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Distinguished Participants, 

 

 It is with great pleasure that I welcome you to this Intercountry Workshop on Prevention of 

HIV Transmission through Injecting Drug Use. This workshop is important mainly for two reasons. It 

is the first time in this Region that a workshop is being held on the subject of HIV among drug users 

and hence it is expected to generate a lot of useful information. In addition, during this workshop you 

will develop appropriate strategies and interventions for prevention of HIV transmission among 

injecting drug users. 

 

 As you are aware, the extent of drug abuse in general in the Region is not known but is 

considered to be not insignificant. Anecdotal evidence indicates that the problem of drug abuse is 

increasing in a number of countries in the Region, as has been seen in other regions as well. This is 

further substantiated by the reported increase in illicit drug trafficking and in seizures of drugs. 
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 As with drug abuse in general, the extent of drug use through injections and sharing of 

needles is not known. It is the latter or, in other words, the use of contaminated equipment which has 

direct relevance to HIV among drug users. It is, therefore, essential to understand this practice if we 

are to prevent HIV transmission among drug users effectively. 

 

 Dear colleagues, 

 

 The magnitude of the HIV/AIDS problem among the injecting drug users in the world has 

varied from country to country. A number of countries in this Region, namely Bahrain, Cyprus, 

Djibouti, Egypt, Islamic Republic of Iran, Lebanon, Morocco, Pakistan, Syrian Arab Republic and 

Tunisia have reported HIV infections and AIDS cases among injecting drug users. These cases 

constitute nearly five per cent of the total AIDS cases reported from the Member States of the Region. 

However, the facts that such drug abuse is illegal and that the drug users are least likely to seek help 

from official sources point to the possibility of considerable underreporting. 

 

 Drug abuse is not only illegal but it is also not accepted socially and culturally. Drug users are 

marginalized in society, they do not come forward openly to seek services and they are not easily 

accessible. As a result, preventive interventions are difficult to implement effectively, and extensive 

coverage of drug users by preventive services will be difficult to achieve. 

 

 While every effort must be made to reduce the extent of drug abuse in general, our immediate 

concern is to reduce or prevent HIV transmission among drug users. We should tackle the problem 

with due consideration of all aspects of the problem including the ethical and legal points of view, 

taking care to avoid creating any impression that any national programme for AIDS prevention and 

control is condoning drug abuse. National courses of action should be based primarily on technical 

public health grounds, without seriously compromising the laws of the land. 
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 Dear colleagues, 

 

 Once HIV infection gets a firm foothold among drug users, it does not take very long to 

spread very rapidly in this group, as has been seen  in other countries such as Thailand and Myanmar 

and Manipur province in India. We should, therefore, learn from the experiences in other countries 

and should take timely measures, instead of waiting for the situation to deteriorate and get out of 

control. 

 

 Reduction of drug abuse in general is beyond the scope of this workshop or of the national 

AIDS programmes. There are other agencies which have the responsibility for this activity. However, 

while implementing interventions for HIV risk reduction among drug users, if we can also make some 

efforts to reduce the extent of drug abuse in general and the practice of injecting drugs in particular, 

we shall have a bonus. The whole issue is, however, delicate and sensitive, and we must approach it 

with caution. 

 

 There is no easy or quick solution to this complex problem. Hence, the above goal is not easy 

to achieve. We should be clear that the problem cannot be solved by health workers alone. We must 

also involve others, such as social workers, drug control workers, behavioural scientists and law 

enforcement officers in efforts to prevent HIV transmission among drug users. That means a 

multisectoral approach is required for effective interventions. Nongovernmental and community-

based organizations could also play an important role, as the workers in these organizations are more 

likely to be trusted by such a marginalized group as drug users than those in the public sector. 

 

 Dear participants, 
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 There is no doubt that the issue of HIV transmission among drug users is complex but it must 

be dealt with appropriately. I am quite confident that during the next three days, you will discuss all 

relevant aspects of this complex problem and will come up with the appropriate strategies and 

interventions for prevention of HIV transmission among drug users. I look forward to reading your 

report, which I hope will include useful recommendations. I wish you success in your deliberations 

and a pleasant stay in Cairo. 

 

 Thank you. 

 

 

 


