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INTRODUCTION 

This is the fifth annual progress report on the Eastern Mediterranean 
Regional Programme on AIDS The first was the report on the work done in 

the year 1990. As one follows the progress described in the successive 

reports until the present one, the eye cannot miss a real programme 

development both quantitatively and qualitatively, that took place at the 
country as well as at the Regional level. This thrust is still ongoing. 

It should be noted however, that the wide range of activities 

presented in this report does not reflect the whole picture of the AIDS 

prevention and control campaign in the Region. The real picture is even 

more impressive than the dynamic and diverse efforts described here. 



Page -2- 

BACKGROUND 

The launching board of AIDS prevention and control efforts in the 
Eastern Mediterranean Region, 1s the Global AIDS Strategy which was drawn 
up in 1985/86, revised in 1992 and subsequently endorsed by the WHO 
Executive Board, the World Health Assembly and the Economic and Social 
Council of the United Nations The Global AIDS Strategy as it stands has 
been based on three pivots 

* Prevent HIV infect~on. 
** Reduce the personal and social impact of HIV infection and AIDS 
*** Mobilize and unify national and international efforts. 

In a series of virtually annual resolutions, the Regional Committee 
of the WHO Eastern Mediterranean Region has translated these three 
foundations into Regional and National policy, targets and workplans. The 
most recent resolution adopted by the Regional Committee in October 1994 

urges Member States to: 

. reactivate strong national commitment and provide adequate support 
for the fight against AIDS, keeping AIDS on the priority agenda; 

. continue to fight denial and complacency; 

. promote and strengthen active part~cipation of all sectors of the 
community as we1 1 as nongovernmetit,al organizations involved in the 
f~ght against AIDS. 
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. enhance educational interventions in the comnunity with particular 

emphasis on people at increased risk of HIV infection. 

- promote the establishment of home and community-based care for 

persons with HIV/AIDS and their fami 1 ies, including counsel 1 ing, 
treatment , palliative care and social support, 

. ensure enough resources from within and outside the community to 

support and sustain the role of the community in AIDS pfevention and 
control ; 

. ensure coordination among national societies and nongovernmental 

organizat~ons within the framework of the activities of the natioial 

AIDS programme. 

And requests the Regional Director to take the necessary steps to 

maintain the regional role in prevention and control of AIDS, including 

information exchange. 

The following report shows how the above principles inspired the 

action against HIV infection and AIDS in the Eastern Mediterranean Region. 

Global situation of HIV/AIDS 

As of 31 December 1994, 1,025,073 cumulative AIDS cases in adults and 
children have been reported to the World Health Organization (WHO) Global 

Programme on AIDS (GPA) since the beginning of the pandemic. This * 
represents a 20% increase in cases since 31 December 1993. The number of 

cases reported by continent is shown in Table 1. 
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Table 1. AIDS cases reported by continent and year 

Allowing for under-diagnosis, incomplete reporting and delay in 

reporting, and based on the available data on Human I m n o d e f  iciency Virus 

(HIV) infections around the world, it is estimated that over 4.5 million 
AIDS cases in adults and children have occurred worldwide since the 
pandemic began. The major proportion of these cases have occurred in the 

sub-Saharan Africa and the Americas. With a conservative estimate, the 

cunwlative number of AIDS cases is expected to reach 10 to 12 million by 

the year 2000. 

Because of the long interval between the occurrence of HIV infection 
and appearance of AIDS, the number of HIV infections gives a better 

picture of the current status of the AIDS pandemic. As of late 1994, it 
is estimated that around 18 million adults and 1.5 million children have 

been infected with HIV since the beginning of the pandemic. Of them, about 
13 to 15 million infected adults, a majority of them in sub-Saharan Africa 
are estimated to be alive as of late 1994. The majority of new infections 

In the past year has occurred in sub-Saharan Africa and South and South 

East Asia. The cumulative number of HIV infections is expected to reach 

30 to 40 million by the year 2000. 

Oceania 

2 160 

758 

866 

81 1 

807 

333 

5735 

Total 

294288 

131734 

163502 

175279 

194668 

65602 

1025073 

Asia 

683 

450 

812 

2036 

71 19 

5957 

17057 

Americas 

179871 

63776 

76322 

95014 

88881 

22818 

526682 

Year 

up to 1989 

1990 

1991 

1992 

1993 

1994 

Total 

Europe 

31605 

15646 

17683 

21268 

22655 

19029 

127886 

Africa 

79969 

51104 

67819 

56 150 

75206 

17465 

3477 13 
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Regional Situation of HIV/AIDS 

Although the AIDS epidemic is at an early stage, available evidence 

indicates that the epidemic has now firmly established roots in the 

Eastern Mediterranean Region (EMR). Most of the recent cases have 
occurred as a result of indigenous spread and heterosexual transmission 

has become the predominant mode of HIV transmission, as compared to 
transmission through blood and blood products at the early stages. 

Based upon the reports received up to 31 December 1994, a cumulative 
total of 2935 cases have been reported from the countries of the Region 
In addition, 496 cases of AIDS related complex have also been reported. 

However, this is considered to be a gross underestimate and because of 
underrecognition, underreporting and delays in reporting, the actual 

number of cases that have already occurred in the Region is estimated to 
be at least 3 to 4 times more. Among the EMR Member States, the largest 

number of cases was reported from Sudan, followed by Djibouti and north 

African countries (Table 2). AIDS cases have been reported from a1 1 EMR 

Member States except Afghanistan. 

Table 2. Number of AIDS cases reported up to end 1994 
In the Eastern Mediterranean Countries 

Qatar 

Sudan 

U AE 

41 

1090 

8 

Saudi Arabia 

Syria 

Yemen 

80 

30 

11 

Soma 1 i a 

Tunisia 

Total 

13 

209 

2935 
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The number of new cases reported continued to show an increasing 

trend over the years (Fig. 1). Despite missing information from some 

countries, 653 new cases of AIDS were reported in 1994, representing an 

increase of 13% over the number of cases reported during 1993 

Among the total reported AIDS cases since the beginning of the 

epidemic in the Region, 74% were males and 26% females (Fig. 2). The 

proportion of female cases has been increasing over the years. For 
exarple, the proportion of female AIDS cases increased from 18% in 1990 to 

38% in 1994, indicating an increasing trend of heterosexual transmission. 
About 90% of the cases were among the productive age group of 15 to 49 

years 

Sexual transmission is the predominant mode of transmission, 
accounting for 82% of the total reported cases (Fig 3) Of them 77% were 

due to heterosexual transmission and 5% due to homosexual transmission 
12% of the cases were due to transmission through blood and blood 

products, most of them infected at the early periods before screening of 

blood donations against HIV was widely available. The proportion of AIDS 

cases due to sexual transmission has been increasing steadily during the 

recent years, while the proportion due to blood transmission has been 

decreasing. The proportion of AIDS cases due to sexual transmission 
increased from 70% in 1990 to 86% in 1994, while the proportion due to 

transmission through blood and blood products decreased from 17% to 9% 

respectively during the same period. A little over 4% of cases were 

among injecting drug users and perinatal transmission was responsible for 

2% of the cases. 
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As AIDS cases represent the late stage of the total spectrum of HIV 
infection which occurred 10 or more years ago, they do not depict the 

current situation of the HIV epidemic. The number of HIV infections gives 

a better picture of current status of the epidemic. More than 150,000 

persons are estimated to have already been infected with HIV in the 
Eastern Mediterranean Region. 

In order to monitor the trend of HIV infection, HIV surveillance is 
being carried out in many countries of the Region The findings of HIV 
survei 1 lance indicate that the prevalence of HIV infection is increasing 

among certain groups of population, particularly those practising high 

risk behaviours, such as Sexually Transmitted Diseases (STD) patients, 

prostitutes and bar girls (Flg.4). As an example, between 1990 and 1994, 
HIV prevalence increased in Djibouti from 2% to 20% among STD patients and 

from 24% to 45% among prostitutes: In Sudan, HIV prevalence increased 
from 1 3% to 5% among STD patients during the same period. HIV infection 
was also detected among STD patients in Morocco, Pakistan, Syria and Yemen 
at rates much higher than in the general population. A strong association 

has been observed between HIV and tuberculosis infections in D jibouti and 
Sudan where about 10% of TB patients were found to be positive for HIV 

infection On theotherhand, HIV i n f e c t i o n a m o n g r e c i p i e n t s o f  multiple 

blood transfusions declined considerably in 1994, indicating an increased 

efficiency of screening of blood donations for HIV antibody. 

HIV prevalence among blood donors and pregnant women was low in the 
Region except in Djibouti where it has reached 1.9% and 2 . a  respectively 

and in Sudan where it has reached 1 3% among blood donors However, a few 

HIV infections were also reported among these groups in many other 

countries, but at very much lower rates. 

National HIV survei 1 lance protocols have been prepared in 
14 countries, with emphasis on sentinel survei 1 lance of STD patients. 

However, the protocols could not be fully implemented in most countries 
due to inadequate collection of the blood samples, as most of STD patients 

seek care from sources other than the public sector. 
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S u ~ ~ o r t  to National AIDS Proaramme~ 

The Regional Office cont~nued to give top priority to providing 

technical and financial support to the Member States w h ~ c h  included 
technical assistance in plann~ng, implementation, monitoring and 

evaluation of national AIDS programmes; fellowships for increas~ng the 
national capabilities; allocation for funds for priority a c t ~ v i t ~ e s  such 

as health education, surveil lance, blood safety, care of persons with 
HIV/AIDS, STD control, monitoring and evaluation; and provision of 

supplies and equipment. 

Technical Suooort 

As a part of technical support, the Regional Office f~elded 22 
missions in 11 countries in 1994 (Table 3). They included 18 experts 

includ~ng Regional staff and Short Term Consultants for 10 planning 

missions in 6 countries; 11 experts for 11 implementation missions In 8 

countries; and 3 experts for 1 review rnisslon in 1 country Among the 

implementation missions, 4 were in the f ~ e l d  of STD; 2 each in 

Information, Education and Communication (IEC) and Socio-behavioural 
study; and 1 each in Surveillance, Injectlng Drug Use and Evaluation 

Study. 

Table 3 Missions to EMR countries in 1994 

* More than one mission In some countries 

Type of 
missions 

Planning 

Implementation 

R e v ~ e w  and 
Evaluation 

Total 

Number of 
missions 

10 

11 

1 

22 

Number of 
countries 

6 

8 

1 

ll* 

Number of 
experts 

- 

18 

11 

3 

32 
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In addition to the above short term missions, WHO continued to 
provide 3 long term staff (1 in Djibouti and 2 in Sudan). Action was 
initiated to recruit 1 long term staff for Pakistan to begin the 

assignment early in 1995. Furthermore, a number of national staff were 

supported in D J i bout 1, Lebanon, Morocco, Pakistan and Sudan. 

A total of 15 fellowships were awarded for nationals from 8 countries 

(Cyprus, Egypt, Iran, Iraq, Jordan, Pakistan, Sudan and Yemen). Of them, 
8 were in the field of clinical management, 1 in planning of HIV/AIDS 
programs, 1 in health education, 4 in surveillance and 1 in nursing care 
and counselling. In addition, processing of 17 fellowships was initiated 

in 1994 for eventual placement in 1995. 

Suo~lies and Fau- 

During 1994, WHO provided supplies and equipment worth nearly 
US$ 300,000 to 12 Member States. They included diagnostic kits for 

HIV/STD, audiovisual equipment , educational materials, condoms and off ice 
and data processing equipment. 

Local cost subsidy 

WHO provided financial support to 16 Member States for a wide variety 

of local activities which included training of health care and other 
workers; orientat ion of decision makers and opinion leaders; production 

and distribution of educational and training materials such as pamphlets, 
posters, radio and TV spots, manuals and guidelines; conduct of 

socio-behavioural studies, HIV surveillance and evaluation; and planning 
and review exercises. 
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WHO continued to promote collaboration of non-governmental 

organizations (NGO) in AIDS prevention and control in the Member States. 

