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INTRODUCTION
Since its discovery, HIV has spread around the globe. The number of People Living with HIV (PLWH) has increased as well as the number of related fatalities. According to the World Health Organization, there is no country free from HIV at present.

However, HIV does not only constitute a health problem, but also a challenge to development, particularly in developing countries. In addition, there is opposition to the addressing of the human rights aspect of this issue for both infected Egyptians and also infected non-Egyptians.
The current status of HIV worldwide indicates the scope of the health, social and economic aspects of the disease. The prevalence rate in some African countries is on the increase because of political, economic, and cultural conditions that limit their capacity to implement suitable health policies. It is also related to problems in the economic aspects of PLWH to ensure that policies meet international standards of human rights protection and the civil values that are part of the fabric of the community.

It is important to highlight the legal framework for HIV and human rights in Egypt as well as challenges that may hinder the prevention of the spread of HIV.

The importance of the study is clear if we understand the fact that guaranteeing the human rights of PLWH is an essential strategy in containing the epidemic. In this context, we refer to an interrelated legal and communal framework that can not be separated. All PLWH should enjoy these rights fully.
There are several obstacles to reports such as the present one in Egypt. Whatever efforts are made, this kind of study cannot address the whole issue. Hence, there are clear shortfalls in national studies that address HIV from a human rights perspective. Obstacles include:
1. The fact that the recent national interest in human rights has not sufficiently spread to PLWH. Despite the fact that HIV was discovered as early as the 1980’s and the fact that Egypt began facing a HIV epidemic in the mid-1980’s, the fight against the virus is just starting, and is confined to dealing with HIV as a health issue rather than a legal and a social one. Attention should be paid to the community which needs more initiatives to be pioneered. It is widely accepted among professionals in the field that the fight against HIV can only be won by ensuring the rights of PLWH, and the judiciary needs to address the lack of public awareness of this fact. The economic, social and health aspects of the problem reduce the significance of the health aspect.
2. Ambiguity in the concept of human rights for PLWH. Few studies and national initiatives focus on protecting society from the spread of HIV. The usual approach is the protection of the community from PLWH by excluding them, discriminating against them and stigmatizing them. Unfortunately, protecting the community from the epidemic does not automatically lead to acknowledging the human rights of PLWH. More obvious approaches are the provision of medication and financial support. This is considered support to the whole community from spreading the disease.
3. A lack of emphasis in judicial, religious and legal texts. Despite the existence of some generic provisions on human rights, there is insufficient legal information to apply them in practice. HIV and human rights researchers face opposition from specialists who claim that the problem is not significant compared to that in other communities, and therefore requires no close attention.
The truth is that this issue is mainly under the focus of the National Program for Preventing the Spread of HIV (NPPSH). Human rights organizations in Egypt have not receive any complaints form PLWH regarding any human rights violations. There are no laws addressing the violation of the rights of PLWH.
4. Another challenge to the study is to be comprehensive in studying all branches of the law. All branches of law are concerned with the human rights of PLWH. It is necessary to be aware of all national and international laws. However, this is very difficult for a single researcher. International agreements on human rights are a tremendous intellectual heritage with the adoption of the Universal Declaration of Human Rights as well as other laws on human rights. Hence, it is difficult to include all aspects of human rights mentioned in international documents. It is also difficult to reflect these internationally-protected rights in national laws. However, different branches of the law must be taken into account to make the study comprehensive.
STUDY CLASSIFICATION
As this study is concerned with the legal framework of HIV and human rights in Egypt, it is necessary at the outset to identify references to human rights in the Egyptian Legal System.

In the context of identifying the constitutional and judicial attitude towards international agreements in general and international convention on human rights in particular, we can illustrate the extent of commitment to, and implementation of, national laws and policies to values and principles adopted by these international agreements, by addressing the legal aspects that affect HIV.

Hence, it is imperative to identify the principles and values that set the laws for treating PLWH. Such rules constitute a framework that can be introduced to address legal issues raised by the disease and the need for integration of these by the decision maker. Through this framework the compatibility of the laws can be evaluated with the requirements of legal protection of PLWH and other health measures.

The framework should be applied to all legal aspects of HIV: the laws related to health, social and economic situations facing PLWH, as well as mechanisms for the protection of their human rights.
1. REFERENCES TO HUMAN RIGHTS IN EGYPTIAN LAW
Both the Egyptian Constitution of 1923 and the one adopted in 1971, laid the foundations for identifying the basic rights of Egyptian citizens. In light of these constitutions, Egyptian laws were passed with a view to enhancing the human rights of the citizens. In the meantime, the Egyptian judicial system has played an indispensable role in safeguarding the rights of Egyptians as stipulated in the Constitution.

The United Nations Charter was adopted in 1945 as it laid the cornerstone for basic human rights. The Charter states that the guarantee of such rights is essential in maintaining international peace and security (First Article of the Charter). 
Other international agreements that address human rights are The Universal Declaration of Human Rights adopted in 1948, and the International Covenants on Civil, Political, Economic, Social and Cultural Rights passed in 1966. These documents address the rights of disadvantaged groups that face human rights violations such as women, children and those with special needs.

