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1. INTRODUCTION 

The WHO Regional Office for the Eastern Mediterranean Region, in collaboration with 
the HIV/AIDS Department in WHO headquarters, organized a regional meeting on expanded 
access to HIV/AIDS treatment in the countries of the Eastern Mediterranean Region, in Cairo, 
Egypt from 18 to 20 February 2003. The objectives of the meeting were to: 

?? Review the progress in access to HIV/AIDS treatment in the Region; 

?? Identify specific objectives and key steps for scaling up access to care and HIV 
treatment in the countries of the Region; 

?? Draft action plans for national planning and implementation; and 

?? Assess specific technical needs to move forward. 

Twenty-seven participants from 17 countries attended the meeting. They were national 
AIDS programme staff and those involved in care services for people living with HIV/AIDS. 
In addition, there were representatives of HIV/AIDS care related international and regional 
nongovernmental organizations, observers, HIV/AIDS WHO headquarters staff, as well as 
WHO/EMRO regional advisers. The agenda, programme and list of participants are presented 
in annexes 1, 2 and 3 respectively. Annex 4 lists guidelines for working groups in developing 
national HIV/AIDS care plans.  

In the opening session, Dr Abdulla Asa’edi, Assistant Regional Director, delivered a 
message from Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean. 
In his message, Dr Gezairy stressed that in the Declaration of Commitment of the United 
Nations Special Session on HIV/AIDS, it was acknowledged that both prevention and care 
must be included as fundamental elements of a stronger overall response to the epidemic. 
Access to medications in the context of pandemics such as HIV/AIDS was considered to be a 
fundamental element of achieving the right of everyone to the enjoyment of the highest 
attainable standard of health, as stated in the resolution adopted by the UN Commission on 
Human Rights in April 2001. He reminded participants that the Strategic Plan for Improving 
Health Sector Response to HIV/AIDS and Sexually Transmitted Diseases in the Eastern 
Mediterranean Region stated clearly in its third target that by the year 2005, all countries 
would have sustained and comprehensive HIV/AIDS and STD prevention and care packages 
integrated into the health care delivery system. 

Dr Gezairy noted that WHO had set a coverage target for HIV/AIDS treatment and care 
of 3 million people by 2005. Different global initiatives were increasing active in the field of 
HIV/AIDS care such as the Accelerating Access Initiative, Global Fund to Fight AIDS, 
Tuberculosis and Malaria, and the International HIV Treatment Access Coalition (ITAC). 
During 2002, the Regional Office had supported missions to several countries to formulate 
care guidelines and develop strategies for negotiating with pharmaceutical companies to get 
antiretroviral drugs at affordable prices. Dr Gezairy concluded by expressing hope that the 
discussions would result in practical and fruitful recommendations. 
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Dr Jihane Tawilah, Regional Adviser, HIV/AIDS and other Sexually Transmitted 
Diseases, WHO/EMRO, presented an overview of the HIV/AIDS situation in the Region. 
Because HIV/AIDS was now considered a treatable though not yet curable disease, and 
prevention activities of HIV/AIDS could not be effective without care, and in light of the 
increasing numbers of people living with HIV/AIDS in the Region, it was necessary to 
support HIV/AIDS care activities in the Region. On the other hand, there were several 
epidemiological indicators for the risks of HIV/AIDS epidemic in the Region. Tripling of 
HIV/AIDS estimates in the last three years, the presence of the generalized epidemic status in 
three countries of the Region Djibouti, Somalia, and Sudan, the occurrence of concentrated 
epidemics among injecting drug users in the Libyan Arab Jamahiriya and Islamic Republic of 
Iran, and the high prevalence of STDs, are examples of these epidemiological indicators. Dr 
Tawilah ended her presentation by discussing the objectives of the meeting, and its expected 
outcomes. 

2. RATIONALE AND ISSUES FOR INCREASING ACCESS TO HIV/AIDS 
TREATMENT AND CARE 
Dr Vincent Habiyambere, Medical Officer, CRE/HIV, WHO/HQ 

Elements of the essential care package include some components, such as antiretroviral 
(ARV) and therapy that have shifted from a complex, high cost level of delivery to the 
essential care package. Opportunities such as significant ARV/drug price reduction and the 
public health approach to ARV therapy were discussed. Implications of these opportunities for 
scaling up access to care are that: ARV treatment programmes have become possible beyond 
tertiary care hospitals or private clinics, can be linked with the provision of essential care 
services and are considered an opportunity for prevention and psychosocial support 
programmes. Challenges include lack of human capacity, knowledge and awareness, presence 
of stigma and discrimination, lack of involvement of people living with HIV/AIDS and 
vulnerable communities, limited access to HIV testing, lack of support for infected people and 
problems in drug supply, including high costs.  

3. REVIEW OF EXPERIENCES FROM THE REGION  

3.1 Egypt 
Dr Ahmed Bahaa Eldin Abdullah, National AIDS programme 

The cumulative number of AIDS cases at the end of 2002 is 368 cases, while for HIV it 
is 1343. Heterosexual transmission is the commonest mode of transmission among reported 
cases (44.02%), followed by homosexual transmission (23.10%).  

Although the Central Public Health Laboratory is well equipped for serological testing, 
viral load and lymphocytic phenotyping are not currently performed. The latter 2 tests are 
performed at 6 private laboratories in Greater Cairo, where HIV viral load costs EGP 1600 
and CD4 costs EGP 350. People living with HIV/AIDS are followed by the NAP at 
governorate level. Symptomatic cases are referred to the regional fever hospital for treatment 
of opportunistic infections or symptoms, while asymptomatic ones are counselled every 3 
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months. Fever hospitals suffer from lack of essential medications for management of 
opportunistic infections. Currently there are 18 patients receiving ARV therapy. Eleven are 
self payers, 5 are being treated in France, and 2 are covered by some form of health insurance 
related to their work. ARV drugs are not registered in the Ministry of Health and Population, 
and no nongovernmental organizations are involved in care. 