During 1994, the Regional Office provided financial support to 16 NGO 

projects in 7 countries. 

Monitorina and Evaluation 

The Regional Off ice provided assistance to the Member States in the 
preparation of Biannual workplans for AIDS prevention and control. In 

addition, national Medium Term Plan (MTP) was formulated in Lebanon and 

second MTP formulated in Cyprus, Egypt, Jordan and Syria, all with WHO 

technical and financial assistance. 

The Regional Office continuously monitored the progress in the 
implementation of national AIDS programmes through reports and staff 

visits A comprehensive external review of the National AIDS Programme 
was carried out in Iran with WHO'S technical assistance. The first 

evaluation surveys in the Region to measure the effectiveness of the 

programne using the global indicators were carried out in Sudan. 

Financial Resources 

The Member States are implementing their national plans with funds 

drawn from various sources. Some countries use solely their own national 
resources while others receive external support to a varying extent. A 

few countries depend mostly on external support for the implementation of 
their plans. WHO was the principal source of such external support, the 

extent of which for any individual country depended on the epidemiological 

situation and the needs for external support. Other sources included 

UNDP, UNICEF, UNFPA, UNHCR and NORAD and other bilateral agencies. 
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Ltional commitnent 

Fortunately the prevalence of HIV is still at a low level in most of 

the countries in this Region. However, there is no place for complacency, 

if a serious situation is to be avoided. Concerted efforts should be made 

continuously to keep t h ~ s  level low. Such efforts will require higher 

commitments and greater mob1 1 ization of resources, particularly since the 
AIDS pandemic is spreading rapidly. Those Member States who depend 

significantly on external support should consider such support as only a 
supplement to national inputs and should mob1 1 ize national resources for 

their national plans. 

There is still a tendency in many Member States to limit the national 
AIDS programne to the health sector. Because of the wide implications, it 

should be recognized by all that the AIDS problem cannot be tackled by the 

health sector alone and there is a need to actively involve other sectors 

and NGOs. 

Sexuallv Transmitted D i s w  

The exact extent of STD in the Eastern Mediterranean Region is not 

known but is considered to be not ~nsignificant. The STD not only cause 

high morbidity but also result into serious complications and long lasting 

sequelae. The STD, particularly those with genital lesions, also increase 
the risk and eff~ciency of HIV transmission Therefore, the Regional 

Office emphasized the need to develop an effective programne to control 
these diseases. 

WHO provided technical assistance to Egypt, Iran, Jordan, Lebanon, 

Pakistan and Yemen for preparing the STD control plan and the operational 

guidelines. In addition, financial assistance was provided for training 

of health care workers, product ion of educational materials and supply of 

condoms and diagnostic kits. Because of cost- effectiveness and 

efficiency, emphasis was laid on the syndromic approach to STD case 

management The Regional Off ice encouraged the integration of AIDS and 
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STD control programnes because of the similarities in the risk behaviours, 
in the modes of transmission, in the target groups for interventions, and 

in the methods of prevention. The GPA unit in the Regional Off ice was 

renamed as GPA/STD. 

IMPLEMENTATION OF NATIONAL AIDS PREY- AND CONTROL PRO- ST A T US OF - 
(No reports available.) 

BAHRAIN 

1. IEC activities included: 

a. A total of 39 lectures were delivered in schools, clubs, social 

centres, companies and universities. 

b. Production and distribution of information materials such as 

stickers (5000), leaf lets (5000), calendars (5000), T-shirts 

(2000) and posters (500). 

c Providing counselling for 55 HIV t ve persons and 12 other 
contact persons. 

d. Walking and football sporting events were organized. 

e. Media coverage included a TV competition on AIDS, radio talks, 
newspaper reports etc 

f. On the national Day on AIDS, Friday sermons focused on AIDS 

prevent ion and control. 

g. Banners with AIDS messages were fixed on the main streets and in 

public places. 
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2. Training activities included training of 27 staff members in AIDS 

counsel1 ing. The trainees included physicians, nurses, health 

educators, dentist hygienists and staff from the Ministry of 
Interior. 

3. Surveillance activities included: 
a. Screening of high risk groups (ST0 patients, IVDU, blood 

reciplents, prisoners, suspected persons TB and dialysis 

patients) 3887 samples with 22 seropositives. 

b. Screening of low risk groups (blood donors, pregnant mothers, 

migrant workers and others) 25250 samples with 39 seropositives. 
c. Sentinel surveillance is ongoing among STD patients and IVD 

users. 

4. Blood safety measures included: 
a. Mandatory testing for all blood donations. 

b All imported blood products were certif led by the manufacturer. 
c The vast majority of IVD users have been identified, tested and 

counselled. 

5. Case management and care activities included: 
a Providing periodic clinical examination for infected persons. 

b. Providing counsell ing services on continuous bases. 
c. Voluntary HIV testing is provided at all health centres, 

including testing before marriage. 

1. IEC activities included: 

a. Information kiosks at the International State Fair touring the 

six main tourist towns from 1 July to 28 August 1994. The 

kiosks were manned with persons ready to answer questions and 
distribute information on AIDS. 
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b. Musical fiestas with free entrance were organized by MOH in 
collaboration with the municipal authorities of 4 towns During 

the shows AIDS messages were distributed 
c Production and distribution of information leaflets for 

distribution with magazines and telephone bills in the main 
towns 

d. A Greek and Turkish versions for Dear Citizen and The Role of . 
Religion and Ethics in the Prevention and Control of AIDS, were 
produced. 

e. AIDS was included in the curriculum of secondary schools. 

Lectures and discussions were held in secondary schools by 
doctors, teachers and school health visitors. 

f. Mass media, TV and radio spots were utilized, as well as 

production of information materials with AIDS messages such as 

key rings, T-shirts and page finders. 

g. Simi lar information activities were repeated in military camps. 

2. Training activities included: 

a. Workshops for doctors, school health visitors, nurses and social 
workers. 

b. The first Greek Cypriot meeting on AIDS was held in May 1994 in 

Nicosia, bringing together many Greek and Cypriot professionals 

and scientists to discuss different AIDS issues. 
c. In September a seminar on HIV counsel 1 ing was held for a group 

of counsellors in preparation for promoting counselling 
services. 

d. One fellowship in health education was awardedfrom5 to 12 

December in the UK. 

3. Surveillance activities included: 

a. Screening for high risk groups, 7329 samples were tested, with 

18 seropos i t ives. 

b. Screening for low risk groups, 44950 samples were tested, with 
20 seropositives. 
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c Sent i n e l  survei 1 lance among STD pat ients  i n  Nicosia General 

Hospital i s  ongoing. 

4. CaseManagement and c a r e a c t i v i t i e s  included: 

a Plans t o  strengthen the counsell ing services f o r  persons w i th  

HIV and t h e i r  fami l ies .  

b. D i s t r i bu t i on  o f  condoms through STD c l i n i c s  and information 
kiosks a t  t o u r i s t  towns. 

c. Medium Term Plan I 1  formulated i n  November w i t h  the assistance 

o f  a WHO team. 

5. A WHO consultant was assigned t o  Cyprus on 7-21 October 1995 t o  

ass is t  the National AIDS Programme i n  producing educat~onal  mater ia ls 

promoting safe sexual behaviour. 

6 With regard the Turkish Cypriot Community no information i s  

avai lable. 

DJIBOUTI 

1 Programe Management Act ion included: 

a. MediumTermPlan I 1  was f ina l i zed .  

b. Three National AIDS Committee meetings were held. 

c. Four new NGO pro jects  were formulated. 

d. One heal th educator continued t o  be supported by WHO. 

e. WHO Medical O f f i ce r  continued t o  be i n  place. 

f. An EMRO s t a f f  v i s i t e d  D j i bou t i  i n  February t o  prepare the 

workplan f a r  1994-95. 

2. I E C  a c t i v i t i e s  included: 

a. Publ ic meetings i n  d i f f e r e n t  d i s t r i c t s  attended by 1000 docker 

women, 120 young g i r l s  and 228 persons from other categories. 
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b. Four information meetings at different workplaces, and one 
meeting each for religious leaders, focal points in Ministries 

and 16 NGO representatives. 
c. Information materials were produced and distributed including 

2000 copies of a newsletter, 5000 leaflets, 1000 posters and 800 
other documents carrying messages on STD, women and AIDS, and 

AIDS and the Family. Production and distribution of 1000 
stickers and 1000 calendars. 

d. Mass media coverage was maintained throughout the year. 

e. Sensitization of 34 high risk persons 

3. Training activities included: 
a. Training of 16 school health staff, 17 supervisors of youth 

homes, 24 peer prostitute educators, 35 MCH stafb, 33 religious 

leaders and 21 nurses. 
b. Elaboration of 9 educational materials. 

4. Surveillance activities included: 

a Screening of high risk groups (STD, prostitutes, bargirls, TB 
patients) Samples tested were 4367 with 518 seropositives. 

b. Screening of low risk groups (blood donors and pregnant 

mothers). Samples tested were 4163 with 93 seropositives. 

c. Sentinel survei 1 lance, 4556 samples from pregnant women, 

prostitutes, bar girls, TB patients, STD and military recruits. 

5. Case management and Care activities included: 

a. Procuring adequate amounts of drugs from the Government funds, 

CEE and the french cooperation. 
b. Distribution of 252000 condoms during the year. 

6. Blood safety activities included: 

a. Mandatory screening of all blood donations (1818). 

b Production of 10000 pamphlets and 3 banderoles to promote 
voluntary blood donations. 
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P r o g r a m  management act ion included: 

a. Technical visit by a WHO consultant to assist in the preparation 
for Medium Term Plan 11. 

b. A WHO team visited Egypt from 9 to 26 October 1994 to assist in 
formulation of Medium Term Plan 11. 

c Two meetings were held for provincial AIDS p r o g r a m  managers to 
discuss progress, obstacles and solutions. In the second 
meeting MTP I1 and WAD workplan were also discussed. 

d. Collaboration with NGOs during the year involved 8NGOs. A two 
day workshop attended by 25 participants from those NGOs met in 
order to discuss projects for AIDS interventions. 

2. IEC activities included: 

a. Increasing utilization of the AIDS hotline. 
b. Three seminars for radio, TV and press professionals in Cairo. 

Seven seminars were conducted for media staff in other 
governorates with a total of 150 participants. 

c. 5000 coples of AIDS newsletter number 2 were printed and 
distributed. 

d. Three TV spots were produced and diffused on the national TV 
network in addition to a competition with prizes for Alexandria 

TV . 
e. Display of AIDS prevention billboards on 50 public buses in 

Cairo. 
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f Printing and distribution of 25000 copies of AIDS booklets to 

members of syndicates, 10000 copies of information stickers, 

3500 copies of a manual for teachers, 75000 copies of a pamphlet 

for students, 100000 copies of "Dear Citizen" addressing the 

general public, 35000 copies of a pamphlet for the youth 5000 
copies of an educational flip chart for health educators, 50000 

copies of a questionnaire for blood donors, and 2000 copies of 
guidelines on counselling. 

g Twenty eight radio programmes were broadcast in 1994. 

h Information and briefing meetings included 337 seminars in 

schools and universities, 15 seminars for 481 women leaders in 
15 governorates, meetings in 253 sports clubs and summer camps 

attended by 12564 young people, 36 orientation meetings for 1660 
hotel and tourist workers, 5 seminars for hotel and travel 

agency owners with 215 participants, 5 orientation days for 108 

long distance truck drivers in five governorates, five 

orientat ion days for factory leaders in five governorates, 126 

orientation days for 880 factory workers, 25 seminars for 

religious leaders in collaboration with the Ministry of Awqaf 

and the Church and 39 seminars for thousands of soldiers in 

collaboration with the Ministries of Defense and Interior. 