Egypt is one of the countries that contributed to the drafting of these agreements. In addition, it has ratified them and complied with their provisions in accordance with constitutional articles, and implemented them. Accordingly, the Egyptian Constitution stipulates that human rights laws must be adhered to.

It is, therefore, necessary to identify the constitutional basis of human rights, and subsequently tackle the Egyptian stance towards international agreements of human rights.

1.1. Human Rights in the Egyptian Constitution
The human rights of Egyptian citizens are stipulated by both the Egyptian Constitution and by international agreements on human rights to which Egypt is committed. Legal reference to human rights is based on a dual constitutional approach:

1.1.1. The right to citizenship
The Egyptian Constitution guarantees rights to all Egyptian citizens, determines the basic social, ethical, economic, political and cultural values of the Egyptian community, and also identifies the main duties of each citizen.
The Constitution adopts the principle of social solidarity as the basis for social construction and obliges the State to ensure the principle of equality in opportunities for all citizens. The State also ensures the protection of family, motherhood and childhood as well as the right to work for each citizen. In addition, the State guarantees health services, social insurance, employment and pensions for all citizens.

According to the Constitution, the State is committed to ensuring each citizen’s right to be educated. It also emphasizes the importance of equality between citizens in rights and duties. It prohibits all forms of discrimination, including discrimination on the basis of gender, nationality, language, religion and belief.

Article 41 of the Constitution states that individual freedom is a natural right that should not subject to violation except in cases of obvious legal need. No person may be arrested, inspected, detained or have his freedom restricted in any way except by an order necessitated by investigations and the preservation of public security. This order shall be given by the competent judge or the Public Prosecution in accordance with the provisions of the law.
Article 43 prohibits the performance of any medical or scientific experiment on a person without their fully informed consent. Article 45 stresses that the State should protect people’s privacy, and guarantee the freedom to practice any religion.
Special importance is given to the right to movement: Article 50 stresses that no citizen shall be prohibited from or forced to reside in a particular place except in cases sanctioned by law. Such rights will be discussed in detail later.
The inclusion of human rights in the Egyptian Constitution is crucial, and the following measures must be taken:
· The guarantee of human rights cannot be changed except by referendum
· The commitment of the legislative authority to the Constitution. The legislative authority shall prohibit the violation of a person’s human rights, which are stipulated in the Constitution, by abolishing or amending texts that limits these rights.

· The provision of constitutional legal protection for human rights stated therein. Such protection is guaranteed by the Egyptian Constitution through the Supreme Constitutional Court through the following activities:

· Modifying laws issued by the legislative authority if inconsistent with human rights. The verdict of the court is binding for all State authorities

· Interpreting legal provisions related to human rights: the Supreme Constitutional Court undertakes such a task in light of the Constitution. The court verdict is binding for all State authorities.

Such a system of rights is guaranteed by the Egyptian Constitution for citizens and supported by international agreements to which Egyptian is committed. The Egyptian Constitution advocates these rights.

1.1.2. Constitutional Emphasis on Internationally-Adopted Human Rights

Article 151 of the Constitution states that “the President of the Republic shall conclude treaties and communicate them to the People’s Assembly, accompanied by suitable clarification. They shall have the full power of the law after their conclusion, ratification and publication according to the established procedure. 
All treaties and international agreements that are ratified, adopted and published shall enjoy full legal authority. Article 64 states that the sovereignty of the law is the basis of State rule, and that the state is subject to the law and therefore must ensure the rights of all according to the law.

However, Article 151 deems international agreements and treaties binding in Egypt once ratified, and therefore all human rights provisions mentioned shall be binding to all State authorities.

International legislation defines two kinds of international agreements in relation to national laws:

· International agreements which are already part of national laws in the participating states, precluding the need to issue a new law. These agreements should be implemented by national courts along with the other national laws by all participating states once constitutional measures are made to render them fit for national laws. Such agreements state direct rights for individuals that should be upheld in court.

· International agreements not to be implemented: it addresses member states. It does not constitute rights for individuals. Hence, it should not be upheld in national courts. Courts should not be committed except by issuing another piece of legislation in this regard.
Hence, any state that ratifies an agreement in accordance with its constitution is committed to passing legislation to implement it. Such an agreement is binding for member states. Any state that fails to implement the agreement is in violation of international commitments.

Accordingly, international agreements on human rights, whether directly or indirectly implemented, include general principles that require the State to issue legislation to guarantee these rights. If the country fails to act on its commitments, the international community must address this violation of international law, and ensure rights are guaranteed in acknowledgement of international agreements on human rights.

