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1. INTRODUCTION 

Sexually transmitted diseases (STDs) are common in the Eastern Mediterranean Region. 
According to WHO estimated figures of 340 million curable STD cases among adults 
worldwide during 1999, 10 million cases occurred in the countries of the Eastern 
Mediterranean Region. Unfortunately, because of many factors including stigmatization, the 
majority of cases seeking services from the private sector and a weak reporting surveillance 
system, only a fraction of these cases, about 6%, are reported annually. STDs are an indicator 
of high-risk sexual behaviour in populations and evidence that risky sexual practices occur in 
countries of the Region. The findings of various behavioural and national surveys on 
knowledge, attitudes and practices related to HIV in some countries of the Region provide 
substantial supporting evidence for high-risk sexual behaviour in populations. 

The WHO Regional Office for the Eastern Mediterranean Region in collaboration with 
the Department of Prevention of HIV/AIDS and STD in WHO headquarters and the 
Population Council in Washington DC, organized a regional consultation to strengthen STD 
prevention and care strategies in countries of the Eastern Mediterranean Region in Cairo, 
Egypt, from 7 to 10 May 2001.  The objectives of the meeting were to: 

?? Review and document the current situation, policies, strategies and practices in 
sexually transmitted disease care and prevention in the Region; 

?? Identify strategies relevant to the Region to upgrade and expand the current response 
in prevention and care of STDs; and 

?? Identify country and regional actions for programme development and building 
capacities in the area of STD prevention and care. 

Twelve Experts from 7 countries attended the consultation, with experiences from 
different backgrounds including disease control, reproductive health, national AIDS 
programme management and health system research, as well as NGOs. Staff members from 
WHO headquarters and the Regional Office also participated, along with representatives from 
the International Planned Parenthood Federation, Population Council, United Nations Relief 
and Works Agency for Palestine Refugees in the Near East, United Nations Population Fund, 
United Nations Joint Programme on HIV/AIDS, Family Health International and Ford 
Foundation. The agenda, programme and list of participants are included in Annexes 1, 2  and 
3, respectively.  

At the inaugural session Dr Zuhair Hallaj, Director, Communicable Disease Control, 
WHO/EMRO, welcomed the participants and delivered a message from Dr Hussein A. 
Gezairy, WHO Regional Director for the Eastern Mediterranean. In his message, Dr Gezairy 
welcomed the participants and expressed hope that the challenges of the consultation would 
be successfully met. The process initiated five years ago with the first intercountry workshop 
on STD control had been gradually strengthened over the years. STD control plans had been 
developed and integrated with national AIDS programmes in 9 countries; 11 others had 
initiated an STD reporting system and a few others more had completed STD prevalence 
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studies. WHO/EMRO had supported these efforts by developing a quick reference guide for 
STD drugs and building capacity of programmes through training managers and health 
professionals at both regional and national level. 

Over a period of a few years, said Dr Gezairy, many crucial steps had been taken, but 
much remained to be done to address the issue in a holistic and effective way. There was a 
need to determine the extent of the STD problem in the countries of the Region, develop 
socially and culturally appropriate strategies and interventions, and identify gaps and 
weaknesses in the existing programmes. Development of a broad-based multisectoral 
approach was vita l for implementation of successful interventions, especially because of 
stigma attached to STDs and their linkage with HIV. It was important to draw upon and create 
linkage with all successful experiences from other similar programmes, e.g. PHC, school 
health education, reproductive health and other innovative educational interventions for 
youth.  It was a well established fact that treating STDs effectively meant many overall gains 
for public health, as successful treatment helped reduce the burden of disease, in addition to 
reducing much pain and suffering. 

Dr Gezairy said that the efforts of the consultation could help in the development of 
strategies drawing on local experiences to address epidemiological, medical and 
programmatic challenges related to STDs. The need to overcome the stigma and denial 
attached to STDs was still the most important step in making interventions for prevention and 
control successful. With committed and experienced participants the outcomes from the 
consultation would be beneficial for the Region and would help address the STD control 
activities in a more focused way. 

Dr Gezairy also stressed the role of disease surveillance as one of the main tools in the 
accelerated fight against communicable diseases. He emphasized the importance of using an 
integrated approach to build small, complementary subsystems. 

2. GLOBAL OVERVIEW OF THE EPIDEMIOLOGICAL SITUATION OF  
STDS AND STATUS OF STD PREVENTION AND CA RE PROGRAMMES  

The factors responsible for the major of burden of STDs are diffic ult to determine and 
include socioeconomic factors, migration, absent spouses, age structure of the population as 
well as the number of people living in an area. Thus the control of STDs is complex and 
multifaceted and requires comprehensive understanding of the characteristics of groups and 
subgroups of the population. This is especially important in the context of asymptomatic 
infections which occur mostly among women.  

Globally, an estimated 340 million new cases of curable STDs occurred among adults in 
1999.  Estimates vary among regions, ranging from relatively low, (1 million in Australia, 14 
million in North America and 17 million in Western Europe) to quite high (69 million in 
Africa and 151 million in north-east and south-east Asia). In the Eastern Mediterranean 
Region the estimated number of cases was 10 million in 1999. During 2000, many diseases 
considered to be eradicated or non-significant after the introduction of antitherapy, such as 
syphilis, chlamydia and gonorrhoea, experienced re -emergence and an increase in prevalence. 
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STD control is important because of the link between STDs and HIV transmission. The 
presence of this link is strongly supported by biological evidence, seroconversion studies and 
intervention trials, which have proven that HIV transmission can be reduced by controlling 
the spread of STDs through effective and early treatment. The Mawanza intervention trial in 
Tanzania is a successful example of such an intervention. The mechanisms involved in the 
intervention were training and supervision, consistent drug supply and health education on 
care-seeking. The intervention area showed improved coverage, better management of cases 
and better compliance on part of the patients compared to the control area. The overall 
reduction in the HIV transmission was 38%. In another study in Rakai, the intervention group 
received health education every 10 months. While the incidence of STDs was considerably 
reduced, no change was observed in HIV prevalence and bacterial vaginosis, probably due to 
the intermittency of health education and supplies as compared to the Mawanza study.  

It is evident from many interventions that in order to have successful STD prevention 
and control programmes, the issue must be dealt with as a complete package i.e. health 
education, diagnosis, treatment, counselling and condoms. STDs cannot not be dealt with in 
isolation, by addressing only one or two problems. 

3. COUNTRY EXPERIENCE IN STD PREVENTION AND CARE 
PROGRAMMES 

3.1    Islamic Republic of Iran  

The religious, cultural and social traditions in the Islamic Republic of Iran are obstacles 
in the collection of information about the actual magnitude of both STDs and reproductive 
tract infections. Other important reasons for inadequate information are weaknesses in 
reporting and documentation in the public health network and the fact that the majority of 
patients use health services of the private sector.  Data collected on reproductive health status 
show that gardenella, moniliasis and trichomoniasis are the most common STDs among 
women attending public health facilities, while genital warts and genital herpes are common 
among women consulting midwives or the private sector. 

Although limited, information indicates that STD prevalence may be a major problem, 
particularly in light of the presence of many risk factors as well as certain vulnerabilities.  
Such vulnerabilities include increasing illicit drug use; travel to neighbouring countries, 
especially Central Asian countries; immigration; and diversity in ethnic and tribal 
characteristics of the population.  

