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Distinguished Participants, 
 
 It gives me great pleasure to welcome you to this Training Workshop on the Logistics of 

AIDS Control Supplies and Condom Promotion. 

 

 I would like to take this opportunity to thank the Moroccan Government for hosting this 

workshop and for its superlative preparations, which will, I am sure, contribute to the Workshop’s 

ultimate success. 

 

 Ladies and Gentlemen, 

 

 The provision of good quality health services plays an important role in motivating its users 

to continue using these services. This, I am sure you will agree, is the cornerstone of the AIDS control 

programme, by which means it can achieve its objective. 

 

 Ensuring quality services means proper management of these services, including management 

of supplies and equipment, and this becomes all the more important in countries that have few 
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resources to deal with the human and financial costs of the disease: the better these supplies are 

managed, the more these resources are put into good, effective and productive use. 

 

 In the case of a HIV/AIDS prevention and control programme, logistics and management of 

supplies revolve around laboratory equipment and supplies for HIV testing, drugs against 

opportunistic infection, audiovisual equipment for health education and the supply of condoms. 

 

 The logistics and management of supplies for AIDS prevention and control fall within the 

general principles of supply logistics and management. They include steps related to needs 

assessment, procurement, quality assurance, storage, distribution and use. Each of these steps should 

be implemented according to specific procedures, which in turn should be respected in order to ensure 

proper management. 

 

 Furthermore, these steps are very much connected with each other in a “cascade” form, and 

any default in one step will deteriorate the whole system. 

 

 Dear Participants, 

 

 I do not wish to go any further in describing the technicalities on the subject matter since this 

will be covered during the next few days of the Workshop. 

 

 I wish to reiterate that the spread of the human immunodeficiency virus, the causal agent of 

acquired immunodeficiency syndrome, is a grave threat to the health of the world’s population and 

poses a major constraint to social and economic development in many countries, especially the less 

developed ones. 

 

 Present data show that HIV is predominantly transmitted through sexual contact. As the 

availability of a cure or a vaccine is not imminent, preventive measures are recommended to avoid 

infection. Abstinence or a mutually faithful relationship with an uninfected spouse may be considered 

as the only sexual behaviour with no risk of HIV infection., Other preventive measures include 

avoiding sexual promiscuity and casual sexual encounters, particularly with individuals who use 

drugs or whose lifestyle otherwise puts them at high risk of being infected with HIV. 

 

 It is impractical however, to expect that everyone at risk will always adopt risk free 

behaviour. For the people in our Region, we advocate early and timely marriage as a preventive 

approach. By early and timely marriage we do not mean premature marriage, which takes place in 
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some underdeveloped communities, where marriage contracts are made even before the couples have 

attained puberty. However delaying marriage too long burdens young people, both male and female, 

and pushes them towards illicit sex. 

 

 On the other hand, there are situations where the need to use other protective measures 

becomes important, such as for example when one of the spouses is infected with HIV. In this case it 

becomes important to use condoms properly and consistently during each act of sexual intercourse in 

order to significantly reduce the risk of HIV infection. 

 

 Proper and consistent use of condoms requires the availability and accessibility of good 

quality condoms for everyone who needs them, regardless of socioeconomic status. 

 

 In a national AIDS programme, properly designed condom marketing activities provide a 

strategy for making this programme component sustainable and possibly self-sufficient. 

 

 This is where social marketing should come in. By social marketing, I mean the art of using 

commercial marketing techniques and commercial distribution systems to sell products for a social, 

rather than profit, objective. The revenue generated from condom social marketing sales can cover 

some or all of the procurement expenses, thus reducing or eliminating dependence on external 

funding. 

 

 Dear Colleagues, 

 

 During your workshop you will have ample chance to discuss what can be done to ensure 

proper logistics and management of supplies for an AIDS prevention and control programme within 

the context of the risk factors associated with HIV infection. 

 

 I wish you a successful workshop and look forward to reading your report and your 

recommendations. 

 

  

 


