
                                      
 

 

 

 

Marrakesh, 2nd June 2011 

 

 

 

 

His Excellency ……… 
 

 

 

 

Subject: UN General Assembly High Level Meeting on AIDS Outcome Document 

 

 

 

Your Excellency, 

 

We, undersigning civil society organizations working on HIV/AIDS in North Africa and 

the Middle East, write to you to express our deep concern with the positions being taken 

by some countries from the Arab block in the current negotiations process leading up to 

the United Nations High Level Meeting on AIDS, taking place 8-10 June in New York, NY, 

USA. 

 

Data on the epidemic in the MENA region overwhelmingly indicate that certain key 

populations are at highest risk for HIV.  These include men who have sex with men, 

people who use drugs, sex workers and their clients. Appropriately, a number of 

countries from the MENA region already prioritize these key populations in their 

national AIDS strategies and propose targeted interventions towards these groups. 

Several countries list them namely in various national key documents (National AIDS 

Plan, UNGASS Progress Report etc.). 

 

While the taboo surrounding these populations is no longer relevant in our countries, 

and given the fact that we already all work with these groups in full partnership with 

our governments, we are surprised by positions that are being taken in the High Level 

Meeting negotiations that seek to disregard these populations. Such positions are today 

completely inconsistent with the National AIDS Strategies implemented in our countries.  

A large number of our organizations are encouraged, on a daily basis, by our National 

AIDS Programs to reach-out to theses populations, and we receive funding from the 

Global Fund through our Ministry of Health to implement such activities. An outcome 

document from the High Level meeting that ignores Most At Risk Populations could 

compromise these important programs and achievements.  

Behavioral surveys show that men who have sex with men in the MENA region often 

have sex with women, get married and have children. Clients of sex workers include 

married men and fathers of families. And injecting drug users in the MENA region also 

marry and build families. In Morocco, the transmission mode analysis conducted in 2010 



shows that 4% of the population, mainly from most at risk populations, are at the origin 

of 67% of new HIV infections recorded each year1. The majority of women living with 

HIV in MENA were infected through their husbands or partners, who were mostly not 

aware of their infections2. 97% of women living with HIV in Saudi Arabia were infected 

by their husbands3. 76% of HIV positive women in the Islamic Republic of Iran were also 

infected by their spouses, who were predominantly using injecting drugs4. 

 

Today, the MENA region has the lowest coverage of access to HIV treatment in the world 

(11%)5 while we are not the poorest countries nor have the weakest health systems on 

the planet. It is largely documented that it is the stigma and discrimination faced by 

those who are most affected by HIV that prevent these people from getting tested and 

having access to treatment, care and support. We know now that antiretroviral 

treatment drastically reduces the risk of infection of partners of people living with HIV 

who are on treatment. The clear reality is that we cannot achieve “zero new infections” 

or “zero new AIDS-related deaths” without addressing HIV among people who use 

drugs, men having sex with men and sex workers, especially in the context of the MENA 

region. This is the only way to avoid a generalization of the epidemic among the general 

population. 

 

Universal Access targets will never be achieved until all nation states and other 

stakeholders elevate evidence based public health practice to the highest level in the 

global HIV response. We cannot afford to dismiss or ignore proven effective HIV 

prevention interventions simply because certain groups or behaviors are not morally or 

politically palatable in certain contexts.  

 

We understand that sovereignty is a critical issue for each and every country. However, 

we encourage our country missions to stand behind the priorities outlined in our own 

national AIDS Strategies. Today, our organizations are deeply concerned that Country 

Missions in New York are not clear about their own national HIV operating policies and 

programs. This disconnection between national interest and the negotiations in New 

York is incomprehensible. 

 

Your Excellency, there is no time to lose and civil society organizations from the MENA 

region expect strong leadership from our delegates. Our countries can no longer take a 

“wait and see attitude” when our region has one of the fastest growing epidemics in the 

world. We count on you during the ongoing negotiations to put public health, and human 

lives, over politics. 

 

We look forward to your response. 

 

Sincerely, 

 

                                                        
1 Analyse MOT, Minsitère de la santé, 2010. 
2 McGirk, J. 2008. “Religious Leaders Key in the Middle East’s HIV/AIDS Fight.” Lancet 372: 279–80. 
3 Alrajhi, A. A., M. A. Halim, and H. M. Al-Abdely. 2004. “Mode of Transmission of HIV-1 in Saudi Arabia.” AIDS 18: 
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4 Ramezani, A., M. Mohraz, and L. Gachkar. 2006. “Epidemiologic Situation of Human Immunodeficiency Virus 

(HIV/AIDS Patients) in a Private Clinic in Tehran, Iran.” Arch Iran Med 9: 315–18. 
5 WHO/UNAIDS/UNICEF, Towards Universal Access: Scaling Up Priority HIV/AIDS Interventions in the Health Sector, 

Progress Report; 2010. 



List of organizations: 

 

AFRICASO, African Council of AIDS 

Service Organizations (AfriCASO),  

Senegal 

 

ALCS, Association de Lutte Contre le 

Sida,  

Morocco 

 

AMSED, Association marocaine de 

solidarité et de développement,  

Morocco 

 

Ana Asudan Organization   

Sudan  

 

Association El Hayet des personnes 

vivant avec le VIH,  

Algeria   

 

Association Développement 

Communautaire et Santé -ADCS,  

Mauritania 

 

Association SOLEIL pour le soutien des 

enfants affectés et  infectés par le 

VIH/Sida ,  

Morocco 

 

ATL MST/SIDA section de Sfax, 

Association tunisienne de lutte contre 

les maladies sexuellement 

transmissibles et le SIDA,  

Tunisia 

 

 ATUPRET, Association tunisienne de 

prévention de la toxicomanie, 

 Tunisie 

 

CARITAS,  

Egypt 

 

Cairo Family Planning and Development 

Association,  

Egypt 

 

Chanan Development Association (CDA),  

Pakistan 

 

CSAT , Civil society Action team,  

Middle East and North Africa Region 

 

EIPR, Egyptian Initiative for Personal 

Rights,  

Egypt 

 

Friends of Life Organization,  

Egypt  

 

Green Tea association Jeunes contre le 

sida et les drogues-Tamanrasset,  

Algeria 

 

Helem,  

Lebanon 

 

ITPC, International Treatment 

Prepardeness Coalition,  

North Africa Region 

 

KELNA Association,  

Syria 

 

MENHARA, Middle East and North Africa 

Harm Reduction Network,  

Middle East and North Africa Region 

 

OSE, Organization for Sexual Education,  

Lebanon 

 

OUI POUR LA VIE,  

Lebanon 

 

ONG STOP SIDA,  

Mauritania 

 

OHRA, Organization for Harm Reduction 

in Afghanistan, 

 Afghanistan 

 

RANAA Network ,  

Middle East and North Africa Region 

 

Réseau ROMATUB,  

Mauritania 

 

Réseau RONASIMA,  

Mauritania 

 

SIDC, Soins infirmiers et développement 

communautaire,  

Lebanon 

 



Yemen network against AIDS - YNAA 

Yemen 

 

Young People living with HIV,  

Middle East and North Africa Region 

 

Y-PEER network,  

Sudan  

 

Y-PEER network,  

Morocco 

 

World Aids Campaign, Regional 

network,  

Egypt  