The majority of STD patients are between the ages of 20 and 27 years.  Therefore, it is 
important to develop health education messages about STDs that are sensitive to the needs of 
this population groups as well as to ensure availability of appropriate and effective services. 

A powerful infrastructure for health care delivery exists in the Islamic Republic of Iran.  
This includes a well developed service delivery system with community outreach; committed 
top management at both central and provincial level; a well-designed reporting and 
monitoring system; training for health care providers; availability of appropriate and 
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affordable drugs; supply of condoms free of charge; counselling services and education 
programmes; and a strong public–private partnership.  

A situation analysis is needed to assess the magnitude of STDs and also to identify the 
risk groups and vulnerable populations. Educational and training programmes must be 
developed for various target groups that are socially and culturally sensitive and build on 
experiences of other programmes, such as reproductive health, especially in developing 
successful public–private partnerships with the involvement of nongovernmental 
organizations. 

3.2    Morocco 

Morocco has been using a systematic approach to STDs that has included conducting a 
number of STDs prevalence and behaviour studies. A reporting and surveillance system also 
provides much-needed data for both advocacy and planning of interventions. All information 
collected over the past few years indicates an increasing prevalence of both STDs and HIV, 
which may be partly due to a better reporting system. The number of reported cases of vaginal 
discharge has been steadily increasing over the years, including a substantial number of cases 
of genital ulcer disease. 

The government has established an STD control programme integrated within the 
national AIDS programme with the objectives of:  interruption of the transmission of HIV 
through targeted information, education and com munication (IEC) activities; improvement of 
STDs case management by promoting a syndromic approach; HIV testing and HIV/AIDS 
case management. Extensive studies have been conducted, including an anthropological study 
on STDs and a study to test and adopt algorithms for a syndromic approach. Findings from 
these studies have provided evidence to support the use of algorithms for management of 
urethral and vaginal discharge.  The syndromic approach has been supported by establishment 
of 1 national and 7 regiona l laboratories for both diagnostic and research purposes. The 
programme is currently involved in conducting a number of quantitative and qualitative 
studies. 

The STD prevention and control programme has also carried out extensive training 
activities for health care providers and targeted IEC activities for youth in schools and prisons 
in coordination with national NGOs. A comprehensive IEC strategy with multisectoral 
involvement has been adopted as well.  

The main constraints in implementing STD preventions and control activities are: 
insufficient and appropriate drugs for STDs; difficulty in tracing partners and implementing 
algorithms for vaginal discharge management; and high costs of research studies. 

3.3    Oman  

STD control is part of Oman’s response to HIV/AIDS control. However, apart from 
introducing syndromic case management, especially in the primary health care facilities, no 
other strategies have been implemented for STD prevention and control. The reporting and 
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surveillance system for STDs comprises sporadic and irregular reports, usually from the 
public sector. However, information collected from different sources suggest that STDs are a 
problem. Prevalence studies are needed in order to have more accurate data for better 
planning. Reports from public sector health facilities and blood donors show an overall 
declining trend in recent years. But a rise has been observed in syphilis and gonorrhoea 
prevalence over the past few years, especially among blood donors and pregnant women. The 
private sector does not report. 

Epidemiological and behavioural studies are needed to measure the extent of the STD 
problem. Such information is also needed for programme planning and strategies 
development. Moreover, no educational programme for STDs is in place, and overall public 
awareness regarding STDs is very low. 

3.4    Tunisia 

The main sources of data on STDs are reports from routine blood donor screening, 
etiological case reporting, various surveys and syndromic case reporting. Reporting is mostly 
from the public sector, especially PHC services, with no input from the National Office of 
Family and Population or the private sector. Syndromic surveillance has been established as 
part of the STD Syndromic Management approach, adopted in 1998 as a strategic component 
of the national AIDS programme. Under this strategy, guidelines have been developed for 
training national trainers and health care providers, distributing syndromic based reporting 
forms for STDs and partner management cards, testing of the syndromic approach and 
implementation of all the above in almost 500 PHC facilities. 

Data collected during the first quarter of 2001 indicate that fewer men seek care in the 
public sector, genital ulcers are not common and neo-natal conjunctivitis is rare because of 
routine usage of eye drops at birth. The main difficulties encountered in implementing the 
syndromic approach are lack of cooperation by specialists; widespread self-medication, 
especially among men; and poor partner compliance. The programme plans to undertake a 
gonorrhoea anti-microbial sensitivity study for validating the syndromic approach to STDs 
and also to carry out an epidemiological study for STD prevalence. 

Currently no IEC activities take place, and public awareness regarding STDs is low. A 
comprehensive IEC approach is needed to raise awareness levels both in the general 
population and in high-risk groups. The programme needs to identify high risk and vulnerable 
groups and design targeted interventions for these populations. 

The main constraints in implementing STD prevention and control activities are 
insufficient supply of drugs for STDs; difficulty in tracing partners and implementing 
algorithms for vaginal discharge management; and high costs of research studies. 
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4. EPIDEMIOLOGICAL SITUATION OF STDS AND PROGRAMME 
DEVELOPMENT IN THE R EGION 

Since the beginning of the HIV epidemic in the Region, STD control has been identified 
as one of the key strategies of national HIV/AIDS control programmes. However, due to 
various reasons the implementation of these strategies has been inadequate. Surveillance data 
received over the years reaffirm that STDs are common in the Region and on the increase. It 
is estimated that about 10 million new cases occur annually in the Region, but only a very 
small number (about 6%) are reported.  Among 23 countries in the Region, only 11 have some 
type of reporting system, syndromic, aetiological or both. Overall, the reporting system is 
very weak and limited to a few health facilities in the public sector. The limitation of data is 
further aggravated by social stigma, with the result that only a small proportion of cases are 
reported, even in the best health care settings. 

STD prevalence studies among risk groups and qualitative studies focusing on the 
sexual behaviour of certain populations are scarce. However, existing data, although 
incomplete, validate the fact that STDs are an important public health concern in the countries 
of Region. This information/data therefore can be used for action, i.e. advocacy for sensitizing 
decision-makers to make STDs a priority area within the national AIDS programmes and 
initiate actions for capacity-building and resource allocation. The information further supports 
the argument for having a better developed and organized system for STDs repor ting and 
surveillance. 

5. OVERVIEW OF REPRODUCTIVE HEALTH PROGRAMMES AND STD 
PROGRAMMING IN THE REGION 

The reproductive health and research programmes in the Region aim at a holistic 
approach to reproductive health using the existing health care systems. Technical support is 
provided to strengthen and integrate reproductive health services as well advocacy for putting 
the reproductive health needs of target populations on the priority agenda of ministries of 
health. The Regional Office collaborates with Member States to reduce mortality and 
morbidity levels caused by STDs and reproductive tract infections among women and 
children with a focus on the reproductive health of young people. Reproductive health 
research is vital for defining policies, developing strategies and interventions. Increased 
attention is currently being given to epidemiological, behavioural and social research to assess 
health status and factors that influence it, operational research to assess the existing services 
and improve access and quality of care, and policy research to help develop comprehensive 
and multisectoral policies and strategies for integrating reproductive health in existing health 
care systems. Despite success in the Region in reducing maternal and child mortality and 
morbidity, there is still a long way ahead to reach the overall goals.  