3.2 Care and treatment of HIV/AIDS patients in the Islamic Republic of Iran 
Dr Mitra Moatamedi, National AIDS Programme Manager 

Care of infected individuals takes place at “triangular” clinics. These clinics offer 
education and counselling as well as care and treatment for HIV/AIDS patients and their 
families, patients with sexually transmitted diseases and their partners, and injecting drug 
users. The services for injecting drug users inc lude also harm reduction strategies. All services 
of the clinics are free of charge. The regimen used for HIV/AIDS cases is 2 nucleoside 
reverse transcriptase inhibitors (NRTI) + 1 protease inhibitor (PI). Three ARV drugs are 
available in the country: zidovudine, lamivudine and nelfinavir. Two of them are locally 
produced. Nearly 20% of all eligible patients are now under treatment. More than 65% of 
reported HIV/AIDS cases among are injecting drug users. Conditions required to start 
treatment in the Islamic Republic of Iran are: counselling facilities: long term accessibility of 
drugs; efficient mechanism for keeping and distributing drugs; facilities to diagnose the 
complications of drugs and disease; care of opportunistic infections; trained personnel; and  
close treatment supervision by an infectious disease specialist. 

3.3 Lebanon: accelerated access to antiretroviral drugs 
Dr Mostafa El Nakib, National AIDS Programme Manager 

Currently, 140 patients are receiving ARV therapy in Lebanon. This number is expected 
to reach 333 within 5 years. The private sector started providing highly active antiretroviral 
therapy (HAART) in 1997, while the Ministry of Public Health started provision of ARV 
drugs free of charge since 1998. Guidelines for therapy and eligibility are established. Five 
ARVs were selected and are purchased by the Ministry of Public Health. Other ARV can be 
purchased according to special requests. The process of negotiation with the pharmaceuticals 
resulted in an agreement for price reduction effective March 2003. The negotiation process 
included the following steps:  

?? Establishing the case: forming a steering committee, studying the existing successful 
cases in the Region, and preparing a national report. 

?? Identification of key companies for negotiation. 

?? Sending the national report to WHO headquarters. 

?? Communicating with top officials at the target companies. 

?? Scheduling meetings and/or teleconferences with delegates. 
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?? Setting terms, criteria and goals by all parties. 

?? Conducting bilateral negotiation between nationals and each targeted company.  

?? Drafting a preliminary agreement contract and modify it in the negotiation process. 

?? Reading agreement on the final report by all parties. 

?? Final endorsement by the authorities and then signature. 

3.4 Morocco experience in access to HIV/AIDS treatment  
Dr Kamal Alami, National AIDS Programme Manager 

Highly active antiretroviral therapy (HAART) has been available in Morocco since 
1999. The national strategy for HIV/AIDS diagnosis and case management was agreed upon 
in a national consensus meeting in November 1997, guidelines were disseminated in 1998, 
and the strategy was reviewed in July 2001. The regular budget of the Ministry of Health for 
HIV treatment will be increasing regularly from MAD 4 million in 2000, to MAD 6 million in 
2004. Approval of the Moroccan proposal to the Global Fund to Fight AIDS, Tuberculosis and 
Malaria will add more resources to efforts of HIV prevention and treatment. Morocco also 
successfully negotiated with pharmaceuticals to reduce the prices of ARVs; the costs of ARV 
treatment/month/patient decreased from US$ 600 to US$ 200. Efforts are also being made to 
strengthen HIV/AIDS services through conducting meetings, training personnel, 
disseminating diagnosis and case management guidelines, and providing laboratory 
equipment. Future challenges for the programme include achieving further decentralization of 
HIV/AIDS care services and reduction in ARV prices, including studying the possibilities of 
manufacturing generic drugs. 

3.5 Access to HAART in Morocco: results of a study  
Dr Marhoum Filali, Ibn Rochd Teaching Hospital, Casablanca 

A study on 280 Moroccan HIV patients receiving HAART was presented. Clinical 
impact of the treatment showed improvement of quality of life, weight gain, decrease in days 
of hospitalization, decrease in incidence of opportunistic infections, and resumption of 
professional activity in most of the cases under study. The effect of therapy was also evident 
in the laboratory follow-up in terms of steady increase in the CD4 counts and decrease in the 
viral load. 

3.6 Oman 
Dr Ali Ahmed Ba-Omer, National AIDS Programme Manager 

All HIV/AIDS cases in Oman receive different elements of care. This includes 
psychological and emotional support, health education and counselling, prophylaxis and 
therapy of opportunistic infections, antiretroviral therapy, screening of contacts, and 
prevention of transmission of the infection to contacts. There is also a regimen for prevention 
of mother-to-child transmission. There are laboratory facilities for CD4 and viral load 
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monitoring. Guidelines for management of HIV/AIDS have been available since 1998, and 
were reviewed in 2002 with WHO/EMRO support. The Ministry of Health is now expanding 
the procurement of ARV drugs. 

3.7 Tunisian experience on access on HIV/AIDS treatment 
Dr Noureddine Bouzouia Chief, Fatouma Bourguiba Hospital, Monasti 
Dr Ahmed Maamouri, National AIDS Programme Manager  

In April 2001, combined ARV therapy became free of charge for Tunisian residents. The 
strategy for HIV/AIDS case management has several elements. Diagnosis of patients and 
follow-up (including ARV, CD4 count and viral load) are done on a decentralized basis. Case 
management is undertaken in infectious disease services in four academic sites in the country. 
The distribution of drugs is organized in coordination with primary health care. Guidelines for 
HIV care have been available since 1993 and were reviewed in 2002. In 2002 an agreement 
was reached with 3 pharmaceuticals to reduce the prices of ARVs. Seven drugs are registered 
and available in Tunisia: retrovir, didanosine, zalcitabine, stavudine, lamuvidine, efavirenz 
and indinavir.  

4. LESSONS LEARNT FROM COUNTRIES IN OTHER REGIONS AND THE 
UNAIDS/WHO ACCELERATING ACCESS INITIATIVE 
Dr Vincent Habiyambere, Medical Officer, CRE/HIV, WHO/HQ 

The important lessons are the reduction of ARV price and the evidence that ARV 
therapy is possible in resource limited settings. In addition, the dialogue with the private 
sector was found beneficial. Generic competition can further reduce ARV prices but this 
cannot be generalized, and legal issues need to be taken into account. Several NGOs and 
countries have increased access to ARV without the support of the UN system. These trends 
will continue in order to scale up access to ART. The UN system should continue to play a 
major role in defining the standards of care (e.g. WHO ARV guidelines, ARV planning tool 
kit) and in providing strategic information (e.g. prices and sources of HIV related products). 

