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1. INTRODUCTION 

The World Health Organization (WHO) Regional Office for the Eastern Mediterranean 
(EMRO), in collaboration with the HIV/AIDS Department, Surveillance, Research 
Monitoring and Evaluation Unit in WHO headquarters, organized a Regional Meeting for the 
HIV/AIDS and Sexually Transmitted Diseases (STD) Surveillance and Monitoring of 
National AIDS Programmes, in Abu Dhabi, United Arab Emirates from 8 to 10 July 2003. 
The objectives of the meeting were to: 

?? Review existing HIV/AIDS and STD surveillance systems in the countries of the 
Region; 

?? Agree on strategies to strengthen the HIV/AIDS and STD surveillance systems, guided 
by the second-generation surveillance guidelines;  

?? Study the need and feasibility of culturally acceptable approaches for the 
implementation of behavioural surveys in the regional countries; and 

?? Establish a consensus on the framework and activities for monitoring and evaluation of 
the national AIDS control programmes. 

The meeting gathered 46 participants, representatives of 21 countries of the Eastern 
Mediterranean Region (EMR), in addition to 2 members of the AIDS Regional Advisory 
Group (ARAG), 1 representative of each of the International Labour Organisation (ILO), 
United Nations Educational, Scientific and Cultural Organization (UNESCO), United Nations 
Development Programme (UNDP), the World Bank and 8 observers from the United Arab 
Emirates. The methods used involved presentations, discussions and group work. The agenda, 
programme and list of participants are included as Annexes 1, 2 and 3, respectively.  

The first session of the meeting comprised an introduction of the participants and their 
backgrounds, presentation, discussion and endorsement of the provisional programme and 
presentation of the methods of work that would be applied during the meeting. The meeting 
was chaired on a rotating basis by Dr Ali Al Marzouqi, Dr Mostafa Mahmud El Nakib, Dr 
Rashed Abdul Aziz Al Owaish, Dr Mohamed Kamil, Dr Ali Ahmed Ba Omar, Dr Asma 
Bokhari and Dr As’ad Mohammad Ramlawi. Dr Abdel Monem Noor was appointed 
Rapporteur. 

Dr Jihane Tawilah, Regional Adviser, HIV/AIDS and Sexually Transmitted Diseases, 
WHO/EMRO, presented an update on the situation of HIV/AIDS and sexually transmitted 
diseases in the Eastern Mediterranean Region. HIV/AIDS had affected an estimated figure of 
750 000 people in the Region and had burdened the Region with loss of healthy life estimated 
to exceed 3 million disability-adjusted life years (DALYs). Despite widespread under-
reporting, the number of AIDS cases reported to the Regional Office had reached the total of 
12 079 cases by the end of 2002, and the main modes of transmission were heterosexual 
encounters and injecting drug use. Injecting drug use was believed to be a threat for an 
explosive HIV epidemic. The most affected population groups continued to be males, mainly 
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within the age group of 35–39 years; however, women continued to be vulnerable and 
develop AIDS at a younger age than men (25–30 years). The data pointed to the need for a 
comprehensive situation analysis of HIV/AIDS in prisons in addition to demonstrating signs 
of a linked tuberculosis and HIV epidemic. There were also signs of a major STD problem in 
the Eastern Mediterranean Region, although the data reported were incomplete and did not 
represent all the countries of the Region. 

Dr Tawilah reviewed the progress made towards achieving the regional strategic goals, 
in terms of advocacy, resource mobilization, capacity building, comprehensive care for 
sufferers of HIV/AIDS and STDs, application of proven effective preventive actions and 
operational research. Some persistent challenges were faced; these involved ongoing 
reluctance and difficulties with regard to conducting advocacy, providing access to 
antiretroviral therapy, introducing drug-related harm reduction approaches, promoting 
responsible sexual behaviour, strengthening STD control and securing funds. 

2. TECHNICAL PRESENTATIONS 

2.1 Principles, rationales and challenges for second-generation surveillance  
Dr Ye Htun, FCH/HIV, WHO/HQ 

The principles, rationale and challenges for second-generation surveillance were 
presented. Special aspects of the HIV/AIDS epidemic, such as the severity of AIDS, the lack 
of a cure, the long asymptomatic period and the personal and social implications of case 
identification, make HIV/AIDS surveillance particularly difficult. The principles of second 
generation surveillance dictate that surveillance systems should be appropriate to the epidemic 
state, dynamic and changing with the epidemic, use resources where they will generate most 
useful information, compare biological and behavioural data for maximum explanatory 
power, integrate information from other sources and use data produced to increase and 
improve the national response. He presented the determinants of the HIV/AIDS epidemic and 
showed, supported by successful examples, how second generation surve illance allowed the 
best use of the existing data systems and a better understanding of the trends and behaviours 
resulting in focused interventions especially among population groups and sub-groups at 
highest risk, allowing flexibility for response according to the stage of the epidemic. 
Challenges facing second-generation surveillance pertain to ensuring quality surveillance in 
relation to selection of incidence versus prevalence studies, the frequency and timeliness of 
data collection, the appropriateness of populations under surveillance, the consistency of sites, 
locations and groups studied, and the coverage and representativeness of the groups. 