6. POLICIES AND PRINCIPLES OF STD PREVENTION AND CARE 

Current data strongly indicate that STDs are a major public health problem. Associated 
morbidity, increasing incidence and prevalence, complications and linkages with HIV further 
strengthen the argument. The main reasons for failure to control STDs are manifold and 
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include low priority at policy level, insufficient resources and problems with social stigma. 
The STD problem has been further complicated by the fact that efforts have been directed 
mostly towards men, services offered mainly through specialized clinics, treatment diagnosis-
based, health education not provided and available drugs, inappropriate or inadequate. 

The main aims of an STD control programme are to interrupt the transmission of STDs, 
prevent complications through early diagnosis and treatment and reduce the risk of HIV 
infection. A successful programme should aim at well-defined strategies sensitive to social 
and cultural values. The services should be offered in a package including prevention, 
education and information, promotion of safer sexual practices, condom promotion, 
standardized treatment guidelines and STD counselling services. Another important aspect is 
ensuring STD services are accessible, acceptable, effective and affordable for the population. 
Using a whole range of entry points, the services package must be offered at the first point of 
contact with health care provider, whether public or private, and include a partner 
management component aimed at treating all partners. The STD programmes need to target 
not only general population but also high-risk groups and their clients. This can be achieved 
through appropriately designed messages, health education to improve care-seeking behaviour 
and condom promotion. These efforts must be supported by activities for case finding through 
maternal and child health services, family planning, antenatal/maternity services and 
screening of those not seeking care. 

An ideal STD control programme should be integrated within existing health care 
services, if possible at primary health care level, to enhance coverage and reach difficult to 
access populations. However, the integration process should be gradual so as not to 
overburden health providers and to ensure quality of care. 

In defining policies and planning a programme, the steps to be considered are: assess 
the magnitude of the problem; advocate inclusion of STDs in health services; strengthen STD 
programme management and activities; integrate the STD programme into existing health 
care services; and regularly evaluate the activities for modification and improvements. 

7. THE EFFECTIVENESS  OF INNOVATIVE STD INTERVENTIONS AND 
GUIDANCE TOOLS FOR S TD PROGRAMMING 

There are various options for STD care management, e.g. etiological, syndromic, 
presumptive and mass treatments. Among these, etiological treatment is desirable because it is 
most specific; however, it requires laboratory facilities, well-trained staff and time. Because 
the patient must wait for results, compliance is lower. Syndromic care management is based 
on recognition of signs and symptoms. It does not need laboratory support, and treatment is 
given on first visit. Drawbacks to this approach are that it deals only with symptomatic 
infections, might be stigmatizing and is dependent on the health care seeking behaviour of 
affected populations. 

Another alternative is presumptive/mass treatment, which is very effective as it targets 
both symptomatic and asymptomatic cases. This method is non-stigmatizing and is 
implemented with consent of and acceptance by the community. It has been successfully used 
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in many pilot studies, e.g. South Africa, in which coverage was increased and the STD 
prevalence reduced in the target population. 

The Population Council has introduced a modified version of the presumptive approach, 
hybrid STD intervention, by combining clinical care management with behaviour change 
intervention through health education and condom promotion followed by periodic 
population-based mass treatment. The main objective of this approach is to quickly reduce 
STDs rate and maintain the lower rate through good quality services, adoption of safer 
behaviours and ensuring availability of condoms. 

Based on experiences from such hybrid STD intervention projects, it was realized that 
reproductive tract infection (RTI) programmes are often not effective and appropriate because 
of dearth of information and lack of time for programme managers to put in place effective 
policies and strategies. The RTI programme tool project was jointly designed and 
implemented by the Population Council, WHO and maternal RTI programmes in several 
counties, e.g. Brazil, Cambodia, Ghana and Latvia. The main objectives of the project were to 
develop a strategic framework outlining the critical issues and decisions facing programme 
managers, define and test a strategic approach within the national context and evaluate the 
utility and its impact on national RTI programmes. This approach offers a better opportunity 
to managers in addressing RTIs/STDs in the context of social, cultural and religious issues 
that are country-specific. By involving nationals in the planning process, a sense of ownership 
is inculcated and solutions suggested are country specific and feasible.  Countries adopting 
the approach will have better RTI programmes that are more responsive to local and national 
needs. 

Discussion 

The participants discussed and reviewed the existing situation of STDs in the countries 
of the Region. They agreed that STDs are serious global public health concern based on data 
collected over the years through a number of epidemiological and behavioural studies. There 
are studies in the Region which support the high prevalence of RTIs and STDs among women 
who do not seek medical care. A variety of other factors such as rapid urbanization, increasing 
tourism, changing behaviour of different population groups and demographic transition 
occurring due to migration contribute to increasing risks and vulnerabilities. 

Current data, which are incomplete and based mostly on anecdotal reports, suggest the 
need for quantifiable research. More data are also needed for advocacy and planning 
successful interventions. There is a need for reliable and valid estimations of STD incidence 
at country and regional level. However, in collecting data for planning and designing 
strategies and interventions in a comprehensive way, both bridging and general populations 
must be addressed, with special emphasis on high-risk and vulnerable groups. 

The reasons for inadequate reporting from some countries of the Region include poor 
and underdeveloped surveillance systems, poor response of the private sector and insufficient 
feedback to decision-makers. Moreover, the data, even if collected, are not being analysed or 
interpreted for monitoring and planning purposes.  Feedback on reported data is very 



WHO-EM/STD/033/E/L 
Page 9 

 

important especially in improving planning and implementation.  Another weakness in STD 
reporting is strong bias, with under -reporting for women (asymptomatic cases) and no 
reporting from the private sector. 

Participants agreed that sampling and laboratory techniques for identifying the type of 
infection could also affect the results of the STD prevalence studies. Therefore 
standardization of laboratory techniques in carrying out research studies is important for 
quality control and comparison. Quality control techniques must meet international standards. 

The population groups most at risk for STDs are youth, sex workers, refugees and other 
displaced populations, truck drivers, workers in the tourism industry, drug users and men who 
have sex with men (MSM), with variations existing among countries. However, the focus on a 
specific population group should not be to the exclusion of others, i.e. bridging and general 
populations. 

These groups mostly seek care from the private sector and traditional healers. Usually 
only patients who are poor or have complications use health services in the public sector. 
Treatment packages for STD care should therefore be tailored according to actual needs and 
in the local context. Furthermore the strong social stigma associated with STDs also needs to 
be considered in providing care services both to risk groups and the general population. 

In most countries, no well-defined effective care strategies are in place. The private 
sector, charity clinics, midwives, pharmacists take most of the load in STD service provision. 
Youths get their information on the subject mostly from friends or different types of media 
including electronic media. In a few countries, traditional healers could serve as a channel for 
provision of services. Overall there is a wide range of health service providers, and countries 
need to define the providers who are actually involved in providing services to those affected.  

In developing strategies for STD prevention and control, the association between STD-
related morbidities and spread of HIV infection should be highlighted. Strategies need to be 
tailored in a social/religious/cultural/health system context according to needs of individual 
countries. 

Strong advocacy is needed to obtain political commitment for putting STDs on the 
priority agenda of countries, as well as establishing programmes and allocating resources so 
as to improve the current response of the countries. Information and data are required for 
conducting a meaningful advocacy campaign. Epidemiological and behavioural research must 
be conducted for provision of evidence -based information for advocacy at all levels. 