3. Tra~ning activities included the following: 

a. Fifteen two day workshops were attended by community leaders in 
11 governorates bringing together, re1 igious leaders, women 

leaders and youth leaders. 

b. A 3 day workshop for social workers from the Ministryof 

Interior who work with prostitutes. 
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A workshop for physicians and nurses from MOH and the Faculty of 
Medicine, Mansoura Un~versity to activate survei 1 lance in 

Dakahl ia governorate. 
A 3 day AIDS education and prevention workshop for 30 master 

school teachers. 
A 3 day refresher tra~ning for 35 health educators. 
Three workshops to train 85 youth peer educator trainers were 
conducted in 3 governorates. 

A 3 day t r a ~ n ~ n g  workshop was conducted for 30 drug 
rehabilitat~on physicians and technic~ans. 

5 one day seminars on clinical care of HIV/AIDS patients for 400 
physicians In 5 governorates. 

One day tra~ning seminar on nurslng care for 80 nurses in Aswan 
governorate. 

A two day seminar on nursing care and Infection control was held 
for 100 c h ~ e f  nurses In Ca~ro. 

A 4 day refresher t r a ~ n ~ n g  workshop for counsellors was attended 

by 30 phys~clans, nurses and soclal workers. 

A Fellowship on planning AIDS control programnes was awarded 

from 15.8 to 9.9.1994 In the UK. 

4. Surveillance a c t i v ~ t ~ e s  Included: 

a. The Serosurvey for the multitransfused persons was continued in 
1994. Blood samples tested amounted to 19568 w ~ t h  11 HIV 

posit~ves. 
b. In collaboration w ~ t h  NAMRU-3 blood samples were taken from 740 

young tourism workers in South Sina~. All samples were negative. 
c. Seven sent~nel surveillance s ~ t e s  were functioning in seven 

governorates. 
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d. Due to assurances of confidentiality, increasing numbers of 
people have voluntarily sought testing during the year. A total 

of 2051 were tested, with 16 seropositives. 
e. Screening of high risk groups involved STD patients, 

prostitutes, IVDU, blood recipients for renal dialysis, sexual 
contacts of AIDS patients, prisoners, suspected cases and TB 
patients. A total of 24494 samples were tested, with 38 
seropositives. 

f. Screening of low risk groups involved blood donors, pregnant 

mothers, travellers, tourism workers and foreigners. A total of 

149850 samples were tested with 63 seropositives. 

5. Case management and care included the following: 
a Counselling of HIV/AIDS patients and their families was 

conducted on continuing basis at the central and the peripheral 

levels 

b. Three meetings for women with AIDS were held in 3 governorates 
to discuss problems, share experience, provide support and plan 

future activities. 

6. A WHO consultant visited Egypt from 4 January to 6 February 1994 to 
advise the nationals on strengthening of sentinel surveillance on 

AIDS. 

7. A GPA/Hq staff visited Egypt from 25-27 April to identify potential 
researchers in social sciences and institutes that can work on causes 

of discrimination and stigmatization of people with HIV/AIDS. 
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8 the f ~ e l d  of blood safety : ,,,d screening of a'' 

. p ~ o ~ ~ t ~ o n  of voluntary blood donations 
donated blood in 213 blood banks. 

b .  THO phy~eiani from the central Labmatory were trained HIV 
testing procedures rn the WHO Collabsrating Centre em Kuwait. 

1. Programme management actton included 
a. Quarterly meetings were held by the National AIDS Contittee t o  

discuss and decide on policy matters. 
b A WHO Team visited Iran lnDecember1994topar t ic ipate  in the 

external review of the national AIDS programne. The  ill 
recommendat ions of the revlew were: to review the HIV/AIDS 
situation and to set priorities in strategies and interventions 
according to the situation; and to involve other sectors and 
NGOs in the implementatlon of the national AIDS program. 

c. A CSA was signed on 17 August 1994 wlth the Society for AIDS 

campa lgn and pat lent's support to undertake trarning, produce 
films for youth educat~on and to print and distr~bute 

information mater~als on AIDS. 
d Another CSA was s~gned on 2 November 1994 with the Center for 

Women Studies and Research to hold a seminar for 150 women on 
AIDS and to undertake ~nformat~on activ~tles for women and 
youth. 

2. IEC actlv1ties included: 
a. Continuing press coverage through regular articles in journals 

and magazines . 
b. A total of 2500 anonymous calls received on the hotline. 
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s'b~~rlpti~n to internat lona 1 journa is on 
and iahiatoiy techno logy and services. 

A project of interpersona 7 education for high risk ind~vrduals. 
Prlnt ing and drstribut ion of 300,000 brochures for travellers at 

air and sea Ports, 20,000 brochures on AIDS prevent~on among 
drug addicts, 50,000 posters and 500,000 brochures/pamphlets 

carrylng preventive messages and informat ion. 

3.  Tralnln9 activities included the following: 
a. Four workshops for chairmen of provincial AIDS centres and 

senlor health officials on the design and management of 

provincial programnes with  150 participants. 
b. Ten workshops for training the trainers of provincial staff in 

surveillance methods, with 423 participants from 10 provinces. 

c S i x  day training workshops for multipurpose tra~ners in 3 

provinces, w ~ t h  90 participants. 

d. Four training workshops for distr~ct staff w ~ t h  110 

partictpants. 

e. Refresher training in HIV  testing for 30 laboratory technic~ans. 
f . Refresher training for 30 provincial health educators. 

g. Training of 400 school teachers on AIDS curriculum. 

h. Training of 35 provincial officers on prevent~on of sexual 

transmission of HIV.  

i. Training of 30 doctors on appropriate use of blood. 

J .  Training of 1000 doctors, dentists, nurses, med~cal and nurnng 

students and laboratory workers in Teheran area, on HIV/AIOS 

prevention and control. 

k. TWO day seminar for 150 women activists, teachers and NGO 

representatives on HIV prevention. 

1. Four fellowships were awarded on AIDS in Australia during 

February 1994. 
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4. Surveillance activities included: 
a. Sentipel survei 1 lance among STD patients, prostitutes, drug 

users in 10 sites. 
b. Screening of high risk groups (STD, prostitutes, sexual contacts 

of AIDS patients, homosexuals, drug users, blood recipients, 
hemophiliacs, renal dialysis patients and new TB cases). Total 
samples tested were 5179 with 5 positives. 

c. Screening of low risk groups (blood donors, resident foreigners, 
travellers, truck drivers, refugees and health workers). Total 
samples tested were 907107 with 19 seropositives. 

5. Case management and care activities included: 
a. Anonymous counselling on the hotline for 1300 persons. 
b. Providing care and treatment for 40 persons. 

6. Blood safety activities included: 

a. Routine screening of all donated blood (about 300000 blood 
units). 

b. Internal qual~ty control of blood centres, the number o f  
laboratories checked were 34. 

7. A WHO consultant visited Iran from 17 October to 7 Novernber 1994 to 
help in the assessment of the AIDS problem among drug users, the 
development of interventions for risk reduction among them and 
training of natronal staff in interventions for risk reduction. 
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8. Another WHO consultant was assigned to Iran from 2 - 28 Decentber 1994 
to help in the development of a national progranme for the control of 

STD, to t r a ~ n  national staff on STD control, to advlse on the 
development of guidelines for ST0 control and to assist in the 
development of operational guide1 ines for implementation of the 

national STD plan. 

1 Under p r o g r a m  management actlon the national workplan for 1994/1995 
has been approved. 

2 IEC activities included: 
a. Health education is intensif led and HIV/AIDS has been added to 

the curr~culum of intermediate and secondary schools. 

b. Education and counselling were provided to 5000 STD patients. 
c. Product~on and distr~bution of 2000 pamphlets among night club 

staff and 50 000 leaflets for the general publ~c, and 
distribution of preventive inforrnat~on among the gypsy 

populat~on. 
d Des~gn, pretest and produce 5 radio spots which were broadcasted 

30 times. 
e. Purchase of books, films, slides and subscription to 

international journals on AIDS. 

3. Traln~ng activities ~ncluded: 
a. A 3 day workshop on educat~on and counsell~ng for 25 doctors and 

25 nurses from STD clinics. 

b. A 3 day workshop on IEC activities for 30 health educators from 
governorates. 
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A 5 day training workshop on integration of AIDS subjects in 
curricula of intermediate and secondary schools , attended by 
15 senior staff. 
Two 2 day workshops on AIDS curriculum implementation for 60 

teachers. 
Two 3 day workshops on management of STD patients for 60 

doctors. 
Five day workshop in HIV testing and biosafety for 20 

laboratory and blood banks staff. 

Two day workshop on infection control for 30 medical and dental 
staff. 

Three day workshop on HIV clinical management for 30 doctors. 

Three day workshop on nursing care for 30 nurses. 

Three day workshop on HIV counselling for 20 health and social 

workers. 
Three day workshop on HIV surveillance for 15 surveillance 

staff. 

One staff member was sent on WHO fellowship for one month 

training in clinical management in Sudan. 
One fellowship in clinical management was awarded during the 

year. 

4. Surveillance activit~es included: 

a. Screening of high risk groups (STD patients, prostitutes, blood 

recipients, prisoners, TB patients and HBV positives). Total 
number of samples tested was 10488 with 18 seropositives. 

b Screening of low risk groups (blood donors, travellers, health 

workers). Total number of samples tested was 240808 with 7 

seropositives. 
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c. Sentinel surveillance and serosurvey were conducted among STD 

patients (1954 samples) gypsies (1000 samples), prisoners 
(2000 samples) and night club workers (1000 samples). 

5. Blood safety activities included: 
a. Main reliance on locally produced blood products and screening 

of all blood products imported after 1985. 

b. All blood donations were screened for HIV (250 000 blood units) 

c. Thirty campaigns were organized to promote voluntary blood 
donations. 

d 4000 pamphlets including guide1 ines for appropriate use of blood 
were printed and distributed. 

JORDAN 

Programme Management act ion included: 

a. Full governmental support and commitment at the highest level in 

the Ministry of Health. 

b. Intersectoral coordination is carried out through various 

comnittees. 
c. Regular meetings for the national AIDS committee including 

members from private and public health sectors. The National 
AIDS Committee plans activities and coordinates implementation 

through the National AIDS Programme and NGOs. 

d. Formulation of Medium Term Plan 11, 1994 - 1998 was done in May 

1994 with the assistance of a WHO team. 
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2. IEC activities included: 

a. Prototypes for a poster on AIDS and The Family, a card for 
travellers, guidelines for teachers, a poster on AIDS and the 

students,a pamphlet for the general public and a brochure for 
students were prepared 

b A considerable number of health education events were organized 
during the year in youth clubs and schools. 

c. A one day seminar for 25 mass media professionals was organized. 
d. Mass media coverage for the AIDS situation and activities was 

maintained all over the year. 

3. Training activities included: 
a. One 3 day workshop for 25 STD specialists 

b. One 3 day workshop for 20 police staff 
c. One 3 day workshop for 20 army staff 
d. One 3 day workshop for 20 civil defence staff 
e. Three day refresher training for 15 laboratory technicians 

f. Three day training in clinical management of HIV infection for 
20 doctors. 

g. Threeday refresher training for 24 staff of sentinel sites. 
h. One fellowship in surveillance and applied epidemiology for HIV 

and AIDS was placed in USA during September 1994. 

