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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to the Tenth Intercountry Meeting 

of National AIDS Programme Managers. I wish to thank the Government of Tunisia 

for kindly agreeing to host the meeting in Tunis and to express my sincere gratitude 

to His Excellency the Minister of Health for gracing the opening session of the 

meeting. 

 

 While recent developments have helped curb the morbidity and mortality 

associated with AIDS in the industrialized countries, the AIDS epidemic continues 

to spread rapidly in the developing world, particularly in sub-Saharan Africa. It is 

estimated that nearly 6 million people were newly infected in the world in 1998 



 2

which means 11 new infections per minute. The estimated number of people living 

with HIV infection has now reached more than 33 million at the end of 1998, more 

than 95% of them in the developing countries. As regards loss of lives due to AIDS, 

during 1998, 2.5 million people died of AIDS taking the cumulative death toll to 

13.9 million, more than 95% of them again in the developing countries. These are 

stark realities which remind us of the urgency in taking preventing measures. 

 

 Thanks to prevailing moral and cultural values, the Eastern Mediterranean  

Region is not yet in a bad situation. Although we have been hearing of occasional 

outbreaks here and there, the epidemic, in general, is still at a very low level. But 

there is no doubt that it is spreading—slowly but surely. Hence there is no place for 

denial nor for complacency and no efforts should be spared to contain the epidemic. 

High priority should be given to vulnerable populations which should be targeted 

for behavioural surveillance and appropriate interventions. We should try to benefit 

from lessons of success learned in other countries and make use of them in this 

region. 

 

Dear Colleagues, 

 

 I have noted that the programme of your meeting will allow the discussion of 

very important topics. I wish however to highlight a few points which deserve 

special attention. The first of these is information. 

  

 I am sure you will agree that collection of reliable information is very 

important for monitoring the trend of the epidemic as well as the effectiveness of 

interventions. It has been observed that the surveillance system for collecting such 

information is not satisfactory in all countries. There is a need to review the 

situation and to take measures for improving the surveillance mechanism. 

Surveillance should also be distinguished from screening. While screening for blood 

safety is justifiable, screening for other purposes should be carefully reviewed by 

weighing the benefits against the possible harmful consequences. 
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 The second point is to reemphasize the importance of sexually transmitted 

diseases control. There is no doubt that sexually transmitted diseases constitute a 

major public health problem in the world including this Region. Hence, intensified 

efforts to implement the full package of STD case management should be made in 

order to reduce the incidence of these diseases and to prevent the harmful 

consequences. Such efforts should be made through primary health care and should 

also involve the private and informal sectors which provide care to STD patients. 

The results of the STD prevalence study being conducted in a number of countries 

will be very useful for designing the case management package. 

 

As far as HIV/AIDS is concerned, antiretroviral drugs have been shown to 

reduce morbidity and mortality associated with HIV/AIDS but they are available in 

a limited number of countries in this Region. Their cost is too high to be affordable 

in countries constrained by resources. Even the drugs for opportunistic infections 

are not available in a number of countries. Access to care in a continuum that 

includes drugs, counselling, hospital care and home care is an area which deserves 

continuous attention. 
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Dear Colleagues, 

 

 Effective interventions are now available for prevention of perinatal 

transmission of HIV. The protocol being followed in industrialized countries 

reduces the transmission by two-thirds. A shorter course of zidovudine has been 

shown in Thailand to reduce the transmission by half. According to recent 

information even one of week therapy beginning from the time of delivery reduces 

the transmission by one-third. Other interventions for reducing transmission are also 

being tried. These developments have tremendous potential and should be 

considered when formulating national strategies. 

 

 The national plans for prevention and control of HIV/AIDS were prepared a 

few years ago. They need continuous review, updating and revision in the light of 

the ongoing developments in the national and international arenas. Many of you will 

embark soon upon the process of preparing another plan. I have no doubt that the 

new plans will be prepared after thorough review of past experiences, current 

situations and likely projections, as well as after identification of priorities and 

achievable goals and targets. 

 

 We are on the verge of a new century. It is time for us to look at the past, to 

know what we have achieved and what we were unable to achieve, to identify the 

strengths and weaknesses and to realize what we could have done better. These 

insights into the past will help in guiding us onto a new path in the next century and 

in setting the priorities for the next biennium. 

 

 This meeting is a valuable opportunity to share your experiences and 

opinions, whether positive or negative, and I have no doubt that you will do so 

without any hesitation. You have a challenging task during this meeting but I am 

fully confident that you will accept the challenge with vigour and enthusiasm. 

 

I look forward to receiving your report and it only remains for me to wish 

you a successful meeting and a pleasant stay in Tunis. 


