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Your Excellency, Ladies and Gentlemen, dear colleagues, 

 

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

National AIDS Programme Managers.  

 

This meeting is one of the most important meetings in the field of AIDS and sexually 

transmitted diseases organized by the WHO Regional Office, as it brings together the key 

personnel responsible for the management of the national AIDS/STD programmes in the 

Member States of the Region.  It gives an excellent opportunity for the programme managers 

to exchange their experience and opinions, to review the recent developments and to outline 

the future course of action. 

 

 As you are aware, the AIDS epidemic continues to spread all over the world, despite 

persistent efforts to curb the spread. The Eastern Mediterranean Region is no exception. 

Thanks to our moral, social and religious values, and our early response to the danger of HIV 
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infection, the epidemic started later in this Region and is not spreading as fast as in other parts 

of the world. Nevertheless, no one denies the fact that the epidemic has been established in 

the Region and is now spreading indigenously.  Therefore, there is no place for complacency 

or concentrating our efforts on prevention of importation only and we must further intensify 

our efforts to control the epidemic. 

 

The increasing number of persons with HIV infection will need humane and 

compassionate care in a continuum that includes counselling and treatment of HIV and 

opportunistic infections. However, prevention will continue to be the most important long-

term strategy in the control of the epidemic. In addition to continuation of the preventive 

interventions for the general public, more attention should be given to interventions targeted 

at persons at increased risk of HIV infection. 

 

Dear colleagues, 

 

 Since your last meeting in Amman in April 1995, there have been many developments 

in the technical and organizational fields. Let me first deal with the technical developments. 

 

 A number of studies have reaffirmed and documented the close association between 

sexually transmitted diseases and AIDS. The presence of STD, either ulcerative or non-

ulcerative, greatly enhances the risk of HIV transmission. Hence, control of STD is an 

important strategy for prevention of HIV transmission. Because of the need to treat the STD 

patients on the first encounter with the health care provider and because of the limited 

resources available in many health facilities for laboratory confirmation, the syndromic 

approach has been accepted as the most effective approach to STD case management. I am 

glad to note that this approach has been adopted in a number of countries in this Region and I 

am quite confident that the remaining countries will also accept it as an important strategy in 

STD control. 

 

 Another important development is in anti-retroviral therapy, which has been well 

publicized, even in the lay press. Zidovudine therapy has already been shown to reduce rates 

of transmission of HIV from an infected mother to her baby. There are indications of hope in 

the treatment of AIDS through the use of triple therapy including one protease inhibitor. This 
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has significantly reduced the mortality rate among patients with AIDS and improved their 

quality of life. It has also prevented the occurrence of opportunistic infections and reduced 

hospital admissions, thus reducing the cost of medical care. However, these drugs are very 

expensive, some of them are not easily tolerated by patients and the regimen is very difficult 

to adhere to. The long-term implications regarding their efficacy, toxicity and development of 

resistance are not known yet. When to start the drugs, which ones to give, when to stop and 

when to switch are some of the questions that need to be answered unequivocally. 

Furthermore, experience about the use of these drugs in this Region is very limited. These 

issues were considered in a regional meeting held in Damascus in August this year which 

made a number of useful recommendations worth consideration by the national authorities of 

the Region. 

 

 Side by side with the anti-retroviral therapy, there have been developments in the 

laboratory tests for HIV. CD4 count is already in use in a number of countries as a tool for 

diagnosis and as a prognostic marker. The latest addition is the HIV viral load measurement 

which gives a better prediction about the prognosis of HIV infection and serves as a useful 

tool in monitoring the effects of anti-retroviral therapy. However, it has been reported that the 

currently available tests are not good for all subtypes of HIV, particularly those prevailing in 

the developing world. Furthermore, these tests are expensive and are not easily available in all 

countries. The WHO collaborating centres could play an important role in providing technical 

support in laboratory tests to the Member States. 

 

 On the organizational side, you are all aware that the special WHO programme on 

AIDS known previously as the Global Programme on AIDS has been replaced by UNAIDS 

since 1 January 1996. Although UNAIDS is an independent set-up, WHO continues to play 

its important role in prevention and control of AIDS and STD because of its constitutional 

mandate in international health and because of its responsibility as one of the cosponsors of 

UNAIDS.  It is true that extrabudgetary funds for AIDS/STD activities are no longer available 

through WHO, yet WHO continues to extend technical and financial support to the Member 

States, both directly and through UNAIDS.  

 Since it became operational, UNAIDS has made significant contributions to the 

prevention and control of AIDS/STD. Some of the cosponsors of UNAIDS have also become 

more active in recent years. The United Nations Theme Group on HIV/AIDS has been 
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established in a majority of the countries in this Region, with the WHO Representative as 

chairperson in most of them. The Theme Group is an excellent mechanism for a coordinated 

approach in providing support to the national AIDS programme. This meeting will give an 

opportunity to hear about and discuss the role of various partners in this Region. 

 

Dear colleagues, 

 

 I need not emphasize that WHO’s main focus of  attention is the country level where 

the action for prevention and control of AIDS/STD occurs. Many of you have acquired 

considerable experience in such action. It goes without saying that the exchange of your 

experiences will benefit you all very much. I have no doubt that you will deliberate on 

important issues related to AIDS/STD and will come up with useful and practical 

recommendations for strengthening your national programmes. I look forward to reading your 

report. 

 

 I wish you a successful meeting and a pleasant stay in Cairo. 

 