  8. ASSESSING AND M ONITORING THE EPIDEMIOLOGICAL SITUATION 
OF STDS 

To measure the global burden of disease due to STDs, the current epidemiological 
situation must be assessed at both national and international levels. Estimates can be made on 
the basis of available data from which country data can be extrapolated. The best way of 
assessing this information is to review available studies, estimates of sexually active 
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populations, risk groups and total prevalence. This information can be used to determine 
estimates of STD burden in the individual countries in the absence of any quantitative and 
qualitative research. 

STD data generation benefits advocacy and programme planning and is a management 
tool for decision-makers and donors. From the case management perspective, information on 
the prevalence of specific pathogens, causative organisms of syndromes and antimicrobial 
resistance is needed. For health systems, STD data can help in assessing the quality of 
services and utilization. Finally, STD data is very useful for monitoring and evaluation of 
programmes in helping improve the services. Various data collection methods include case 
reporting, routine screening, sero-surveys, microbiological studies and behavioural studies to 
name a few. All STD data collection tools have a significant role to play, both for advocacy, 
monitoring, case management, health systems and evaluation of STD programmes. The data 
are useless if not disseminated or used; feedback must be provided to facilities and clinicians, 
programme managers, health planners and decision-makers and national stakeholders and 
donors. Another important issue in data collection is that data that cannot be used should not 
be collected.  Most important, countries must not wait for “perfect” data in order to develop 
and implement programmes; as in case of HIV/STDs, delays may be costly.  

9. COUNTRY EXPERIENCES IN EPIDEMIOLOGICAL ASSESSMENT AND 
MONITORING: STD PREVALENCE STUDIES AND SURVEILLANCE  

9.1     Egypt  

There is no organized reporting and surveillance system in place for STDs. STD control 
is not part of the national AIDS control programme, nor are there any specific strategies and 
policies for prevention and care. STDs are not included in the disease surveillance programme 
of the Ministry of Health and Population. However, data from various sources indicate that 
STDs are a major problem. The current services available focus mainly on clinical cure 
without any preventive activities. Diagnosis is mainly etiological, but with lack of proper 
laboratory support. 

The health services for STDs management are mostly provided by the private sector. All 
cases from the public sector are referred to the El-Hod El-Marsoud STD Clinic in Cairo. The 
number of patients attending the facility for STD management is very low, as most of the 
patients prefer to use the private sector due to stigma associated with STDs. However, recent 
data show an increase in the incidence of syphilis. Quantitative and qualitative research is 
urgently needed to assess the magnitude of the problem and the types of pathogen responsible. 

A study to assess the prevalence of RTIs and associated morbidity in Giza has provided 
evidence of high prevalence of RTIs among the rural women of Egypt. The results showed 
low knowledge of RTIs among the target population as well as many misconceptions. The 
associated morbidities accounted for significant disease burden, with the health services 
unable to address the problems.  Behavioural research is much needed for development of 
socially and culturally sensitive interventions to reduce RTI/STD prevalence and associated 
morbidity. 
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9.2    Morocco 

The epidemiological surveillance system for STDs in Morocco is based on case 
reporting, prevalence assessment and monitoring, assessment of STD syndrome etiologies, 
antimicrobial resistance monitoring and special studies. 

A cross-sectional study was carried out during 1995–1996 in order to guide STD 
syndromic management. Findings from the study assisted in the interpretation of syndromic 
case reports and the assessment of disease burden due to specific pathogens. Urethral 
discharge and genital ulcer syndrome were the most commonly observed conditions, followed 
by vaginal infections and cervical STDs. The flowcharts for urethral discharge, genital ulcers 
and vaginal infections were found to be appropriate, while one used for cervical STDs showed 
the least sensitivity. 

A study was conducted to assess RTI prevalence in Moroccan women. The main 
objectives were to study to the etiology of RTIs, frequency of agents and rates of 
asymptomatic carriage, identify risk for cervical STDs and assess the level of cervical STD 
screening at antenatal care and family planning clinics. The results of the study showed that 
the majority of the women availing the services were married, 70% presented with symptoms 
attributable to STDs and 40% showed signs of cervicitis on examination. Condom use was 
low, at 8%, and13% believed their partners to be unfaithful. The prevalence of RTIs and STDs 
was 47% and 8%, respectively. The results showed Chlamydia trachomatis to be the 
commonest cause of cervical STDs and Candida albicans and bacterial vaginosis the 
commonest causes of RTIs. It could be concluded from the study findings that most 
asymptomatic cases were cervical STDs, that there was risk of heterosexual transmission of 
HIV and limited use of the syndromic approach, especially in asymptomatic cases. It was 
further concluded that additional research is needed on individual and cultural values attached 
to the symptoms of RTIs in order to develop a more comprehensive approach. 

9.3    Pakistan 

The Federal Ministry of Health has developed well-defined policies and strategies to 
address the problem of STDs in the country. The STD control programme has been integrated 
within the national AIDS programme. National guidelines for syndromic case management 
have been developed and widely distributed throughout the country. An intensive training 
programme on the syndromic approach has been launched with special focus on PHC-level 
health care workers and integrated within the ongoing programmes of  the Ministry of 
Population Welfare. Specific public education interventions have been undertaken among the 
risk groups through partnership with nongovernmental organizations.  Despite all efforts, the 
reporting of data is mostly sporadic and patchy. STD reporting and surveillance is the weakest 
area of the programme. Few public health facilities report to the national AIDS programme, 
and inputs from the private sector are almost negligible. This fact is especially important as 
the majority of patients, specifically men, seek services from the private sector. 

A number of epidemiological and behavioural studies have been carried out in the 
public and private sectors, indicating a high prevalence of STDs among both the general 
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population and high-risk groups. Preliminary reports of the first-ever national STD prevalence 
study indicate a 9% prevalence rate of chlamydia among antenatal clinic attendees and 
gynaecological patients and is being cited as the most common cause of cervicitis among 
women of reproductive age. The results also show that Trichomonas vaginalis is the most 
common organism responsible for vaginal discharge. 

The programme has established four STDs reporting sites in all provincial capitals 
based on the syndromic approach and is in the process of strengthening the system for disease 
surveillance. A community-based national reproductive health and STD survey has been 
launched, with the support of the United Kingdom Department for International Development 
(DFID), having both quantitative and beha vioural components. All these efforts are geared 
towards data and information generation for developing effective targeted interventions for 
STDs prevention and control. 

9.4    Tunisia 

STDs are an important public health problem in Tunisia. The recent increase in STD 
prevalence is associated with factors such as demographic changes, changing sexual 
behaviours especially among youth, rapid urbanization, late marriages, socioeconomic and 
cultural changes, contraception and tourism. 

The epidemiological situation of STDs in Tunisia is assessed through the following 
activities: 

?? obligatory declaration of cases i.e. syphilis, HIV/AIDS, HBV, urithritis 
?? data from screening of blood sentinel surveillance 
?? research studies regarding incidence, prevalence of etiological agents. 
 

Data indicate that HIV/AIDS prevalence is low in the general population but is about 
2% among high-risk groups. The predominant mode of transmission is sexual, showing trends 
similar to the rest of the world. 