2.2 The role of the second-generation HIV/AIDS and sexually transmitted diseases 
surveillance system in the context of the national strategic plan  
Dr Ye Htun 

Second-generation surveillance is particularly important in allowing the measurement of 
programme area indicators for monitoring and evaluation (M&E) of national strategic plans. 
National strategic plans define the general strategies, the institutional framework and the 
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activities needed to prevent and mitigate HIV infection. To measure the progress and impact 
of the strategic response, a good monitoring and evaluation plan needs to be put in place. This 
would obtain information on the prevalence of HIV in sentinel populations, monitor trends in 
HIV infection over time and across sites, estimate future AIDS cases, provide information for 
programme planning, and assess the impact of intervention programmes. It can be done 
through the measurement of a set of programme area indicators such as: 

?? stigma and discrimination 
?? knowledge 
?? voluntary counselling and testing 
?? sexual negotiation and attitudes 
?? sexual behaviour 
?? young people’s sexual behaviour 
?? injecting drug use 
?? sexually transmitted diseases prevention and care 
?? policy 
?? condom availability and quality 
?? mother-to-child transmission 
?? blood safety/nosocomial transmission 
?? care and support 
?? health and social impact 
?? harm reduction programmes.In conclusion, second generation surveillance has to 
provide information that helps in designing interventions within the national strategic plan, in 
addition to monitoring their impact. 

2.3 Overview of the components of the surveillance system and standard study 
protocols: methods and tools 
Dr Ye Htun 

The components of HIV/AIDS and sexually transmitted diseases second-generation 
surveillance that comprise AIDS case reporting, HIV surveillance, sexually transmitted 
diseases surveillance and behavioural surveillance were presented. These surveillance data 
sources are managed and analysed together to lead to HIV estimates and projections and, 
consequently, are used for planning further action. The needs of second-generation 
surveillance differ according to the level of the epidemic. In low level epidemics formative 
and ethnographic research, analysis of sexually transmitted diseases surveillance data, HIV 
prevalence and behavioural surveys among risk groups and case reporting are the main tools 
of second-generation surveillance data collection. In concentrated epidemics, surveys of 
bridging groups and the general population, in addition to antenatal clinics (ANC) sentinel 
surveillance, need to be added. In generalized epidemics impact of HIV/AIDS and the related 
illnesses need to be studied and antenatal clinics sentinel surveillance sites must be increased 
in size and number. Additional components can be added such as HIV prevalence in special 
population groups, deaths related to tuberculosis, AIDS/HIV prevalence and data from VCT 
and treatment centres. 
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The importance of standardization of case definition, behavioural indicators, biological 
indicators, testing strategies, sampling frames, etc. was pointed out. Accordingly, a model for 
the implementation of a second-generation surveillance plan was proposed. It comprises the 
following steps: 

?? Assessment of the existing surveillance system 

?? Holding a national consensus-building workshop 

?? Developing a national surveillance plan 

?? Developing surveillance protocols 

?? Implementing surveillance activities 

?? Monitoring the activities used in surveillance activities. 

2.4 Establishing sexually transmitted diseases surveillance: basic data needs, 
methodology and indicators  
Dr Ye Htun 

Dr Ye Htun described the basic requirements for an effective and efficient sexually 
transmitted diseases surveillance system, where syndromic and aetiological case reporting, 
sexually transmitted diseases’ prevalence studies, aetiological studies of sexually transmitted 
diseases’ syndromes and antimicrobial-resistance studies are at the same time the basis for, 
and the result of, improved programme management and improved patient care. Timely, 
complete, consistent and action-oriented data collection systems are the main criteria. Also, a 
good surveillance system needs to have good indicators which need to be measurable, simple 
and easily understood. They should enable the measuring of change over time, feasible data 
collection tools and methods, comparable with past indicators, be comparable between 
countries and population groups and cost effective. 

Incidence and prevalence studies have special importance according to the type of 
diseases that are monitored. Incidence studies are most useful for diseases that are 
symptomatic, characterized by acute onset, specific for recent infection with a sexually 
transmitted diseases pathogen and of a high public health importance. Good indicators for 
incidence are urethral discharge in men, gonorrhea in men and chlamydia in men. Vaginal 
discharge, latent syphilis, genital warts and vesicular ulcers are considered to be poor 
indicators for incidence studies. Prevalence studies are most useful for diseases that are 
persistent and asymptomatic. Good indicators for prevalence studies are gonorrhea, chlamydia 
and HSV-2 serology, while poor indicators are vaginal discharge, urethral discharge and 
genital ulcers.2.5 HIV surveillance: new issues and challenges 

Dr Ye Htun 
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The various design options in HIV surveillance were presented. These are active 
surveillance of specific populations at sentinel sites using unlinked anonymous testing 
procedures, passive surveillance of reports of HIV positive test results, active surveillance by 
population-based sample surveys or cross-sectional serosurvey and studies, such as 
seroincident cohort studies to monitor changes in HIV infection in identified individuals who 
return periodically for testing. 