4. Surveillance activities included: 
a. Screening of high risk groups (STD patients, prostitutes, blood 

recipients, sexual contacts of AIDS patients and suspected 
persons) 700 samples were tested with 12 seropositives. 

b. Screening of low risk groups (blood donors, pregnant mothers, 
and migrant workers). Total samples tested were 181788 with 

8 seropositives. 
c. Sentinel surveillance was ongoing in addition to the above. 
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5. Blood safety activities included: 

a A total of 84681 blood donations were tested with only one 

seropositive result. 

b The Central National Blood Bank maintained close supervision 
over all b-lood banks in the country. A system of quality 
control is being implemented in all public laboratories. 

c 50 000 copies of a leaflet promoting voluntary blood donation 

was produced and guidelines for the rational use of blood was 
prepared for printing. 

d. 25 blood banks are collecting yearly 60 000 units of blood. No 
importation of blood from other countries. 

6. Case management and care activities are being conducted including 

counselling for HlV/AIDS cases and their families. 

7.  A WHO consultant was assigned to Jordan from 17 to 31 October 1994 to 
assist the national AIDS programme in strengthening of AIDS/HIV 

surveillance activities. 

1. IEC activities included: 

a The Kuwait Fourth International Conference on AIDS held from 

21 to 23 March 1994 with WHO'S support and participation. 

b. Continuing campaign of school education including seminars in 
schools, distribution of printed materials, organizing 

exhibit ions in schools and collaboration with UNESCO in 

implementing its recomnendat ions on information/education on 

AIDS prevention and control. 
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c. Simi lar continuing campaigns were geared towards pol ice and 
military academies, sports and social clubs and university 

youth 

2. Training activities included: 
a Second laboratory workshop on AIDS and related opportunistic 

infections, was held from 26-30 March 1994 by the WHO 
Collaborating centre for Research and Reference on AIDS in 

collaboration with GPA/EMRO. 

b. Training of teams of physicians and nurses was carried out on 

two occasions through WHO courses run in Australia. 

3. Surveillance activities included: 
a. Screening of high risk groups (STD, IVDU, blood recipients, 

prisoners and suspected cases). Samples tested were 27387 with 9 
seropositives. 

b. Screening of low risk groups (blood donors, pregnant mothers, 

applicants for residency, employment medical tests, AIDS free 

cert ~f icates and students) Total samples screened were 233588 

with 66 positive results. 

c. Routine testing was made for persons applying to new residency 
permits, new government employees, mi 1 itary and national service 

recruits, Police Academy students, prisoners, patients admitted 
to renal dialysis, scholarship fellows from certain HIV endemic 

countries, Kuwaiti Airway staff and contacts of HIV positives. 

4. Case Management and Care included: 

a. Counselling and clinical follow-up of Kuwaiti HIVt and their 

families together with periodic testing of inmediate contacts. 
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b. All testing is performed by the Central Blood Bank, the virology 
laboratory and the WHO Collaborating Centre, Kuwait. 

5. Blood safety services included: 
a. Screening of all blood donations and rarely imported blood 

products by the Central Blood Banks. 
b. No blood units were imported during the year. 

P r o g r a m  Management act ion included: 
a. Appointment of a new p r o g r a m  manager and an IEC specialist in 

the national AIDS programne. 
b. Technical visit by a WHO consultant to assist in the 

preparations for Medium Term Plan. 
c. Medium Term Plan was formulated with GPA assistance and 

contribution of all major sectors in the country. 
d. Two national AIDS conmittee meetings as well as 4 subcomttee 

meetings were held. 

e. One meeting with C o m n i t y  leaders in support of peripheral AIDS 
control and prevention activities. 

f. Many new NGOs and professional associations were mobilized this 
year, particularly at the peripheral level. 

2. IEC activities included: 
a. Production of 3 TV spots. 
b. One day sensitization meeting with 55 mass media 

representatives. 
c. Sensitization meeting on AIDS for 10 officials responsible for 

prisons. 
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d. Group discussion with a total of 130 sex workers (one meeting 
per month) 

e. Production of 7000 copies of guidelines for physicians on 

rational and safe use of blood, and reprint of 500 copies of a 

manual on HIV testing and biosafety for laboratory technicians. 

3. Training activities included: 
a. Three day workshop on AIDS for 22 leaders from woaen 

associations. 
b. Three day workshop on AIDS health education for 22 health 

education faci 1 itators from NGOs, MOH and Ministry of Social 
Affairs. 

c. Three day workshop on HIV testing and biosafety for 20 
laboratory technicians from the public and private sectors. 

d. Training of 19 social workers in HIV counselling. 

e. Three day workshop on nursing care for 26 nurses. 

f .  Two day workshop on AIDS health education for N60 community 

workers in South Lebanon. 

4. Surveillanceactivities included: 

a. Screening of high risk groups (STD patients, prostitutes, 

homosexuals, IVDU, blood recipients, prisoners, suspected cases 

and TB patients). A total of 4639 samples were tested with 33 

seropositive results. 
b. Screening of low risk groups (blood donors, pregnant mothers, 

migrant workers and travellers). A total of 90299 samples were 

tested with 38 positive results. 

c. The HIV/AIDS survei 1 lance data collection and processing system 
were revised. 
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d. No infections took place during the year through blood 
transfusion or infected mothers. 

5 .  A WHO consultant was assigned to Lebanon from 4 to 29 October 1994 to 

assist the nationals in developing strategies for the control of STD. 

1. Programme Management Action included: 

a. Medium Term Plan for the prevention and control of AIDS, 1993 - 
1997 was formulated and approved. 

b. The National AIDS Programme collaborated closely with a number 
of active NGO's, the Scout Movement, Women Organizations, as 

well as youth clubs and schools and Universities in implementing 

the progranrne activities. 

c. However, the p r o g r a m  implementation left much to be desired 

because of external reasons (UN sanctions) as well as internal 

factors (lack of stability of the staff). 

2. Surveillance activities included: 

a. Screening of blood donors and suspected hospital patients and 

expatriates. A cumulative number of 592 sera positives were 

detected by end of 1994. The total number of AIDS cases 

amounted to 15 cases in the same period. 
b. High risk groups were not properly traced or reached. However, 

some prostitutes and those arrested in sexual offences were 

tested in one centre in Tripoli. A total of 604 subjects were 
tested during the year with 7 sera positives. These figures 
were virtually similar to those of 1993. 

3. IEC activities included: 
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a. Distribution of printed information materials in schools, 
universities, scouting centres and among the general public. 

Materials were both printed locally and through GPA/AIEC. 
b. World AIDS Day activities were conducted throughout the country 

with wide media coverage. 
c. The Director-General of Health Education, visited GPA/AIEC to 

establish close working relations and to exchange experience and 
information. 

1. Programme management activities included: 
a. A new programne Manager has been appointed. 

b. A GPA staff member visited Morocco in Apri 1 1994, to identify 
researchers in social science who could participate In studies 

on determinants of discrimination and st lgmatization against 
HIV/AIDS patients. 

c. A Euro-Moroccan meeting was convened in October 1994 with EMRO's 
participation. The aim was to allow Moroccan national 

authorities and representatives from European countries to 
review and discuss the magnitude of HIV/AIDS problem among 

Moroccan migrants in Europe and to formulate solutions. 
d NGOs played a major role in the programe planning and 

implementation. 

2. IEC activities included: 
a. Production and distribution of 10 000 information pamphlets, 

12 000 forms for STD reporting, 10 000 leaflets on STD 

prevention, 500 000 leaflets for the general public, 10 000 

brochures for the travellers, 40 000 stickers STOP SIDA, and 
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15 000 brochures including questions and answers for health 

personnel. 

b. 15 000 copies of a guide on STD were printed. 
c. 10 000 copies of the journal INFO SIDA No. 1 and No. 2 were 

printed and distributed. 

Surveiilance activities included: 
a. Regular reporting of AIDS, ARC and asymptomatic HIV infections. 
b. Until the end of 1994 these were 249 AIDS cases, 48 ARC and 154 

asymptomatic infections (total 451 cases). 

c. Screening of high risk groups indicated the modes of 
transmission in the following order: heterosexual, homosexual, 

injecting drug use, multi exposure, from mother to infant and 
blood and blood products. 

1. Programme Management action included. 

a. Improved implementation of the National AIDS Programne through 

dynamic structural organization and better reporting system. 
b. Biannual meetings were held for the National Health Education 

Committee and the National Technical Comnittee on AIDS. 

2. I E C  activities included: 

a An information seminar was held at the Omani Women Association 

with 120 participants. 
b. Production and distribution of 5000 pamphlets for the general 

public, 20 000 cards for travellers and 4000 posters. 
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Production of 3 issues of a newsletter on AIDS, 1500 copies 

each. 
Four orientation lectures for medical students on the national 
AIDS p r o g r a m  and its activities. - 

One lecture for the clinicians at the Royal Hospital on 

procedures for HIV/AIDS not if icat ion and counsel 1 ing . 
Production of 8 TV spots and 4 radio spots on AIDS prevention. 

Two lectures for orientation of the C o m n i t y  Development 
Programne workers were given. 
Dissemination of informat ion to students in a1 1 Secondary 
schools was ongoing. 

Links were established between the Regional 
counsellors/educators and the central AIDS unit leading to 

better services. 
Health education activities addressing the general public are 

ongoing in all Regions. 

3. Surveillanceactivities included: 
a. Strengthening survei 1 lance through updating notification system 

on HIV/AIDS. All new cases are now notifiable. 
b. Sentinel surveillance of STD and TB patients at Muscat, Sur and 

Salalah is continuing. A total of 174 samples were tested. 
c. Screening of high risk groups, a total of 19446 samples were 

tested with 147 seropositives. 
d. Screening of low risk groups, mainly blood donors. A total of 

19244 samples were tested with 3 seropositive results. 

4. Blood safety activities included: 
a A1 1 blood donations were screened (4897 samples). 
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b. Promotion of voluntary blood donations and exclusion of all 
donors at risk. 

c. Supply of rapid kits 12 test pack for HIV 1/2 every 4 month. 

5 .  Case management and care activities included: 
a. A counselling clinic at Muscat works 2 days every week. 
b. Clinical management i s  assured for all HIV seropositives w ~ t h  

provision of necessary drugs. 

c. Regular screening of all sexual partners of HIV positive 
persons. 

1. P r o g r a m  Management action included: 
a. A new p r o g r a m  manager has been appointed. 

b. WHO continued to support the post of Health Educator and 
Administrative Officer. 

c. NORAD provided support mainly for STD control activities. 
d. Approval of a project proposal (1994-1996) and a strategic plan 

(1994-1998). 
e. Formation of a National Steering Committee on AIDS under the 

Chairmanship of Director-Genera1 of Health and membership from 
Ministries of Health, Planning, Finance and all Provincial 
Directors General of Health. 
The Committee met quarterly or whenever required to consider and 
decide on administrative, financial, and 'technical issues 
encountered at a1 1 levels. Provincial Steering Coni ttees are 

also being formulated. 



2. IEC 
a. 

Increased involvement of NGOs for creating awareness among the 

people with high risk behaviour. NGOs have been working 

actively in Lahore, Karachi, Dera Ismail Khan, Rawalpindi and 

Taxila with National AIDS Programme and WHO support. 
Meetings were held with provincial AIDS focal points and 
provincial health education officers to assess situation and 

plan for the future 

Field visits by National AIDS programme Manager to Quetta, 

Abbottabad and Karachi. 

activities included: 
Pakistan Medical and Dental Council has been asked to prepare 

texts for inclusion of informatipn in medical Syllabi regarding 
senior high school classes, colleges and universities. 

In August 1993 the Government of Pakistan lifted an official ban 

on the use of electronic media for AIDS. this campaign was 

launched during April 1994. No negative reactions took place. 

The campaign which was informative and non- judgemental was well 

received in all sections of society. 

A hotline service has been established in Islamabad, Karachi, 
Hyderabad, Lahore, Peshawar, Quetta and Abbottabad. Incoming 

calls are increasing day after the other. 

A 60 minutes radio documentary was prepared by Radio Pakistan in 

col laboration with national AIDS programe. Radio programs 

were diffused from Karachi, Peshawar, and Quetta Radio station. 

