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Excellencies, Ladies and Gentlemen, 

It gives me a great pleasure to be here with you in Riyadh at this important meeting 

called in response to the initiative of the Ministry of Health of Saudi Arabia to fight AIDS. 

Holding the meeting under the auspice of HE Minister Abdullah Bin Al-Rabiah is only an 

expression of His Excellency’s commitment to improving and scaling up the response to 

HIV. I would like to take this opportunity to congratulate all the Gulf Cooperation Council 

countries for the advances made in this respect in the past few years, particularly in ensuring 

access to HIV treatment and care to all those known to be living with the virus and in need of 

anti-retroviral therapy. I also observe with great appreciation the efforts made to increase the 

availability of voluntary HIV testing and counselling as well as to reduce stigma and 

discrimination against those living with the virus. 

As in most countries of the Region, the HIV epidemic in the Gulf Cooperation Council 

countries is believed to have remained at a low level. In low level epidemics however, HIV 

may thrive silently in populations that are especially vulnerable, leading to constantly 

increasing levels of infection.  This fact requires additional concerted efforts to introduce and 

expand the coverage of prevention and access to care and treatment programmes, in addition 

to requiring adapted surveillance that can capture hidden and marginalized groups. These 

groups include men and women with high risk sexual behaviour and injecting drug users. 

Migrants have been considered as potentially vulnerable to HIV infections, too.    
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The relationship between mobility and migration on one hand, and HIV/AIDS on the 

other, has been researched by scientists and acknowledged by different United Nations 

agencies and governments. With the displacement of persons, culture, health beliefs and 

epidemiological factors move, too. While these are often perceived as threats to the host 

country, evidence has shown that in fact, migrants are often more vulnerable to HIV than the 

local population. Their living circumstances in the host country, in particular life stresses 

without family and community support, are known heralds of high-risk behaviour. I look 

forward to the proceedings of your meeting in order to discern the best means for ensuring 

access to HIV prevention, treatment and care for this vulnerable group. 

The relationship between injecting drug use and explosive HIV epidemics has been 

documented all over the world. With syringe sharing, the transmission of HIV becomes very 

efficient if the infection is already established in the community of drug users. We do not 

know the magnitude of injecting drug use in our region but we know that the risks are high. 

We often hear news reports announcing the confiscation by police of smuggled drugs. 

According to the 2008 World Drug Report, published by the United Nations Office on Drugs 

and Crime, the Near and Middle East/South and South West Asia seized in 2006 over two 

thirds of the opiates confiscated in the world. However, the 2010 World Drug Report notes 

that interception of heroin remains very low all over the world and does not exceed 6% of the 

heroin flow in the Middle East and Gulf States. It further notes that consumption usually 

grows along smuggling routes and in states that are close to production. This clearly puts the 

Gulf Cooperation Council states at an increased risk of growth in the population of injecting 

drug users. Today, we know for sure that harm reduction measures are effective in preventing 

the spread of communicable diseases such as HIV and viral hepatitis, as well as in preventing 

overdose, crime and socioeconomic marginalization of the populations of drug users. I am 

glad that your meeting will be discussing this issue and I strongly advise that you consider 

harm reduction in your future HIV response strategies. 

Further to injecting drug use, people with high-risk sexual behaviour have been 

documented in every society, including countries of our region. Although most of our 

knowledge of these matters is through local and regional news reports of police arrests, this 

gives us reason to believe that these high-risk groups are being exposed and are exposing 

others to the HIV virus. However, they are hard to reach with prevention and access to care 

and treatment programmes. It is imperative that your meeting looks at culturally adapted 
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approaches to setting up programmes that ensure means for the prevention of sexual 

transmission of HIV among key populations at increased risk. 

Excellencies, Ladies and Gentlemen, 

I wish your meeting a great success and look forward to your advice on how best to 

move forward to ensure best understanding of the epidemic and its dynamics in the sub-

region. I also renew the full commitment of the WHO Regional Office to support your 

efforts. 

 


