotiations, 
and exchange of experience in this regard. 

15. WHO should identify and document good practice activities in the Region in different 
fields of HIV/AIDS/STD prevention and care. 



WHO-EM/STD/053/E 
Page 15 

 

Annex 1 

PROGRAMME 

Sunday, 6 July 2003  

08:30–09:00 Registration 
09:00–09:30 Opening session 

Address by H.E. Mr Hamad A. Al Madfaa, Minister of 
Health, United Arab Emirates 
Address by Dr Hussein A. Gezairy, WHO Regional 
Director for the Eastern Mediterranean 

09:30–10:00 Regional update on HIV/AIDS and STD situation and 
responses of the WHO/EMRO/Dr J. Tawilah 

10:30–11:00 Nomination of officers 
Objectives, agenda and programme of the meeting/Dr J 
Tawilah  

11:00–12:00 Group work 1: Country progress in implementation of 
Regional Strategic Plan for improving health sector 
response to HIV/AIDS and STD, 2002–2005 

12:00–13:30 Plenary presentation and discussion of group work 
13:30–14:00 Global Fund to Fight AIDS, Tuberculosis and Malaria 

briefing on progress and next steps in countries of the 
Region/Dr J. Tawilah 

15:00–15:30 Developing WHO Good Practice 
Development in the Region: Islamic Republic of Iran/Dr 
J. Tawilah 

15:30–16:30 Update on WHO planning and resource pack: 
Discussion for implementation/Dr A. Ball 

17:00–18:00 Presentation of posters by countries and partners 

Monday 7 July  

09:00–09:15 Update on access to HIV/AIDS care and STD control/Dr 
J. Tawilah 

09:15–10:15 Group work 2: Expanded access to HIV/AIDS treatment 
Status of progress in national HIV/AIDS 
treatment and care plans 

10:15–11:00 Plenary presentations of group work 2 
11:30–12:30 Group work 3: review status of progress in national STD 

control plans 
12:30–13:30 Plenary presentations of group work 3 
14:30–15:00 Introduction to the JPRM 2004–2005/Dr J. Tawilah 
15:00–17:00 Preparing programme profiles and action plans for 

JPRM 2004–2005 
17:00–18:00 Recommendations 
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Annex 2 

LIST OF PARTICIPANTS 

AFGHANISTAN 
Dr Naqibullah Safi 
National HIV/AIDS/STD Programme Manager 
Ministry of Public Health 
Kabul 
 
 
BAHRAIN 
Dr Somaya Al Jowdar 
National AIDS Programme Manager 
Ministry of Health 
Manama 
 
 
DJIBOUTI 
Dr Mohamed Kamil 
Director/Prevention and Public Hygiene 
Ministry of Health 
Djibouti 
 
Dr Fatouma Mohamed 
Coordinator/AIDS Programme 
National Experts Committee 
Ministry of Health 
Djibouti 
 
Mr Omar Ali Ismail 
Executive Secretary 
Multisectoral Committee Against 
HIV/AIDS, Tuberculosis and Malaria 
Ministry of Health 
Djibouti 
 
 
EGYPT 
Dr Nasr El-Sayed 
Director 
Department of Disease Control 
Ministry of Health and Population 
Cairo 
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ISLAMIC REPUBLIC OF IRAN 
Dr Mitra Motamedi 
National AIDS Programme Manager 
Ministry of Health and Medical Education 
Teheran 
 
 
JORDAN 
Dr Rajaie Al Aza 
STD/Counselling and Hotline Manager 
Ministry of Health 
Amman 
 
 
KUWAIT 
Dr Rashed Abdul Aziz Al Owaish 
National AIDS Programme Manager 
Ministry of Public Health 
Kuwait 
 
 
LEBANON 
Dr Mostafa Mahmud El Nakib 
National AIDS Programme Manager 
Ministry of Public Health 
Beirut 
 
 
LIBYAN ARAB JAMAHIRIYA 
Dr Mohamed Ahmeda Sammud 
National AIDS Programme Manager 
National Centre for Infectious Disease Control 
Tripoli 
 
 
MOROCCO 
Dr Kamal Alami 
Head, Directorate of Epidemiology & Disease Control 
Ministry of Health 
Rabat 
 
Dr Hamida Khattabi 
Epidemiologist, STD/AIDS Service 
Directorate of Epidemiology and Disease Control 
Ministry of Health 
Rabat 
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OMAN 
Dr Ali Ahmed Ba Omar 
Head of HIV/AIDS/STD/TB Programme 
Ministry of Health 
Muscat 
 
 
PAKISTAN 
Dr Asma Bokhari 
National AIDS Programme Manager 
Federal Ministry of Health 
Islamabad 
 
 
PALESTINE 
Dr As’ad Mohammad Ramlawi 
National AIDS Programme Manager 
Director of Preventive Medicine 
Ministry of Health 
Ramallah 
 
 
QATAR 
Dr Abdul Latif Al-Khal 
Director, AIDS Programme 
Hamad Medical Corporation 
Doha 
 
