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Ladies and Gentlemen, 

In the past few years, efforts and funds invested in expanding the health sector 

response to the HIV epidemic in the Region have resulted in noticeable achievements on 

the ground in terms of availability of HIV prevention and care services. All countries 

have made efforts to increase access to life-saving antiretroviral therapy. Between 2008 

and 2010, the number of people living with HIV on ART increased by 55% and several 

countries doubled the number of people living with HIV receiving ART. However, since 

in our Region most people living with HIV do not know that they are HIV infected or 

are not known to the health system, the regional treatment coverage is still the lowest 

globally. In 2010 WHO released new HIV clinical guidelines that recommend HIV 

treatment at an earlier stage in the course of HIV disease. Consequently the number of 

people eligible and in need of ART increased by approximately 60%.  

To enable people in need to benefit from life-saving HIV treatment and 

prevention services, it is crucial to take all the necessary measures to facilitate access to 

HIV testing and counseling, in particular for  populations at high risk of HIV. We 

urgently need to critically examine whether HIV prevention, treatment and care services 

are really accessible to the most affected and vulnerable. This is particularly important. 

Stigmatizing attitudes and discriminating regulations and practices against people living 

with HIV and key populations at increased risk, even among health professionals in our 

region, are still challenging service delivery. 

Ladies and Gentlemen, 

Concerned about the persisting challenges in attaining universal access to HIV 

prevention, treatment and care in the Region, the Regional Committee for the Eastern 

Mediterranean endorsed the regional strategy for health sector response to HIV/AIDS 

2011–2015 during its 57th Session in 2010. The strategy aims at achieving targets that 

include region-wide coverage of 50% of the estimated number of people living with 

HIV in need with anti-retroviral therapy by 2015. It promotes strategies for accelerating 

access for the people at increased risk of HIV, who often belong to marginalized and 

stigmatized populations, with the aim of reaching at least 20% of them with prevention 

interventions. I am convinced that these targets can be achieved if all stakeholders join 

their efforts and invest in agreed priorities for action. Joint planning is the first step 

along this way. Let us use this meeting as an opportunity for all of us, namely 

representatives from Member States, international organizations, civil society, United 
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Nations agencies and people living with HIV, to identify and agree on priority actions to 

be taken by Member States and UN agencies towards achieving the regional targets.  

The meeting programme will focus on a second important topic. Most countries 

of the Region have difficulties in estimating the extent to which the HIV epidemic has 

affected different populations. A major obstacle is the lack of data on the sizes of 

populations at high risk of HIV. The meeting will provide an opportunity to orient 

nation AIDS programme managers on the use of scientific methodologies for estimating 

the sizes of these populations and to share experiences in this field.   

Ladies and Gentlemen,  

WHO has been working with ministries of health, UNAIDS and its co-sponsor 

agencies, the Global Fund to Fight AIDS, Tuberculosis and Malaria, and various other 

international and national partners to facilitate and to foster countries’ efforts to 

accelerate their response. I reassure you that WHO will continue its support to the 

countries of the Region in order to reach their universal access targets.  

Ladies and Gentlemen,  

I wish to acknowledge the notable efforts made in Lebanon. The strength of the 

Lebanese national AIDS control programme is the acknowledgement of, and the 

collaboration with, civil society and the nongovernmental sector, which has enabled 

targeted services for the key populations at risk. This has been key to improving access 

to HIV prevention, treatment and care for those who need it.  

We look forward to more achievements in this context for Lebanon, and I would 

like assure H.E Mr Ali Hassan Khalil and his team that the Regional Office is committed 

to supporting Lebanon in its national HIV response. 

I wish you a successful meeting and a pleasant stay in Beirut. 

Thank you. 

 


