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This is the fifth consecutive year that the subject of the pandemic of 
Human Immunodeficiency Virus (HIV) infection is being discussed by the 
Regional Committee of the Eastern Mediterranean Region of WHO. This is a 
reflection of the continued importance given to prevention and control of 
this serious threat to the health situation, both in the world and in the 
Region. 

The Regional Committee at its Thirty-fifth Session in October 1988 
issued resolution EM/RC35/R.12 requesting the Regional Director to: 

1. continue to provide the necessary technical support to national programmes 
for the prevention and control of Acquired Immunodeficiency Syndrome (AIDS), 
not only for the short term but also for the medium and long term; 

2. promote and support applied sociocultural research activities, particularly 
those aimed at assessing behaviours promoting the spread of HIV infection and 
the effectiveness of various counselling methods in changing these behaviours; 

3. keep the status of HIV/AIDS at both the global and Regional level under 
continued surveillance and report to the Thirty-sixth Session of the Regional 
committee on the situation and on the implementation of the Regional committee 
recommendations. 

2. NATIONAL PROGRAMME SUPPORT 

The Regional Committee resolution on AIDS in October 1987 (EM/RC34/R.8) 
underscored that every country needs a national AIDS control programme, 
irrespective of the epidemiological situation prevailing in it. However, 
although all but one of the twenty-three countries of the Region had 
developed short-term plans of action as of October 1988, no Member State had 
at that time received WHO assistance in formulating medium-term (3-5 years) 
plans for prevention and control of HIV infection and AIDS. 

(a) Since October 1988 a great deal has been accomplished with respect to 
national programme formulation for the medium term. At present, of the 
twenty-three countries of the Region, six (Djibouti. Islainic Republic of 
Iran, Jordan, Kuwait, Sudan and syrian Arab Republic) have been assisted in 
finalizing the preparation of their medium-term plans. Collaboration is under 
way in a further twelve (Cyprus, Democratic Yemen, Egypt, Libyan Arab 
Jamahiriya, oman, Morocco, Pakistan, Qatar, Somalia, TUnisia, United Arab 
Emirates and Yemen) with a view to completing their medium-term plans before 
the end of 1989. As three countries (Bahrain, Iraq, and Saudi Arabia) have 
national programmes and plans prepaI'ed by national authorities without direct 
technical support from WHO but after consultations only, this means that only 
two countries (Republic of Afghanistan and Lebanon) in the Region remain to 
be assisted in the near future in formulating their medium-term plans for 
prevention and control of HIV infection. 

(b) Support to national programmes also comprises providing short-term 
consultants for projects of varying length, Le. from 1 to 6 months, in the 
fields of laboratory services, health education and promotion, counselling, 
epidemiology and planning, as laid down in the respective Technical Services 
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Agreement or Exchange of Letter for the plan of action between the country 
concerned and WHO. The equivalent of almost 10 man-months of consultants' 
work was performed on 15 consultancy missions to 8 Member States (Republic of 
Afghanistan, Djibouti, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, 
Somalia and Sudan). 

(c) Intercountry meetings and workshops are very necessary to support and 
assist national programme managers in their national AIDS control programmes. 
At such meetings the latest international information and proposed global 
strategies are placed in a Regional and national perspective and approaches 
are found that take cognizance of special cultural factors and Regional 
sensitivities. 

(i) As part of the Regional Programme on AIDS, and to support Member States 
in their efforts in prevention of HIV infection and control of AIDS, an 
Intercountry Meeting was organized in Alexandria, 6-9 February 1989. 

This Intercountry Meeting was attended by country representatives from 
21 Member States, by WHO staff from EMRO and the Global Programme on AIDS 
(GPA) , WHO Headquarters, by representatives from the WHO Collaborating 
Centres on AIDS in the Region and by short-term consultants preparing to go 
to Member States on field assignments concerned with planning for prevention 
and control of AIDS. 

The objectives of the meeting were to exchange experiences of national 
programmes on prevention and control of HIV infection and AIDS and to discuss 
the latest technical developments in virology, diagnosis and prevention and 
control. The essential elements of medium-term planning for AIDS control, in 
preparation for forthcoming formulation of such plans by member countries, 
comprised a main focus of the meeting. The next meeting is scheduled to take 
place in February 1990. 

(i1) In collaboration with the Government of Kuwait a Workshop was convened 
in Kuwait, 11-15 March 1989, on AIDS Health Promotion and Target Audiences, 
Developing Messages and Pre-testing Materials. 

The general objective of the Workshop was to provide impetus to national 
AIDS-related health promotion activities through sharing experiences and 
improving skills in the planning and implementation of health promotion 
components of national AIDS prevention and control programmes. It was a 
further important objective that the messages to be developed should take 
into account traditional and cultural sensitivities and be presented in a 
language that ensured their appreciation by the target audiences. 