5. ACCESS TO ESSENTIAL MEDICINES FOR HIV/AIDS 
Mr Peter Graaff, Regional Adviser, Essential Drugs and Biologicals, WHO/EMRO 

The general aims of access to essential medicines for HIV/AIDS are to enhance access 
to affordable HIV/AIDS medicines of assured quality, to promote rational use of these drugs 
by professionals and consumers, and to provide technical support to the most affected 
countries towards integration of HIV/AIDS medicines into national essential drugs 
programmes. Access to drugs, however, has 4 elements: rational selection, affordable prices, 
sustainable financing and reliable health and supply systems.  

Pre-qualification aims at assuring quality of drugs, and its objectives are to pre-qualify 
manufacturers of HIV/AIDS related medicines, to develop a model quality assurance system 
for procurement of pharmaceuticals, and to develop guidelines on quality of pharmaceuticals 
related to HIV/AIDS. 
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6. EXPERIENCE OF OTHER ORGANIZATIONS 

6.1 Global Network for PLWA 
Dr Stuart A. Flavell, Global Network for PLWA, Amsterdam  

The Global Network of People Living with HIV/AIDS is a global network for and by 
people with HIV/AIDS. The overall aim of the Network is to work to improve the quality of 
life of people living with HIV/AIDS. This is achieved by helping to build the capacity of 
people with HIV/AIDS on the global, regional and national levels. To fulfil its aim, the 
Network works within three closely interrelated areas; advocacy, capacity building and 
communication. The global advocacy agenda of the Network consists of 3 key areas: 
promoting global access to HIV/AIDS care and treatment; combating stigma and 
discrimination; and promoting greater and more meaningful involvement of people living 
with HIV/AIDS in the decisions that affect their lives and their communities. Its activities 
include publishing guidelines for donation of medications, collaborating with and supporting 
regional as well as international partners on specific campaigns, participating in the leadership 
of the UN Special Session on HIV/AIDS, and participating in the leadership of the Global 
fund to Fight AIDS, Tuberculosis, and Malaria. 

The central secretariat of the network is based in Amsterdam, Netherlands, and has a 
board of 12 members representing the various international regions. It has 6 regional 
secretariats: Africa, Asia/Pacific, Caribbean, Latin America, Europe and North America. The 
Network still has no official representatives in the Eastern Mediterranean Region. However, 
work links have been established with the Red Crescent Organization in some countries. 

6.2 PharmAccess International 
Dr Geert Haverkamp, PharmAccess International, Amsterdam 

PharmAccess International was founded in 2000, as an independent, not-for-profit 
foundation. Its mission is to create and expand access to therapy for patients in resource-poor 
countries in a sustainable and clinically justified way. The foundation has several international 
partners: WHO, UNAIDS, UNICEF, ITAC, International AIDS Society, Population Services 
International, etc. Its aim for 2003–2004 is to build a chain of accredit ed prevention and 
treatment centres, with at least one centre in each African country. PharmAccess International 
combines the experience of treatment in the industrialized world with knowledge about 
feasibility to accomplish cost-effective treatment in developing world settings. 

PharmAccess has identified 4 main treatment barriers: financial; infrastructure (lack of 
personnel, training, laboratory capacity.); bureaucratic (drug registration, licensing, 
corruption), and cultural (compliance). It focuses on 2 treatment programmes: voluntary 
counselling and testing, where HIV testing costs US$ 1–3, and lifelong treatment, which costs 
approximately US$ 1300 per person in the first year of treatment and US $1200 per person in 
subsequent years.  
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6.3 Family Health International 
Dr Cherif Soliman, Family Health International, Cairo 

Activities are being carried out under the Implementing AIDS Prevention and Care 
(IMPACT) Project, in close collaboration with the national AIDS programme and the national 
blood transfusion services. This included efforts to improve prevention and care for HIV 
cases, establishing VCT in Egypt, and the training of physicians and counsellors. IMPACT is 
also working on referral networks for PLWAs, outreach services to high-risk groups, blood 
donor recruitment strategies, and ensuring the availability of a safe blood supply. Future 
efforts with the NAP will concentrate on providing ARV drugs to PLWAS at reduced prices.  

6.4 SIDC 
Mr Elie Aaraj, SIDC, Beirut 

SIDC (Soins Infirmiers à Domicile) is a nongovernmental organization that was 
established 12 years ago. Currently, it has two major programmes, counselling and support for 
people living with HIV/AIDS, and outreach prevention for vulnerable populations. The 
HIV/AIDS programme started in 1991. Counselling is in the form of personal counselling and 
a hotline which started 10 years ago. SIDC also has home nursing care activities for people 
living with HIV/AIDS. Recently SIDC formed support groups among people living with 
HIV/AIDS. SIDC works in collaboration with the national AIDS programme, WHO and 
UNAIDS in addition to other nongovernmental organizations in Lebanon. Regarding 
vulnerable populations, SIDC’s activities mainly address prostitutes, men who have sex with 
men and injecting drug users. Activities take the form of situation analyses, recruiting and 
training peer educators, and providing outreach for prevention and awareness raising. 

