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Dear Editor, 

Human immunodeficiency virus (HIV) infection is one of the main public health concerns in Africa, 
Europe and the whole world. The new Millennium Development Goals (MDGs) 2015 ‘Getting to Zero’ 
aim to build a world without the acquired immune deficiency syndrome (AIDS) and to put preventive 
strategies for HIV infection.1 In this letter to the editor, I would like to compare between the epidemic of 
HIV in Egypt as a representative of North of Africa and in Portugal as a representative of West of Europe.
  Although the considerable health improvements in Portugal in recent decades2 and despite adopting 
many measures to improve the performance of the Portuguese healthcare system, including the 
reorganization of primary care and setting a long term care networks,2 HIV infection continues to be 
of major public health importance in the country (Table 1).

  In 2013, 4,369 cases of AIDS were diagnosed 
and reported by 29 EU/EEA countries, with a 
rate of 0.9 cases/100000 population. The highest 
rates were diagnosed and reported by Latvia (6.6) 
and then by Portugal (3.1).3 In Portugal, as a part 
of West of Europe, the HIV epidemic is highly 
concentrated in three sub-groups: men who have 
sex with men, injecting drug users and migrants 
(specifically migrants from high HIV prevalence 
countries).4 The prevalence of HIV among adults 
can reach up to 0.9%.5
  On the other hand, the epidemic of HIV in Egypt 
is quite different. Egypt, as a country from The 
Middle East and North Africa (MENA) region, 
has one of the lowest HIV prevalence rates in 
the world (0.1%).6 Number of HIV cases remains 
low in Egypt, around 7,400 [4,800-12,000].7 
Although a low-prevalence region, and similar 
to Portugal, there is evidence that the Egypt is 
witnessing growing epidemics among most at-risk 
populations (MARPs), with HIV infection more 
than 5% among people who inject drugs (PWID) 
and men who have sex with men.7,8

  Linkages between most at-risk groups and the general population highlight the crucial need to 
increase the awareness and sensitize Egyptians about HIV infection to prevent further transmission.7 
In Egypt, about 70% of the HIV infection transmission occurs through sexual relations.7 Infection 
through injecting drug use, blood and mother-to-child transmission are all below 5%. However, 
infection through renal dialysis and cases where the mode of infection is unknown each represent 
about 9% of detected cases.7
  Unlike Portugal, the stigma of HIV is extremely exaggerated in Egypt. The burden of these attitudes 
is heavy in a conservative country like Egypt.9 The stigma and discrimination of HIV are the most 
serious challenges to confront the disease in Egypt.10 Many people, including the medical personnel, 
despise the patients because they see them as doing abnormal lifestyles.10 Fear of stigma and 
discrimination keeps HIV positive patients from seeking counseling, treatment for AIDS, or from 
disclosing their HIV status.9
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 T o conclude, it’s easy to notice that the global health is still under threat due to the pandemic of HIV. 
There is an urgent need to establish a tailored surveillance and epidemiological methods and tools 
especially for high-risk groups. It’s important to build new programs, reforms and polices to have an 
effective intervention, including the biomedical interventions such as pre-exposure prophylaxis for 
HIV in high-risk populations. There is an important need to give the proper feedback to the health 
policy makers and to translate gaps from the stage of evidence to the stage of policy and practice. 
Interventions to encounter stigma and discrimination, especially in Egypt, require a community 
dialogue that involves policy makers, healthcare personnel, public figures and people who are living 
with HIV.
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