Also described were the steps for setting up an HIV sentinel surveillance system which 
include background preparation of sentinel populations, selection of sampling method, 
selection of sample inclusion criteria, selection of sites, reviewing methods for collecting 
blood samples, reviewing procedures for maintaining confidentiality, determining data to be 
collected with the blood samples and determining the methods for compilation,  analysis, 
presentation, and dissemination of collected data, in addition to staffing, equipment and 
personnel training needs. 

2.6 Behavioural surveillance: current status and ways to move forward 
Dr Ye Htun 

Supported by examples from Africa and Asia, Dr Ye Htun demonstrated the role of 
behavioural surveillance in answering basic questions that are relevant to planning, evaluating 
and monitoring actions carried in response to the epidemic, mainly in low level and 
concentrated epidemic states, which is the case of the countries of the Eastern Mediterranean 
Region. Behavioural surveillance in such a context helps identifying the risk behaviours that 
might lead to an HIV epidemic, the sub-populations where that behaviour is concentrated, the 
size of those sub-populations, the behaviours that expose people to HIV in those sub-
populations, their prevalence and the links between the sub-populations at risk and the general 
population. 

The key indicators for behavioural surveillance include sociodemographic indicators in 
addition to sexual behaviours among adults (including commercial sex) and young people, 
knowledge and exposure to HIV prevention, including voluntary counselling and testing 
(VCT), stigma and discrimination as well as country specific indicators, such as sexual 
negotiation and attitudes (skills), violence and sexual abuse. Among drug users, 
needle/syringe sharing is added to the sexual behaviour. 

In spite of the limitations of behavioural surveillance which relate mainly to self-
reported sexual behaviour data, thereby leaving room for under-reporting (particularly among 
youth and young women), and socially desirable answers (less likely to disclose unacceptable 
behaviours), it remains an important tool for keeping a sustained focus on important 
behaviours, understanding trends over time in key indicators, understanding the factors 
influencing the spread of HIV and sexually transmitted diseases. It can illustrate the 
immediate effects of prevention efforts.In the Eastern Mediterranean Region, 7 countries have 
a fully implemented behavioural surveillance system, 4 countries have a partially 
implemented behavioural surveillance system and 7 countries still need to build up a 
behavioural surveillance system. 
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2.7 Planning and implementing monitoring and evaluation of the national strategic 
plan 
Dr Andrew Ball, HIV/AIDS, WHO/HQ 

Dr Andrew Ball from the HIV department at WHO headquarters presented a framework 
for monitoring and evaluation (M&E). He illustrated their importance for determining the 
effectiveness of programmes, identifying priorities and setting goals, promoting more efficient 
use of resources, ensuring quality of programmes, scaling up responses, providing arguments 
for advocacy, ensuring accountability of different stakeholders, promoting a coherent and 
integrated response and responding to donor requirements. 

According to the lessons learned, 5 elements are needed for a good monitoring and 
evaluation system:  

?? A monitoring and evaluation unit  

?? Clear goals and objectives for the programme 

?? A core set of indicators and targetsA plan for data collection and analysis  

?? A plan for data dissemination. 

Given the importance of monitoring and evaluation, a global initiative to improve 
monitoring and evaluation at the national level is being coordinated by Joint United Nations 
Programme on HIV/AIDS (UNAIDS), WHO, United States Agency for International 
Development (USAID), Centers for Disease Control and Prevention (CDC), the World Bank, 
European Commission, Family Health International (FHI), MEASURE, Global Fund to fight 
AIDS, Tuberculosis and Malaria (GFATM) and others, aiming at helping countries to develop 
sustainable and effective monitoring and evaluation systems. 

2.8 Consensus on epidemiological reporting to the Regional Office 
Ms Joumana Hermez, Technical Officer, ASD, WHO/EMRO 

A new form for HIV/AIDS and sexually transmitted diseases epidemiological reporting 
to the Regional Office was proposed. It was based on the review of the existing reporting 
system and database in addition to the new requirements for regional surveillance. The 
proposed reporting tools consist of a quarterly report form and another annual reporting form. 
The quarterly reporting form includes sections intended for identifying the case definition 
used by the countries, the number of reported AIDS cases and their distribution by age, sex 
and mode of transmission, the results of HIV testing by population groups, syndromic 
diagnoses of sexually transmitted diseases, aetiological diagnoses of sexually transmitted 
diseases, results of serological tests for syphilis, hepatitis B and hepatitis C in certain 
population groups. The annual reporting form is for reporting HIV sentinel surveillance 
seroprevalence survey results. 
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After the presentation, the floor was open for discussions and comments by the 
participants. Several technical and logistic comments were made and discussed, in addition to 
suggestions about the contents of the reporting form. These discussions were as follows: 

General 

?? The participants objected to the language used in the reporting form and suggested 
replacing ‘prostitutes’ with ‘commercial sex workers’ and ‘homosexuals’ with ‘men who 
have sex with men’ 

?? There was a suggestion to include indicators specified by the United Nations General 
Assembly Special Session (UNGASS) 

?? Clarification about the elimination of the ‘Multiple’ mode of transmission was requested 
and it was agreed that whenever there is more than one likely mode of transmission, the 
one with the highest risk is selected 

?? Queries about the elimination of female urethral discharge from the syndromic sexually 
transmitted diseases reporting table were clarified. It is not considered a good indicator 
because it is unspecific and difficult to detect. 