AIDS awareness camps were organized in Dera Ismail and Miran 

Shah. These are two remote frontier areas with high 

illiteracy. Another camp was organized in a hill station 

"Murree" in collaboration with an NGO to create awareness among 
the population. 
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f. A Regional Workshop on The Role of Media in AIDS Prevention and 
Control was held in Islamabad, in November 1994. 

g Posters and leaflets on STD were printed and distributed among 
high risk groups and the general public through NGOs, Provincial 

Health Departments, Social Welfare Organizations and educational 
institutes to create awareness about HIV/AIDS/STD 

h. Few designing agencies were called upon and asked to prepare a 
design for a cinema strip for creating awareness about STD/AIDS 

among the general pub1 ic. 

I. Printing a quarterly newsletter. 

3. Training activities included: 

a. A workshop was organized for NGOs in Lahore to develop the 
capacity building of NGOs and to involve more NGOs in AIDS 

prevention and control. 
b. A workshop for health education material development was 

organized in Quetta for provincial health education and local 

designers. 

c. Printing and training module and case management guidelines on 

STD. 

d. Five workshops for Divisional Master Trainers in STD case 
management at Lahore, Quetta, Hyderabad, Peshawar and 

Muzaffarabad 
e Workshop for focus group moderators in Islamabad during the 

second quarter 
f One day workshop for sensitization of district health officers. 

g. Tra~ning of 21 trainer school teachers during first quarter. 
h One fellowship in surveillance and applied epidemiology for 

HIV/AIDS was placed in USA during September 1994 
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4. Surveillance activities included: 
a Screening of high risk groups (STD, sexual contacts of 

seropositive persons, TB patients, prisoners, referred cases, 

suspected cases) A total of 2621 samples were tested during 

first 2 quarters with 53 seropositives. 

b Screening of low risk groups (blood donors, antenati and 

multitransfused persons). A total of 16718 samples in Quarters 
1 and 2 with one seropositive result. 

c. A qualitative survey to know the prevalence of HIV/AIDS has 

being conducted among prostitutes, drug addicts, eunuchs and 

truck drivers in Rawalpindi, Lahore and Taxila. 

d. Updating and strengthening of the screening activities among 

high risk groups. 
e. Monitoring of the surveillance activities in the field. 

f Evaluation and strenghtening of the existing 30 screening sites 

and planning of 30 more sites. 

5. Blood safety measures included: 

a Screening of 12000 donated blood units, 1.e. less than 10% of 

the donated blood. 

b. Formulation of legislation for safe blood transfusion services. 
c A national and provincial blood transfusion services and 

authority are being established under the chairmanship of the 

Director General of Health. 

6 Management and care services included: 

a. Follow-up of the HIV infected persons and their contacts. 

b. Formulation of legislation on the rights of people with AIDS 

c. Distribution of condoms among high risk groups as well as the 

general public. 
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d. Provision of counselling and care for all seropositives. 

e Reprinting of STD case management guidelines. 

7 A Hq staff member from GPA/RID/SSB visited Pak~stan from 28 February 

to 4 March 1994 to assess research potential and to identify 
prospective research centres and investigators to participate in 

GPA/SSB studies on the determinants of AIDS-related discrimination 
and stigmatization. 

8 Another HQ staff member from GPA/STD visited Pakistan from 7 July to 
7 August 1994 for training provincial staff on STD clinical 
management and developing an operational plan for provincial STD 

control. 

9. A WHO consultant was assigned to Pakistan from 16 April to 6 May 
1994 to help in designing and implementation of focus group research 

programne for the prevention and control of AIDS and to train 

nationals on its implementations. 

1. P r o g r a m  management action included: 
a. The National AIDS Committee continued to function since its 

establishment in 1986 

b. The Central Laboratories of Hamad Medical Corporation have been 

renovated and supplied with up-to-date laboratory equipment for 

AIDS detection. 
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C. The Medical Comisrlon continued to be responsible for grant14 
residence to expatnates who test negat~ve-to AIDS and other 
MJOP comnlcable diseases. SeropoSItlVeS Were not lowed to 

stay.  

2. IEC activities included: 
a Educat~ng the different publlc sectors about the disease using 

for the purpose all available mass med~a. 
b.  A comprehensive health education p r o g r a m  in schools and 

unlversltles. 

c. A study was done among school children to assess their knowledge 
and att~tude towards AIDS. 

3. Training act~v~ties ~ncludeda training p r o g r a m  for all nursesand 
nursing students about how to deal with HIV cases and how to avold 
contaminat Ton during accidents. 

4. Blood safety act~vities included: 

a. Abandoning the pollcy of wide importation of blood needs from 
abroad and l ~ m ~ t i n g  it to the bare minimum. 

b. Promoting self donation of blood for all hospital adaittances 
for surgical procedures, or blood donat ions from their relatives 
and fr~ends. 

C. Meticulous checking up procedures for a11 the used blood whether 
imported or locally collected. 

5. Surveillance activities ~ncluded: 

a. NO HIY surve~llance among STD patients and I V D  users. 
b .  Act~on is being taken to prepare a pilot study to define the 

magnitude of the problem among STD and TB patients. 
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C. Screening of different groups has been made and 12 seroposltlves 
were detected dur~ng the year. The cumulat7ve total so far has 

reached 112 positive cases. 
44 of them are still llving in 

Doha, Qatar The sources of infection were as follows: 
Blood transfusion (741, from mother to c h ~  ld (ll), homosexual 
( 2 ,  heterosexual (19) and 6 unknown. 

I .  King Fa~sal Specialist Hospital and Research Centre, Riyadh, held the 
Second Internatlonal Conference on AIDS from 28 - 30 November 1994 
with WHO participation. 

2. A1 Nour Specialist Hosp~tal, Makkah A1 Mokarramah, held a national 
seminar an AIDS and the Family from 30 November to 1 December 1994 

3 .  The national pol~cy that was implemented durlng the year Included the 

following: 
a. Surveys on samples of different population groups 

b. Testing high risk groups 
C. Expanding laboratory networks that have the authority to perform 

HIV testing. 

d.  Establishment of irunology clinlcs in main hospitals. 

e. Collecting data about other STD patients and search for HIV 
infection among them. 

f. Continuing t r a ~ n ~ n g  of physicians and paramedlcals on AIDS 
ep~demrology, diagnosis, follow-up and care 

4. Surveillance act~vlties included: 
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a. Regular reporting of AIDS cases. 
b. Screening of different groups revealed the following order of 

modes of transmission unknown, blood and blood products, 
heterosexual, homosexual and from mother to child. 

(No reports available) 

1. Programme management action showed significant developments such as: 
a Sudan was divided into 26 States instead of the previous nine 

States. Hence 26 State AIDS Comnittees were developed to 

replace the previous 9 State and 7 Provincial AIDS Committees, 
insuring further decentralization in the programme management. 

b. Quarterly state AIDS coordinator meetings were held regularly. 
c A large port ion of the 1994/1995 WHO and UNFPA projects were 

implemented as we1 1 as the programs of UNICEF and UNHCR. 
d. National and international NGOs showed greater involvement in 

the implementation of the national AIDS control program. 
e. Field visits were conducted to follow-up activities in Atbara, 

Medani, Sennar, Singa and Gedref. 

2. IEC activities included: 

a. Establishment of an IEC Committee with multi sectoral 

representation, and appointment of national IEC focal point. 
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Five day workshop for 30 mass media professionals in Khartoum 
(18-22 September 2994). Under UNICEF funds similar workshop 
were held for 45 participants. 
Production of IEC materials such as faithfulness poster, STD 
booklet, methods of transmission and leaflet on "Don't Die of 
Ignorance". 
Affixation of 14 billboards on AIDS awareness in priority sites 
in Khartoum Twenty four other billboards were affixed in main 
city entrances in other States 
State AIDS Committees performed a wide range of activities 
including lectures, seminars, pamphlets, phosphoric stickers, 
video presentations, workshops, Friday sermons, TV programmes, 
educational events, mass media coverage, briefing for teachers 
an youth as well as condom distribution. 
One lecture with slide presentation to selected members of the 
parliament on 12.1.1994. 

One expert group meeting with Sudan Airways decision makers to 
find ways for educating their staff and other travel agencies on 
HIV/AIDS 
One week exhibition in the High Nursing College, Khartoum. 

Printing Eid greeting cards and a poster with AIDS messages. 
Including AIDS/HIV in the integrated PHC training course, and 
finalization of a flip chart to be used by school teachers 

3. Training activities included 
a Three day workshop for 13 dentists on H I V  virology, 

epidemiology, clinical manifestations, counselling, clinical 
management, etc. (22-24 November 1994). 

b. National workshop on HIV/AIDS control for 8 participants in the 
Khartoum general population survey (9-14 November 1994) 
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c. A s im i l a r  nat ional  workshop on STD/HIV/AIDS was held f o r  20 

par t ic ipants  f o r  the same purpose (19-22 November 1994) 

d. Training o f  15 blood banks technicians and laboratory assistants 

on HIV-serodia from 29/10 t o  6/11/1994 i n  Darfur Zone. 

Six s im i la r  t r a i n i n g  sessions were organized i n  s i x  other States 

wi th  44 par t ic ipants .  

e. Sixteen t r a i n i n g  workshops on the r a t i o n a l  use o f  blood he ld f o r  

par t ic ipants  from 20 blood banks and emergency rooms medical 

personnel. 

f. Training o f  m i l i t a r y  o f f i c e r s  educators i n  8 c i t i e s  o f  the three 

southern States w i th  25 par t ic ipants  f o r  5 days. 

g. Training o f  out-of-school youth peer educators i n  8 c i t i e s  o f  

the three southern States w i th  25 par t i c ipan ts  f o r  5 days. 

10. three fel lowships were awarded during the year i n  c l i n i c a l  

management, one i n  epidemiological survei 1  lance and one i n  

counsel l i ng .  

4. Blood safety a c t i v i t i e s  included: 

a. Appl icat ion o f  aquest ionnai re  f o r  blooddonors so as t o  exclude 

those who are a t  high r i s k .  

b. Training and re t ra in ing  o f  medical o f f i c e r s  and assistants 

working i n  blood banks and laborator ies on HIV-serodia t es t i ng  

techniques 

c .  Pr in t i ng  o f  5000 copies o f  guidel ines f o r  r a t i o n a l  use o f  blood. 

d. Provision o f  adequate amounts o f  reagents f o r  HIV/HBV/VDRL 

tes t ing  t o  insure blood safety. 
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5. Surveillance activities included: 

a. Screening of high risk groups (STD patients, sexual contacts of 

AIDS patients, suspected persons, and TB patients). A total of 
1480 samples was tested with 235 seropositives. 

b. Screening of low risk groups (blood donors, pregnant women, 

travellers, volunteers and kidney donors). A total of 31240 
samples were examined, with 396 positive results. 

c. Sentinel surveillance continued to be conducted in 9 sentinel 
sites. 

6. Case management and care activities included: 
a. Participation of Chief, Clinical Management, SNAC and the 

Nursing Management Chief, Juba, in the IC meeting on HIV/AIDS 

Cl inical Management and Nursing Care, Tunisia, September 1994. 
b. Receipt of a gift of drugs fromBelgium. 
c. conduct of bedside training in case care and management for 

medical students and junior doctors, in Khartoum teaching 

hospitals. 
d. Provision of counselling service to 10 positive persons in 

Khartoum Teaching Hospital . 
e. Distribution of clinical management guidelines, infection 

control guidelines to all State AIDS conmittees and major 
hospitals in Khartoum and Om Durman. 

f. Production of guidelines for clinical management of STD in 

Amharic and Tigrynai local languages to be distributed in 

refugee camps in Sudan. 