7. NEW OPPORTUNITIES FOR EXPANDING ACCESS TO CARE: 
INTERNATIONAL AIDS TREATMENT ACCESS COALITION 
Dr Stuart A. Flavell, ITAC Steering Committee 

The International AIDS Treatment Access Coalition is a coalition of partner 
organization involving PLWA, advocates, NGOs, governments, foundations, the private 
sector, academic and research institutions and international organizations. Its goal is expanded 
access to HIV treatment for all PLWA who need it, in line with the goals of the United 
Nations General Assembly Special Session (UNGASS) on AIDS. ITAC works through 
bringing about coordination between partners and improving their efficiency, as a network of 
partners. WHO acts as the secretariat of ITAC. ITAC has a steering committee, a number of 
working groups in addition to its partners. The working groups are on training, treatment 
preparedness, operational research, virus resistance surveillance network, accreditation health 
services that deliver HIV treatments, and communication. There are opportunities for ITAC to 
support of HIV/AIDS care efforts in the Region.  
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8. THERAPY GUIDELINES IN RESOURCE-CONSTRAINED SETTINGS 
Dr Vincent Habiyambere, Medical Officer, CRE/HIV, WHO/HQ 

The presentation covered the development process of the WHO ARV guidelines, and the 
main issues such as when to start, which combination therapy to use, when the first- line 
treatment should be changed and how to monitor people on ARV therapy. The guidelines are a 
very valuable tool that should be adapted to the specific context of the country, such as 
injecting drug users with their limited adherence capacity, co-infection with hepatitis C and 
co-infection with tuberculosis. 

9. PLANNING FOR HIV/AIDS CARE AT NATIONAL LEVEL 

9.1 Developing national care plans – key components and operationalization 
Dr Andrew Ball, Medical Officer, TSH/HIV, WHO/HQ 

In order to develop a national HIV/AIDS care plan, it is necessary to have the following 
elements: vision and targets, determinants and situation of HIV/AIDS in the country context, 
essential components of HIV/AIDS care, and operationalization of HIV/AIDS care. The 
determinants and situation include country demographics, HIV/AIDS epidemiology, national 
HIV/AIDS response and strategy, organization of health services, health financing, 
pharmaceutical system, and HIV/AIDS care. Essential components of HIV/AIDS care include 
VCT, ARV therapy, prevention and treatment of opportunistic infections, home and palliative 
care, psychological support, and prevention of mother-to-child transmission. Operationalizing 
HIV/AIDS care, however, includes the following steps: 

?? Assessing needs  
?? Creating supportive environment 
?? Providing clinical guidelines  
?? Providing clinical services 
?? Laboratory support 
?? Drug procurement and distribution 
?? Monitoring, evaluation and research 

9.2 Monitoring and evaluation of HIV/AIDS care and treatment activities 
Dr Vincent Habiyambere, Medical Officer, CRE/HIV WHO/HQ 

Monitoring and evaluation (M&E) is important and should be part of the planning cycle. 
The M&E framework includes input, process, outputs, outcomes and impact. Major care and 
support indicators will be finalized during an M&E workshop which is being organized by 
WHO in Geneva in March 2003. These indicators, once finalized, will be available as a WHO 
HIV/AIDS care planning tool kit that will help countries in planning, implementation, 
monitoring and evaluation of HIV/AIDS care plans. The way forward on this topic includes 
the development of treatment registers, establishment of simple M&E reporting systems, 
development of tools for facility surveys and for assessing community and client perspectives 
on ART and the link between care and prevention.  
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10. GROUP WORK 

For this group work session, participants were asked to review a proposed framework 
for a national HIV/AIDS care plan and identify relevant issues for their respective countries 
and the technical support required for them to develop and strengthen their own plans. The 
expected outcome of the session was to identify the major areas of action and specific 
activities at country level for developing and implementing comprehensive national 
HIV/AIDS treatment and care plans. Participants were divided into 4 groups. Each group was 
provided with guidelines for the group work (Annex 4).  

Group 1: Bahrain, Islamic Republic of Iran, Kuwait, Oman, Qatar and Saudi Arabia 

The Islamic Republic of Iran has the largest number of people living with HIV/AIDS 
who need care in the next 2–3 years (1500–2000). All other countries had low figures, with 
less than 1000 in Oman and Saudi Arabia (400 and 600 respectively), and 100 or less in 
Kuwait, Qatar and Bahrain (100, 90 and 40 respectively).  

The objectives of the HIV/AIDS care plan in terms of coverage are 100% coverage for 
Bahrain, reaching at least 80% of patients who need treatment with ARV drugs for Saudi 
Arabia, 75% for Kuwait, Qatar and Oman, and 50% for the Islamic Republic of Iran. Another 
objective is to reduce drug cost by 50% in the Islamic Republic of Iran, Oman and Qatar. 
Other mentioned objectives include: increasing the number of ARV drugs from 3 to 12 in 
Bahrain, developing and completing the care plan and the guidelines in Kuwait; improving 
notification and accessibility to the patients in Qatar; and outreaching 80% of patients needing 
ARV treatment in Saudi Arabia.  

Ministries of health were the main partners for HIV/AIDS in the 6 countries. The 
Islamic Republic of Iran added medical universities, Red Crescent Society, Ministry of 
Interior and Prisons Organization. Saudi Arabia and Oman added military and university 
hospitals. 

The common key intervention areas mentioned by the 6 countries were advocacy and 
policy development. Testing and counselling were mentioned by the Islamic Republic of Iran 
and Kuwait. Home and palliative care were mentioned by Bahrain, Islamic Republic of Iran 
and Oman. Prophylaxis and treatment of opportunistic infections was mentioned by Bahrain 
and Islamic Republic of Iran. Financing and capacity building were mentioned by the Islamic 
Republic of Iran, Kuwait and Oman. Psychosocial support and monitoring and evaluation 
were mentioned by the Islamic Republic of Iran, while broadening clinical care was 
mentioned by Bahrain. 

ARV guidelines are needed in Kuwait, Qatar and Saudi Arabia, while existing ones need 
updating or revision in Bahrain, Islamic Republic of Iran and Oman. National HIV/AIDS laws 
and policies are needed in Bahrain, Qatar and Oman, while they need to be revised in the 
Islamic Republic of Iran. Kuwait also needs development of policies related to vulnerable 
populations. 
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Stigma and discrimination were the common challenge for HIV/AIDS care in the 6 
countries. Human resources were considered challenges in Bahrain, Islamic Republic of Iran, 
Kuwait and Qatar. On the other hand, financial resources were challenges in Bahrain, Islamic 
Republic of Iran, and Oman. The Islamic Republic of Iran added the poor socioeconomic 
status of injecting drug users and people living with HIV/AIDS, and the difficulty to reach 
vulnerable groups of the population. Oman, however added drug purchasing as another 
challenge for HIV/AIDS care. 

