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Your Excellency, Dr. Ziad Mimish, Deputy Minister for Public Health of the Kingdom of Saudi 
Arabia, Dr. Laila Negm, Minister plenipotentiary and Director of the Health and Humanitarian 
Aid Department, League of Arab States, Dr. Sana Filemban, National AIDS Programme 
Manager, Ministry of Health of the Kingdom of Saudi Arabia, ladies and gentlemen, 
distinguished participants, and dear colleagues. 

It is a great pleasure for me to be here in Riyadh and an honour to take part in today’s 
discussion, on behalf of UNAIDS, the United Nations Joint Programme on HIV/AIDS which 
leverages the expertise and experience of 11 Cosponsor organizations and a Secretariat, 
bringing multiple perspectives to the complex issue of HIV. HIV is more than a health issue – 
it is a social issue, a development issue, a human rights issue. 

I am pleased that representatives of most of our cosponsors are here with us- UNESCO, 
ILO, UNODC, WHO, WFP, UNICEF and UNDP 

Honourable Minister, your presence today demonstrates your deep commitment and 
leadership to the AIDS response in the Kingdom of Saudi Arabia and in the region. We thank 
you for hosting this meeting and for being an important ally in helping to shape the destiny of 
the epidemic in this region. 

We have to remember that a few years ago leaders from the region found it very difficult to 
talk about HIV. Now through the leadership of H.E. Dr. Abdullah bin Abdulaziz Al Rabieah, 
as Minister of Health and President of the Executive Office of the Council of Arab Ministers 
of Health, we have seen HIV higher on the agenda of the Arab Ministers of Health. The 
decision of the Council of the Arab Ministers of Health at its 37th Session in Amman, to 
develop an Arab AIDS Strategy, aligned to the targets of the 2011 UN General Assembly 
Political Declaration on AIDS, represents a historical landmark in the regional HIV response. 

I want to acknowledge the essential political and facilitating role of the League of Arab States 
in this endeavor. The leadership shown by the League in bringing countries together to 
combat HIV is unprecedented in this region. UNAIDS is very committed to its partnership 
with the League of Arab States. UNAIDS Executive Director, Mr Michel Sidibé, who regrets 
his inability to join you for this meeting, looks forward to participating in the upcoming 
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meeting of the Council of the Arab Ministers of Health in March 2013 when the Arab AIDS 
Strategy will be presented for endorsement. 

I also wish to acknowledge the political leadership across the region, which is illustrated by 
the presence today of delegates from so many member states of the Arab League. 

We meet at a time of tremendous opportunity. New knowledge about what works, new 
science, new technology, new tools, and new energy mobilized to reach our vision of zero 
new AIDS infections, zero discrimination and zero AIDS related deaths. 

A new report from UNAIDS, called Results, launched last week shows that we can get to 
zero. The world is on track to reach the 2015 global targets established by the UN General 
Assembly. 

 Antiretroviral therapy has emerged as a powerful force for saving lives. In the last 24 
months the numbers of people accessing treatment has increased by 63% globally. 
Today, over 8 million people in low and middle income countries are on life-saving 
HIV treatment. 

 Because of access to treatment, more lives are being saved than even before - half a 
million fewer people died of AIDS in 2011 than in 2005. 

 The pace of progress is quickening. 25 countries have reduced new HIV infections by 
more than 50% in just 24 months - over half of these countries are in sub-Saharan 
Africa, the region most affected by HIV. There was a 13% reduction in AIDS-
Tuberculosis deaths in just two years. 

 The area where we are seeing perhaps the most remarkable progress is in 
preventing mother to child transmission of HIV.  Half of the global reduction in new 
HIV infections in the last two years has been among new born children. It is clear that 
achieving an AIDS free generation is possible. 

We are turning the tide on HIV but serious challenges remain. 

 1.7 million deaths each year. 

 AIDS continues to be the leading cause of death for women of reproductive age.  