The Workshop was attended by country representatives of 12 Member States. 
Participants included nationals involved in planning and implementation of 
health promotion strategies, WHO staff members from EMRO and GPA/HQ and short
term consultants with special expertise in public relations and HIV/AIDS 
prevention and control. 

(d) Support to national programmes is also given in the form of direct 
financial input both for the purchase of supplies and equipment and for 
funding various training activities, surveys and other activities run by 
national authorities. 
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During the last year 37 short-term consultancies by specialists in 
various subjects connected with HIV infection, including planning and 
programme formulation, have been completed. So far the GPA has extended 
support to national programmes to the total sum of some US$3 000 000, partly 
by providing equipment and supplies and partly towards financing national 
act ivit ies. 

3. SOCIOCULTURAL RESEARCH 

(a) Most national programmes for prevention and control of AIDS contain 
provisions for sociocultural research supported by WHO consultancies and 
financed by the Organization. This research takes the form of knowledge, 
attitudes, beliefs and perceptions (KABP) surveys. other priorities include 
patterns of risk behaviours and contributing factors, epidemiological 
characteristics of HIV-infected persons and services provided for them. 
However, as there is a need to take cognizance both of religious, traditional 
and cultural sensitivities and of the importance in such surveys of the 
language used in them, much effort has been exerted by SOCial scientists and 
other staff recruited by the Regional Office to adapt such survey material as 
has been produced outside the Region for use in member countries. 

A training Workshop on Psychosocial counselling in the Context of HIV 
Infection, AIDS and Related Diseases was held in EMRO, Alexandria, 
2-6 April 1989. The general objectives were to increase awareness of the 
purpose of preventive counselling training programmes and to indicate the 
importance of integrating counselling into national AIDS prevention and 
control strategies. The specific objective was to discuss the feasibility of 
adapting a GPA training manual and other materials for HIV counselling to 
suit the culture, health characteristics and social service systems as well 
as the particular needs of the Region. 

The training workshop was attended by 20 senior health and social 
service professionals engaged in training middle- and higher-level health and 
social service personnel in Egypt and by WHO staff members from EMRO and 
GPA/HQ. 

(b) An intercountry workshop with two participants from each Member State 
for participatory training in counselling is planned for the second half of 
June 1989 as a follow-up. 

4. OTHER ACTIVITIES 

(a) Dissemination of the right information on HIV infection and AIDS in the 
Regional languages has remained a priority. Translation of documents prepared 
by GPA, in some cases making amendments or adjustments in the text to suit 
culture and traditions, has been proceeding as well as preparation of 
Regional messages, in an effort to assist national authorities in preparing 
their own material. 

The film prepared for the London Summit Meeting of World Ministers of 
Health was adapted to suit the Region and translated into Arabic, French, 
Persian and Somali, and made available to national authorities and television 
stations. 
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A special issue of the WHO EMR Epidemiological Bulletin was devoted to 
the subject of AIDS, and later issues have contained updates. A table with 
the number of cases of AIDS is now included in every issue of the Bulletin. 

(b) In preparation for world AIDS Day, 1 December 1988, a one-day workshop 
for media people was organized; its main objective was to urge the media to 
fulfil their important social responsibility to provide factual and balanced 
information to the general public on various aspects of HIV/AIDS and allow 
participants to prepare correct information and education through newspaper 
articles and radio and television programmes. 

(c) Information material, including the specially adapted London summit 
film, was widely distributed, together with suggestions to national 
authorities on how to derive maximum benefit from World AIDS Day, resulting 
in mass media coverage of the issue and a large number of activities on that 
day in most Member States, as well as in the Regional office. 

(d) In connection with the need to replace irrational fears by facts and to 
reduce as much as possible uncertainties in the minds of people, in the hope 
of achieving the correct reaction to the problem, much effort has gone into 
constantly providing updated information to politicians, health workers and 
the public in the languages of the Region. Staff of the Regional office have 
continued to seize all possible opportunities to spread the right information 
on AIDS during national meetings, seminars, etc. The yield from these 
strategies has been close contact with persons intimately involved at all 
levels with prevention and control of HIV infection and AIDS and a constant 
-feedback about developments and impact. 

(e) A WHO collaborating centre for collection and evaluation of information 
and educational material has been under preliminary planning for the Region 
and an agreement will probably be entered into within a short time. Research 
into acceptability, impact and effectiveness of material produced in various 
countries, both in and outside the Region, will be a prime object of such a 
centre in addition to its acting as a clearinghouse for materials to be used 
Regionally. 

