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Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you to the eleventh intercountry meeting of 

national AIDS programme managers. I would like to begin by extending my thanks to 

H.E. Mr Thami El Khyari, Minister of Health of Morocco, and his team in the department 

of epidemiology for hosting this important meeting and for their remarkable and warm 

hospitality.  
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Dear Colleagues, 

 

We cannot confront AIDS without first acknowledging that it threatens every 

country in this Region. In a large number of our countries, a decade after first AIDS cases 

were identified, there is still no total government recognition of the epidemic. Will our 

countries learn from the rest of the world that denial will worsen the epidemic? In every 

country with a serious AIDS epidemic today, complacency prevailed first, and by the 

time AIDS became more visible it was already too late. HIV/AIDS respects no 

international borders and no nationalities. Internal and international migrations, as well as 

the civil and social unrest that prevail in many areas of this Region, facilitate the spread 

of the virus. The occurrence of HIV in one country of the Region inevitably links to 

another one. As you know, HIV is already a heavy burden in Djibouti, Somalia and 

Sudan. In addition, pockets of infection have been revealed in groups of injecting drug 

users in Bahrain, Islamic Republic of Iran, Oman, Pakistan and Tunisia. HIV outbreaks 

have been registered in Egypt and the Libyan Arab Jamahiriya. Travellers may represent 

an added risk of HIV infection, as in Lebanon, Morocco and the Republic of Yemen. 

However, the threat is not limited to these countries. Human behaviours and social 

conditions that spread the virus are present in all countries of the Region. We could easily 

see the epidemic take off as well in Afghanistan, Iraq, Jordan, Syrian Arab Republic and 

GCC countries.  

 

More than a decade ago, countries started to build a base of strong dedicated 

HIV/AIDS national programmes. Unfortunately, the challenge today is how to recreate or 

keep the momentum of the earlier years of facing the epidemic. All countries in the 

Eastern Mediterranean Region have engaged in the fight against AIDS, it is true, but what 

have we achieved so far? Are people living in the Region less affected by this disease 

than ten years ago? Are younger people more protected from to the threat of the 

infection?  

 

WHO has strongly supported national AIDS programmes from their inception and 

will continue to do so. We are committed to reinforcing programmes to keep the 
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epidemic from spreading. As we draw lessons from the past, the Regional Office is 

changing its approach to HIV/AIDS.  

 

We have started conducted a regional situation analysis, updating and revising 

key prevention and care strategies to be better adapted to the local realities. To this end, 

three regional consultations were held during this biennium to review vulnerability 

factors, surveillance of HIV/AIDS and STD as well as STD prevention and care 

strategies. The findings and recommendations of these consultations are invaluable and 

will be shared with you during this meeting.  

  

Because AIDS is a communicable disease, it poses a public health problem that 

warrants a public health response. At this critical turning point of the epidemic in many 

of our countries, we cannot simply consider HIV/AIDS at the bottom of the list of many 

other competing health problems faced by ministries of health. We know that in this case, 

the cost of inaction will be too high. Instead, we must be fully engaged more than ever 

before in the fight against AIDS. We need to figure out how to deliver meaningful 

interventions more quickly and more effectively. We must take stock of established 

services and those health programmes and systems that have proven their efficacy such as 

primary health care, school health education, reproductive health and innovative 

educational interventions for youth, including life skills education. We need to examine 

more closely how to build on religious teachings in order to nurture spiritually motivated 

communities that sustain and support positive behavioural change. We have to be aware 

of socioeconomic contexts and work to foster stability and early family life in the 

younger generations. We need to create stronger social awareness to counteract the 

harmful effects of sex tourism and emerging criminal practices.  

 

Therefore, I call on you to be more comprehensive in your approaches. This 

means that full programmes should be developed including HIV and STD prevention, 

care and treatment. 
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Preventing HIV requires monitoring trends in HIV infection and identifying risky 

behaviour, as well as evaluating the effectiveness and cost of various interventions. In 

prevention, of course, those made vulnerable such as injecting drug users and others 

engaging in risky sexual behaviours need targeted attention. This is where prevention 

efforts can have the greatest effect. Moreover, we need to focus above all on young 

people, who hold the promise of the future.  

 

Treatment is likewise vital. We cannot turn a blind eye to the fact that more than 

400 000 people already live with HIV/AIDS in our Region. As prices come down and 

technology offers further care options, we are primed for strengthening the health care 

infrastructure to enable countries to use the drugs effectively. Besides, care is becoming 

an increasingly essential part of prevention, as in voluntary testing and counselling and 

maternal and child transmission prevention. Governments should consider support for 

those infected with and affected by the virus, and facilitate access to inexpensive, life-

prolonging drugs for tuberculosis and other opportunistic infections. 

 

On the other hand, we are gravely concerned that in a few countries, blood safety 

and infection control in health care settings are still far from reaching the desired safety 

goals. It is a pressing matter and solutions cannot be delayed any further.  

 

Dear Colleagues, 

 

STD control is certainly an area where the most important gaps in response could 

be identified among countries of the Region, and is an important aspect that needs to be 

addressed more specifically in your meeting. Sexually transmitted diseases are not 

negligible in our countries. There are obvious advantages of early and appropriate 

treatment, such as reduction of the burden of STD and HIV infection in the population 

and prevention of complications that would incur definite economic loss to households, 

the health sector and the community. Moreover, the effects of poorly-treated STD 

infections are substantial since another important consideration is resistance to cheap 

first-line antibiotics.  
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Dear Friends, 

 

Let me assure you that we are eager to do more, by working with you to devise 

the most effective and adaptable ways to curtail the spread of HIV in the Region and 

reduce its impact on the health sector. 

 

In this meeting you will be faced with difficult questions: anti-retrovirals require 

what seems to be substantial medical supervision, laboratory support and complex 

regimens. Can and should the countries of the Region try to provide these costly 

treatments? How can we be more effective in monitoring the epidemic and its 

determinants? What socially and culturally appropriate ways can we establish to protect 

the most vulnerable? In summary, we are all challenged to answer the question: ‘Are we 

doing enough?’ 

 

I wish you successful deliberations in finding solutions to programmatic 

challenges related to HIV/AIDS and STD control. Basic principles for HIV/STD control 

are not new and are well known to all. What is new is the need, in this Region, to use 

more energetic strategies for HIV/STD control and draw upon successful local and 

national initiatives, scale them up and bring in tangible results. In this context, we are 

particularly grateful that the Ministry of Health of Morocco and the national AIDS 

programme have offered us the opportunity to examine more closely the Morocco STD 

and HIV care systems in a transparent and open way. I am confident that we will all find 

it a valuable opportunity for learning and exchange.  

 

As there are no simple answers to the problems posed by such behaviourally and 

culturally complex conditions as HIV and STD, I count on your active participation to 

develop regional and country plans of action for the next biennium to further effective 

HIV and STD health response through our collaborative programmes.  
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I end my remarks by calling on all of you to act immediately. It is our collective 

responsibility to change the way we do business and genuinely and fully engage in the 

fight against AIDS.  

 

 I would like to thank you all again for your attendance and wish you a pleasant 

stay in Casablanca and a successful meeting. 

 

 


