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Your Excellency, Ladies and Gentlemen, 
 
 

 It gives me great pleasure to welcome you to this Intercountry Meeting of National AIDS 

Programme Managers. I would like first to express my gratitude to the Government of the Hashemite 

Kingdom of Jordan, particularly Your Excellency, for agreeing to host this meeting. I would also like 

to thank Your Excellency for kindly finding time to inaugurate this meeting in spite of your busy 

schedule. 

 

 Dear Colleagues, as usual this meeting gives us an opportunity to review progress in the 

implementation of national AIDS programmes, to exchange the experience of the past years and to 

provide an update on recent developments in AIDS prevention and control. As usual, this meeting will 

analyse the strengths and points of weakness of the national AIDS programmes and will suggest 

measures for their further improvement. 
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 This meeting has additional importance because it is being held at a time when the new joint 

UN programme on AIDS is being established. The progress and status in the establishment of this 

new programme will be presented in this meeting as well as its implications for the national 

programmes. 

 

 The AIDS pandemic is spreading rapidly all over the world and shows no signs of relenting. 

More than one million cases of AIDS have been reported to WHO up to the beginning of this year, 

which is significantly less than the 4.5 million cases estimated to have already occurred. This number 

is expected to reach 10 to 12 million by the end of the 1990s. Similarly, nearly 20 million HIV 

infections are estimated to have already occurred among men, women and children up to the end of 

1994; the cumulative number of HIV infections is expected to reach 30 to 40 million by the year  

2000. 

 

 Reports received from Member States of the Eastern Mediterranean Region indicate that the 

AIDS epidemic is firmly established in the Region and is spreading fast indigenously, calling for 

further intensification of our efforts for prevention and control of AIDS. There is no place for denial 

or for complacency if we are  to avoid the situation evident in some other parts of the world. 

 

 Keeping the above facts in mind, the main theme of this meeting has been agreed to be the 

challenge in the planning and implementation of national AIDS programmes. The programme of this 

meeting has been prepared on this theme as well as on the basis of your recommendations during the 

last meeting held in Djibouti in February 1993. 

 

 I am pleased to note that many of you have formulated your second Medium Term Plans 

following the national consensus workshop, while others will be doing so soon. We must jointly try to 

mobilize adequate resources in order to implement these plans and to meet the increasing demand of 
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the national programmes. I realize the great difficulties you encounter as you already have so many 

other pressing problems and priorities in your countries. 

 

 This means that we must utilize the available resources very judiciously and effectively. We 

must prioritize our strategies, interventions and activities and select the target groups for interventions 

according to the epidemiological and sociocultural situation in each individual country. For example, 

more than half of the  new HIV infections are occurring among youth and so, this group needs special 

attention, whether in school or out of school. Similarly, the workplace could be a very convenient and 

cost-effective site for educational interventions targeted at people who are at increased risk of HIV 

infection. 

 

 There should be no doubt in anybody’s mind that AIDS is not only a medical problem but has 

also social, economical, ethical, legal and other implications. Hence, the problem of AIDS cannot be 

solved by the health sector alone. It is, therefore, essential to go beyond the health sector and to 

actively involve other sectors such as those concerned with education, information, religious affairs, 

social welfare, youth, women, labour, etc., as well as nongovernmental organizations. Community 

participation and nongovernmental organizations have a very important role to play in AIDS 

prevention and control. You may recall that this subject was extensively discussed at the last session 

of the Regional Committee held in Manama, Bahrain in October 1994. 

 

 Many of your programmes have been subjected to periodic review, both internal and external. 

Although these reviews look at the process and output of the programme, they can be considered a 

formative evaluation as they help to improve the implementation of the programme. The time has 

come, at least for some programmes, to measure their effectiveness. Prevention and care indicators 

have been developed for this purpose and such evaluation should be gradually incorporated in all 

programmes. In addition, other methods of monitoring the programme such as HIV surveillance and 

studies on behaviours and practices related to AIDS should continue to receive their attention. 
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 Another activity which deserves urgent attention is the control of sexually transmitted 

diseases. As you are aware, the incidence of sexually transmitted diseases is not insignificant and they 

cause considerable morbidity, complications and long-lasting sequelae. The behaviours that lead to 

AIDS and other sexually transmitted diseases are similar and so also is their mode of transmission and 

their methods for primary prevention. Furthermore, there is convincing evidence that the presence of 

sexually transmitted diseases, particularly genital ulcers, increases the risk of HIV transmission many 

times. There is, therefore, an urgent need to establish and/or develop further the Sexually Transmitted 

Diseases control programme. Because of their many similarities, it would be wise and natural to 

implement these two programmes, AIDS and Sexually Transmitted Diseases control, in an integrated 

manner. 

 

 I know you have a very busy schedule ahead of you but I have no doubt that you will work 

hard to deal with all these important issues in a satisfactory manner and come up with useful 

conclusions and recommendations. I wish you successful deliberations and a pleasant stay in Amman. 

 

 Thank you. 
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