Some legislators believe the Egyptian Constitution only adopts agreement and implement them without issuing new legislation. Accordingly, the Egyptian Constitution has adopted a standard stance somewhere between international and national laws. This attitude holds that there is no reason to adopt measures that transfer international agreements into national laws, and we support this attitude. 
However, it is more logical to implement international agreements immediately. In some cases the agreements or some of their provisions are not directly implemented because they set a general framework to regulate stated rights, leaving a space for the national laws to set rules as appropriate. The State shall be committed, according to the agreement, to issue legislation to meet its international commitments.
The Egyptian legal system deems that international agreements should be implemented within the country according to the provisions of paragraph one of Article 151 of the Constitution. Eventually, international agreements on human rights effectively become part of Egyptian national law. As the human rights provisions of international agreements are related to similar provisions in the Egyptian Constitution, they enjoy the protection of that Constitution. Any law issued that contravenes these provisions will be considered unconstitutional because it must also contravene the relevant articles in the Egyptian Constitution. Such a law shall be abolished by the Supreme Constitutional Court by a verdict binding to all authorities.

Human rights provisions in international agreements enjoy the following treatment in Egypt:

· Protection stated by the Constitution as the supreme law. Accordingly all laws are unconstitutional if they contravene international agreements or any other legislation to be issued in future violating these provisions. Any citizen may report such situations to the Supreme Constitutional Court.
· Provisions of international agreements on human rights immediately enjoy constitutional measures on ratification, publishing and implementation in all authorities. All authorities shall be bound to immediately implement the verdicts. Any citizen may appeal to the courts should their rights be violated.
This national treatment of international agreements on human rights is related only to the principles mentioned here, because it is related to constitutional rights stated in the Egyptian Constitution.

The Egyptian judicial system stated unanimously that "international law, to which Egypt is committed, is integrated into national laws without the need to pass new legislation. Egyptian judges are expected to implement international laws without delay".
The Supreme Constitutional Court issued a verdict that international agreements that enjoy the power of the law, without a need to issue new legislation, are safe from constitutional monitoring; while national laws are subject to this monitoring. This asserts the superiority of international agreements over national laws in a very practical way.
A number of verdicts of the Supreme Constitutional Court have supported the constitutional dimension of human rights, taking into account both international and national laws, including the Universal Declaration of Human Rights. The Supreme Constitutional Court has contributed to the setting of constitutional principles included in international agreements on human rights.
The judicial system plays an indispensable role in stressing the importance of human rights guided by provisions of the Egyptian Court of Cassation and the Supreme Administrative Court. Hence, provisions supporting human rights are implemented, and provisions that violate human right are abolished.

Regarding the rail strike in Egypt, the defense was based on Article 8D of the International Covenant on Economic Social and Cultural Rights that supports the right to strike. Conversely, Article 129 of the Egyptian Criminal Code denies the right to strike.
In one case, the Cairo Criminal Court (Supreme Court for State Security) issued a verdict acquitting the accused based on the fact that the International Convention on Economic, Social and Cultural Rights is part of Egyptian legislation, since it was ratified in Article 151 of the Constitution and published in the Egyptian Gazette in April 1982. The Supreme Court for State Security considered that Article 8D of the Convention, and also in Article 124 of the Criminal Code, abolished the previous principle due to Egypt’s ratification and publishing of the Convention.
The Court said "as stated in Article 151 of the Constitution, international agreements issued in accordance with the Constitution and published in the official gazette enjoy the same power as national laws. The aforementioned convention was published in the official gazette in April 1982 and was adopted by the People's Assembly as Egyptian state law. It should be noted that Article 124 is abolished by Article 8D of the Convention stated".
This shows that the Criminal Court considered the Convention a national law following the Criminal Code, implementing Article 2 of the Civil Law on abolishing legislation.
There is no doubt that there is full judicial awareness of the importance of implementing international agreements ratified by Egypt, both in settling court-cases and in the training of judges. The same attitude is adopted by lawyers, who use principles stated in international agreements to enhance their defense. This is demonstrated in the case of the rail strike mentioned above.
It is concluded that international agreements ratified by Egypt, after certain measures have been taken, become part and parcel of national laws. Once international agreements enjoy the backing of State law, all State authorities are bound to implement them, especially the judicial authority, even if this means violating national law "whether the national law was issued before adopting the agreement or at the time of ratification".
Since priority is given to international agreements, it is crucial that national laws contrasting with them should be amended. The Egyptian legislator stresses his interest in achieving compatibility between national and international law, especially in the areas of child protection, elimination of all forms of discrimination against women, and the establishment of mechanisms that guarantee human rights. This interest has been demonstrated by the foundation of the National Council for Human Rights. These three areas of legislation are discussed in more detail below, each in its own dedicated section.
1.2. Egyptian Legislation from Human Rights Agreements
Historically, Egypt has been one of the most active countries participating in international efforts to implement the principles of human rights through the Charter of the United Nations. This Charter discusses how the respect of human rights aids the maintenance of international peace and security.
Egypt participated in the drafting of the Universal Declaration of Human Rights and gave it all the power of the Constitution. Any reservations do not affect Egypt's commitment to international agreements. Most reservations that exist are about the contrast between some provisions of Islamic law.
Such a reservation is necessary to respect the provisions of the Egyptian Constitution. Article 2 of the Constitution states that Islam is the Religion of the State. Arabic is its official language, and the principal source of legislation is Islamic Jurisprudence (Sharia Law) and this applies to both national legislation and ratified international legislation. While the national legislation issued by the State contravenes neither the Constitution nor Islamic law, international legislation should, post-ratification, enjoy the power of the law. In this context, the restrictions relating to Islamic laws and the privacy of Egypt should be understood and accepted.
As mentioned above, Egypt helped to prepare the Universal Declaration of Human Rights that was adopted by the General Assembly of the United Nations Session held in Paris on 10 December 1948. Altogether, 48 countries ratified the Declaration. The following are international agreements on human rights, ratified by Egypt, that have a direct impact on PLWH, from the Declaration:
1. International Convention on Preventing Human Trafficking and Prostitution, 1950. According to Presidential Decree No. 884/1959, Egypt ratified the convention and it was published in the official Gazette in issue no. 244/1959. It was implemented in September 1959.
2. International Convention on the Elimination of All Forms of Racial Discrimination, 1965. According to Presidential Decree No. 369/1967, Egypt ratified the convention and it was published in the official Gazette in November 1972. It was implemented in January 1969.
3. International Covenant on Civil and Political Rights 1966. According to Presidential Decree No. 536/1981, Egypt ratified the convention and it was published in the official Gazette in April 1982. Egypt made some reservations relating to Islamic law which still stand.
4. International Covenant on Economic, Social and Cultural Rights, 1966. According to Presidential Decree No. 537/1981, Egypt ratified the convention, and it was published in official Gazette issue no. 14/1982. Egypt some reservations relating to Islamic laws which still stand.
5. Convention on the Elimination of All Forms of Discrimination against Women, 1979. According to Presidential Decree No. 434/1981, Egypt ratified the convention, and it was published in official Gazette issue No. 51/1981. The reservations to this convention made by Egypt were on the following articles:
· Section 2. This section says that “State parties shall grant women equal rights with men with respect to the nationality of their children.” It was considered that this issue does not affect the principle of equality between women and men. It has no legal significance since the adoption of national legislation that grants equality between men and women in granting nationality to their children. Based on these rules, the children of Egyptian women married to non-Egyptians receive Egyptian nationality whether by a decree from Minster of Interior before the law issued.
· Article 16. This article says that “States parties shall take all appropriate measures to eliminate discrimination against women in all marriage and family matters, and in particular shall ensure equality between men and women.” The reservation was made in an attempt to maintain Islamic law.
· Section 2 of Article 29. This article states that “any dispute between two or more State parties concerning the interpretation or application of the present Convention which is not settled by negotiation shall, at the request of either party, be submitted to arbitration. If within six months from the date of the request for arbitration the parties are unable to agree on the organization of the arbitration, either party may refer the dispute to the International Court of Justice in the form of a request that conforms to the Statutes of the Court.”
· Article 2. Egypt is ready to implement this article, as it is not contrary to Islamic law.