Case definitions 

?? As the proposed form requires the countries to indicate their case definition of HIV 
cases and of AIDS cases, it was suggested that WHO states the definition to be used by 
the countries. 

HIV/AIDS case reporting 

?? A concern over the reporting deaths of AIDS cases, should it be death because of AIDS 
or death of people living with HIV/AIDS (PLWHA) due to any cause 

?? Gulf Cooperation Council (GCC) countries had a particular concern related to reporting 
the non-nationals who are identified to have HIV 

?? A query about HIV cases which convert to AIDS should be counted and reported 

Sexually transmitted diseases reporting 

?? A suggestion involved removing bacterial vaginosis and candidiasis from the list of 
etiological sexually transmitted diseases 

Sentinel site annual report 

?? The reporting form gathers several population groups to be reported under the same 
sentinel site name. Participants noted that this way of reporting may not be feasible 
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because countries may have one sentinel site for each of the specified population 
groups, and thus this form could be confusing. The suggestion was to lump all sentinel 
data from one country without site specific data 

?? A suggestion that age and sex distribution be considered in the sentinel data reports 

It was agreed that the Regional Office should continue to adapt and test the form 
accordingly. It should be made available electronically for the use of the countries by early 
2004. The periodicity of reporting that was suggested has been approved by the countries. 

3. GROUP WORK 

3.1 Country assessments of HIV, sexually transmitted diseases and behavioural 
surveillance and relevance to the epidemic state  

Participants of the meeting met in working groups and assessed the current national 
surveillance systems and their adaptability to the needs of the national response to the 
epidemic. The participants identified the limitations of the current HIV/AIDS/STD and 
behavioural surveillance systems and assessed the current availability and quality of 
surveillance data required for the development of a national strategic plan and for monitoring 
and evaluation of programme activities. It was evident that in terms of the adoption of second-
generation surveillance components, methods and tools and the ability to draw relevant 
indicators, the Member countries of the Eastern Mediterranean Region can be divided into 3 
distinct categories. The first category is made up of countries which adopted the system 
adequately and attained satisfactory progress. The second category is countries which have 
not yet initiated the system or are in the early stages of adopting it. These countries share the 
following: 

?? Highest rates of HIV/AIDS infection 

?? Limited resources 

?? Large groups of high-risk populations 

?? Major internal obstacles such as displaced populations, populations with behaviour and 
practices conducive to the spread of infection 

The third category is the other countries (the majority) that are at various stages of 
implementing the recommended system and are trying to improve by overcoming obstacles 
gradually, and seeking more efficient methods for monitoring and evaluating.Various 
components of second-generation surveillance are covered by most of the countries, 
behavioural surveillance mainly among vulnerable groups and sexually transmitted diseases’ 
surveillance being the weakest, and in many instances suffering from incompleteness, 
inconsistency, lack of representation and low coverage. 
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3.2 Improving sexually transmitted diseases surveillance in the countries of the 
Eastern Mediterranean Region: gaps, opportunities and further plansParticipants 

assessed the components of sexua lly transmitted diseases’ surveillance covered by the various 
sexually transmitted diseases’ surveillance systems in the countries: the quality of basic data 
and its utility in planning, monitoring and evaluation, the gaps in the current systems and the 
needs for further improvement. The participants also identified activities that should be 
conducted to bridge the gaps and the assistance needed from the World Health Organization in 
specific areas and activities. 

The results of the work group showed that only one country covers all the components 
of sexually transmitted diseases’ surveillance (Morocco), while the others depend mainly on 
case reporting, routing screening for special population groups and ad-hoc prevalence studies 
and anti-microbial studies. Sentinel surveillance of sexually transmitted diseases was reported 
by some countries (4–6 countries). Basic data by the surveillance systems of the countries can 
hardly contribute to planning, monitoring and evaluation, either due to scarcity of generated 
information, the inability to continuously update the data, lack of coverage and systematic 
data collection, or inadequate management of the data. All the countries identified a major gap 
in the collaboration of the private sector. Other gaps identified were the lack of trained 
personnel, lack of quality monitoring of the surveillance systems, poor coordination among 
the different stakeholders, unstandardized laboratory procedures, budget deficiencies and 
others. 

The main activities that countries have identified as needed to improve the sexually 
transmitted diseases surveillance involve: 

?? Human capacity building 

?? Supplying and equipping laboratories 

?? Expanding the coverage to the private sector 

?? Advocacy toward health care personnel to promote the syndromic approach 

?? Development of clear strategies for information sharing and dissemination 

Assistance requested from WHO involved technical and financial assistance to develop 
capacities of personnel within the health care system, conduct evaluation studies of the 
existing surveillance systems, develop or adapt further plans and guidelines, conduct 
prevalence studies and to facilitate regional networking on sexually transmitted diseases 
surveillance. 

3.3 How to improve HIV and behavioural surveillance in the country 

The objectives of this group work was to allow the participants to identify the main 
objectives of the HIV and behavioural surveillance system in the context of their countries, to 
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identify the population to be surveyed, methods, indicators to be used, and partners that 
should be involved. 

