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Ladies and Gentlemen 

It gives me great pleasure to attend this important meeting and to witness the launch of 

the policy report on the HIV/AIDS epidemic in our Region.  On this occasion, I would like to 

extend my deepest gratitude to the Government of the United Arab Emirates, the City of 

Dubai and the Dubai Police Department as our hosts. I would also offer my sincere and warm 

welcome to all the distinguished participants––Your Excellencies Ministers, representatives 

from National AIDS Programmes or Commissions, members of academic institutions and 

other distinguished personalities. Let me also thank our co-organizers UNAIDS and the 

World Bank, the delegates from different United Nations agencies, and those who have 

contributed to this important gathering through their knowledge, wisdom and work but who 

are not present here.   

Ladies and Gentlemen, 

The occasion of this conference is the launch of a report on the most extensive review 

of information available on the HIV epidemic in the Region that has ever been carried out. 

This review provides, for the first time, a deep insight into the different aspects of the 

epidemic in our region. It is an eye opener with regard to where we should concentrate our 

efforts.  The report provides us with new insight into the history and course of HIV since the 

1980s to date. It suggests, on the one hand, that, in most countries of the Region HIV 

penetration in the general population has remained limited. But on the other hand, it also 

shows that there is considerable potential for spread in high-risk populations.  
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According to the report, the specific constellation of HIV epidemics in countries of the 

Region can be understood through the interaction of three population types: namely, 

“priority” or “high-risk” populations, bridging populations and general populations. HIV 

spreads most rapidly in priority populations, such as injecting drug users, men who have sex 

with men and female sex workers. However, what this report clearly emphasizes and what is 

perhaps the greatest contribution it makes, is the relationship between these high-risk groups 

and the general population through the intermediary, bridging populations.  An alarming fact 

is that the epidemic extends to the general population through these bridging groups. If timely 

preventive programmes targeting these groups are not put in place and implemented, the 

epidemic may reach higher levels.   

Distinguished participants 

It is time to admit the realities of human societies, including ours. This report clearly 

shows that high-risk groups and, in association with them, bridging populations live in all 

societies, including our communities. Therefore, when epidemics develop among high-risk 

populations, they do not remain limited to them. Sexual partners of these groups, such as 

spouses of injecting drug users, female spouses of men who have sex with men and men who 

visit sex workers, act as bridging groups to the general population and to children of women 

who have contracted HIV. We may judge many members of these groups as morally wrong; 

and our religions may disapprove of their practices. However, irrespective of our personal 

judgement of those groups, religiously we are bound to protect the lives of people whose 

health depends on our decisions and actions. It is also our ethical and professional duty, being 

the authorities of public health in our region, to look at the issue from a public health 

perspective. Our duty is to protect every individual from disease and, subsequently, to protect 

our society from the disease burden. 

Dear Friends and Colleagues 

Action is possible. 

To demonstrate this, I would like all of us to look at two successful national 

interventions highlighted in this report. Both of these programmes have succeeded in 

decreasing the spread of HIV from high-risk or priority populations to the general population. 

Both studies show that it is possible to address the most sensitive issues, if we are innovative.   
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The first issue is injecting drug use. According to this report and many other sources, 

this Region is a major source, route and destination for the global trade in illicit drugs. So, 

injecting drug use is a persistent and growing problem in the Region and a major 

transmission route of HIV affecting 0.2% of the Region’s population. It is a fact that when 

the flow of drugs exists in a region, no part of that region and beyond can be considered safe.  

Even the most secure borders and prison systems cannot stop all drug trafficking. In addition, 

the population of our region is very dynamic and rapidly changing. Internal and external 

migration, rapid and unplanned urbanization, migrant workers, and populations affected by 

wars and conflict are among the most important issues in the Region, and they are issues that 

can change the demographic scene of our societies rapidly.   

Facing the issue of substance abuse in general, and a very worrying outbreak of 

injecting drug use in particular, the Islamic Republic of Iran has implemented a 

comprehensive policy of harm reduction over the past 10 years. Adopting this policy became 

possible only through a national consensus based on understanding of the gravity of the 

problem. The programme includes interventions like needle and syringe exchange, opioid 

substitution therapy with methadone, successful programmes in prisons, preventive services  

such as ease of access to condoms, public awareness campaigns, engagement of community 

leaders and provision of drug treatment and HIV care services. Studies that have evaluated 

the effects of these interventions have clearly shown their effectiveness in many areas.   

