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A strong and growing 

prevention toolkit



Rising HIV epidemic among key populations
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Coverage of testing and treatment remains suboptimal (38% - 28% - 24%)
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WHO guidance on HIV oral PrEP and PEP

2015. Daily Oral PrEP containing tenofovir as an additional prevention 
choice for people at substantial risk of HIV infection

2019. Event-driven PrEP for MSM

2021. Dapivirine vaginal ring as an additional prevention choice for women 
at substantial risk of HIV infection

2022. Event-driven PrEP for ALL men (updated)

2022. Long acting injectable cabotegravir (CAB-LA) as an additional 
prevention choice for people at substantial risk of HIV infection

2025. LEN (forthcoming)

Pre-exposure prophylaxis (PrEP)

Three ARV drug regimen is preferred (same as 1st line ART)

• HIV PEP should be delivered in community settings

• Task sharing should be employed to dispense, distribute, provide and 
monitor PEP

Post-exposure prophylaxis (PEP)

Off track from 10 million PrEP
target by 2025
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*can also be prescribed by clinical officers. Source: GAM Laws and 
Policy Analytics

PrEP policy and 
implementation 
context in 
MENA

PrEP prescription requiring Doctors authorization PrEP is only provided in specialized HIV treatment locations Numbers on PrEP (2024)
Afghanistan
Bahrain
Djibouti
Egypt Yes* 389
Iran Yes Yes 121
Iraq
Jordan Yes
Kuwait
Lebanon 374
Libya
Morocco Yes 736
Oman Yes
Pakistan Yes Yes 9139 (2025)
Qatar Yes
Saudi Arabia Yes Yes
Somalia
Sudan Yes Yes
Syrian Arab Republic
Tunisia
United Arab Emirates
Yemen
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*needles and syringes can be purchased legally in pharmacies without a prescription. Source: GAM Laws and Policy Analytics

Harm reduction policy and implementation 
context in MENA

Needle and syringe programs 
operational

Opioid agonist maintenance therapy 
programs operational

Naloxone available through 
community distribution

Possession of a needle/syringe without 
a prescription used as evidence of drug 

use or cause for arrest

National authorities Civil society National authorities Civil society National authorities Civil society National authorities Civil society

Afghanistan Yes Yes Yes Yes Yes Yes No No
Bahrain
Djibouti
Egypt Yes Yes Yes Yes Yes Yes No No
Iran Yes Yes Yes Yes No Yes No No
Iraq
Jordan
Kuwait No No No No No No No
Lebanon
Libya No* No No No
Morocco Yes Yes Yes Yes Yes No No
Oman No* No* No No No No No No
Pakistan Yes Yes No No No No No
Qatar
Saudi Arabia No* No No No No No No No
Somalia
Sudan No* No No No
Syrian Arab 
Republic

No No No

Tunisia Yes Yes No No No No No Yes
United Arab 
Emirates
Yemen
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Morocco: PrEP Delivery Model

• Community-based:

- Delivered in ALCS’s Sexual 
Health Clinics (HIV, STIs, 
HBV/HCV, psycho., Gender-
based violence…)

- By trained community lay 
providers

• Partnership: NGO, MoH, 
donors, communities, partners

• Daily oral PrEP (MSM & FSWs) 
or on-demand PrEP (MSM)

• STI syndromic approach (no 
molecular testing)

• HBV immunization if needed
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PrEP and harm 
reduction 
programmes in 
Lebanon

• Started in 2022 as a part of a WHO study and 
implemented through the Lebanese National AIDS 
Program

• PrEP was included in the previous (2016-2020) 
and current (2023-2028) national strategic plan

• Initial pilot included PrEP distribution to around 130 
MSM

• Three CSOs are involved in demand generation, 
distribution, monitoring, and reporting

• Demand for PrEP is high: around 500 MSM are 
currently enrolled on PrEP

Needle syringe programme:

• Fixed sites (Escale center - SIDC)

• Mobile services (inside the mobile unit - SIDC)

• Outreach (community delivery from the peer 

educators/ ex-drug user - SIDC)

In 2024, programme distributed: 

• Escale: 41 syringes for 163 unique PWID

• Outreach team (mobile and peers): 7440 syringes 

for 189 PWID (not unique)

OAMT: 1200 registered clients; 800 are recruited

through the three CSOs and the others from private

clinics

PrEP Harm reduction
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OAMT implementation in Egypt

20 centres across Egypt

>1600 clients are receiving OAMT

Initially directly observed; take home doses 
introduced in Mar 2024

Local manufacturing; Long-acting buprenorphine 
approved by EDA; rollout expected in late 2025

Scale up planned as part of Hep sustainability plan

Health

Interior

Justice



PrEP Programme in Pakistan

52 sites across the 
country offering PrEP

>9000 enrolments 
(MSM, TG, FSW)
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Challenges and way forward

Lack of enabling policy environment

Limited implementation scale

Not focused for impact (PrEP in low risk groups)

Centralized/medicalized models and intensive monitoring

Shortage and stock outs (medicines and RDTs)

Donor dependent programmes – risks related to current 

financial crisis

OAMT – coordination with ministries of interior and norcotics

Incomplete reporting for global monitoring

Stigma and discrimination

Prioritizing maintaining OAMT in the face of 

financial constraints 

New countries planning implementation or 

scale up (Egypt, Syria, Sudan, GCC)

DSD and progressive simplification

Expanding PEP, and PEP to PrEP linkages

Community engagement and community-

based delivery

Leverage political commitment for hepatitis 

(Egypt and Pakistan)

LEN? (3 generic manufacturers in EMR); 

opportunities for Early access?

Challenges Way forward
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