The objectives highlighted by the participants involved generating information on the 
determinants of HIV/AIDS and sexually transmitted diseases spread in their countries, as well 
as monitoring the changes in behaviour ove r time. The population groups identified as being 
important to address were mainly youth, prostitutes, homosexual men, injecting drug users, 
prisoners and sexually transmitted diseases patients, in addition to some population groups 
specific to certain countries such as truck drivers, coal miners, fishermen and other low risk 
groups. The variability in target groups was also reflected in the identified partners, where 
multi-sectoral partnerships have been proposed. 

The methods of surveillance involved behavioural surveys, sentinel surveillance, 
population based studies, prevalence studies, case reports, screening, etc. Indicators included 
behavioural indicators, seroprevalence indicators, as well as operational and process 
indicators. Advocacy and information dissemination were the main activities proposed to gain 
political commitment. 

3.4 Selection of indicators and methodologies for the Eastern Mediterranean Region 

Participants were instructed to analyse their monitoring and evaluation plans, to discuss 
their national monitoring and evaluation plans, and to identify indicators of progress and 
impact for the core areas of their respective national strategic plansThe group work revealed 
differences between the countries in relation to the level of establishment of the monitoring 
and evaluation systems. Some countries have no monitoring and evaluation systems at all (5 
countries), others are in the process of, or have just completed, developing them (6 countries), 
others have established but incomplete monitoring and evaluation systems (5 countries), and 
others have complete monitoring and evaluation systems (4 countries). When they exist, 
monitoring and evaluation plans are linked to the national strategic plans of the countries or 
they are driven by the requirements of donors of funds such as GFATM, World Bank, etc. The 
indicators selected by the countries are generally the indicators required by the second-
generation surveillance. 

3.5 Country plans for strengthening surveillance 

Country delegates were requested to indicate their plans for strengthening their 
surveillance systems. Those plans involved mainly developing national surveillance plans for 
countries who do not have them, inclusive of guidelines, tools and protocols and expanding 
coverage of the existing surveillance systems to wider geographic and population scopes in 
countries where national surveillance plans do exist. The plans presented are basically guided 
by second-generation surveillance requirements. 

4. CONCLUSIONS 

The meeting recognized the urgent need to exert additional efforts by all Member 
countries to enhance and accelerate surveillance activities as stipulated in regional and 
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national strategic plans and in line with the principles of second-generation surveillance for 
HIV/AIDS and sexually transmitted diseases, and guided by the recommendations of the 
regional consultation towards improving HIV/AIDS and sexually transmitted diseases 
surveillance in countries of the Eastern Mediterranean Region (Beirut, Lebanon, 30 October–
2 November 2000).  

The progress in developing and implementing national HIV surveillance plans was 
reviewed and it was noted that national surveillance plans are reported to exist in most 
Member countries in varying stages of development and quality. The difficulties and obstacles 
that face most countries in carrying out the recommended surveillance activities were 
acknowledged. There was, however, unanimous agreement on the need for basic and clear 
data development and the importance of such data in facilitating effective and pertinent 
surveillance. The need to consolidate second-generation HIV surveillance as a major tool to 
monitor and evaluate the national AIDS strategies and seek to introduce appropriate and 
suitable methodologies to generate improved and goal-specific data was highlighted. The 
importance of behavioural surveillance as a relevant component of the HIV surveillance 
system and an essential prerequisite for comprehensive HIV interventions, especially in areas 
of presumed low HIV epidemic was noted. It was stressed that there was a need for the 
National HIV Surveillance plans to target generating information from the most vulnerable 
and high risk populations, reflecting the dynamics of the HIV epidemic as identified in the 
national AIDS strategic plans. Also noted was the importance of seeking suitable and relevant 
ways and means to gather accurate basic and clear data through the collective participation of 
all relevant sectors, including nongovernmental organizations and the private sector. 

It was concluded that HIV sentinel surveillance and sexually transmitted diseases 
surveillance would reinforce and strengthen surveillance strategies, improve the quality of 
data, and generate monitoring and evaluating indicators. It would also generate more reliable 
HIV estimates and future projections based on which adequate problem-specific action could 
be developed. 

Reference was made to the International Labor Organisation’s code of practice on 
HIV/AIDS and the world of work as a useful guidance in setting up nationa l and regional 
strategies including testing and epidemiological surveillance.  

5. RECOMMENDATIONS 

To Member States 

1. Member States should carefully and meticulously revise and evaluate HIV/AIDS and 
sexually transmitted disease surveillance systems in all Member countries to allow 
collection of data that could reveal progress and changes in the dynamics of HIV and 
sexually transmitted diseases’ epidemics, as well as accurate analysis and interpretation 
and information on cost-effective interventions.  
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2. Members States should urgently develop clear evaluation and monitoring strategies, 
adopting second generation HIV surveillance as a major tool for the collection of goal 
specific data and, where possible, using relevant and internationally recognized 
indicators in relation to national regional and global initiatives (for example, UNGASS). 

3. Member States should exert additional efforts to improve HIV/AIDS and sexually 
transmitted disease notification by adopting country-specific case definitions and 
involving a larger number of reporting facilities including those in the private sector and 
institutions other than the ministries of health (i.e. army, police, universities etc). 

