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Dear Colleagues, 
 

It gives me great pleasure to welcome you all today to the Intercountry Meeting on 

Antiretroviral Drug Pricing, Procurement and Supply Management.  
 

As you are aware, the two most encouraging and dramatic developments in the global 

fight against AIDS have taken place during the past two years. The first, and most important, 

is that life-saving antiretroviral drugs have been made available at significantly reduced 

prices. The second is that relatively simple technologies have been developed for their proper 

use in poor countries.  
 

These achievements are the result of efforts of a multitude of global players, in 

particular people living with HIV/AIDS themselves, who have made their voices increasingly 

heard. WHO and UNAIDS set the ambitious target that by the end of 2005, 3 million people 

living with HIV/AIDS should be receiving antiretroviral therapy (ART). This “3 by 5” target 

has since mobilized governments, nongovernmental organizations and other stakeholders to 

increase their efforts in fighting the deadly epidemic, with the final goal of providing 

universal access to ART and other HIV services. At the end of 2004, the number of people 

receiving ART was estimated to be 700 000 in developing and transitional countries 

throughout the world. This represented a dramatic increase from the approximately 480 000 

people receiving ART in mid 2004. 
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In the Eastern Mediterranean Region, an estimated total of 110 000 people living with 

HIV/AIDS are in need of antiretroviral therapy, 73% of them living in Sudan alone. There is 

a huge shortfall in ART for AIDS in resource-poor countries of the Region, leading to high 

death rates among people living with HIV/AIDS. It is estimated that if efforts continue at the 

present pace, only one million people will have access to antiretroviral therapy by the end of 

2005, and accordingly millions of people will die. At the same time, wealthier countries have 

succeeded in providing universal access to ART. This inequity is not acceptable. Therefore, 

WHO and several of its Member States in the Region have committed themselves to urgent 

action to scale up access to ART. 
 
Dear Friends, 
 

We all know that expanding access to ART is a costly and difficult process. In 

addition, maintaining the achievements poses many challenges. One of the challenges is to 

ensure the uninterrupted supply of diagnostics and medicines.  
 

The Regional Office has provided technical support to a number of countries to develop 

negotiation plans with pharmaceutical companies and to develop antiretroviral therapy 

guidelines. Currently, however, only about half the countries of the Region offer antiretroviral 

therapy to their patients, and thus the gap in access to antiretroviral therapy remains very wide. 

Moreover, this group represents only 5% of those who need the therapy in the Region.  
 
Dear Colleagues, 
 

I have to stress that success in providing life-saving antiretroviral therapy at country 

level requires full and true commitment from that country, as well from other partners. 

Indeed, countries must take the lead, while international partners can assist in meeting the 

resource gap and in building the necessary capacity to deliver antiretroviral therapy.  
 

There is clear commitment from a number of major organizations working in 

HIV/AIDS and in medicine supplies, many of whom are represented at this meeting. In this 

respect, I would like to thank the representatives who accepted our invitation and are with us 

today in this meeting. 
 

Finally, I wish you all success in your meeting, and I hope that your discussions will 

result in practical and fruitful recommendations. 
 

Thank you.  