6. International Convention on Preventing Discrimination in Sport, 1985. According to Presidential Decree No. 562/1992, Egypt ratified the convention, and it was published in official Gazette in June 1991.
7. Convention on Children’s Rights, 1989. According to Presidential Decree No. 260/1990, Egypt ratified the convention, and it was published in February 1991.

8. International Convention on the Protection of the Rights of All Migrant Workers and Members of their Families, 1990. According to Presidential Decree No. 446/1991, Egypt ratified the convention, and it was published in August 1993. Egypt made a reservation on Article 4 that defines the term "Family Members". It also made a reservation on Section 6 of Article 18 on damages caused to a migrant or his family.
9. ILO Convention on the Minimum Age of Labor, 1973. According to Presidential Decree No l67/1999, Egypt ratified the convention, and it was published in official Gazette issue no. 35/2002.
10. ILO Convention on the Prohibition of Child Abuse, 1999. According to Presidential Decree No 69/2002, Egypt ratified the convention, and it was published in official Gazette issue no. 30/2002.

11. Optional protocol to the Convention on Children’s Rights on the involvement of children in armed conflict, 2000. According to Presidential Decree No 104/2002, Egypt ratified the convention. Publication is in progress.
12. Optional Protocol to the Convention on the Elimination of Discrimination against Women. According to Presidential Decree No 295/2003, Egypt ratified the convention, and it was published in official Gazette issue no. 37/2004.
In support of these international conventions, the Egyptian legislator introduced a number of amendments and added some new pieces of legislation. Egyptian legislative efforts are ongoing to achieve consistency between the two. This process reflects the interest of the Egyptian Constitutional legislator in achieving full commitment to all international agreements on human rights both in the agreements extant when the constitution was drafted in 1971, and in agreements made since then, added according Article 151 of the Egyptian Constitution.

2. THE PRINCIPLES AND VALUES GOVERNING HUMAN RIGHTS
It's necessary to develop a legal strategy to overcome the HIV epidemic, both to assist PLWH and to prevent the spread of the virus to others. This strategy should by achieved through implementation of the general principles and values of international conventions on human rights and of fundamental civilized values, which also nurture respect for human rights. Protection of human rights is important in protecting public health.

The first thing that needs to be addressed is the establishment of a legal framework for AIDS and human rights in Egypt. The extent to which existing laws are committed to the principles and values on human rights as laid out in international conventions must also be studied, considering that the respect of laws and practices for these conventions influences the laws governing the rights of PLWH. In addition, it is regarded as a measure of how much these laws and practices are committed to ratified international agreements. In this way, these conventions are regarded as national laws according to the Egyptian Constitution itself as has been seen.