7. A WHO consultant visited Sudan from 22 October to 20 November 1994 to 
assist the Ministry of Health in initiating baseline evaluation 

surveys using WHO/GPA prevent ion indicators package. 
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1 Programne Management act ion included: 

a. Workplan for 1994/95 was signed. 

b. A WHO STC visited Syria from 27 May to 2 June 1994 to prepare 
for MTP I 1  formulation. A national AIDS policy was established 
as a basis for Medium Term Plan I1 

c A WHO team assisted in the formulation of Medium Term Plan I1 

d Further structuring of NAP and NAC at central and provincial 

levels. 

e. Coordination with UNESCO National Comnittee to involve them in 

AIDS activities. 
f Involvement of the Ministry of Tour~sm and Ministry of Culture. 

g. Provincial coordination and collaboration with NGOs. 

IEC activities included: 

a. One 3 days educational meeting for high risk groups, each with 

30 participants. 
b. Four 3 day sensitization meet~ngs for leading women, each with 

30 participants. 

c. Four 3 days sensitization meetings for youth leaders each with 

30 participants. 

d. A1 Hashimi private printers tssued a calendar for 1995 carrying 

health message including AIDS. 
e. Printing and distribution of a card for travellers, brochure for 

STD patients, guide1 ines for teachers, brochure for students and 

a quarterly newsletter. 

f. Wide distribution of national AIDS programme and EMRO's 

publications. 



Page -52- 

g. Including AIDS in continuing education courses. 
h. Wide TV, radio and press coverage all over the year. 

I. Several medical academic thesis on AIDS were assisted for 

postgraduate studies. 

J. Providing secondary schools and university students with 

adequate informat ion on HIV/AIDS. 

k. One full school day briefing for the Arab Scouts Organization 
and the Revolutionary Youth. 

1. Two school days at the public health Institute. 

m School days at the Commercial Institute and the Secretariat 

Institute. 

3 Training activities included: 

a O n e w o r k s h o p f o r A r a b H e a l t h  professionals inDamascus. 

b One day seminar for 100 doctors for provinces and national AIDS 

programme on appropriate use of blood 

c. One day seminar for 100 doctors from private sector and national 
AIDS p r o g r a m  on case management. 

d. Three day workshop for 30 trainers of schools on HIV/AIDS 

prevent ion and control. 

e. Five day workshop on development of AIDS curriculum for schools, 
with 30 participants from specialists and senior teachers. 

4. Blood safety measures included: 

a. Reprinting of 9 WHO documents on blood safety and the proper use 
of blood and plasma. 

b. Screening of blood donors and donations 
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5. Surveillance activities included: 
a. Coordination of the surveillance activities with the private 

sector. 
b. HIV testing is being performed in 7 designated laboratories. 
c. The reference laboratory arranged a workshop on HIV testing. 
d. Quality control measures were applied to governorate 

laboratories. 
e. Internal review on laboratories was made and recomendations 

were formulated to improve the situation. 
f. Routine screening is made for blood donors, non=Syrians who wish 

to marry Syrian women, all hemophiliacs, Syrians sent abroad for 
more than 3 months, suspected people on clinical basis, blood 
derivatives and in surveillance activities. 

TUNISIA 

1. Program management act ion included: 
a. Strengthening of the National AIDS Comittee by adding to it 

more permanent members. The Comittee held 4 meetings during 
the year, and 8 meetings were held by the subcomittees. 

b. A plan of action for 1994/95 was formulated. 
c. Partners involved in the program implementation during the 

year were representing 11. ministries, 13 NGOs, and 6 

associations, Resemblances Const itut ionnel Delnocratique, Le 
Centre Culture1 Allemand. A multi lateral meeting for project 
formulation was held on 19.9.1994. 

d. Reactivation of 23 regional focal points to facilitate 
implementation. A meeting was held for them on 1-2 November 
1994. 
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e. Introduction of "Children and SIDA in Africa" on the agenda of 

the African Summit which was held in Tunis from 13 to 15 June 

1994. 
f. Twelve follow-up field visits. 

2. IEC activities included: 
a. Two one day briefing sessions for 60 journalists and 

communicators on 19 and 20 October 1994 in Tunis. 
b. Design and printing of two pamphlets on AIDS and the Family 

(10000 copies), leaf let for travellers (20000 copies), leaflet 

on condoms (30000 copies), leaflets on STD/SIDA (20000 copies) 
brochure on condoms (30000 copies) and a guide for case 

management of HIV patients (4000 copies) 
c. One information day for 87 technicians working in operating 

theatres, in Tunis and Sfax. 

d One information day for 20 dentists on 30.6.94 in Bizerte. 

e. Five information days for the tourism guides and students with 
122 participants during December 1994. 

f. 18 sensitization meetings for directors of secondary schools 
with 688 participants during December 1994. 

g. Information days in the police schools of the Ministry of 
Interior with 150 officers and 1200 students participating. 

3. Training activities included the following: 

a. Two one day briefing meetings each for 30 doctors and 
technicians from the Ministry of Interior. (27 and 28 October 

1994). 
b. Six training workshop for school social workers with 169 

participants. 
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c. Five 3 day workshops for club supervisors in communication 
techniques, with 135 participants (October/December 1994). 

d. Two workshops for chiefs of private laboratories with 73 
participants in collaboration with the Society of Clinical 

Biology. 

e. Two workshops for laboratory technicians, with 74 participants 

in Sfax and Tunis. 
f. Three day course on counselling and management of STD/AIDS. 

g Three day workshop on nursing care for 45 participants in Tunls. 

4. surveillance activities included: 
a Screening of high risk groups (prostitutes, IVDU, blood 

recipients, prisoners, suspected cases, TB patients) a total of 
4592 samples were tested with 39 seropositives. 

b. Screening of low risk groups (blood donors, travellers, 

students, premarital testing, health personnel) a total of 

114814 samples were tested with 13 seroposit~ves. 

UNITED ARAB EMIRATES 

(No reports available) . 

1. Programme management action included: 

a. Appointment of a new P r o g r a m  Manager, and programme 

representatives in the governorates. 

b. A unit has been reserved for AIDS cases in the central hospital. 
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c. Formation of a National AIDS Committee with multi sectoral 
representation. 

d. Project document for 1994/1995 was finalized with WHOrs 

assistance through a visit by one EMRO staff member. 

e Increased NGO involvement in AIDS information/education/ 
prevention/control. 

f. A seminar was held for 25 high decision makers to insure more 
commitment and support (12 May 1994). 

g. Field visits by national AIDS programne staff to all provinces 

for follow-up and problem solving. 

2. IEC activities included. 
a. Orientation of 13 mass media professionals in Sanaa, 15/16 

August. 

b. Seven two day workshops each for 13 religious leaders in seven 

provinces. 

c. Printing and distribution of 10000 copies of a folder on AIDS, 

11000 time tables for students and 3000 posters. 

d. Symposiums and lectures, were organized in schools, clubs and 

mosques. 

e. Wide media coverage for all events was maintained. 

3. Training activities included: 
a. A training course for 25 educators from different provinces 

(26-28 November 1994) 
b. Refresher training for 16 laboratory technicians in HIV testing 

techniques, Sana'a, 15-17 October 1994. 

c. Refresher training for 30 dentists in AIDS preventlon, Sanara, 

5-7 September 1994. 
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d. Refresher training of 20 sentinel site staff. Sana'a, 18-20 
October. 

e. Training of 30 doctors and nurses from MCH units, 10-12 April 
1994. 

f . Refresher course for teams of survei 1 lance, 20 participants, 
8-10 November 1994. 

g. Four staff members participated in a regional workshop on 
programme management held in Cyprus. 

g. One fellowship in surveillance and applied epidemiology was 
placed in USA during September 1994. 

4 Surveillance activities included: 

a Screening of high risk groups (STD patients, blood recipients, 
prisoners and suspected patients) a total of 259 samples were 

tested with 17 seropositives 
b. Screening low risk groups (blood donors, migrant workers, hotel 

staff travellers and general public). A total of 12536 samples 
were tested with 9 positive results. 

c. A refresher course was organized for 16 persons on HIV screening 
of blood donors and quality assurance in HIV testing. 

5. A WHO Consultant was assigned to Yemen from 4 to 31 December 1994 to 

review the situation of STD in Yemen, prepare an STD control plan, to 

train nationals in STD case management following the syndromic 

approach and to prepare guidelines for STD case management. 

1. Progranme management act ion included: 

a. Workplan for 1994/1995 was concluded. 
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b. Establishment of AIDS support and help committees at the camp 

level 

c, Establishment of an AIDS association in Gaza strip. 

d. Establishment of 20 resource centres in the five UNRWA fields 

and one main centre at Headquarters, Amman. 
e. Promote collaboration with Makassed, Ittihad, St. Luke and 

Qalqilia NGO hospitals in the West Bank. HIV/AIDS test kits 
were provided to those hospitals. 

2. IEC activities included: 

a. A KABP study on AIDS was concluded in Gaza strip during 1994. 
There is a need to enrich school curriculum with topics which 

help in changing the students attitudes and practices on AIDS 
b GPA/EMRO provided information/education materials as requested. 

c. Increased talks and seminars in schools, youth centres and women 
centres. 

d. Promoted coordination between education departments and Health 
departments with regards increasing educational activities on 

HIV/AIDS prevention and control 

3 Training act~vities included focus group studies organized for 

training moderators and note takers on KABP data collection in the 

five UNRWA Fields. 

4.  A WHO consultant was assigned to UNRWA from 7 to 25 November 1994 to 
help with curriculum development with regards HIV/AIDS 
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INTWCOUNTRY AND REGIONAL A C T I V I T I E S  

I .  INTERCOUNTRY MJ3ETINGS 

A number of intercountry meetings were organized to review on the 

current situation, to exchange experiences and to update on the 
developments on various aspects of AIDS and STD control, as well as to 

increase the capabilities of the national staff in planning, 

implementation, monitoring and evaluation of the AIDS and ST0 control 
programmes. 

One Consultation and six workshops were organized in 1994. 

a. CONSULTATION ON THE ROLE OF RELIGION IN THE PREVENTION AND CONTROL OF 
4111s. 
Alexandria, Egypt. 7-8 February 1994 

This meeting was cosponsored by WHO/EMRO and the organization of 
Islamic Medicine, Kuwait. 

The 0b.iectives of the meeting were 

1 To review the present epidemiological situation. 
2. To discuss how the impact of religion could be assessed with 

regards AIDS/STD prevention and control 
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3. To prepare a questionnaire to be applied in a study to be 
conducted for this purpose in six countries in the Region. 

4. To pretest the questionnaire in a limited study to be conducted 

in Egypt, before the main study is performed at a later stage. 

Partici~ants were representatives from Bahrain, Egypt, Morocco, Sudan 

and the Organization of Islamic Medicine. Staff members from EMRO 
were also present 

Recommendations the main points to be included in the questionnaire 
were agreed upon. It was recommended to draft the questionnaire and 
circulate it among the participants for comments and approval. 

The first stage will be a small scale study to pretest the 
questionnaire in Egypt before the major study is launched in the five 
participating countries. 

b. ON PROGRAMME M A N W E N T  IN 
Limassol, Cyprus, 4 - 15 April 1994. 

of the workshop were 

1. To orient the participants about a systematic process for 

developing and managing a comprehensive national AIDS program, 
and 

2. To increase the knowledge and skills of the participants in 

implementing that process. 

P a r t i c i ~ W  were 31 persons from Cyprus, Egypt, Iran, Iraq, Jordan, 

Lebanon, S y r ~ a  and Yemen. Four staff members from HQ and EMRO and 
one STC acted as facilitators 



Page -61- 

le thod  o f  work 

The par t i c ipan ts  were grouped i n t o  4 groups, w i t h  2 countries i n  each 

group. Each group, w i th  one WHO f a c i l i t a t o r ,  went through the 12 

modules prepared f o r  t h i s  purpose. 