Over the last 20 years the annual incidence of syphilis has been decreasing among the 
general population and is currently 5%–7%, with the majority of cases of serological type, i.e. 
secondary syphilis. The sero-prevalence is less than 1% among blood donors and pregnant 
women. However, among prostitutes and jail inmates sero-prevalence is 36% and 42.6%, 
respectively.  

The results from various studies provide substantial evidence of high prevalence rates of 
Chlamydia trachomatis (12%–20%) and HBV (4%–5%) among women attending antenatal 
clinics. Although the programme experienced a number of difficulties in implementing 
various studies, the data generated helped to convince decision-makers to launch an STD 
control programme. The implementation of activities highlighted the need for more research 
studies to assess antibiotic resistance of Neisseria gonorrhoeae and Chlamydia trachomatis, 
sexual behaviour of high-risk groups and youth, condom utilization, etc. The study also 
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highlighted the need for training health providers for effective implementation of the 
syndromic case management approach. 

10. ROLE OF BEHAVIOURAL STUDIES IN STD ASSESSMENT AND CONTROL 

 Countries need to prioritize the use of limited resources in STD prevention and care. To 
move forward, information on prevalence and incidence alone is not enough.  Information 
must be gathered on behavioural patterns in the context of risk and vulnerabilities in existing 
social, religious and cultural norms. 

Behavioural researches helps to: identify the risks, their extent and distribution, and 
linkages between sub-populations and general populations; develop strategies at more 
practical levels; evaluate programmes; and track the evolution of epidemics. The importance 
of behavioural research in the Region has been increasing over the years because of the 
changing behaviour of young people, increasing drug use and growing mobility and 
migration. In addition, globalization, commercialization, increasing socioeconomic 
disparities, inadequate access to health and social services, and conflict and refugee situations 
are important factors affecting behaviour.   In order to carry out behavioural research the risk 
population must be identified. The major challenges in carrying out such research are: 
defining subpopulations or context of risk; accessing risk groups; coordinating across sectors, 
nongovernmental organizations and researchers; linking behavioural and epidemiological data 
collection; and ensuring an enabling and conducive environment. 

In the Eastern Mediterranean Region, there is an urgent need to conduct behavioural 
research on STDs and HIV/AIDS to monitor trends and course of the epidemic. Moreover, 
countries of Region also need to develop a research network for better coordination and 
exchange of information. 

Discussion 

The participants reviewed in detail the available information on STDs and sources of 
such information. The reporting for STDs is mainly from the public sector, with little or no 
input from the private sector. Other sources of information are epidemiological and 
surveillance studies and knowledge, attitude and behavioural practices surveys, including 
qualitative research.  In addition, rapid assessments have been conducted in some countries to 
assess the current situation of STDs. 

In some places routine case reporting is carried out but is often incomplete. The 
participants agreed that routine case reporting is only useful if it is complete.  Involvement of 
private practitioners in the planning process may act as an incentive to improve their 
participation and can affect STD reporting positively.  

There is an urgent need to carry out behavioural surveys to monitor the trends and 
causes of STDs. Studying behavioural changes is also important for planning and monitoring 
interventions for communities in transition. Three challenges identified for carrying out 
behavioural studies include: 
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?? identifying and approaching high-risk groups  
?? studying sexual behaviour in the general population and high-risk groups  
?? designing/using indicators for measuring sexual behaviours in existing social and 

cultural constraints. 
 

Incidence and prevalence studies and behavioural surveys can be used to generate 
much-needed data for advocacy purposes. Global STD estimations can be used to draw the 
attention of the policy-makers and donors. However, for monitoring, evaluating and planning 
the national programmes, more accurate country-based estimations are needed and must be 
based on epidemiologically sound studies and behavioural and sentinel surveys. 

The information needs to be collected from both risk groups and the general population, 
and if possible the bridging population, to get specific and better estimates. In collecting 
information the following sources could be utilized or involved: 

?? medical records  
?? ministries of health 
?? private sector 
?? NGOs (i.e. Family Planning Associations, charity clinics, etc.) 
?? literature reviews 
?? academic institutions 
?? hospitals and rehabilitation facilities for drug users 
?? sectors involved with high-risk populations, i.e. prison, police, ministries of interior, 

ministries of social affairs, etc. 
?? community leaders and religious leaders 
?? youth organizations. 
 

Technical and financial assistance are needed to improve country capacities in data 
collection and analysis. Local organizations, international agencies, community leaders and 
bilateral donors can play an important role. WHO/EMRO can help countries in putting STDs 
on the public health agenda and providing technical assistance in generation of information 
for STDs. 

11. APPROACHES TO STD DIAGNOSIS AND CASE MANAGEMENT 

Once the magnitude of STDs has been established, the next important issue is case 
management. There are a number of options available based on the type of infection, i.e. 
iatrogenic infection, endogenous infection or sexually transmitted infection. The best 
approach is one that is comprehensive and cost-effective. Experience has shown that in 
addressing the STDs a holistic approach is needed for case management, including the RTIs. 
Experiences show that vaginal discharge could be due to infections that are either iatrogenic, 
endogenous or sexually transmitted. The clinical diagnosis approach for identification of 
STDs has certain limitations, as even experienced STD providers misdiagnose and miss 
mixed infections; it also poses difficulties for disease surveillance. In the etiological 
laboratory diagnosis approach, the investigations are expensive, time-consuming and labour -
intensive. It requires supplies, equipment, training and most importantly, quality control. 
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The importance of laboratories in STD control cannot be overstated from the public 
health perspective, especially in terms of surveillance for disease epidemiology and/or 
sensitivity patterns of pathogens. 

STDs are a major public health concern because of complications and associated 
morbidity and mortality; especially in women and children. To address these concerns an 
effective and comprehensive public health approach is needed.  In view of this, services 
should be offered in a package form that can be easily implemented at PHC level. The 
package should promote safer sexual behaviour, discourage self-medication and include 
condom promotion and an element of improving health care-seeking behaviour through health 
education. Most importantly, it must contain supplementary elements for: control of 
congenital syphilis/neonatal conjunc tivitis; early treatment of symptomatic and asymptomatic 
cases through prompt diagnosis; prescribing appropriate drugs; providing education for 
compliance, risk reduction and condom use; and ensuring that partners are treated. 

The syndromic care management approach to STDs has all the elements needed for 
prevention and care. In this, the use of flow charts enables health care providers to treat the 
patient for multiple conditions at first contact, thereby improving coverage and the cure rate.  
Other benefits of the syndromic approach are accessibility, immediate treatment, 
effectiveness, efficiency and quality assurance standardization. The only disadvantages are 
over-treatment in some patients and asymptomatic infections. 

Furthermore, the syndromic approach is relatively easy to implement because health 
care providers can easily be trained in a relatively short time-span with minimal cost and the 
approach can be readily integrated at the PHC level. 

Discussion 

Participants discussed the various approaches to STD diagnosis and case management, 
examining advantages and disadvantages as well as best options for appropriate and effective 
STD care in the countries of the Region. 

Current experiences in the Region show that clinical management of STDs is widely 
practised. Male patients generally seek care in the private sector. Indiscriminate use of 
antibiotics and lack of standardization of care are the main disadvantages of clinical 
management. There was consensus that clinical management alone is neither sufficient nor 
effective in control of STDs. 