Health education, information and communication were the agreed upon activities to 
overcome the mentioned challenges by the 6 countries. Training was mentioned by 3 
countries: Bahrain, Islamic Republic of Iran and Qatar. Improving behavioural surveillance 
was proposed by Bahrain, Kuwait and Qatar. Capacity building was suggested by Islamic 
Republic of Iran and Kuwait. The Islamic Republic of Iran added provision of support to 
injecting drug users, involving people living with HIV/AIDS in care programmes, and 
implementing outreach programmes. 

Regarding the technical support needed, all the 6 countries mentioned WHO 
consultations, capacity building, exchange of best practices and experiences of other 
countries. Bahrain, Islamic Republic of Iran and Kuwait added financial support. 

Group 2: Djibouti, Sudan and Yemen 

Sudan has the highest estimated number of people living with HIV/AIDS in the Region 
within the next 2–3 years, 600 000 people. Of them, 90 000 would require treatment. In 
Djibouti, 2000 are estimated to require treatment within 2–3 years, while in Yemen the figure 
is around one thousand (750–1350). 

Objectives of the HIV/AIDS care plan are to provide and extend access to care and 
treatment, initiate VCT services and build capacities to extend it, and raise awareness among 
populations to utilize VCT and care services. 

The 3 countries specified almost the same partners in HIV/AIDS care. These partners 
are: national AIDS committees, task forces and programmes, UN Thematic Groups on 
HIV/AIDS, people living with HIV/AIDS, associations of physicians, pharmaceutical 
companies, university hospitals and research institutions. Nongovernmental organizations 
were mentioned by Djibouti and Sudan but not Yemen. 

Key intervention areas are advocacy and policy development, testing and counselling, 
prophylaxis and treatment of opportunistic infections, palliative care, psychosocial support, 
involvement of people living with HIV/AIDS, and development of support services as 
laboratories and procurement systems Policies that need to be developed are ARV guidelines 
and prescribing regulations related to ARVs. 

The challenges for HIV/AIDS care are lack of policy and regulations for care provision, 
weak human rights, lack of financing mechanisms, as well as stigma, discrimination and lack 
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of infrastructure. In order to overcome the challenges, countries agreed that they should 
develop a detailed plan to identify the main gaps and propose interventions. 

Technical support is needed for developing the operational plan on HIV/AIDS care for 
both Sudan and Yemen. Djibouti needs support for operationalization of the existing 
framework for HIV/AIDS care, while Sudan also needs support for resource mobilization to 
implement the plan. 

Group 3: Lebanon, Morocco, and Tunisia 

Morocco had the largest estimated figure for people living with HIV/AIDS who will 
need care for the next 2–3 years (16 000). Tunisia had a figure of 2700, while Lebanon had 
1626. Both Lebanon and Tunisia mentioned that their plan objective would be to cover 100% 
of the patients eligible for ARV treatment, while Morocco specified an objective of 62.5% 
coverage, i.e. 1500 patients.  

Regarding main partners, the 3 countries mentioned nongovernmental organizations for 
VCT and financial support for patients, universities for care monitoring and research, 
pharmaceuticals for training support and reduction in drug prices in addition to UN and 
international nongovernmental agencies. Lebanon added insurance companies and social 
security, while both Lebanon and Morocco added religious organizations. 

Key intervention areas were resource mobilization, price reduction of ARV drugs, 
establishing a system for monitoring and evaluation, VCT especially for high risk groups, 
involvement of people living with HIV/AIDS in partnership with nongovernmental 
organizations, continuous updating of national care guidelines, and development of drug 
resistance testing. Morocco and Tunisia added reinforcement of decentralized care and 
therapy laboratory monitoring, and improvement of the system of procurement and 
distribution of ARV drugs. 

Reinforcement of political commitment was mentioned by the 3 countries as the needed 
policies and guidelines for stronger HIV/AIDS care interventions. Lebanon added proposing 
changes in discriminatory laws, while both Morocco and Tunisia added lobbying for increase 
of financial support and reinforcement of political commitment. 

The major challenges facing HIV/AIDS care were assuring continuity of treatment, 
maintaining negotiations for ARV price reduction, and achieving changes in attitudes and 
behaviour. Morocco considered success of decentralization efforts of care, improvement  of 
VCT and reinforcement of nongovernmental organizations in psychosocial support as added 
challenges. Tunisia on the other hand had the challenge of strengthening social support for 
people living with HIV/AIDS. In order to overcome these challenges, the 3 countries 
proposed sustaining and increasing the national budget allocated for treatment, keeping 
pressure on the pharmaceuticals, creating partnerships and networking with nongovernmental 
organizations to strengthen support to people living with HIV/AIDS. Morocco added training 
local and regional teams on care and support, and upgrading laboratory facilities. 
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About the technical support that will be needed, Morocco mentioned establishing a 
system for monitoring and evaluation of the HIV/AIDS care strategy. In addition, both 
Lebanon and Tunisia mentioned the need for a resource person to develop a national strategic 
plan, and a proposal for the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

Group 4: Egypt, Iraq, Jordan, Libyan Arab Jamahiriya, Syrian Arab Republic 

Egypt and Libyan Arab Jamahiriya had the largest estimated numbers of people living 
with HIV/AIDS who would need care during the next 2–3 years in this group (2000 and 900 
respectively). The Syrian Arab Republic, Iraq and Jordan had relative ly low numbers (100, 
100 and 70 respectively). Accordingly, both Egypt and the Libyan Arab Jamahiriya 
formulated their objectives to cover 50% of people living with HIV/AIDS needing ARV 
therapy and care, while the other 3 countries proposed to cover all of their estimated figures. 

The 5 countries mentioned that the main partners in HIV care are ministries of health, 
nongovernmental organizations, UN agencies, and bilateral organizations. The private sector 
and academia, were also mentioned by all countries of the group except Libyan Arab 
Jamahiriya. 

All countries of the group agreed that the key intervention area is the comprehensive 
approach towards HIV/AIDS care. They also mentioned that the policies and guidelines 
needed are adoption of laws and regulations that facilitate access to comprehensive care, and 
development of guidelines in all aspects of comprehensive care.  