4. Member States should link data generated from HIV/AIDS and sexually transmitted 
disease surve illance to prevention and care interventions, and intensify efforts to 
generate information from the most vulnerable and high risk populations and should 
develop behavioural surveillance as an essential component of the HIV/AIDS and 
sexually transmitted disease surveillance plans. 

5. All countries that have not yet initiated sexually transmitted diseases surveillance 
should, by the end of 2004, complete sexually transmitted disease prevalence surveys, 
update relevant sexually transmitted disease data, and develop sexually transmitted 
disease surveillance plans.  

6. Member States should initiate advocacy activities toward policy-makers and community 
leaders aiming at improving political commitment to reach high-risk populations and 
ensure their involvement in surve illance as well as prevention and care activities.  

7. Member States should adapt or revise protocols for laboratory support to HIV and 
sexually transmitted diseases surveillance as recommended by WHO strategies and in 
accordance with available resources and facilities and improve the quality of laboratory 
testing. 

8. Member States should explore all potential national resources (within and outside the 
ministries of health) to support HIV and sexually transmitted disease surveillance plans. 
Specific resources should be allocated from the national AIDS control programme 
(NAP) budget, wherever applicable, and integrated into national AIDS strategic plans. 

9. Member States should actively seek to establish national, subregional and regional 
networks for continuing training, capacity building and sharing experiences, research 
and development which would contribute to improving capacity for better surveillance 
performance.  

To WHO 

10. WHO should urgently provide support and guidance for upgrading HIV/AIDS and 
sexually transmitted diseases surveillance plans and accelerate their effective 
implementation.  
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11. WHO should evaluate available advanced models of surveillance in the Region based 
on successful experiences of one or more Member countries. This should be used to 
provide guidance on surveillance strategies in other countries in the Region.  

12. WHO should develop interventions and generate means to facilitate capacity building 
focused on institutional building in areas identified by each country.  

13. WHO should establish regional training courses on methodologies and approaches in 
behavioural surveillance, HIV sentinel surveillance, sexually transmitted diseases’ 
surveillance, and AIDS programme monitoring and evaluation.  

14. WHO should support establishment of regional, subregional, and national expert 
networks in HIV/AIDS and sexually transmitted disease surveillance, and monitoring 
and evaluation of national AIDS. 

15. WHO should give direct assistance and capacity building in the following areas:  

?? Behavioural study methodologies 

?? Establishment and development of HIV sentinel surveillance 

?? Establishment and development of sexually transmitted diseases surveillance 

?? Training methodologies on indicators of progress 

?? Development of programmatic linkages between HIV and tuberculosis surveillance and 
control programmes 

?? National HIV monitoring and evaluation methodologies and system development.  
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8. Monitoring and evaluation of the national strategic plan objectives: using indicators of 
progress and impact for the core areas of the national strategic plan 

9. Improving the surveillance in the country 

10. Elaborating a national plan for HIV/AIDS and sexually transmitted disease surveillance 

11. Available tools and methods of HIV estimations and projections. 
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Annex 2 

PROGRAMME 

Tuesday, 8 July  

08:30–09:00  Registration  

09:00–09:30  Presentation of participants and election of officers: Dr J 
Tawilah, WHO/EMRO 
Meeting objectives 
Methodology and programme of works 

09:30–10:30  Principles, rationales and challenges for the second-
generation surveillance: Dr Ye Htun, WHO/HQ 

10:30-11:00 Role of second generation HIV/AIDS STD surveillance 
system in the context of the national strategic plan: Dr Ye 
Htun, WHO/HQ 

11:30–12:30  Overview of the components of the surveillance system 
and standard study protocols-methods and tools: Dr Ye 
Htun, WHO/HQ 

12:30–14:00  Country assessment of HIV, STD and behavioural 
surveillance and relevance to the epidemic state: Group 
work 1 

15:00–16:00  Countries’ assessment of HIV, STD and behavioural 
surveillance and relevance to the epidemic state: Group 
work 1 

16:00-17:00  Plenary presentation and presentation of Group work 1 

Wednesday, 9 July   

08:30–09:30  Establishing STD surveillance: basic data needs, 
methodology and indicators: Dr Ye Htun, WHO/HQ 
Discussion 

09:30–11:00  Improving STD surveillance in the countries of the Eastern 
Mediterranean Region: gaps opportunities and further 
plans: group work 2 

11:30–12:30  Plenary discussion of group work 2 
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12:30–13:00  HIV surveillance: new issues and challenges: Dr Ye Htun, 
WHO/HQ 

13:00–13:30  Behavioural surveillance: current status and ways to move 
forward: Dr Ye Htun, WHO/HQ 

14:30–16:30  Behavioural surveillance: ways to move forward in the 
Eastern Mediterranean Region: group work 3. 

17:00–18:00  Plenary discussion of group work 3. 

Thursday, 10 July   

08:30–09:30  Planning and implementing monitoring and evaluation of 
the national strategic plan: Dr Andrew Ball, WHO/HQ 
Selection of indicators and methodologies for the Eastern 
Mediterranean Region. 

09:30–10:30  Selection of indicators and methodologies for the Eastern 
Mediterranean Region: group work 4 

11:00–11:30  Plenary discussion of group work 4. 

