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Excellencies, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the Eighteenth Intercountry Meeting of 

National AIDS Programme Managers, in the historical city of Alexandria.  

I would like also to welcome our guests and colleagues from WHO in Geneva for 

supporting us in this meeting, and our colleagues from partner organizations. 

In 2007, an estimated total of 150 000 people living with HIV were in need of 

antiretroviral therapy in the Region. Those who received the therapy were only 5% of this 

number, which is considered the lowest coverage rate among the WHO regions globally.  

Moreover, an estimated 55 000 new HIV infections occurred, many of which could 

have been prevented if we applied known effective interventions to enable people living in 

our countries to protect themselves from HIV and to avoid passing the virus on to others if 

they are already infected themselves.  

We are far from achieving the Universal Access Goal to make HIV prevention, 

treatment and care accessible for all those in need by 2010. Therefore our priority in the 

Region now is to apply effective intervention strategies, to encourage and enable people to 

know their HIV status through professional services and to increase the antiretroviral therapy 

coverage.  
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In this respect I am pleased to tell you that all countries of the Region except 

Afghanistan and Iraq are providing antiretroviral therapy in at least one central health facility. 

Moreover, both these countries are preparing to start offering antiretroviral therapy soon. 

According to the latest reports received from national AIDS programmes, during 2008, many 

countries have expanded HIV care and antiretroviral therapy to a significant number of 

additional patients. More than 2000 new patients started antiretroviral therapy in the Region.   

Dear colleagues, 

It is believed that the main obstacle to expanding access to HIV treatment is the low 

coverage of HIV testing and counselling for people at risk of infection. This situation results 

in the presence of many HIV infected people who are unaware of their infection, and are 

accordingly not known to the health care system. Other contributing factors include limited 

geographical access to antiretroviral therapy services, where these services are centralized in 

main cities and tertiary level facilities. As well, lack of effort and experience in reaching out 

to marginalized and stigmatized populations limits access to services for those who are most 

likely to be infected and in need of care and treatment. 

You will all agree that having the lowest coverage of HIV treatment globally is 

alarming and shows us the urgency and importance of re-orienting our strategies, where they 

turn out to be ineffective, and of increasing our efforts to achieve universal access. We should 

not be content with our achievements as long as we do not perform at least as well as others.  

To enable national programmes to learn from each other and from countries outside the 

Region, we emphasize in this meeting experience exchange in two fields that are of major 

concern to you and to WHO. You will share experiences from different countries with models 

for HIV care and treatment service provision and we will encourage you to reflect on 

solutions for improving and expanding HIV care service delivery in your own countries. 

Thereafter we will get insight into experiences with the provision of health sector 

interventions for marginalized and most-at risk populations and you will discuss their 

application in your countries.  

Following the national AIDS programme managers meeting you will be attending the 

intercountry consultation on HIV testing and counselling, where you will have the 

opportunity to discuss different approaches in this field on a scientific background. 
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Ladies and Gentlemen,  

The Regional Office developed a regional strategy for prevention and control of 

sexually transmitted infections, which was endorsed by Ministers of Health at the Fifty-fifth 

Session of the Regional Committee in October. This is a very important step in tackling a 

health problem that has been growing but has remained hidden and unattended for a long 

time. We all need to work hard to control sexually transmitted infections, which besides 

having their own consequences also contribute effectively to the spread of HIV. 

Another good achievement is our joint success in mobilizing more resources from the 

Global Fund. The Islamic Republic of Iran and Somalia had proposals accepted in Round 8, 

and may receive a total of US$ 92 million. We congratulate the Islamic Republic of Iran and 

Somalia, and hope that these grants will help them to achieve the goals of their HIV 

programmes. To the countries that did not obtain approval in Round 8, we wish them more 

success in the next rounds. 

I believe that we have overcome many obstacles and we will continue to do so without 

fatigue. I am sure that with your spirit of determination, we can reach our goals. 

I do not want to elaborate more as I know you have a condensed agenda. I wish you the 

best in your technical sessions and hope to meet you next year with more successes and 

achievements to share. 

I wish you a pleasant stay in Alexandria, and a safe trip back home. 

 