5. GLOBAL AND RBGIONAL SITUATION OF AIDS AND HIV INFECTIONS 

As of end of June 1989, close to 170 000 AIDS cases had been reported to 
the GPA from 148 countries (Table 1). However, because of significant 
incomplete reporting and delays, the actual total of AIDS cases which are 
estimated to have occurred worldwide as of June 1989 is probably closer to 
400 000. Based on an AIDS forecasting model developed by the GPA, the total 
cumulative number of AIDS cases which can be expected globally by the end of 
1991 is over one million (Table 2). 
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TABLE 1. AIDS CASES REPORTED TO WHO BY YEAR AS OF 30 JUNE 1989 

Up to 
end 

Up to June 
1983 1984 1985 1986 1981 1988 1989 Total 

Africa 16 82 683 3 110 8358 14 900 2 915 30 064 
(41) 

America 4 612 6408 12 121 19 902 29 141 32 923 1 066 112 839 
(43) 

Asia 11 1 34 44 113 151 13 313 
(24) 

Europe 402 661 1 699 3 448 6303 8 109 1 981 22 609 
(28) 

Oceania 1 45 124 242 393 503 114 1 488 
(6) 

Total 5 108 1 203 14 661 26 146 44908 56 586 12 155 161 313 
( 148) 

( ) No of countries or territories reporting one or more cases. 

TABLE 2. GLOBAL ESTIMATES/PROJECTIONS OF HIV/AIDS 

Continent HIY (mil1ions)/1988 AIDSI1988 AIDSI1991 

Africa 2.5 200000 515 000 

Americas 2.0 150 000 425 000 

.Asia 0.05 SOO 5000 

Europe 0.5 25000 100 000 

Oceania 0.03 1 500 6000 

Total >5 mill ion 311 000 1 111 000 

WOrldwide. the three epidemiological patterns of AIDS previously 
described are still prevailing. In pattern 1. which is found in the Americas 
and Western EUrope. most cases occur among homosexual men and intravenous 
drug users. In pattern 2. prevailing in Africa. heterosexual transmission 
predominates and perinatal transmission is common. In pattern 3 areas. 
comprising the rest of the world. both HIV infections and AIDS cases are 
still relatively rare. However. significant spread among persons with a high 
level of HIV risk behaviours is increasingly being documented. Most of the 
countries in the Eastern Mediterranean Region are considered pattern 3 
countries. 

All but two countries in the Region are reporting to WHO cases of AIDS. 
and the results of sero-surveillance. The reported data are included in 
Table 3. The table shows that the number of reported cases has doubled from 
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TABLE 3. CASES OF AIDS REPORTED TO WHO EMRO FROM MEMBER STATES 
OF EMR BY YEAR AS OF 30 JUNE 1989 

EI1R countries 1979- 1987 1988 1989 CIIOO- Sero-
1986 lative positives 

Afghanistan, Republic of 0 0 0 0 0 No 

Bahrain 0 0 0 0 0 Yes 

Cyprus 1 3 3 4 11 Yes 

Democratic Yemen 0 0 0 -- 0 Yes 

Djibouti 0 0 1 - 1 Yes 

Egypt 2 3 1 -- 6 Yes 

Iran, Islamic Republic of 0 1 4 - 5 Yes 
* Iraq 0 0 0 0 0 No 

Jordan 0 3 0 -- 3 Yes 

Kuwait 1 0 0 - 1 Yes 

lebanon 0 5 6 - 11 Yes 

libyan Arab Jamahiriya 0 0 0 - 0 No 

Morocco 0 9 13 5 27 Yes 

Dnan 0 0 6 - 6 Yes 

Pakistan 0 1 5 6 12 Yes 

Qatar 0 15 6 - 21 Yes 

Saudi Arabia -- -- - - -- -

Somalia 0 0 0 4 4 No 

Sudan 3 15 70 22 110 Yes 

Syrian Arab Republic 0 3 2 - 5 Yes 

Tunisia 5 14 17 -- 36 Yes 

United Arab Emirates - - -- - - -

Yemen 0 0 - -- 0 No 

Total 12 72 134 41 259 17 countri es 

- No infonnation. 
* 27 international travellers of foreign nationalities found seropositive. 