I n  a concluding session the par t i c ipan ts  were b r i e fed  about matters 

regarding planning, review and implementat ion f o r  nat ional  AIDS 
programnes. The necessity t o  monitor and evaluate implementation was 

stressed. The par t i c ipan ts  f e l t  t ha t  t h i s  b r i e f i n g  workshop was 

useful  t o  them and decided t o  use the s k i l l s  they gained i n  

developing t h e i r  nat ional  A IDS programnes, espec ia l ly  t o  encourage 

act ive NGO involvement and t o  expand co l laborat ion w i th  other 

sectors, such as Education, Information, Youth and Sports etc. They 

w i l l  pay more a t t en t i on  t o  STD p r o g r a m s ,  studies on how t o  reach 

high r i s k  groups, counsel 1 ing, case management and producing mass 

media p r o g r a m s .  

C. M E E T Z N G O N - m L  
Cairo, Egypt, 16 - 18 May 1994 

The ob.iectivet o f  the meeting yere: 

1. To review the s i t ua t i on  o f  HIV/AIDS i n  women p a r t i c u l a r l y  i n  

countries o f  the  Eastern Mediterranean Region o f  WHO.  

2. To suggest s t ra teg ies t o  reduce the e f f e c t  o f  the  AIDS epidemic 

on women, and 

3. To propose act ions t o  strengthen the  involvement o f  women i n  
AIDS prevention and cont ro l .  
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Participants were 22 persons from 11 countries of the region. Staff 
and temporary advisers from EMRO and WHO Headquarters and 

representatives from the Ford Foundation, UNDP, UNFPA, UNICEF and the 
World Bank were also present. 

Method of work 

The participants met in four groups and studied in detail the factors 
that predispose women to HIV infection and the strategies to address 

them. They presented their conclusions to the plenary session and 
decided that the strategies and actions identified by the working 

groups should be considered as the recommendations of the meeting 
They further emphasized the important role of WHO in the national 
efforts for the prevention and control of AIDS. They also 

recommended regular exchange of information and experience among the 

EMR Member States. 

d. WORKSHOP ON MANAGFMENT OF PFRSONS WITH AIDS/HIV INFECTION 

Tunis, Tunisia, 12 - 16 September 1994. 

The ob.iectives of the meeting were: 
1. To review the clinical picture of AIDS in the Region 

2. To review the diagnosis of HIV and AIDS, and 
3. To provide an update on care of persons with AIDS/HIV infection. 

Participants were 24 persons from 13 EMR countries and 5 members of 

the WHO Secretariat. 

Method of work 
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The workshop was conducted mainly in the form of plenary sessions in 
which the main presentation was followed by presentations by 

participants of selected countries and then by general discussion. 
However, small group discussions were also held during the sessions 

on counselling, home and community based care, control of nosocomial 
infection and ethical aspects. 

Pecommendations 

The workshop made the following recommendations: 
1. In order to determine and monitor HIV prevalence and thereby 

prepare plans for prevention and care of AIDS, HIV surveillance, 
particularly sentinel survei 1 lance, should be strengthened in 

all countries 

2 HIV testing in the clinical setting should be done only if it 

benefits the patient. Testing should be preceded by informed 
consent Screening populations is not cost effective, does not 

benefit the patients and may even be counterproductive. All 
test results should be kept strictly confidential. 

3. The decision to performvarious diagnostic tests shoulddepend 
on available resources as well as on the decisions likely to be 

derived from the results. 
4. Persons with AIDS should be counselled adequately to help them 

1 ive positively and to prevent transmission. Their family 
members should also be counselled. Counsel1 ing should be done 

by those skilled in counselling such as doctors, nurse, social 

workers, re1 igious leaders and others. 

5. Persons with AIDS should be treated promptly and appropriately 
within the available resources. Follow-up care and counselling 

should be provided across the continuum of care. 
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6. Nurses should be involved in care and counselling of persons 
with AIDS and their families and should at the same time provide 

education for prevention of HIV transmission and about home 

care 

7 AIDS patients should be hospitalized onlywhennecessary. A 
special unit is not necessary but specialized medical care and 

day care may be provided as required. There is no need for 
isolation except for patients with contagious infection. 

8 Home- and community-based care should be made available to the 

patients who do not need hospitalization through hospital 

outreach programmes, genera1 pract it loners, the primary health 
care system, nongovernmental organizations (NGOs) and other 

health programmes. 
9 Universal precautions should be taken in the health care 

settings to prevent transmission due to exposure to HIV and 
other pathogens. Guidelines for action to be taken in care of 

accidental exposure should be read1 ly available. 

10. Human rights principles should be observed including informed 

consent before testing, maintenance of confidentiality, 

avoidance of discrimination in any form and liberty and freedom 

of movement. Mandatory testing is not justified. 
11. Health care workers such as doctors, nurses, counsellors, social 

and other workers should be adequately trained for care of 

persons with AIDS. AIDS should be included in the curriculum of 

basic training for these workers, if not already done. 
12 Guidelines for management of persons with AIDS such as clinical 

management, counsel 1 ing, nursing care and infection control 

should be available in all health care settings and should also 

be widely distributed to health care workers. 
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13. Operational research, appropriate for the Region, should be 
carried out in order to help plan and provide care for persons 
with AIDS. Such research should be technically and financially 

feaslble and should be acceptable from the ethical and 

socio-cultural points of view. 

e MEETING OF DIRECTORS OF W O N A l  AIDS REFFRENCE LABORATQBLES 
Cairo. Eavot. 14-16 November 1994 

The ob.iectives of the meeting were: 
1. To review the current status concerning the laboratory diagnosis 

of the HIV/AIDS in the Region, and 
2.  To develop regional strategies for testing for HIV. 

Partici~ants were 16 persons from 16 EMR Countries, five 

representatives from WHO collaboratlng centres, four observers from 
Saudi Arabia and UAE, and 5 staff members from WHO Headquarters and 

EMRO . 

Methods of work 
All agenda items were presented and discussed in plenary, However 

after the last plenary presentation on Strengthening of HIV Testing 
Services the participants, working In  three groups, identif led the 

strengths and weaknesses of laboratory services and discussed the 

measures for strengthening those services. Their recoslrnendations 
were as follows: 
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1, The WHO Regional Off ice for the Eastern Mediterranean should 
develop a regional p r o g r a m  of external quality control, in 
collaboration w ~ t h  the organizations already working In this 
f~eld, such as WHO headquarters, the Communicable Dlsease 
Centers in the U.S.A. ,  and the American College of Pathologists. 

2. A regional workshop on qual~ty control should be organized to 
discuss all issues related to the subject and to orient the 
participants about the procedures. 

3. Nat~onal AIDS reference laborator~es should establish a quality 
control system for the country and each laboratory should also 
establish its own qua1 ity control system. Focal persons should 
be designated as being responsible for the purpose, and their 
names forwarded to EMRO. 

4. The alternative strategies for HIV testing proposed by WHO are 
acceptable, especially by countries with l ~ m ~ t e d  resources. 
Based on these strategies, each country should develop ~ t s  own 
national strategies according to available financial and human 
resources. 

5. For indeterminate or equivocal results, the patient should be 
followed-up every three months up to one year. In case of 
repeated equivocal results, the samples should be sent to a WHO 
collaborating centre for further testing. 

6. Pool~ng of sera for HIV test~ng should be cons~dered in those 
countries where f~nancial resources are limited, HIV prevalence 
is less than 2% and the daily workload IS large. However, good 
quality assurance must be ensured in the laboratory before 
initiating pooling. 

7. Operational studies should be carried out on the efficacy and 
feasib~l~ty of pooling under f ~ e l d  conditions. Thismaybe 
carried out In the form of multicentre studies In coordination 
with other countries. 
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Selection should be made of commercially available HIV  test kits 
on the basis of the evaluation done by WHO, in order to ensure 
the quality of the kits. 
WHO guidelines on biosafety should be circulated to all national 
reference laboratories. Each reference laboratory should adapt 
these guidelines to the local situation and translate them into 
local languages. 
Biosafety should be an integral component of any training in 
laboratory practices. 
In order to strengthen national capabi 1 ities, training should be 
regularly organized by WHO, as well as within the countries. 
Financial and material resources should be adequately ava i lable 
for carrying out H I V  laboratory services. 
WHO should regularly disseminate new technical information and 
guidelines to Member States. WHO should also facilitate the 
exchange of informat ion among national reference laboratories. 

Since there is a strong association between tuberculosis and HIV  

infection, laboratory capabilities in tuberculosis 
investigations, including antibiotic susceptibility testing, 
should be strengthened. 
Facilities for the diagnosis of opportunistic infections should 
be developed in national laboratories. WHO collaborating 
centres should provide assistance in such diagnosis. 
Faci 1 ities for the diagnosis of sexually transmitted diseases, 
especially those causing genital ulcers, should be upgraded in 
Member States. 

To reduce the cost of HIV  test kits, Member States should 
consider procuring their requirements under the WHO bulk 
purchase system. 
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18. WHO collaborating centres should assist Member States in the 
training of laboratory staff, confirmation of the HIV tests, 
particularly in case of equivocal results, the establishment of 
a quality control system and isolation and characterization of 
HIV. These centres should prepare a brochure about the 
facilities available in their centres and distribute copies of 
it. 

19. With regard to the import of blood products by Member States in 
the Region, guidelines should be provided to countries on the 
safety and testing of blood products in the countries of origin. 

f. S PREVUTION AND CONTROL 

The 0 b . W  of the meeting were as follows: 
1. To clarify and elaborate the role of media in AIDS Prevent ion 

and Control. 
2. To share up-to-date information on HIV infection and AIDS with 

the participants. 
3. To review the current situation of media coverage for HIV 

infection and AIDS at the national and regional level. 
4. To identify diff~culties and obstacles facing the smooth 

dissemination of adequate information on the epidemic, both at 
the national and regional level. 

5. To find out how the above difficulties and obstacles could be 
responded to effectively so as to promote and streamline public 
information and education. 

6. To establish a better understanding and working relationship 
between the medla and the national AIDS programs. 
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Partlcim?s 
. . were 30 persons from 11 countries. A representative 

from UNICEF participated and seven staff members from EMRO were 
present. - 
The language used was the Arabic language. 
The first day of the workshops was composed o f  plenary 
presentations. Three specialized working groups were then 
established to discuss on the second day, the issues related to Mass 
Media coverage from the perspectives of the press, radio and 
television separately. 
On the third day, all the groups submitted their f~ndings in plenary. 

Recomnendations were grouped into: three recommendations for WHO, 
five recomnendations for the National AIDS Programes, five 
recolmendations for the media professionals and 13 recolmendations of 
general nature. 

Furthermore a framework for the information action in the field of 
AIDS Prevention and Control was formulated, and countries were 
requested to translate the framework into working plans 1 inking 
together the activities conducted by all media channels in close 
collaboration with WHO and the health national authorities. Training 
and up-to-date information were emphasized. Regular evaluations and 
follow-up were recomnended, and holding similar workshops on regular 
basis was seen advisable. 
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g. WORKSHOP ON THE ROLE OF MEDIA IN AIDS PREVENTION AND CONTRQl 
Islamabad, Pakistan, 28-30 November 1994 

The ob.1ectives of the workshops were the same as in (f) 

Particioants were nine persons from Cyprus, Iran, and Pakistan, 
Three WHO staff members also attended. 

Methods of Work 
The language of the Workshop was Engllsh. After technical 

presentations were made in plenary the partlc~pants were d~vided Into 
two groups, one group deal~ng with the print materials and the other 
w ~ t h  electronic med~a. At the end of the discuss~ons, the 
partic~pants agreed on the follow~ng recomendat~ons.: 

F o r o a t 1  AIDS Proar- 

1. To establ~sh a team of Health Educator, subject matter 

spec~allst and mass m e d ~ a  expert to work In collaborat~on for 
the production of medla mater~als. 