These general principles and values are regarded as the standard for human rights. Accordingly, they constitute the international source for human rights in general. These principles and values are drawn from the following human rights conventions:

1. General conventions, such as the UN Charter, the International Convention on Economic, Social and Cultural Rights, and the International Covenant on Civil and Political Rights. 

2. Specific conventions related to

· Certain groups, such as conventions related to women, children and people with special needs

· Certain rights, such as conventions on employment rights and torture prohibition
· Certain situations, such as armed conflict (e.g. the Convention on Guaranteeing Human Rights during Armed Conflict)
These conventions state a number of fundamental human rights relevant to the field of AIDS. These rights will be discussed with regard to their treatment by international convention and by  Egyptian Law.

2.1. The right to life, survival and growth

The right to life, survival and growth are natural human rights, and are supported by international conventions.

Article 3 of the Universal Declaration of Human Rights states that "everyone has the right to life…". Article 6 of the International Convention for Civil and Political Rights is more specific: it reads: "everyone has a natural right to life and the law protects this right; and no one shall be deprived this right arbitrarily". Article 6 of the Convention on Children’s Rights asserts the right of children to life, survival and growth, and confirms that jurisprudence should not arbitrarily deprive them of these rights. 
In contrast, the right to life is not specifically mentioned in the Egyptian Constitution. This may not be a deficiency, however, because the Criminal Code indirectly guarantees this right, and ensures protection against its arbitrary confiscation. The International Convention for Civil and Political Rights allows confiscation of this right as long is it is not on arbitrary grounds. 
Egyptian Criminal Law guarantees protection of Man's right to life from every assault or arbitrary decision. It does this through incrimination of murder and prescription of a life sentence as the punishment for this crime. If murder is committed under certain circumstances, the punishment is life in prison or death sentence. The law also protects the fetal right to survival and growth in the mother's uterus until the natural time for deliverance. It incriminates deliberate abortion by any means, even the mother is in pain, and even if a doctor performs an abortion to save the mother's life or to protect her from extreme danger, if this decision is deemed erroneous.
Criminal Law provides guarantees that ensure that death penalty is not implemented arbitrarily or by legal error. To issue a verdict, it should be issued unanimously by the members of the Criminal Court. The verdict shall be issued after consultation with the Mufti of the Republic. After this, the verdict shall be submitted to the Court of Cassation, even if it is not challenged by the Mufti, and later to the President of the Republic according to Article 149 of the Constitution. This article states that “the President of the Republic shall have the right to grant amnesty on death sentences. General Amnesty can only be granted by virtue of a law. The death penalty shall be not imposed on persons less than 18 years old when the crime was committed according to Child Law. If the death penalty is passed on a pregnant women, the verdict shall be postponed until two months after delivery of the baby, to ensure the baby’s right to protection”.

Ensuring the right to life, survival and growth, has significance for PLWH, since some people have developed attitudes which violate of their right to life. However, whatever the state of an infected person, the disease should never be seen as a reason for depriving him of this right. There is no advantage to society in this kind of violation, and it is our opinion that provision of the right to life for PLWH is crucial. The need for a clear legal text on the issue is, however, beyond debate. 
2.2. The right to physical and psychological safety
The Egyptian Constitution guarantees the right to physical and psychological safety even to those accused of committing a crime. Article 42 of the Constitution states that “any citizen arrested, detained or whose freedom is restricted shall be treated in a manner concomitant with the preservation of his dignity. No physical or moral harm is to be inflicted upon him. He may not be detained or imprisoned except in places allowed by law. If a confession is proved to have been made by a person under any of the aforementioned forms of duress or coercion, it shall be considered invalid ”.
Likewise, Article 3 of the Universal Declaration of Human Rights states that “everyone has the right to life, liberty and personal safety”. Acknowledging the right to physical and psychological safety prohibits both physical and psychological torture. Article 7 of the International Covenant on Civil and Political Rights states that “nobody should be subjected to a medical test without his consent.” Article 9 of this Convention states that “everyone has the right to liberty and personal safety. No one shall be subjected to arbitrary arrest or detention. No one shall be deprived of his liberty except on reasonable grounds, and in accordance with procedures established by law”.
Criminal Law prohibits any violation of someone’s physical or psychological safety, and prescribes strict punishments to prevent such crimes, according to the severity of the crime. Respecting this right for PLWH raises three issues: the issue of obtaining consent prior to a medical test, the issue of consent prior to taking blood samples and the issue of the sterilization of PLWH. These three issues are discussed in detail below. 
2.2.1. Medical tests
The Egyptian Constitution explicitly prohibits the performance of medical tests on PLWH without their consent. Article 43 states that “no medical or scientific test may be performed on any person without his informed consent”. Article 7 of the International Covenant on Civil and Political Rights makes a similar statement, from which Article 43 is derived. The importance of Article 43 is the presentation of the right to physical safety as a constitutional right. No legislative authority in Egypt can issue a law allowing PLWH to be subjected to a medical test with his free consent. 