 
SAUDI ARABIA 
Dr Naser Saleh Al Hozaim 
National AIDS Programme Manager 
Supervisor HIV Programme 
Ministry of Health 
Riyadh 
 
 
SOMALIA 
Dr Deq Said Jama 
National Coordinator 
Reproductive Health 
Ministry of Health 
Hargeisa 
SUDAN 
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Dr Elwathig Bellah Ali 
National AIDS Programme Manager 
Federal Ministry of Health 
Khartoum 
 
 
SYRIAN ARAB REPUBLIC 
Dr Mohamed Imad Al Daker 
National AIDS Programme Manager 
Ministry of Health 
Damascus 
 
 
TUNISIA 
Dr Ahmed Al Mamouri 
National AIDS Programme Manager 
Ministry of Public Health 
Tunis 
 
 
UNITED ARAB EMIRATES 
Dr Mahmoud M. Fikri 
Assistant Undersecretary 
Preventive Medicine Affairs 
Ministry of Health 
Abu Dhabi 
 
Dr Ali Al Marzouqi 
Director, Disease Control Department 
Ministry of Health 
Abu Dhabi 
 
Dr Zainab Nader Khazal 
Coordinator National AIDS Programme 
Ministry of Health 
Abu Dhabi 
 
 
REPUBLIC OF YEMEN 
Dr Mohamed Taki Eddeen 
Director 
AIDS Control Programme 
Ministry of Public Health and Population 
Sana’a 
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AIDS REGIONAL ADVISORY GROUP (ARAG) 
Dr Mehdi Gouya 
Director of Disease Control 
Ministry of Health and Medical Education 
Teheran 
ISLAMIC REPUBLIC OF IRAN 
 
Dr Jacques Mokhbat 
Infectious Disease Specialist 
Lebanese University 
Beirut 
LEBANON 
 
Dr Salah Al Awaidy 
Director of Surveillance and Disease Control 
Ministry of Health 
Muscat 
OMAN 
 
H.E. Mr Ejaz Rahim 
Secretary of Health 
Ministry of Health 
Government of Pakistan 
Islamabad 
PAKISTAN 
 
H. E. Dr Abdallah Sid Ahmed Osman 
Undersecretary of Health 
Federal Ministry of Health 
Khartoum 
SUDAN 
 

OTHER ORGANIZATIONS 
 
INTERNATIONAL LABOUR ORGANIZATION (ILO) 
Dr Nabil Watfa 
Senior Specialist 
Occupational Safety and Health 
Beirut 
 
UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL 
ORGANIZATION (UNESCO) 
Mr Suleiman Suleiman 
Programme Specialist 
Regional Office for Education in the Arab States 
Beirut 
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UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) 
Mr Samir Anouti 
Regional Programme Coordinator 
HIV/AIDS Regional Programme in the Arab States 
Djibouti 
 
UNAIDS 
Ms Iris Semini 
Inter-Country Programme Adviser for the Middle East and North Africa 
Cairo 
 
WORLD BANK 
Dr Sameh El-Saharty 
Senior Health Specialist for the Middle East and North Africa 
Washington 
 

OBSERVERS 
 

Dr Abdel Monem Noor 
Consultant 
Preventive Medicine Central Directorate 
Ministry of Health 
Abu Dhabi 
 
Ms Hoda Shaheen 
Medical coordinator 
Preventive Medicine Central Directorate 
Ministry of Health 
Abu Dhabi 
 
Dr Sobash Mehta 
Medical Services 
Ministry of Interior 
Abu Dhabi 
 
Mrs Suaad El Gaber 
Microbiologist 
Medical Services of Police 
Ministry of Interior 
Abu Dhabi 
 
Dr Abdallah Mahmoud Estady 
Consultant Physician 
Division of Health and Medical Services 
Dubai 
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WHO SECRETARIAT 

Dr Hussein A. Geizary, Regional Director for the Eastern Mediterranean  

Dr Jihane Tawilah, Regional Adviser, AIDS and Sexually Transmitted Diseases, WHO/EMRO 

Dr Ibrahim El Kerdany, Public Information Officer, WHO/EMRO 

Dr Andrew Ball, Medical Officer, TSH/HIV, WHO/HQ 

Dr Htun Ye, FCH/HIV, WHO/HQ 

Dr Dorjgochoo Tsogzolmaa, EHA/HIV Programme Manager, WHO/Afghanistan 

Dr Abdallah El Gizoli, AIDS Medical Officer, WHO/Somalia 

Dr Ali Asad, Assistant Undersecretary, Ministry of Health, Jordan 

Ms Joumana Hermez, Technical Officer, AIDS and Sexually Transmitted Diseases, 
WHOO/EMRO 

Mrs Nahed El Shazly, Web Designer, HIS, WHO/EMRO 

Mrs Omneya Mahmoud, Administrative Assistant, DCD, WHO/EMRO 

Mrs Ragia Sharaby, Secretary, DCD, WHO/EMRO 

Ms Zeinab Aboul Fadl, Secretary, DCD, WHO/EMRO 