11:30–12:30  Consensus on epidemiological reporting to EMRO 
Discussion in plenary session 

12:30–13:30  Country plans for strengthening surveillance of 
HIV/AIDS/STD: by country 

13:00–14:00  Conclusions and recommendations 
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Annex 3 

LIST OF PARTICIPANTS 

AFGHANISTAN  
Dr Naqibullah Safi  
National HIV/AIDS/STD Programme Manager  
Ministry of Public Health  
Kabul  
 
 
BAHRAIN  
Dr Somaya Al Jowdar  
National AIDS Programme Manager  
Ministry of Health  
Manama  
 
Dr Ali Rashed  
Ministry of Health  
Manama  
 
Mr Mohamed Ali Kazem  
Supervisor  
Public Health Dept./Communicable Diseases Office  
Ministry of Health  
Manama  
 
 
DJIBOUTI  
Dr Mohamed Kamil  
National EPI Manager  
Ministry of Health  
Djibouti  
 
Dr Fatouma Mohamed  
Coordinator/AIDS Programme  
National Experts Committee  
Ministry of Health  
Djibouti  
 
Mr Omar Ali Ismail  
Executive Secretary  
Multisectoral Committee Against HIV/AIDS, Tuberculosis and Malaria  
Djibouti  
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EGYPT  
Dr Nasr El-Sayed  
Director  
Department of Disease Control  
Ministry of Health and Population  
Cairo  
 
Dr Ahmed Kamal  
Director General  
Dermatological and Venereal Diseases Control  
Ministry of Health and Population  
Cairo  
 
Dr Mohamed Mehrez Mostafa  
Physician  
National AIDS Control Programme  
Ministry of Health and Population  
Cairo  
 
 
ISLAMIC REPUBLIC OF IRAN  
Dr Mitra Motamedi  
National AIDS Programme Manager  
Ministry of Health and Medical Education  
Teheran  
 
Dr Vahid Zonoubi 
Head of Disease Control Group  
Medical University of Teheran  
Teheran  
 
Dr Mahboybeh Mamurian Esfahani  
Expert on HIV/AIDS  
University of Medical Sciences  
Teheran  
 
 
JORDAN  
Dr Rajai Al Azzeh  
Ministry of Health  
Amman  
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KUWAIT  
Dr Rashed Abdul Aziz Al Owaish  
National AIDS Programme Manager  
Ministry of Health  
Kuwait  
 
Dr Hind A. Al-Shoumer  
Head of AIDS Office  
Ministry of Health  
Kuwait  
 
 
LEBANON  
Dr Mostafa Mahmud El Nakib  
National AIDS Programme Manager  
Ministry of Public Health  
Beirut  
 
Dr Nada Ghosn  
Head of Epidemiological Surveillance Unit  
Ministry of Public Health  
Beirut  
 
 
LIBYAN ARAB JAMAHIRIYA  
Dr Mohamed Ahmeda Sammud  
National AIDS Programme Manager  
National Centre for Infections Disease Control  
Tripoli  
 
Dr Mahfoud Mohamed Abuhamida  
General People’s Committee  
Tripoli  
 
 
MOROCCO  
Dr Kamal Alami  
STI/AIDS, Control Programme Manager  
Ministry of Health  
Rabat 
 
Dr Hamida Khattabi  
Epidemiologist, STD/AIDS Service  
Directorate of Epidemiology and Disease Control  
Ministry of Health  
Rabat  
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OMAN  
Dr Ali Ahmed Ba Omar  
Head of HIV/AIDS/STD/TB Programmes  
Ministry of Health  
Muscat  
 
Mr Mohamed Bin Sheikhan Al Maani  
Health Inspector  
AIDS Department  
Ministry of Health  
Muscat  
 
 
PAKISTAN  
Dr. Asma Bokhari  
National AIDS Programme Manager  
Ministry of Health  
Islamabad  
 
Dr Alia Manzoor  
Director General  
Health Services  
Provincial AIDS Control Programme  
Peshawar  
 
Dr Mohammad Ashraf Memon  
Pathologist  
Sindh AIDS Control Programme  
Karachi  
 
 
PALESTINE  
Dr As’ad Mohammad Ramlawi  
National AIDS Programme Manager  
Director of Preventive Medicine  
Ministry of Health   
Palestinian National Authority  
Ramallah West Bank  
 
Dr Izzat Abdel Aziz Joudah  
National AIDS Programme Manager  
Head of STD-HIV/AIDS Unit  
Ministry of Health  
Gaza  
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QATAR  
Dr Abdul Latif Al-Khal  
Director, AIDS Programme  
Hamad Medical Corporation  
Doha  
 
Dr Sayed Fazal Shah  
Head, Preventive Medicine  
Vaccine Surveillance Section  
Ministry of Public Health  
Doha  
 
 
SAUDI ARABIA  
Dr Naser Saleh Al Hozaim  
HIV Programme Supervisor  
Preventive Department  
Ministry of Health  
Riyadh  
 
Dr Mohamed Omar Ba Suleiman  
Assistant Director  
General Directorate of PHC  
Ministry of Health  
Riyadh  
 