1987 to 1988; it is too early to know the magnitude of cases in 1989. From 
available sera-epidemiological data, the number of cases of AIDS is 
unfortunately expected to increase by 5- to 10-fold over the next few years. 
This conclusion is based on cohort studies of HIV-infected persons which 
indicates that about half (50\) will develop severe immune deficiency leading 
to AIDS within 10 years. There is increasing concern that this progression 
rate may continue beyond 10 years and that ultimately developments will show 
that the majority of HIV-infected persons develop AIDS within 15-20 years of 
acquiring the infection. 
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over the last couple of years a large number of HIV serosurveys have 
been carried out by Member States. Almost all countries now find HIV 
seropositive individuals among the groups that are tested. The highest 
infection rates (up to 60 per 1000) have been found in some countries among 
receivers of blood and blood. products of foreign origin. There is reason to 
believe that these rates represent an unfortunate situation resulting from 
importation of contaminated products at a time when this route of transmission 
had not yet been recognized. The denominator (e.g. number of individuals with 
severe haemophiliac disease) is well known in some of these countries, thus 
the rates as recorded by the screening of these individuals represent true 
prevalence in the group. As almost all countries in the Region now test their 
blood donors and all require HIV·-free certification of imported blood 
products, no grand-scale repetition is expected in respect of this kind of 
nosocomial transmission of HIV in the future. 

HIV serosurveys have in some countries also revealed apparently high 
prevalence rates in groups of homosexuals and prostitutes who have been tested 
(rates of up to 54 and 25 per 1000 respectively). The representativeness of 
most of these studies may be much more in doubt, however, as the selection 
criteria for testing have usually been either self-referral or mandatory 
testing of suspects in criminal cases. In either case there is the probability 
of introduction of large elements of both selection and participation bias. 
In most cases the true denominator will in addition be unknown. Thus cautious 
interpretation does not allow conclusions other than that HIV has been 
introduced in the groups in question and that there is a definite potential 
for further indigenous transmission. Little can be concluded about true 
prevalence or the present rate of transmission within the groups or the 
population concerned. 

The kind of ad-hoc studies carried out so far have been useful in 
proving that HIV infection is present in the Eastern Mediterranean Region: we 
now know that the virus is here. However, ad-hoc testing gives us very 
little additional epidemiological knowledge. This kind of studies gives an 
imprecise picture of transmission patterns and prevalence, and false 
impressions of incidence, and may lead to wrong strategies and priorities 
being chosen. Hence the necessity for proper epidemiological planning so that 
serosurveys yield results of a scientific and predictive value. 

6. CONCLUSIONS AND RECOMMENDATIONS 

(a) No country in the Eastern Mediterranean Region of WHO is entirely free 
of HIV infection. It is noted with satisfaction that the denial phase of the 
importance of AIDS is practically over in almost all countries. There is 
growing evidence of indigenous transmission in all but a small number of 
countries. The picture of AIDS as an imported disease is now changing and is 
expected to continue to change over the coming years, particularly after the 
introduction of strict control on blood and blood product importation. 
However, in general, sera-prevalence surveys still indicate low infection 
rates in most Member States of EMR. 

(b) Blood and blood products are no more of serious concern as possible modes 
of transmission, yet improper sterilization of syringes and needles in some 
health care facilities in the Region, accompanied by increasing evidence of 
misuse of such syringes and needles for other purposes in some member 
countries, should be of concern to health authorities as possible routes of 
AIDS transmission. 



EM/RC3617 
page 8 

It is recommended that national authorities: 

1. Refrain from undertaking ad-hoc serological surveillance for HIV 
infection as this gives an imprecise picture of transmission patterns. 
Properly planned serosurveys are to be promoted in line with the WHO guide
lines for planning and conducting serosurveys for HIV infection. 

2. While maintaining efforts to achieve national capabilities for routine 
HIV-testing, consideration should be given to achieving better quality 
control in laboratory procedures. 

3. Increase national efforts for health education and promotion and 
strengthen the national infrastructure responsible for undertaking such 
efforts as an essential part of Hlv-prevention strategies. 

4. Exchange and circulate samples of Information, Education and communication 
(IEC) as well as training materials within the Region, and promote adequate 
exchange of country experiences on all programme aspects. 

5. Promote research in the field of psychosocial aspects of AIDS, particularly 
in relation to knowledge, attitudes, beliefs and practices (KABP) about HIV 
infection in various population groups, making use of research tools and 
financial support from WHO. 

6. Include in their national programmes clear monitoring indicators which can 
be used to assess progress in implementation as well as successes and 
failures in achieving objectives. 
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It is I ec<::iIfOeIlIiIed that Member states: 

1. Continue their efforts to achieve the developnent of National 

capabilities in various aspects of control of HIV infections. 

2. Increase National efforts for Health education proontiQ!! 

3. Exchange infpnnatiQ!! on the epidemiologic situation of HIV infection 

and on expenenceB especially in the fields of infonnation, education and 

camunicatiR!l. 

4. PI"OITPte ~rch in the fields of social and bE>.havioral aspects of 

AIDS especially in the light of their role in defining prevention and 

control strategcies. 

5. Undertake pu::,:erly planned sero surveys for HIV infection and refrain 

from ad hoc surveys which usually give an inprecise picture of the 

situation. 