The role of laboratories at the central level for STD control is important as a public 
health tool for surveillance, research and validation of algorithms and antimicrobial 
sensitivity. Etiological laboratory diagnosis of STDs is accurate yet treatment should not be 
delayed for the results. Etiological laboratory diagnosis is mainly recommended for use in 
prevalence and incidence studies and other supportive research, but is not needed as a routine 
diagnostic tool. On the other hand, the syndromic approach to case management is considered 
to be the best practice at all levels of health system. It is also feasible, cost-effective and 
timely. 
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Training of health care providers is very important for the success of STD management 
programmes, whether syndromic or etiological. Emphasis must be placed on the training of 
various health care providers depending on the country context, including formal and informal 
care providers, in order to avoid over -treatment. Poor sensitivity of the syndromic case 
management approach in cases of vaginal discharge was a cause of concern among 
participants. Asymptomatic cases by definition are not covered by this approach.  

Emphasis should be placed on providing the patient with syndromic care at first contact 
with the health care system. This occurs at various levels and outlets of the health care system 
depending on the health care -seeking behaviour of the population. Pharmacists and other first- 
line care providers such as traditional healers have an important role. Attention should be 
given to all possible patient entry points of care for education and dissemination of 
information as well as care. Providing incentives through medical representatives to 
educate/motivate the private sector for promotion of syndromic case management could be 
another way to improve coverage. 

STD awareness campaigns can be useful in improving partner management by 
improving public knowledge about diseases and their complications.  Advocacy and IEC 
activities, as well as contact tracing should be intensified to improve coverage for 
asymptomatic cases among men and women.  Introduction of syndromic case management at 
PHC level can help reduce the burden of disease and costs involved in management of 
complications Screening is perceived as a costly option, but can be directed towards high-risk 
groups. RTIs, especially in women, represent an important health burden and should not be 
overlooked and need to be considered as part of the syndromic approach. Pharmacists could 
be tra ined in syndromic case management for improved coverage in male patients as 
appropriate on a country-by-country basis. 

12. TARGETED STD SERVICES: REACHING THE VULNERABLE GROUPS 

Targeted interventions for vulnerable groups are among the most effective methods for 
STD prevention and control. The core population/vulnerable groups vary from country to 
country, with certain common elements, e.g. sex workers and their clients, migrant workers, 
truck drivers, MSM and youth. It is not always easy to identify and access these groups, to 
gain their confidence and trust and avoid stigmatization. Other important factors are methods 
need to educate, messages and type of services to be provided.  Harm/stigma will send 
vulnerable groups underground. In approaching such gr oups, political commitment is needed 
to avoid interference from authorities, and involvement of cultural/religious gatekeepers and 
stakeholders is also required to facilitate the work. 

The main challenge of targeted interventions is to avoid stigmatization. Services must: 
be carefully designed, whether special or integrated; ensure privacy and confidentiality; and 
meet the needs and requirements of specific groups. 
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13.  INTEGRATED STD CARE AND MANAGEMENT: PARTNER EXPERIENCES  

13.1  United Nations Population Fund (Egypt) 

The UNFPA has been promoting sexual and reproductive health with special focus on 
STDs/HIV/AIDS prevention and care. The main areas of focus have been IEC activities, 
provision of condoms, training, and advocacy for sexual and reproductive rights and 
promoting gender equity. The aim of the project is to contribute to behavioural change in the 
context of reproductive health through IEC and to provide quality reproductive health 
services, thus improving their utilization. The project has developed IEC materials and 
training guidelines for various categories of health care providers and has conducted research 
for integration of reproductive health services at PHC level. 

13.2  International Planned Parenthood Federation (Arab World Region) 

The IPPF policy on reproductive health and STDs provides a frame-work for family 
planning programmes and activities, including the following: 

?? Conduct advocacy activities among community leaders, health care providers and the 
general population for improving reproductive health and sexual health 

?? Provide an authoritative source of information on family planning and sexual health 
issues, trends and policies 

?? Expand the number of available, accessible and appropriate reproductive/sexual health 
services 

?? Develop and maintain high quality, sustainable programmes in reproductive and 
sexual health.  

The IPPF has integrated STD care in ongoing family planning activities including 
advocacy, condom distribution and STD prevention and care services at clinics, e.g. Iraq, 
Jordan and Sudan. They are promoting syndromic care management approach for STDs 
through the project currently in implementation stages. 

In the future, IPPF plans to integrate STD services in all family planning clinics and 
strengthen services through training, concentrate on high-risk areas, target specific 
populations, e.g. MSM, sex workers and youth. In implementing these interventions, it is 
planned to work closely with governments and seek partnerships with specialized agencies, 
i.e. WHO, UNAIDS, FHI and to see k other funding sources. 

13.3   Family Health International (Impact Project) 

FHI has been promoting syndromic care management of STDs by offering pre-
packaged STD syndrome therapy packages through pharmacies with the aim of reducing 
patient defaulting at each level of health care services. Various interventions for STD control 
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and care have also been implemented.  The main elements of comprehensive STD control 
being offered include prevention activities, condom and safe sex promotion, targeted services 
to high-risk populations, screening for STDs in specific populations, partner treatment 
programmes and development of effective monitoring and surveillance systems. 

The experiences from different projects show that mixing intervention strategies is 
necessary because of variations in symptoms and health care-seeking behaviour of different 
populations. The decisions for modifying interventions or strategies should be based on data, 
collection of which needs to be an ongoing process. The treatment protocol for STDs must be 
standardized according to local context. 

FHI is planning to launch an STD prevalence study in Egypt. The data generated will 
help in advocacy for policy-makers to carry out interventions among high-risk populations 
and to improve STD surveillance, diagnosis, management and treatment. 

For future activities, FHI will support the establishment of an STD technical committee, 
behavioural research among bridging populations, involvement of NGOs in targeting groups 
and other activities such as hotline services and promotion of blood safety.  

Discussion 

The groups discussed in detail the elements required for developing STD prevention and 
care in the Region, in view of the existing health care services at country level. In this context, 
many key partners in the health as well as non-health sectors are thought to have a role in 
strategy development and implementation.  Such partners include: 

?? Ministry of Health  
?? Ministry of Education 
?? Ministry of Information/Media  
?? Ministry of Youth/Sport 
?? civil society/NGOs 
?? Ministry of Interior 
?? informal sector  
?? international organizations such as WHO 
?? pharmaceutical companies 
?? private sector. 
 

Priority areas for setting up STD prevention and care programmes should include 
advocacy for political commitment and allocation of funds for carrying out research: situation 
analysis, incidence and prevalence studies; and KABP surveys. Another vital component of 
successful STDs prevention and control programmes is strengthening of infrastructure 
through provision management and logistical support, ensuring coordination and integration 
of STDs with other successful health programmes for best utilization of available resources 
and improved utilization and coverage of services. Treatment options need to cover the 
maximum possible population with a high cure rate and be cost-effective. Capacity building is 
needed through human resource development by training service providers and also by 
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developing training modules and IEC material for educating both risk groups and the general 
population.  

Interventions in high-risk groups (core transmitters) is the most cost-effective strategy 
and can help control disease if properly implemented. Defining risk population groups and 
accessing them without stigmatization is very important for the prevention and control of 
STDs.  Messages for risk groups should be targeted, clear and non-judgmental. Interventions 
for risk groups have to be designed in ways that meet their individual requirements, as there 
are variations among groups. Addressing the clients of sex worke rs is as important as 
addressing the sex workers themselves. The clients can be accessed through targeted 
advocacy campaigns and provision of condoms. 