Another very important and successful example given in this report is the 

comprehensive programme in Morocco that includes interventions in the areas of 

information, prevention, education, condoms and HIV testing and counselling among most-

at-risk populations. The importance of this programme is that it addresses issues that are 

associated with a very high level of moral and cultural stigma. And if we look deeply into the 

issue, we can see that interventions like these, that aim at saving the lives of hundreds of 

thousands of people, are in line with the teachings and deeply rooted spirit of all religions. 

The messages given through such programmes also have the capacity to decrease acts that are 

regarded as sinful by religions, through showing the physical, emotional and moral dangers 

associated with them. These programmes have illustrated the feasibility of large-scale 

interventions for those involved in sex work. For instance, the use of preventive measures 

increased quite significantly. 



 4

Other examples, from Afghanistan, Algeria, Djibouti, Egypt, Jordan, Lebanon, 

Pakistan, Sudan and Tunisia in different areas, are also quite promising and show that: 

Yes, action is possible.  

But there are also new challenges and a long way to go. 

Excellencies and distinguished participants 

The reality is that in spite of all the admirable steps taken and highlighted in this report, 

there are also major areas of concern and worrying trends that need to be looked at more 

deeply and carefully.  In my judgment, the most important task before us is to concentrate on 

finding new, equally innovative and courageous actions to confront the new trends. Let me 

elaborate on some of them, and together let us look at the future and see what can be done 

and how. 

Looking carefully at the issues, we can see that both the HIV epidemic and our Region 

are going through rapid change. As soon as we successfully deal with one aspect of the 

problem, the definition of the problem changes. For instance, in a given country, 10 years ago 

the major issue was transmission through injecting drug use and it has been addressed 

successfully. Recently a major shift has happened, and sexual transmission is taking over.  

Now we need to plan for the new epidemiological realities. The scene and challenges are ever 

changing, so we need to plan programmes that are dynamic and diverse enough to be adapted 

to the new conditions and challenges.    

The first lesson to be learned from all the experiences of the past two decades is that the 

HIV epidemic and its consequences are a reality that exist all over the world. It may change 

in some aspects, such as modes of transmission, but it exists everywhere and as its global 

existence is a known fact nobody can deny it or hide from it.  So, we need to accept it as a 

disease and a complex social, economic and public health challenge.  Denying its existence is 

dangerous and counter-productive.   

The second issue is that the dynamics of the epidemic are ever changing. What is true 

about it in a given country or region today may not be true tomorrow. What is true in one 

country today may be true for another country tomorrow.   

Ladies and Gentlemen, 
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You may observe the lack of data in this report from almost half the countries of the 

Region. There are, no doubt, different reasons for this. One reason may be lack of access to 

technology and know-how in data collection, in which case technical support can be 

provided. But in other cases, we face other issues, including denial of the problem and/or 

simple lack of reporting. Let us remember that infection with HIV and becoming a patient 

with AIDS are conditions associated with much stigma. Such stigma brings with it denial, 

discrimination and temptation to hide the problem and to neglect the individuals affected, 

forgetting that HIV will continue its destructive path regardless. Hiding the issue makes it 

more of a danger. Non-reporting may also give the nationals of a country the false impression 

that there is no danger. Thus it may decrease their level of caution, and therefore make the 

spread of infection from high-risk to low-risk populations easier. Let us always remember 

that inclusion and not discrimination and marginalization, awareness and not hiding, and 

supporting people at risk to adopt safe behaviours will work to stop HIV transmission. 

We also need to think and act in a multi-dimensional, multisectoral way. The 

involvement of civil society, nongovernmental organizations, influential people from 

religious and cultural areas, different governmental sectors and the like is quite necessary. It 

is also extremely important that different international and regional organizations work 

together and that their mandates are selected carefully and with attention to the areas of their 

best abilities.  

The role of the media cannot be overemphasized. The media can help in spreading 

knowledge and in social mobilization for participation in the response. I would like to invite 

the media representatives present here today to increase their knowledge about HIV and to be 

proactive in supporting efforts to reduce stigma for people living with HIV. The public health 

sector must make available the necessary resources and information in order to make sure 

that a well informed media plays its role in the most accurate and useful way. 

Finally, I would like to ask all the distinguished participants to participate actively in 

discussion on the implications of the findings presented in the report, to re-examine current 

approaches to HIV control, in the light of the findings of the report, to engage in true 

dialogue and share experiences, and to pave the way for work in partnership towards curbing 

the HIV epidemic in the Region.  

Thank you for your attendance and participation in the hard work that lies ahead.  