 New infections are still outpacing those accessing treatment. 

 Prevention services are often limited for populations most at risk, and women and 
girls. 

 Ten million people living with HIV who are eligible for treatment, still do not have 
access to it. 

 Stigma and discrimination are all too common in all societies. 

In the 30 years we have spent fighting the HIV epidemic, we have learned invaluable 
lessons about our health, ourselves and our societies. As a world community we have 
learned how to do things better and faster: what used to take a decade is now being 
achieved in 24 months. 

This has been possible thanks to the commitment of national governments: In 2011, for the 
first time, domestic investments from low- and middle-income countries surpassed global 
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investments for HIV. However, international assistance, which has been stable in the past 
few years, remains a critical lifeline for many countries. 

Another critical factor in our collective success is access to science and technology. 
Countries and the international community are leveraging scientific results: for example, 
early initiation of treatment in people living with HIV is an effective prevention intervention 
which reduces the risk of transmission by an incredible 96%. This is leading to a change in 
the guidelines; to new diagnostics and more user friendly and less toxic drugs; and to new 
delivery systems for distribution that increase adherence to treatment for those who need it. 

Let me turn now to the Arab region where we have good news to share. 

 Between 2009 and 2011, the number of people accessing HIV treatment in the 
region nearly doubled, from 8700 to 17 000. 

 Among governments and civil society organizations in the region, there is growing 
awareness of the importance of reaching key and vulnerable populations. 

 Community leadership on HIV in the region is increasing. This is essential.   Effective 
responses draw their strength from communities’ involvement and ownership of 
programmes and policies.  I warmly welcome the presence in this meeting of 
MENAROSA - the first association in this region advocating for the rights of women 
living with HIV, and RANAA - the Regional Arab Network against AIDS. 

 Meeting the target of zero new infections in children and keeping their mothers 
healthy and alive is achievable in this region.  We know that progress can be made 
possible through a dramatic increase in coverage of PMTCT services and more 
effective prophylaxis regimens. 

While we have some progress to report, we also have worrisome trends facing us that call 
for immediate and urgent action in the region. The region has a low number of people living 
with HIV in comparison to some other regions, as indicated by the limited available data. 
This may have led to a sense of complacency. 

MENA is now one of only two regions where the epidemic continues to grow –the other 
being Eastern Europe. 

 Since 2001, the number of people newly infected with HIV in the Middle East and 
North Africa has increased by more than 35%.  

 The Middle East and North Africa is the only region that has yet to see a reduction in 
the number of children newly infected with HIV. 

 Coverage of HIV treatment also remains low across the Middle East and North 
Africa, at 15%.  

 Access to prevention programmes for key populations is low. 

It is high time to halt these trends. There needs to be a sense of urgency. 

Let us reflect on the challenges.  

 The socio economic environment with widening gaps between rich and poor, 
increasing population mobility, and an unprecedented demographic situation with one 
of the largest ever number of young people in the region.  
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 The epidemic is affecting younger people and more and more women, including 
young women.   

 Many women living with HIV in the Middle East and North Africa acquire infection 
through their husbands. 

- Gender-based violence is another risk factor. 

- Gender inequality both fuels and intensifies the impact of the HIV epidemic. 
Many women do not seek HIV services, including testing, because of the fear 
of the consequences of disclosure.  

The epidemic is increasing rapidly among vulnerable populations. 

[END]  
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UNAIDS 
The Joint United Nations Programme on HIV/AIDS (UNAIDS) leads and inspires the world to 
achieve its shared vision of zero new HIV infections, zero discrimination and zero AIDS-
related deaths. UNAIDS unites the efforts of 11 UN organizations—UNHCR, UNICEF, WFP, 
UNDP, UNFPA, UNODC, UN Women, ILO, UNESCO, WHO and the World Bank—and 
works closely with global and national partners to maximize results for the AIDS response. 
Learn more at unaids.org and connect with us on Facebook and Twitter. 