National strategies should be developed by governments to ensure sustainability and 
ownership. All stakeholders need to be involved in the process of programme development.  
National as well as regional/provincial committees should involve new stakeholders and 
multisectoral participation. High-level advocacy is vital, and involving health ministers 
directly may help to put STDs on the priority agenda in countries of the Eastern 
Mediterranean Region. WHO needs to support studies for rapid assessment of STDs for 
advocacy purposes and to obtain political commitment and resource allocations. 

14. CONCLUSIONS  

?? STDs and their relation to HIV/AIDS preventive measures are a public health concern 
in the countries of the Eastern Mediterranean Region as demonstrated by findings 
from prevalence studies in a few countries of the Region and from anecdotal reports 
on increases of STD and risk behaviours from many more countries. Moreover, many 
countries face the challenges of rapidly changing socioeconomic and demographic 
factors, which are often linked to increasing vulnerability to sexually transmitted 
diseases and HIV/AIDS. In the absence of clear policies and well defined 
comprehensive plans for STD control, it is expected that the consequences of STDs 
spread will add substantial burden to already overloaded health systems. 

?? Responses to the STD problem in the Region vary among countries. Very few 
countries have initiated comprehensive plans for prevention and care. Others have 
introduced some activities in public health care, while in most instances STD patients 
seek care in the private sector. Major gaps have been identifie d including lack of 
political commitment, reliable data and information for action. This has clearly 
affected the ability of countries to develop effective strategies against STDs and to 
generate political support for action.  

?? Population groups that are more affected or potentially at risk need focused attention. 
Such groups include: young people; sex workers and their clients; mobile populations 
such as truck drivers; persons working in certain sectors such as tourism; drug users; 
and MSM. 
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?? Integration of STD prevention and care into national health strategies will improve 
coverage and utilization, and will ensure ownership and sustainability of the STD 
control programmes. 

?? The syndromic STD case management approach, as part of comprehensive package 
for STD prevention and care, is the most appropriate, feasible and effective 
intervention in the context of the countries of the Eastern Mediterranean Region. 

?? Appropriate and effective STD control can only be implemented with broad 
partnership and good multisectoral participation with emphasis on the private sector, 
community-based organizations and NGOs. 

?? There is a serious lack of information and meaningful data with focus on specific 
populations and their needs. 

?? In most of the countries of the Region, STD programmes are still non-existent or not 
fully developed.  It is difficult at this stage to develop impact targets, which will 
depend on the stage of programme development.  Process indicators will be used to 
assess the progress in setting up a systematic STD response at country and regional 
level. 

15. RECOMMENDATIONS 

To Member States 

1. A coordinating body should be present in each country to review the situation and 
formulate relevant policies and plans of action. Coordination should be built on existing 
infrastructure, including national HIV/AIDS/STD committees and/or national 
reproductive health committees etc.  

2. Initial and/or follow up STD prevalence and incidence studies should be conducted, and 
high-risk groups and available service provider possibilities identified, including 
community based organizations and leaders. Involvement of major stakeholders in the 
assessment process, including private physicians, pharmaceutical companies and NGOs, 
as well non-health sector partners such as religious and cultural gatekeepers, would 
enhance partnerships as well as ownership of the interventions. 

3. STD/HIV preventive action targeted to specific vulnerable groups should be 
strengthened, as well as general advocacy and IEC strategies with emphasis on the 
importance of using various communication channels with efforts to mobilize media. 

4. Standardized strategies for care should be adopted, including guidelines, training, 
supervision, monitoring and evaluation plans. In addition, steps should be taken to 
ensure accessibility and availa bility of essential drugs and condoms. 



WHO-EM/STD/033/E/L 
Page 21 

 

5. Basic medical education and training curricula for health care providers should be 
revised to include the STD syndromic approach and other strategies for prevention and 
care. STDs should also be integrated in continuous education for health providers. 

To WHO 

6. The Regional Office should support and review rapid assessment of the STD situation. 

7. The Regional Committee for the Eastern Mediterranean and other regional forums 
(meetings of the GCC, Arab Ministers of Health) should be used for advocating the 
formulation of national plans for STD prevention and care. A resolution for 
development of country plans should be sought during the next session of the Regional 
Committee for the Eastern Mediterranean Region. 

8. STD and AIDS control should be put on the agenda of the WHO EMRO/UNICEF 
interagency working group.  

9. The Joint Programme Review Missions for 2002–2003 should be used as an opportunity 
to provide country support for priority STD control activities in countries of focus. 

10. Reproductive health and medical and allied health education programmes in the 
Regional Office are of immediate concern for development of STD regional action. 
STD control activities should be mainstreamed in EMRO’s programme workplans. 

11. Programme collaboration for STD prevention and care needs to be established with 
other United Nations agencies, mainly UNFPA, and other regional organizations such as 
the International Planned Parenthood Federation, Family Health International and 
Population Council. 

12. STD care and prevention packages should be addressed in basic health sector reform 
packages at affordable prices. 

13. Technical support to countries should include the following priority areas: 

?? Operational research including health system research to examine better STD care 
delivery possibilities and in support of situation analysis 

?? STD prevalence and incidence studies 

?? Review of available information and data analysis 

?? Integration of STD syndromic management into the basic curriculum of health 
professional education, including physicians, midwives and other health care providers 

?? Adaptation and operationalization of the STD syndromic approach in countries 
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?? Monitoring and evaluation of programmes 

?? Capacity-building for carrying out operational research and programme 
implementation. 

14. A strategy and mechanisms should be developed for mobilizing nongovernmental 
organizations in partnership with other United Nations agencies, with focus on women, 
young people and other vulnerable groups as appropriate. 
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Annex 1  

AGENDA 

1. Registration 

2. Opening ceremony 

3. Election of officers 

4. Global and regional overview of STD epidemiological situation 

5. Review of the status of prevention and care programmes globally 

6. Review of status of prevention and care programmes in the countries of the Region 

7. Control of STD: principles and strategies for the development of effective programmes 

8. Assessing STD burden: options for assessing and monitoring the epidemiological 
situation 

9. Indicators and basic data requirements for assessing the burden of STDs in the countries 
of the Eastern Mediterranean Region 

10. The role of behavioural surveillance in STD control: what evidence? 

11. Approaches to STD diagnosis and case management: is the syndromic approach the 
answer in the context of the Region? 

12. Prerequisites and elements of effective STD care 

13. Targeting STD services and vulnerable groups: is it an effective and feasible strategy in 
the Region? 

14. Integrated STD care and management: the role of PHC, reproductive health and the 
private sector 

15. Programme management: relationship between AIDS, STD and other health 
programmes 

16. Setting the regional programme strategic framework and targets for STD control 

17. Final recommendations and closing ceremony 
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Annex 2  

PROGRAMME 

Monday, 7 May 2001 

 
8:00 – 8:30  Registration 
8:30 – 9:00  Opening ceremony 

Message  from Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean Region 

9:00 – 9:30  Introduction of participants 

  Workshop objectives, methodology and programme  
  Election of officers/Dr J. Tawilah 

9:30 – 11:00 Global overview of STD epidemiological situation and the status of STD 
   prevention and care programmes/Dr F. Ndowa 