Major challenges for HIV/AIDS care are the availability of financial resources, high 
cost of ARVs, and attitudes of the community and health workers towards people living with 
HIV/AIDS. Iraq added the challenge of availability of supplies and equipments, while Libyan 
Arab Jamahiriya added patient adherence to treatment. 

Overcoming these challenges needs meeting each challenge with appropriate activity 
and a workplan. Technical support is needed in the field of care, laboratory diagnosis, 
monitoring of treatment and counselling.  

11. RECOMMENDATIONS 

By the end of the meeting, country representatives were aware of the urgent need to 
develop national HIV/AIDS treatment and care plans. They also were convinced that access 
to HIV/AIDS treatment and care is nearer to reality than before, in the light of the new 
treatment guidelines and the international initiatives in this concern. Accordingly the 
following recommendations of the meeting were formulated. 
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To Member States 

1. Develop comprehensive draft national HIV/AIDS treatment and care plans by May 
2003 for discussion during the Thirteenth National AIDS Programme managers meeting 
and finalize the national plans by end of 2003.  

2. Develop national guidelines for the use of antiretroviral (ARV) drugs based on WHO 
guidelines and the WHO model essential drug list, adapted to local context and 
periodically revised to reflect changes in good practice. 

3. Include in the National Essential Drug List and register an optimal number of ARV 
drugs in accordance with the national guidelines, which will ensure adequate choice of 
drugs for first and second treatment line regimens. It is important to ensure that 
registration of ARV drugs benefits from national fast track registration mechanisms.  

4. Develop and implement strategies to reduce HIV/AIDS-related stigma and 
discrimination in order to create an environment that is more supportive to the 
introduction and scaling up of HIV/AIDS treatment and care; for example, this could 
take the form of advocacy to policy makers, the media and religious authorities, and 
legislation. 

5. In planning for HIV care, take into account the various needs of people living with 
HIV/AIDS (PLWA) and their families, for example the need for information, education 
and counselling about their situation and care-related issues, and explore opportunities 
to involve PLWA more actively in planning and implementing HIV/AIDS care 
programmes. 

6. Develop comprehensive approaches to HIV care, giving particular attention to the needs 
of injecting drug users (IDU) living with HIV, and to ensuring provision of basic needs 
of drug users including voluntary testing and counselling, drug substitution treatment, 
safe injections and condoms, health education, treatment of sexually transmitted 
diseases, treatment of opportunistic infections and access to highly active ARV 
treatment (HAART). 

7. Recognize the complex nature of HIV/AIDS and involve all key stakeholders and 
concerned partners in developing and implementing national care plans. 

8. Share information on the price of ARVs and other selected medicines in the public and 
private sector with other Member States through WHO. 

9. Pay special attention to development of human resources in HIV treatment and care. 

10. Aim at universal coverage of all eligible PLWA with ARV therapy.  
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11. Encourage nongovernmental organizations in the Region to establish a network for 
information exchange and collaboration in order to help identify the various needs and 
specificities related to the region or subregion. 

12. Continue with and intensify efforts related to HIV education and prevention, targeting in 
particular the community and public at large. 

To WHO 

13. Provide countries with technical support in the development and implementation of 
comprehensive national HIV/AIDS treatment and care plans. 

14. Provide technical assistance to countries within the Region in order to reduce ARV 
prices. This would include: 

?? exploring the possibility of sub-regional negotiations for ARV price reduction and sub-
regional ARV procurement schemes; 

?? documenting ARV prices on a regular basis and disseminating such information to 
countries of the Region to facilitate the negotiation process;  

?? advocating the procurement and use of generic medicines from recognized sources 
including those generic medicines prequalified by WHO;  

?? considering the possibilities for developing capacity to manufacture ARVs in the Region 
and weighing the benefits, including quality and cost-effectiveness, against the 
drawbacks. 

15. Keep countries regularly informed about prequalified AIDS-related generic drugs, 
suppliers and prices, globally and in the Region. 

16. Support early implementation of the new WHO HIV/AIDS care planning tool kit in 
countries of the Region. 

17. Explore opportunities by which the ITAC network can support countries to implement 
national HIV/AIDS care plans, for example in the identified areas of need for the 
Region: training on HIV care, ARV procurement and accreditation of HIV care.  

18. Raise the issue of HIV/AIDS care at the next meeting of the Regional Committee for 
the Eastern Mediterranean with the aim of committing Member States to the goal of 
100% ARV coverage and to achieving a target of 60 000 people with AIDS in the 
Region receiving ARVs by 2005. 

19. Support countries to develop the HIV treatment and care component in proposals to the 
GFATM and in other major funding proposals/plans, such as World Bank financial 
instruments. 

20. Revise the elements of the HIV/AIDS essential prevention and care package to include 
HAART and HIV post-exposure prophylaxis. 
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Annex 1 

AGENDA 

1. Opening session 

2. Rationale and issues for increasing access to HIV/AIDS treatment and care 

3. Review of experiences from the Region including NGO perspectives on access to HIV 
related drugs and care  

4. Lessons learnt from countries in other regions and the UNAIDS/WHO Accelerating 
Access Initiative 

5. Drug procurement: ARV pre-qualification process; bulk purchase; country processes 
including proprietary and licensing agreements  

6. Experience of other organizations 

7. New opportunities for expanding access to care – International AIDS Treatment Access 
Coalition 

8. Therapy guidelines in resource constrained settings 

9. Developing national care plans – key components and operationalization 

10. Working groups – how to develop and implement national plans 

11. Plenary presentation of country plans 

12. Recommendations for follow-up and technical support needs 

13. Closing session 
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Annex 2 

PROGRAMME 

Tuesday, 18 February 2003 

08:30–09:00 Registration 
 

09:00–9:30 Opening session 
 Message of Dr Hussein A. Gezairy, Regional Director delivered by Dr 

Abdallah Assa’edi, Assistant Regional Director 
 Nomination of officers 
 Objectives of the meeting, programme and methods of work/ Dr Jihane 

