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Excellencies, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to the Nineteenth Intercountry 

Meeting of National AIDS Programme Managers, in the historic city of Beirut. I would 

like to welcome our guests and colleagues from WHO and UNAIDS in Geneva who 

have come to support us in this meeting, and our colleagues from partner organizations. 

 

The most recent UNAIDS/WHO estimates indicate that, at the end of 2008, the 

estimated number people living with HIV (PLHIV) in the Eastern Mediterranean Region 

had reached 461 000 [403 000–519 000] and that an estimated 60 600 [49 200–75 100]  

new HIV infections occurred in 2008. Most countries in the Region report low levels of 

the HIV epidemic in the general population. However, the continuing lack of 

information on HIV prevalence among populations at increased risk, such as injecting 

drug users, sex workers and men who have sex with men, may mask higher rates in 

these groups. The good news is that in recent years several countries have made progress 

towards determining the epidemic level among these groups including Afghanistan, 

Egypt, Islamic Republic of Iran, Lebanon, Morocco, Pakistan, Saudi Arabia, Somalia, 

Sudan and Tunisia. Most of these countries included community-based surveys among 

key populations at risk in their HIV surveillance activities. But still there are large 

information gaps with regard to populations at increased risk in most countries in the 

Region.  
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Ladies and Gentlemen, 

 

In the past few years, efforts and funds invested in expanding the health sector 

response to the HIV epidemic in the Region have increased substantially. These efforts 

have resulted in noticeable achievements on the ground in terms of availability of HIV 

prevention and care services.  

 

For instance, in the area of HIV care and antiretroviral therapy provision, I am 

pleased to inform you that in 2008 Afghanistan established HIV treatment services and 

now all countries in the Region – including low-income countries–are offering highly 

active antiretroviral therapy and voluntary HIV testing and counselling services. 

However, the coverage of antiretroviral therapy in terms of estimated numbers of HIV 

cases in need of treatment has still not reached even 10%. This remains the lowest 

coverage globally. It contrasts with an almost 80% coverage for HIV cases who are 

known to the health system and need treatment. Obviously, there are tens of thousands 

of people living with HIV in our Region who either do not know that they are HIV 

infected, or who know of their HIV infection but do not access treatment. It is crucial to 

take all the necessary measures to scale up HIV testing and counselling services, 

particularly in services targeting key populations at risk of HIV. We urgently need to 

critically examine whether HIV prevention, treatment and care services are really 

accessible to the most affected and vulnerable. This is particularly important as 

stigmatizing attitudes and discriminating regulations and practices against people living 

with HIV and key populations at increased risk, even among health professionals in our 

region, are still challenging service delivery. 

 

Ladies and Gentlemen, 

 

The meeting programme this year will focus on two important topics. In order to 

gain better insight into the relationships between HIV programmes and health systems, 

in particular in terms of integration of HIV programmes in existing systems in different 

country contexts in the Region, the first topic addresses the HIV programme and health 

system interaction. In this respect the Regional Office launched in 2009 the project 

“Achieving coverage, quality and sustainability in the context of existing health 

systems”.  As a first step the project undertook four country case studies to explore the 

degree to which existing health systems integrate HIV/AIDS programmes and 
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interventions. This has involved the development of a conceptual framework for the 

assessment of the current status of integration and the analysis of determinants and 

effects of integration. This document will be presented to seek your valuable comment 

on its relevance, feasibility and practicality as well as suggestions for improvement.  

 

With the second topic we will open the discussion on the proposed regional 

strategy for the health sector response to HIV 2011–2015 which the Regional Office is 

finalizing and will present to the Regional Committee for the Eastern Mediterranean at 

its fifty-seventh session later this year. The purpose of the regional strategy for health 

sector response to HIV/AIDS 2011–2015 is to advocate for urgent action by Member 

States to enhance the contribution of the health sector to achieving universal access to 

HIV prevention, treatment, care and support. Your comments and recommendations will 

be valuable in refining the strategy before its submission to the Regional Committee.  

 

Ladies and Gentlemen,  

 

WHO has been working with ministries of health, UNAIDS and its co-sponsor 

agencies, the Global Fund to Fight AIDS Tuberculosis and Malaria, and various other 

international and national partners to facilitate and to foster countries’ efforts to scale up 

their response. Achieving reduction in the prices of antiretroviral medicines, capacity-

building and technical support are key areas in which we have joined efforts with the 

countries and other partners. WHO will continue its support to the countries of the 

Region in order to maintain and increase the momentum to reach the universal access 

target. 

 

Ladies and Gentlemen,  

 

I wish to acknowledge the notable efforts made in Lebanon. The strength of the 

Lebanese national AIDS control programme is the acknowledgement of, and the 

collaboration with, civil society and the nongovernmental sector, which has enabled 

targeted services for the key populations at risk. Through this collaboration, Lebanon 

has been able to scale up HIV testing and counselling within services targeting key 

populations at increased risk. This has been key to improving access to HIV prevention, 

treatment and care for those who need it.  
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We look forward to more achievements in this context for Lebanon, and I would 

like assure H.E Dr Mohamed Jawad Khalifa and his team that the Regional Office is 

committed to supporting Lebanon in its efforts to face the HIV epidemic. 

 

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

 

Thank you. 
 