12:00 – 12:30  STD epidemiological situation and programme development in the countries 
   of the Region/Dr S. Bassiri 
12:30 – 14:00  Selected experiences: Iraq, Islamic Republic of Iran, Morocco and Oman 

  Discussion 
14:00 – 15:30  Overview of the regional reproductive health programme and STD  
   programming/Dr R. Mahaini 
15:30 – 16:00  Control of STD: what are the policies and strategies for the development of 
   effective programmes?/Dr F. Ndowa 

  Discussion 
16:00 – 16:30  The effectiveness of hybrid STD interventions and guidance tool for STD 
   programming/Dr J. Van Dam 
16:30 – 18:00  Group work 1: review of strategies for STD and HIV control in countries of 
   the Region 

18:00 – 19:00  Plenary presentation of group work 1 
 
Tuesday, 8 May 2001 

 
8:30 – 9:30  Plenary presentation of group work 1   

9:30 – 10:15 STD burden: options for assessing and monitoring the epidemiological  
   situation/Dr J. van Dam 
10:15 – 11:30 Selected experiences in epidemiological assessment and monitoring: STD 
   prevalence studies and surveillance in Egypt, Morocco, Pakistan and  
   Tunisia  
11:30 – 12:00 Discussion of country presentations 

12:45 – 12:45  The role of behavioural studies in STD assessment and control: what is the 
   evidence?/Mr O. Tawil 
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12:45 – 14:00  Group work 2: 
   Indicators, basic data requirements and tools for assessing the burden of 
   STDs in the countries of the Eastern Mediterranean Region/Dr J. van Dam 
15:00 – 16:00  Plenary presentation of group work 2 

 
Wednesday, 9 May 2001 
 
8:30 – 9:00  Summary of Day 2 and introduction to Day 3  

9:00 – 10:00 Approaches to STD diagnosis and case management 
  What are the elements of effective STD care?/Dr F. Ndowa 

  Discussion 
10:00 – 12:00  Group work 3: 

  STD diagnosis and case management: What are the options for countries of 
   the Eastern Mediterranean Region?/Dr F. Ndowa  
12:00 – 12:30  Plenary presentation of group work 3 
12:30 – 14:30  Targeted STD services: reaching the vulnerable groups/Dr J. van Dam 

14:30 – 16:00  Integrated STD care and management: partner experiences: 
  UNFPA (Egypt)/Dr H. Abu Taleb 

  IPPF (Arab World)/ Dr R. Essghiri 
  FHI/ Dr C. Soliman 

16:00 – 18:00  Group work 4: 
  What service delivery options for effective STD care in the Region? 

  Involving the private sector, non-health sectors and NGOs 
  Including plenary presentation of group work 4 

 
Thursday, 10 May 2001 

 
8:30 – 9:30  Summary of Day 3 and introduction to Day 4  

9:30 – 10:30 Strengthening programme management: relationship between AIDS, STD 
  and other health programmes/Dr A. Bokhari 

  Discussion 
11:00 – 12:00 Group work 5: Setting the regional targets and strategies  for STD control 
   programmes/Dr J. Tawilah 
12:00 – 14:00  Plenary presentation of group work 5 

14:00 – 15:00  Final recommendations/Dr J. Tawilah 
15:00 – 15:30  Closing ceremony 
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Annex 3  

LIST OF PARTICIPANTS 

 
EGYPT    
Dr Nasr Mohamed El Sayed 
National AIDS Programme Manager 
Ministry of Health and Population 
Cairo  
 
Dr Adel Boutros Zaghloul 
El-Hod El-Marsoud Hospital 
Cairo  
 
 
ISLAMIC REPUBLIC OF IRAN  
Mrs Ghutiafrouz Hedayati 
Project Director 
Family Health Department 
Ministry of Health and Medical Education 
Teheran 
 
Dr Nushin Jafari 
Adviser to Director General on Planning 
Family Health Department 
Ministry of Health and Medical Education 
Teheran 
 
 
MOROCCO   
Dr Kamal Alami 
Chief of STD/AIDS Service 
Ministry of Public Health 
Rabat 
 
 
OMAN    
Dr Mohammed Suhail Al Amri 
Head, Department of Dermatology and STD 
Sultan Qaboos Hospital 
Dhofar Region 
Salalah 
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Dr Ali Ahmed Ba Omar 
AIDS/STI Manager 
Ministry of Health 
Muscat  
 
 
PAKISTAN   
Dr Asma Bokhari 
National AIDS Programme 
Islamabad 
 
 
TUNISIA    
Dr Amel Ben Said  
National AIDS Programme Manager 
Ministry of Public Health 
Tunis 
 

 Dr Abdel Mejid Ben Hamida 
Professor, Preventive Medicine 
Faculty of Medicine 
Tunis 
 
 
REPUBLIC OF YEMEN    
Dr Abdel Wahed Al Serouri 
Assistant Professor 
Community Medicine Department 
Faculty of Medicine 
Sana’a University 
Sana’a 
 
Dr Arwa El Rabee 
Director, Al Sabaeen Hospital 
Sana’a 
 
 
 

OTHER ORGANIZATIONS 
 

International Planned Parenthood Federation   
Dr Rim Essghairi 
Reproductive Health Adviser 
Tunis 
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Population Council  
Dr Johannes van Dam 
Deputy Director and Senior Associate  
Population Council 
Washington DC 
 
Dr Barbara Ibrahim 
Regional Director  
Regional Office for the West Asia and North Africa 

 Cairo  
 

Dr Karima Khalil 
Programme Associate for Reproductive Health 
Regional Office for the West Asia and North Africa 

 Cairo  
 

United Nations Joint Projects Programme On HIV/AIDS (UNAIDS)   
Mr Oussama Tawil 
UNAIDS Inter-country Programme Adviser 
c/o WHO/EMRO 
Cairo  
 
 
United Nations Relief and Works Agency  
for Palestinian Refugees in the Near East (UNRWA)    
Dr Jamil Yusef 
Chief, Disease Prevention and Control 
UNRWA Headquarters, 
Amman 
 
 
United Nations Population Fund (UNFPA)   
Dr Hala Abou Taleb 
Program Officer 
UNFPA Country Office, 
Cairo  
  
   
Family Health International    
Dr Basma Khraisat 
Resident Adviser FHI 
Amman 
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Dr Cherif Soliman 
STD Consultant 
Cairo  
 
 
Ford Foundation  
Dr Maha El Adawy 
Programme Officer 
Cairo  
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Dr Zuhair Hallaj, Director, Communicable Disease Control, WHO/EMRO, Cairo, 
Egypt 

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

Dr Francis Ndowa, Medical Officer, HIV/AIDS, WHO/HQ, Geneva, Switzerland 

Dr Ramez Mahaini, Regional Adviser, Women’s and Reproductive Health, and 
Coordinator, Family and Community Health, WHO/EMRO, Cairo, Egypt 

Dr Sussan Bassiri, Technical Officer, AIDS and Sexually Transmitted Diseases, 
WHO/EMRO, Cairo, Egypt 

Dr Hany Ziady, Project Officer, AIEC, Communicable Disease Control, WHO/EMRO, 
Cairo, Egypt 

Mrs Jehane Khadr, Secretary, Communicable Disease Control, WHO/EMRO, Cairo, 
Egypt 

Ms Iman Hammam, Secretary, Communicable Disease Control, WHO/EMRO, Cairo, 
Egypt 