Tawilah 

9:30–10:30 Rationale and issues for the increasing access to HIV/AIDS treatment 
and care/ Dr Vincent Habiyambere 

 Discussion 

11:00–12:30 Review of the experiences from the Region including NGO perspectives 
on access to HIV related drugs and care/Country representatives and 
NGOs 
Presentations from Djibouti, Egypt (NAP, Caritas), Islamic Republic of 
Iran, Lebanon (NAP, SIDC, LAS), Morocco, Oman, Tunisia 

 Discussion 

12:30–13: 00 Lessons learnt from countries in other regions and the UNAIDS/WHO 
Accelerating Access Initiative/Dr Vincent Habiyambere 

13:00–13:30 Drug procurement: ARV prequalification process; bulk purchase; country 
processes including proprietary and licensing agreements/ Mr Peter 
Graaff 

14:30–15:00 Experience of other organizations in expanding access to HIV/AIDS 
treatment and care:  
Global Network for PLWA/ Dr Stuart A. Flavell 
PharmAccess International/ Dr Geert Haverkamp 
Family Health International/ Dr Cherif Soliman 

15:00–16:00 New opportunities for expanding access to care – International AIDS 
Treatment Access Coalition/ Dr Stuart A. Flavell 

16:00–16:30 Therapy guidelines in resource constrained settings/Dr Vincent 
Habiyambere 
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Wednesday, 19 February 2003 
 
09:00–10:00 Developing national care plans – key components and 

operationalization/Dr Andrew Ball 
 Discussion 

10: 00–10: 30 Measuring success of the national plan for care of HIV/AIDS/ Dr 
Vincent Habiyambere 

11:00–13:30 Working groups – how to develop and implement national plans 

14:30–16:30 Working groups – how to develop and implement national plans 
 
Thursday, 20 February 2003 

09:00–10:30 Developing and implementing national HIV care plans/ group 
presentations 

 Plenary group presentation 

11:00–12:30 Developing and implementing national HIV care plans 
 Plenary group presentation (continued) 

13:30–14:30 Recommendations for follow-up and technical support needs 
 Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Dr Somaya Al Jowder 
National AIDS/STD Programme Manager 
Head of NAIM Health Centre Council 
Ministry of Health 
Manama 
 
 
DJIBOUTI 
Ms Khadra Mohamed Moussa 
Responsible for STD Prevention 
Programme Nationale de lutte contre le SIDA 
Ministry of Health 
Djibouti 
 
 
EGYPT 
Dr Ahmed Bahaa Eldin Abdullah 
National AIDS Programme Manager 
Ministry of Health and Population 
Cairo 
 
Dr Yehia Ahmed Sultan 
Director 
Abbasia Fever Hospital 
Ministry of Health and Population 
Cairo 
 
 
OMAN 
Dr Ali Ahmed Ba Omar 
Head of HIV/AIDS/STD section 
Tuberculosis/Leprosy Programme Manager 
Ministry of Health 
Muscat 
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QATAR 
Dr Hamda Abdulla Qotba 
Community Medicine Specialist  
Preventive Medicine Department 
Ministry of Public Health 
Doha 
 
 
SAUDI ARABIA 
Dr Naser Saleh Al Hozaim 
National AIDS Programme Manager  
Supervisor Immunity Department 
Ministry of Health 
Riyadh 
 
 
SUDAN 
Dr Abdalla Sid A. Osman 
Undersecretary for Health 
Federal Ministry of Health 
Member of the HIV/AIDS Regional Advisory Group (ARAG) 
Khartoum 
 
Dr Mahgoub Makki Ali 
National AIDS Programme Manager 
Federal Ministry of Health 
Khartoum 
 
Dr Omer Mergani A. Nemeri 
Omdurman Teaching Hospital 
Federal Ministry of Health 
Khartoum 
 
 
SYRIAN ARAB REPUBLIC 
Dr Mohamed Imad Al Daker 
National AIDS Programme Manager 
Ministry of Health 
Damascus  
 
Dr Fouad Fouad 
Director 
Primary Health Care 
Aleppo 
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Dr Mohamed Al Kassas 
National AIDS Programme Manager 
Ministry of Health 
Damascus  
 

TUNISIA 
Dr Ahmed Maamouri 
National AIDS Programme Manager 
Public Health Medicine 
Directorate Primary Health and Care/DSSB 
Tunis 
 
Professor Noureddine Bouzouaia 
Chief, Infectious Diseases Service 
Fatouma Bourguiba Hospital 
Monastir 
 
 
REPUBLIC OF YEMEN 
Dr Mohamed Yehia Taki Eldin 
National STD/AIDS Programme Manager 
Ministry of Public Health and Population 
Sana’a 
 
Dr Amin Abdul Rub 
Director 
Infectious Disease Department 
Al-Thawra Hospital 
Sana’a 

OTHER ORGANIZATIONS 

Family Health International 
Dr Cherif Soliman 
Country Director 
IMPACT Project 
Cairo 
 
CARITAS 
Dr Safwat Isaac Mettias 
AIDS Programme Officer  
CARITAS EGYPT 
Cairo 
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Joint United Nations Programme on HIV/AIDS (UNAIDS) 
Ms Iris Semini 
Intercountry Programme Development Adviser 
UNAIDS Intercountry Team for MENA 
Cairo 
 
Global Network for PLWA 
Dr Stuart A. Flavell 
International Coordinator 
P.C. Hooftstraat 5 
Amsterdam 
 
PharmAccess International 
Dr Geert Haverkamp 
Director of AIDS Treatment Programs 
Meibergdreef 9 
Amsterdam 
 
Soins Infirmiers à Dévelopment Communitaire (SIDC) 
Mr Elie Aaraj 
Director 
Beirut 
 
International and Egyptian Red Crescent Association 
Dr Yehia Tomoum 
Cairo 

OBSERVERS 

Dr Mohamed Ahmeda Sammud, HIV/AIDS Manager, National Committee AIDS Programme, 
Tripoli, Libyan Arab Jamahiriya  
Ms Iman Mortagy, Researcher, UNAIDS, Cairo, Egypt 
Ms Maha Aon, Focal Point, UNAIDS, Cairo, Egypt 
 