Ever since the discovery of HIV, there has been a call in a number of Arab countries for the introduction of a legal text allowing the conduction of compulsory medical tests on PLWH. Such a call has never existed in Egypt, and such a text could never be introduced, as the Constitution already clearly demands informed consent. Indirect consent is insufficient – the person should be briefed and written consent obtained.
Article 52 of the Code of Medical Ethics states how medical tests should be undertaken. Article 55 of the Code states that it is the duty of the researcher to inform the person fully and clearly about the objectives of the research, and any benefits and/or side effects that may occur. The right of the person to stop the tests at any time without any repercussions must also be stressed.

Article 56 of the Code asserts the obligation of the researching physician to obtain written consent in the presence of a witness. If the person is a minor, is a person with special needs, or is in some other way incapable of giving written consent, consent should be obtained from the person’s legal alternative.
Article 58 of the Code obliges the researcher to immediately halt testing if any threat to the person’s health is observed. The privacy of the individual should be protected, and all possible attempts should be made to reduce any side effects that might affect their physical, mental or psychological condition.
When preparing a law on protecting the human rights of PLWH, it is imperative to stress prohibition of the administration of any vaccination, medication, treatment or other medical or scientific procedure without the written consent of the person concerned.
2.2.2. Blood Analysis

Medical professionals must obtain the consent of the patient before subjecting him to any treatment or surgery, or other medical procedure. The physician is accountable if he undertakes any medical or operation without the consent of the PLWH. Article 28 of the Code of Medical Ethics states that "no physician shall undertake a medical diagnosis without consent informed by a full briefing of the person or his legal alternate. A patients going to the place where a  physician works constitutes implicit consent. In any surgical or semi-surgical intervention, consent of the patient is needed except in life-or-death situations".
Obtaining the consent of PLWH raises the legitimacy of taking a blood sample without consent or being instructed to undertake HIV tests.
Since everyone has the right to choose whether or not to take a test, it is clearly unacceptable to force someone to take a HIV test. In Egypt, the following exceptions are made:

1. During blood donation. Egyptian law and the directives of the Ministry of Health state that all institutions, both private and state-run, must test all donated blood for diseases. Such decisions are based on law number 178/1960, which regulates the storage of blood. Thus, 750,000 samples are screened annually in public and private blood banks.
2. Injecting drug users who are being treated in rehabilitation centers, and people with sexually-transmitted diseases. In these cases, no approval must be obtained from the patient. However, the judicial system in a number of countries has banned the performance of tests on these groups without consent. Article 8 of the Universal Declaration on the rights of PLWH states that no testing should be undertaken, under any circumstances without the consent of the person concerned.
3. Dangerous cases:

a. Those suffering from sexually-transmitted diseases
b. Prisoners convicted of drug-related crimes
c. Non-Egyptians intending to stay in Egypt to work or study
4. Periodic check-up for people in the groups most vulnerable to HIV infection
a. Blood transfusion patients

b. Tourism employees

c. Fever patients

d. Prisoners
2.2.3. Prohibiting the sterilization of PLWH
The right to physical and psychological safety precludes any attempt to sterilize PLWH, in an attempt to prevent transmission of HIV to other persons. Egyptian law prohibits such an act.  However, it is a crime that demands punishment, even if the act was done with the consent of the person concerned. The person’s physical safety should not be violated.

A law must be passed clearly stating that any violation of the rights of PLWH, including violation of their physical safety, is prohibited.

2.3. The right to non-discrimination

The Egyptian Constitution clearly states that all people are equal, and prohibits all forms of discrimination regarding their rights and duties. Article 4 states that all citizens are equal before the law, and that they have equal public rights and duties without discrimination due to gender, ethnic origin, language, religion or creed.
Also, Article 2 of the Universal Declaration of Human Rights states that “everyone is entitled to all the rights set forth in this Declaration, without distinction of any kind, such as race, color, gender, language, religion, political or other opinion, national or social origin, property, birth or other status”.
The same attitude was demonstrated in Article 2.1 of the International Covenant on Civil and Political Rights, which states that “each state party to the present Covenant undertakes to guarantee to all individuals within its territory and subject to its jurisdiction the rights recognized in the present Covenant, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status.”
Article 2 of the Convention on the Rights of the Child states that “state parties shall take all appropriate measures to ensure that the child is protected against all forms of discrimination or punishment on the basis of the status, activities, expressed opinions, or beliefs of the child's parents, legal guardians, or family members.”
These provisions whether part of national or international laws explicitly prohibit all forms of discrimination.
General Comment No. 3 of the Committee on the Rights of the Child, resulting from its 32nd meeting on HIV and Child Rights commented in Article 2 of the Convention on the Rights of the Child that this text binds all member states in ensuring the rights stated in the convention without any form of discrimination. 
The Committee interprets "any other situation" indicated in the convention on the status of the infected child or the status of the infected parents. The comment of the committee mentions that there is a need for laws and policies to address all forms of discrimination that contribute to the spread of HIV. Current strategies should also be enhanced by organizing awareness programs and training that aim to eradicate the discrimination and defamation of PLWH.
Although Article 40 of the Egyptian Constitution does not provide a general clause prohibiting all forms of discrimination, clauses in international agreements on human rights, since they enjoy the same power as national laws, can be implemented instead to prevent discrimination in cases that are different from those in Article 40, including discrimination on the basis of health and therefore HIV status. 
Accordingly, discrimination against a person because they have a disease is not supported by international documents, as it is a flagrant violation of human rights. Regarding HIV, this right raises the discussion of a number of aspects:

2.3.1. The arresting of PLWH
Some may consider the arrest of PLWH in order to safeguard public health. Such an act contravenes Article 41 of the Constitution which states that "individual freedom is a natural right that should not be violated. No person may be arrested, inspected, detained or have his freedom or movement restricted in any way, except by an order necessitated by investigations or the preservation of public security. This order can only be given by a competent judge or by the Public Prosecution, and must be in accordance with the provisions of the law".
Nobody can be arrested unless they commit a crime and it is therefore necessary to arrest the person to maintain the security of the community. Limiting the freedom of PLWH violates international human rights laws, which Egypt is committed to implementing.

2.3.2. The segregation of PLWH

A person’s freedom can be legally limited only when they have committed a crime. So the segregation of PLWH in camps is clearly illegal. This measure was suggested by some, when the epidemic status of the HIV situation was realized, in order to safeguard public health.
Egyptian law does not allow the segregation of PLWH. Ministry of Health Decree No. 435/1986 (on preventing the spread of contagious diseases) allows the segregation of those infected with contagious diseases. However, segregation is not useful regarding HIV, as it is not a contagious disease, and segregation cannot, therefore, limit its spread. As a rule, there has been no segregation of PLWH in reality. By segregation we do not mean treating PLWH in specialized centers in some hospitals. Allocation of these centers is meant to provide care suitable to the patient’s condition which requires psychological and social support for the patient and his family.
The allocation of specific places for PLWH in the public domain is one of the segregatory acts forbidden by international laws. However, it is not forbidden by the Egyptian Constitution. Article 47 (on prison regulation) states that the Head of the Prisons shall report any case of infection to the Department of Prison and Health Authorities. Article 498 of the same law allows the segregation of prisoners infected with contagious diseases. Article 46 states that the prisoner, on admission to the prison, shall undertake medical tests for ten days and shall not be allowed to meet, work with or visit other prisoners.
2.3.3. Putting a special mark for PLWH

The right of PLWH to non-discrimination precludes the placement of any special mark on them, such as a tattoo. Such a mark has never been used in Egypt, is not sanctioned by the Egyptian Constitution, and is considered a violation of international human rights law.  The belief of some people that PLWH should wear a special mark has never been put into practice because it is such a flagrant violation of their human rights and would markedly affect their mental well-being.
2.3.4. Deprivation of participation in certain activities

All forms of discrimination that deprive PLWH of their right to engage in social and economic activities are full prohibited by international agreements on human rights. Refusing to provide medical care or to rent them a house or a hotel room, and refusing to grant them access to any place, including public places, all deprive PLWH of these rights.

No Egyptian legislation prohibits PLWH from enjoying these rights. There are also no texts that provide legal protection against discriminatory acts that may deprive PLWH from all of their rights.

Interestingly, the new French Criminal Law assigns punishments for those who discriminate against people in social activities. In addition, Article 5 of the Universal Declaration of the Rights of PLWH states that no limitation of freedom should be implemented. Such protection of the right of PLWH to non-discrimination is necessary if we take into consideration the following facts:
· Depriving PLWH of any of their rights is more detrimental to the community than the epidemic itself.
· HIV is not transferred through daily dealings

· The application of precautionary measures ensures the protection of the person.

· Depriving PLWH of any of their rights contravenes Islamic law, which supports equality among all people. 
2.4. The right to privacy 

Respect for privacy is described by the Egyptian Constitution as one of the inalienable rights of man, and a similar importance is placed on the respect for privacy in the international agreements on human rights.
Article 45 of the Egyptian Constitution states that "the law shall protect the inviolability of the privacy of citizens. Written correspondence, telephone calls and other means of communication shall have their own sanctity and their secrecy shall be guaranteed. They may not be confiscated or monitored except with a judicial warrant, and even then only for a definite period and according to the provisions of the law".
Likewise, Article 57 stipulates that "any assault on individual freedom, on the privacy of citizens or on any other public right guaranteed by the Constitution shall be considered a crime whose punishment is cannot be clearly prescribed. The State shall grant fair compensation to the victim of such an assault". 
Law No. 37/1972 was issued to amend some of the provisions of the Criminal Law to ensure the freedom of citizens and to protect their privacy. This law prescribes punishment for those who violate privacy in any way (for example, by disclosing professional secrets or by violating domestic privacy).

