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Ladies and Gentlemen, 
 

 It gives me great pleasure to welcome you to this Intercountry Workshop on 

Prevention of HIV Transmission through Blood. I would like to thank the Government of the 

Hashemite Kingdom of Jordan for hosting this workshop. I would also like to express my 

gratitude to His Excellency the Minister of Health for kindly agreeing to inaugurate this 

meeting in spite of his busy schedule. 

 

 Amman has been selected as the venue for this workshop in view of the fact that 

Jordan has one of the best blood transfusion services in the Eastern Mediterranean Region.  

 

 As you are aware, the HIV pandemic is spreading rapidly all over the world. Nearly 

30 million persons have already been infected with HIV, and every day, more than 8500 

people are added to this pool. The pandemic is affecting not only the infected persons but 

also their families and their societies with far-reaching social and economic consequences. 
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 Between 5 and 10% of HIV infections in the world are estimated to have occurred by 

transmission through contaminated blood and blood products. The number, of course, varies 

from country to country. While the risk of HIV transmission through blood and blood 

products has been virtually eliminated in the industrialized countries and a number of 

developing countries, there are still a number of developing countries that have not been able 

to eliminate this risk, mainly because of  a lack resources. 

 

Dear Colleagues, 

 

 According to available information, most of the early HIV infections in this Region 

occurred through transmission via contaminated blood and blood products. A number of 

countries in this Region are known to rely upon imported blood products. Some of the blood 

products imported before the test for screening against HIV became available were 

contaminated, thus introducing the HIV infection to these countries. Some infections also 

occurred because of unscreened and contaminated blood transfusions within the countries. 

 

 I am glad to inform you that with persistent efforts of the Member States and 

technical and financial support from WHO, the risk of HIV transmission through blood and 

blood products has been reduced considerably in the Region during the past few years. This is 

supported by the evidence that the number of new cases of AIDS due to blood and blood 

products has been decreasing consistently over the years and also by the dramatic decrease in 

the HIV prevalence rates among persons who receive blood and blood products frequently. 

 

 Blood safety is the stated goal of all Member States in the Region. While this goal has 

been achieved by a number of countries, there are others who are still lagging behind. The 

situation in the latter group of countries is unfortunate, particularly when we consider that the 

technology is available for making blood and blood products safe. What is required is a 

strong, high-level commitment to blood safety, coupled with mobilization of adequate 

resources. 

 The fact that there is practically no transmission of HIV through blood and blood 

products at present in many countries should not lead to any complacency in the organization 

and management of blood safety services. Blood safety must be sustained, and continuous 

efforts must be made to remove any avoidable risk of transmission of HIV. 
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 No test for HIV or, as a matter of fact, for any other purpose, is perfect. Hence, even 

in the presence of universal screening of blood against HIV, attention must also be paid to 

other means of making blood safe, in particular the national blood transfusion system. Family 

or replacement blood donors are not uncommon in many countries of this Region, under the 

mistaken belief that they are safe donors. As well, professional or paid donors still exist in a 

few countries. Either of these donor systems is more likely to be associated with transmission 

of HIV than the voluntary non-remunerated donor system. Even among the voluntary donors, 

there is a need to exclude those whose behaviour is associated with high risk of carrying HIV. 

Furthermore, blood must be used appropriately. Based on the simple principle that the 

smaller the number of blood transfusions, the less the risk of HIV transmission through 

blood, unnecessary blood transfusion must be avoided, and the number of transfusions should 

be reduced to the absolute minimum. 

 

 I have noted that your programme includes several important issues, including other 

infections that may be transmitted through blood, cost–effective ways of performing blood 

screening, how to deal with a positive test and how to manage in case of exposure to the risk 

of infection. 

 

 I am confident that you will discuss these issues in depth and your conclusions and 

recommendations will be useful for improving the organization and management of your 

blood transfusion services from the point of view of blood safety. I look forward to reading 

your recommendations. 

 

 I wish you a successful workshop and a pleasant stay in Amman. 

 