WHO SECRETARIAT 

Dr Abdulla Assa’edi, Assistant Regional Director, WHO/EMRO 
Dr Jihane Tawilah, Regional Adviser, AIDS and other Sexually Transmitted Diseases, 
WHO/EMRO 
Dr Ahmad Mohit, Regional Adviser, Mental Health and Substance Abuse, WHO/EMRO 
Dr Peter Graaff, Regional Adviser, Essential Drugs and Biologicals, WHO/EMRO 
Dr Hany Ziady, Short-term Professional, AIDS and other Sexually Transmitted Diseases, 
WHO/EMRO 
Dr Vincent Habiyambere, Medical Officer, HIV, WHO/HQ 
Dr Andrew Ball, Medical Officer, HIV, WHO/HQ 
Mrs Evelyn Hannalla, Secretary, WHO/EMRO 
Mrs Ragia Sharaby,  Secretary, WHO/EMRO 
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Annex 4 

GUIDELINES FOR WORKING GROUPS 

DEVELOPING NATIONAL HIV/AIDS CARE PLANS 

Expected outcome 

By the end of the session, participants would have identified major areas of action and 
specific activities at country level for developing and implementing comprehensive national 
HIV/AIDS treatment and care plans. 

Task 
Participants will be asked to review the proposed framework for a National HIV/AIDS 

Care Plan and identify relevant issues for their respective countries and the technical support 
required for them to develop or strengthen their own plans. An example of an outline for a 
plan and a series of more detailed questions are provided below which may help guide the 
discussions. Participants will be asked to consider these issues and then complete the matrix 
attached.  

Framework for a national HIV/AIDS care plan 

?? Vision 
?? Objectives 
?? Rationale 
?? Situation assessment 
?? Key intervention areas for HIV/AIDS care (including targets and indicators) 

– Advocacy and policy development  
– Testing and counselling 
– Prophylaxis and treatment of OIs 
– Broader clinical care (e.g. management of cancers, nutrition) 
– ARVs 
– Palliative care 
– Psychosocial support 
– Involvement of PLWA 
– Support services – laboratory, procurement systems 

?? Human resource and capacity building needs 
?? Partnerships 
?? Financing 
?? Monitoring and evaluation 

ISSUES AND QUESTIONS TO CONSIDER IN PREPARING MATRIX 

1. Process for developing national plan 

1.1 Who is responsible for developing and implementing the plan? 



WHO-EM/STD/042/E/L 
Page 23 

 

1.2 Who should participate in the planning process? 

1.3 How can PLWA participate? 

1.4 What associated strategies, plans, etc. exist (e.g. national AIDS strategy)? 

1.5 What broader consultation process can be used? 

2. What information is available for developing the plan? 

2.1 What are the estimated numbers of PLWA requiring treatment? 

2.2 What populations are most affected? 

2.3 What is the current coverage of the following HIV/AIDS treatment services?: 
– HIV counselling and testing 
– ART  
– PMTCT 
– STD diagnosis and treatment 
– Prophylaxis and treatment of OIs 
– Clinical management of PLWA (through what health services) 
– PEP 
– Palliative care 
– Psychosocial support 
– PLWA peer groups 
– Outreach to vulnerable populations (including IDUs, sex workers, MSM) 

2.4 What is the utilization of existing services? What barriers exist to utilization? 

2.5 What is the capacity of the health care system to provide (scale up) HIV/AIDS 
treatment and care?: 

– Human resources (numbers, knowledge, skills, training) 
– Hospitals 
– Other health facilities 
– Community outreach 
– Links with private providers (e.g. private clinics, employers) 
– Links with civil society (e.g. NGOs, PLWA groups, religious organizations) 
– Links with HIV prevention services 
– Links with other relevant services (e.g. drug dependence treatment, STI treatment, 

PMTCT) 
– HIV testing 
– Laboratory facilities 
– Medicines and logistic management (e.g. pharmacies, procurement, supply and 

distribution, storage, quality control) 
– Referral systems 
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2.6 What are the existing laws, regulations and policies?: 
– Generics 
– Prescribing practices 
– National drug policies 
– National HIV/AIDS laws and policies 
– Relating to vulnerable populations (e.g. IDUs, sex workers, MSM, prisoners) 

2.7 What ARV guidelines exist and are they consistent with international guidelines?: 
– Essential medicines list 
– HIV/AIDS care guidelines 
– ARV guidelines 
– What ARV drugs are available? 
– Who can prescribe? 

2.8 What are the financing arrangements for HIV/AIDS treatment and care? 
– To what extent do current financing mechanisms cover HIV/AIDS treatment and care? 
– What arrangements exist – insurance, government provision, user-pay, employer-pay? 
– What are the costs of ARVs and other commodities? 
– What price negotiations have taken place? 
– What sources of funding exist (e.g. GFATM, World Bank, donations)? 

2.9 Who is involved in providing HIV/AIDS treatment and care? 
– Who are the major stakeholders (e.g. government, NGOs, PLWA)/ 
– Involvement of bilaterals and multilaterals 

3. Developing a national plan for HIV/AIDS care  

3.1 What policies and guidelines need to be developed or modified? 

3.2 What are the main objectives for the plan? 

3.3 What targets, indicators and timeframes should be used? 
– Numbers of patients on ARVs 
– Number of services and location of sites 

3.4 What eligibility criteria should be used for providing care (e.g. for ARVs)? 

3.5 What are the investments needed? 
– Medicines and related commodities (test kits, reagents, medical supplies) 
– Drug management, distribution and procurement systems (including price 

negotiations, pooled procurement) 
– Human resources 
– Training 
– Infrastructure (e.g. hospitals, laboratories, pharmacies, training sites) 

3.6 How will HIV/AIDS care services link with other services (e.g. VCT, PMTCT)? 
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3.7 What support services are needed? 
– Counselling and testing 
– ARV adherence support (e.g. DOT, relatives, etc) 
– Community preparedness 
– To address stigma and discrimination 

3.8 What sustainable financing mechanisms will be used? 

3.9 What monitoring and evaluation system will be used? 