2. To develop gu~del ines/procedures for media product ion in 

HIV/AIDS prevent~on. 

3. To develop a plan of action In media product~on Including 
monitoring/evaluat ion with~n as overall IEC strategy. 

4. To organize workshops on product~on of medla mater~als in 
HIV/AIDS Control for appropr~ate ~ndividuals. 

For Mass Media Institut~om 

1. To work permanently- I n  consultation and In collaborat~on with 
the Nat~onal AIDS Program. 
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2. To nominate a focal person for HIV/AIDS prevention activities, 
at each institution level. 

1. To provide opportunities for training in media production. 
2. To provide technical assistance in production of media material 

in HIV/AIDS Prevention and Control. 
3. To regularly exchange media materials on HIV/AIDS among Member 

State countries. 
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I1 WHO COLLABORATING CENTRES 

A )  NAMRU-3 WHO COLLABORATING CENTER FOR AIDS 

Report of Act~vities - 31 March 1993 - 26 February 1995. 

Scope of Work: 

The WHO Collaborating Center for AIDS at the US Naval Medical 
Research Unit NO. 3 (NAMRU-3) continued to serve as a reference center for 
HIV diagnostic testing. NAMRU-3 received patient specimens for 
confirmatory testing from four countries during this reporting period. On 

two occasions, NAMRU-3 has assisted countries In the Region with issues 
regarding the testing of pharmaceutical products. 

Genetic and antigenic characterization of HIV-1 isolates from 

countries in the Eastern Mediterranean Region is the primary focus of 
NAMRU-3 HIV investigations. 

ACCOMPLISHMENTS : 

1. Genet~c and Antiaen~c Characterizat~on of HIV-1 Isolates from Diverse 

Geoqraoh~c Areas 

Genetic and antigenic typlng of currently circulating HIV-1 strains 
is crit ~ c a l  for the development of appropriate vaccines. Specific country 

protocols for Djibouti, Egypt, Sudan and S y r ~ a  have been approved by the 
respective government officials, WHO and NAMRU-3. HIV-1 has been isolated 

in cell culture from 3 of 13 (23%) specimens from Djibouti, 13 of 38 (34%) 
from Egypt and 2 of 9 (22%) from Syria Protocols have been discussed and 

distributed to potential collaborators in Lebanon, Oman, Iran, and the 
United Arab Emirates. 
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NAMRU-3 received WHO protocol and submitted 17 HIV-1 isolates to WHO 
collaborating centre in Germany for characterization. 

The logistics of collecting and transporting samples from 
collaborating countries and importing them into Egypt in a timely manner 
for virus propagation has been one of the most difficult aspects of 
conducting this project. 

2. Survei 1 lance for Retroviral Infections in Northeastern Africa an8 
blestern Asia ( E w  

NAMRU-3 assisted the Egyptian Ministry of Health (MOH) in a survey of 
Egyptian nationals working in tourist areas of Sinai Peninsula. The 
survey conducted 17-24 June 1994, enrolled a total of 740 subjects. All 
subjects were HIV negative. Subject enrollment procedures used in the 
study proceeded well and could serve as a model for how to conduct 
counsel 1 ing and obtain informed consent when recruiting groups of study 
subjects. 

At the request of the Ministry of Health Central Laboratories, 
NAMRU-3 assisted in identifying the first HIV-2 infection in an Egyptian 

national. Investigation of this case suggests the infection was not 
acquired from another Egyptian. This case led to an improvement of the 
tests being used in Egypt tor diagnostic testing. 

NAMRU-3 regularly participates in two separate proficiency surveys to 
verify the quality of their results of diagnostic testing, College of 
American Pathologists and US Centres for Disease Control and Prevention. 
NAMRU-3's results during this reporting period have been in complete 
agreement with those of the reference laboratories. 
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Procurement of additional isolates from countries currently 
participating in the genetic characterization protocol-and establishing 
collaboration with other countries remains the highest priority for the 
NAMRU-3 Collaborating Center. 

B) PASTEUR INSTITUTE, CASABLANCA, MOROCCO 
(No report available) 

C) WHO COLLABORATIVE AND REFERENCE CENTRE ON AIDS 
Department of Microbiology, FACULTY OF MEDICINE, KUWAIT 

The collaborative and Reference Centre on AIDS in the Department of 
Microbiology, Faculty of Medicine, University of Kuwait is now fully 
functioning after the Gulf war. It offers diagnostic services and 
conducts research in the field of virology, microbiology, mycology, 
innnunology and parasitology. It collaborates with the national 
authorities, Pub1 ic Health Laboratories and Infectious Diseases Hospital 
in Kuwait. The Centre is active in the organization of educational 
training workshops for the member countries of the Eastern Mediterranean 
Region. 

As part of educat~on and training activities, the Centre organized: 

1. Second International Workshop on "Laboratory Diagnosis of 
HIV/AIDS and Related Opportunistic Infections" during 26th - 
30th March 1994. Twenty participants from 10 countries 
participated. The following recomnendations from this Workshop 
were made: 
1. Such Regional workshops should be arranged regularly. 
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2. A Regional conference-cum Workshop on Microbacteriology is 
urgent 1 y needed. 

2. The Centre organized a one week National workshop on the 
"Diagnosis of Mycotic Diseasesn. This was done by local faculty 
and the invited speaker Professor V. Kurup, Professor of 
Medicine in Wisconsin, USA. Twenty five participants drawn from 
various hospitals in Kuwait joined. 

tivitieg 

1. The collaborative Centre wi 1 1  continue to serve as a Reference 
Laboratory. 

2. the Centre proposed to WHO-EMRO to hold a one week 
conference-cum Workshop on Tuberculosis to train medical 
officers and technologists of the region in the conventional and 
newer technics for the diagnosis of mycobacterial diseases. 

3. The Centre will continue research in the genotyping of more HIV 
positive cases, and would like to collaborate with WHO office in 
Geneva in this area. 

4. The Centre will be willing to offer training in the field of 
opportunistic infect ions. 
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THF AIDS 

Established in August 1990, the Centre has now completed its fourth 
year of ex~stence. The Centre continued to perform its functions in 
support of its two objectives: 

1. To strengthen the process of exchange o f  information and 
experiences on AIDS particularly in the field of health 
education, between countries of the Reg~on, as well as with 
other central and Regional centres, and 

2. To open fully the channels of comnication on AIDS in EMR 
countries, so as to inform and educate people more widely and 
~ntens~vely. 

During this reporting period the AIEC achieved the following: 

1. Exchanges of AIDS-related information and materials between the 
Centre and National AIDS Programs in EMR countries, as well as 
with other AIDS informat~on centres outside the Region, 
continued progressively. 

2. The Centre's holdings of journals, documents, publications and 
audiovisual materials, originating both from WHO and non-WHO 
sources, cont~nued to Increase. The total figures are now at the 
four digit level. These materials were utilized as appropriate 
to support National AIDS Programs. 

3 .  Six more printed materials were issued during the year in Arabic 
or English and eight more titles were belng processed. 
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4. The network of contact points was growing. The AIEC mailing list 
was changing everyday including the following 7 sections: 
Health Sector, Education Sector, Information Sector, UN Off ices, 
Nursing Sector, NGO's and Interested Individuals. The addresses 
available so far include more than 3000 national, reglonal and 
global entries. 

5. AIEC assurned the role of focal point for the World AIDS Day. A 
separate report on WAD 1994 is attached. 

6. An Arabic/English glossary on AIDS/STD terminology has been 
compiled. It included some 500 terms which will be incorporated 
in the 4th edition of the EHRO Unified Medical Dictionary. 

7. The Centre cont inued to provide background documentat ion and 
information as required for national and regional activities on 
different aspects of AIDS e.g. meetings, workshops, lectures, 
graduate and postgraduate studies, etc. 

8. The Centre provided 1 ists of videotapes, slides, journals and 
books on AIDS and STD to National AIDS Progranmnes and assisted 
them in purchasing such materials as required. 

9. The Centre responded to individual requests for information 
received from within and outside the region. The numbers of 
information items distributed were increasing year after the 

other as evident in the following table: 
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AIDS Inf o m t i o n  UaterialtPistributed 

As compared to last year's figures, the printed materials 
distributed were less because the bulk distribut~on to 
Ministries of Education and Religious Affairs was not repeated 

this year. The audio visual materials distributed this year 
were five times more than . last year because several National 
AIDS Programmes utilized the Centre's services in establishing a 
small library of video tapes and slide sets on AIDS and STDs. 

10. During the year the Centre played a key role in the preparation 
and implementation of two workshops on the role of mass media in 
the prevention and control of AIDS, held in November 1994 in 
Cairo and Islamabad. 

YEAR 

1990 

1991 

1992 

1993 

1994 

- 

11. The importance attached to the Centre by the National AIDS 
Programme Managers is we1 1 i 1 lustrated in the reconmendations 
formulated at the Fifth, Sixth and Seventh Intercountry Meetings 
for National AIDS P r o g r a m  Managers. 

AUDIO VISUAL 
ITEMS 

141 

129 

132 

189 

951 

PRINTED ITEllS 

106061 

549997 

821841 

1091853 

734210 

REMRKS 

Since 1.8.1990 

including WAD 

including WAD 

including WAD 

including WAD 
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12. In its Forty-First Session held in October 1994, the Eastern 
Mediterranean Regional Conunittee appreciating the role being 
played by the Regional AIDS Information Exchange Centre, 
requested the Regional Director to take necessary steps to 
maintain the Regional role in prevention and control of AIDS, 
including information exchange (Resolutlon EM/RC41/R.5). 

13. As of 1 September 1994, the Centre was placed on the revised 
organizational chart of the Eastern Mediterranean Regional 
Office as a separate Unit with region-wide functions. 
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WORLD AIDS DAY 1994 

AIDS AND THE FAMILY 

Because the World AIDS Day theme for 1994 "AIDS and the Family" was 
already known since the beginning of the year, preparations for WAD 
started very early this year. 

National AIDS programnes were requested to establ ish their workplans 
and send copies thereof to the Regional Off ice in order to see how 
GPA/EMRO could collaborate in their implementation. 

The Regional Director conveyed the WAD theme as well as information 
on the global and regional situation of AIDS to all the Ministries 
concerned with Health, Information, Education, Youth and Sports, Re1 igious 
Affairs, Tourism and social Affairs inviting them to involve their 
corresponding sectors actively in the joint efforts against AIDS. Similar 
messages together with information materials were sent to 225 Deans of 
Schools of medical and health sciences, dentistry and nursing and to 183 
selected mass media professionals in the Region. 

WAD materials were distributed to national AIDS programs both from 
GPA/HQ and from the Reglonal AIDS P r o g r a m  in Arabic, English and/or 
French. 
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Among the activities made to exchange experiences among National AIDS 
Programs was the distribution of selected printed materials published in 
different countries. A calendar for the year 1995 including 13 posters 
produced by National AIDS Progranwnes was printed by GPA/AIEC and 
distributed among all countries of the Region. 

World AIDS Day was observed in the EMR countries through a wide range 
of activities involving a large nunrber of sectors, institutions, NGOs and 
individuals. It should be noted that the Information, Education and 
Religious sectors played significant and active role in information, 
education and communication for extending periods around the World AIDS 
Day. 

Posters, leaflets, pamphlets, booklets, stickers and audio visual 
materials were produced virtually in all countries. Workshops, seminars, 
round table dl scussions, speeches and school activities were organized. 
Furthermore, several Innovative activities were implemented such as a 
rowing competition in Egypt, music fiestas in Cyprus, involvement of high 
pol it ical and re1 igious leaders in Iran and Lebanon, neon- 1 it awareness 
show cases in Kuwait, an AIDS chastity and knowledge boat in Sudan and 
many others. 