 
SOMALIA  
Dr Deeq Saeed Jama  
National Coordinator  
Reproductive Health  
Ministry of Health and Labour  
Hargeisa  
 
 
SUDAN  
Dr Elwathig Bellah Ali  
National AIDS Programme Manager  
Federal Ministry of Health 
Khartoum  
 
Dr Ahmed Hassan A. Galiel  
Director  
Epidemiology Department 
Federal Ministry of Health 
Khartoum  
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Dr Sawsan M. Abdalla  
National AIDS Programme  
Federal Ministry of Health 
Khartoum  
 
 
SYRIAN ARAB REPUBLIC  
Dr Mohamed Imad Al Daker  
National AIDS Programme Manager  
Ministry of Health  
Damascus  
 
Dr Mohamed Al Kassas  
Focal Point for Surveillance  
Ministry of Health  
Damascus  
 
 
TUNISIA  
Dr Ahmed Al Maamouri  
National AIDS Programme Manager  
Ministry of Health  
Tunis  
 
Dr Mondher Al Beguawi  
Director, Epidemiology and Communicable Disease Department  
Ministry of Health  
Tunis  
 
 
UNITED ARAB EMIRATES  
Dr Mahmoud M. Fikri  
Assistant Undersecretary  
Preventive Medicine Affairs  
Ministry of Health  
Abu Dhabi  
 
Dr Ali Al Marzouqi  
Director, Disease Control Department  
Ministry of Health  
Abu Dhabi  
 
Dr Zainab Nader Khazal  
Coordinator National AIDS Programme  
Ministry of Health  
Abu Dhabi  



WHO-EM/STD/050/E/L 
Page 23 

 

REPUBLIC OF YEMEN  
Dr Mohamed Y. Taki Eddeen  
Director AIDS Control Programme  
Ministry of Public Health and Population  
Sana’a  
 
Dr Najib Abdulaziz A. Thabet  
Coordinator, Epidemiological Surveillance Control  
Ministry of Public Health and Population  
Sana’a  
 
 

MEMBERS OF THE AIDS REGIONAL ADVISORY GROUP (ARAG) 
 

Dr Mehdi Gouya  
Director of Disease Control  
Ministry of Health and Medical Education 
Teheran  
 
Dr Salah Al Awaidy  
Director of Surveillance and Disease Control  
Minstry of Health  
Muscat  

OTHER ORGANIZATIONS 
 

International Labour Organisation (ILO)  
Dr Nabil Watfa  
Regional Focal Point on HIV/AIDS  
Regional Office for Arab States  
Beirut  
 
United Nations Educational, Scientific and Cultural Organization (UNESCO)  
Dr Sulieman Sulieman  
Programme Specialist  
Regional Office for Education in the Arab States  
Beirut 
 
United Nations Development Programme (UNDP)  
Mr Samir Anouti  
Regional Programme Coordinator  
HIV/AIDS Regional Programme in the Arab State  
Djibouti  
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World Bank  
Dr Sameh El-Saharty  
Senior Health Policy Specialist for the Middle East and North Africa  
Washington DC 

OBSERVERS 
 

Dr Abdel Monem Noor  
Consultant  
Preventive Medicine Central Directorate  
Ministry of Health  
Abu Dhabi  
 
Ms Hoda Shaheen  
Medical coordinator  
Preventive Medicine Central Directorate  
Ministry of Health  
Abu Dhabi 
 
Dr Sobash Mehta  
Medical Services  
Ministry of Interior  
Abu Dhabi 
 
Mrs Suaad El Gaber  
Microbiologist  
Medical Services of Police  
Ministry of Interior  
Abu Dhabi  
 
Dr Ahmad Abu Sharea  
Consultant of Dermatology  
Abu Dhabi 
 
Dr Abdul Rahman Rodwan  
Red Crescent Society  
Abu Dhabi  
 
Ms Suhad Aranky  
Disease Control and Prevention Department  
Ministry of health  
Abu Dhabi 
 
Dr Abdallah Mahmoud Ustadhy  
Consultant Physician  
Division of Health and Medical Services  
Dubai  
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WHO SECRETARIAT 
 
Dr Jihane Tawilah, Regional Adviser, HIV/AIDS and STD, WHO/EMRO 
Dr Ibrahim El Kerdany, Public Information Officer, WHO/EMRO  
Dr Andrew Ball, Responsible for EUR and EMR, TSH/HIV, WHO/HQ  
Dr Ye Htun, FCH/HIV, WHO/HQ  
Dr Dorjgochoo Tsogzolmaa, EHA/HIV Programme Manager, WHO/Afghanistan  
Dr Abdallah El Gizoli, AIDS Medical Officer, WHO/Somalia  
Dr Laura Gillini, Associate Professional Officer, STB, WHO/EMRO 
Ms Joumana Hermez, Technical Officer, HIV/AIDS and STD, WHO/EMRO  
Mrs Nahed El Shazly, Web Designer, HIT, WHO/EMRO  
Mrs Omneya Mahmoud, Administrative Assistant, DCD, WHO/EMRO  
Mrs Ragia Sharaby,  Secretary, DCD, WHO/EMRO  
Ms Zeinab Aboul Fadl, Secretary, DCD, WHO/EMRO  