International agreements on human rights place considerable importance on the protection of privacy. Article 12 of the Universal Declaration of Human Rights states that "no one shall be subjected to arbitrary interference in his privacy, family, home or correspondence, nor to attacks upon his honor or reputation. Everyone has the right to legal protection against such interference or attacks".
Likewise, Article 17 of the International Covenant on Civil and Political Rights stipulates that "no one shall be subjected to arbitrary or unlawful interference with his privacy, family, home or correspondence, nor to unlawful attacks on his honor and reputation. Everyone has the right to the protection of the law against such interference or attacks". Article 16 of the Convention on the Rights of the Child asserts the same rights for children.
The respect of the privacy of PLWH is complicated slightly by the fact that certain measures must be taken to prevent the spread of the disease. Examples of measures some believe should be taken are mandatory HIV testing, mandatory reporting of new HIV cases, forcing PLWH to report his status, and forcing PLWH to undergo treatment. These issues are discussed in detail below.
2.4.1. Mandatory testing
A mandatory periodic test can not be imposed on all members of the community in order to identify HIV infections. Not only is this approach cost-prohibitive, it also contravenes the laws which state that medical tests can not be performed except with the consent of the individual.
So the approach used is optional random testing, where the person feels responsible and may encourage others to take such tests. This can be achieved by providing free or cheap tests to all members of the community, and by informing the individual of the result. In the case of a positive result, psychosocial support should be provided, and their privacy should of course be respected. 
Imposing mandatory tests to identify HIV cases is a violation of privacy. Such a violation is acceptable in some cases where the objective is to safeguard the health of the person and of the public, as long as it is undertaken according to the provisions of the laws on respecting privacy.

There is discrepancy between the imposition, in Egypt, of mandatory tests and provisions in international agreements on human rights. Article 12 of the Universal Declaration on Human Rights prohibits interference with privacy. Article 17 of the International Covenant on Civil and Political Rights prohibits "arbitrary or unlawful interference with citizens’ privacy, family, home or correspondence, and unlawful attacks on citizens’ honour or reputation". 

It is also noted that Article 12 of the International Covenant on Economic, Social and Cultural Rights recognizes the right of everyone to the enjoyment of the highest attainable standard of physical and mental health and calls upon states to take necessary measures for "the prevention, treatment and control of epidemic, endemic, occupational and other diseases." One of these necessary measures to contain epidemic diseases is the imposition of mandatory tests, but only in exceptional cases.

2.4.2. Ensuring the Privacy of PLWH

Protecting people’s privacy includes ensuring PLWH have the option of keeping their HIV status secret. Egyptian Law addresses professional practices in great detail, especially the medical professions. Article 30 of the Code of Medical Ethics prohibits physicians from disclosing information about patients except in cases where "there would be a huge loss to others or in any other cases set by law".
Article 310 of the Criminal Code prescribes punishment for those who disclose patient information, excluding those cases which are exceptional according to the law and except for the case of contagious diseases. The secrecy of HIV status is violated by the legal obligation to report all cases. Such a commitment is stated in the Egyptian law, but is not mandatory for PLWH.

2.4.2.a. PLWH should not be forced to disclose their HIV status 

Some recent legislation in the Arab World forces PLWH to report their status. Article 11 of Decree No. 62/1992 of Kuwaiti Law states that "PLWH should report to the relevant health authority and should take all necessary measures and precautions as indicated by the Ministry to prevent transmission of the disease to others". Article 15 of the Kuwaiti Constitution prescribes a punishment of not than more 6 months and fine of not more than 500 dirhams, or either of the two punishments, for those who violate Article 11.

In contrast, Egyptian law has no clause that commands PLWH to report their status, and there are two reasons to support this stance. Firstly, it is very difficult to prove someone’s HIV-status, and secondly, this type of coercion discourages others from reporting their HIV status. It is the duty of the State to encourage people to take tests and, if the test is positive, to allow them to report their status voluntarily.
2.4.2.b. The reporting of HIV status
HIV is one of the transmissible diseases listed in Law 137/1958 in identifying medical precautions and imposing reporting systems. The law stipulates those who should report the case and to whom they should report, as well as describing the consequences of not reporting.
1. Physicians shall report any cases of HIV infection that they come across, along with the family of the patient or his/her custodian, to a representative of the administrative authority.
2. Reporting should be done immediately to the physician or the concerned authority. The report should include the name, title, age, address and occupation of the person tested, so that authorities can contact him. In Egypt, reporting shall be made to the Precautionary Medicine section in the Directorate of Health.
3. Any person who does not report a case of HIV is punished with a fine or a one-month prison sentence.

4. The heath authority shall take all necessary measures to contain the disease. It shall monitor persons dealing with PLWH within the set timeframe. Monitoring shall include testing to ensure the disease has not been transmitted, as well as informing them on how to protect themselves against the disease.
There is no doubt that such measures violate of the privacy of PLWH.

After a consultative meeting on informing the relatives of newly-discovered HIV status, the World Health Organization issued a statement requesting the health services to take the proper decision in this regard. In the case where secrecy leads to non-adoption of measures to avoid HIV prevalence, it is necessary to revise the case itself.

In any case, the physician shall inform the relatives. This is not considered illegal disclosure of personal information by Article no. 310 of the Criminal Law. The person is not obliged to inform the relative according to article 61 of Criminal Law "no punishment shall be inflicted on the person who is committed to protecting himself or others from other harm."
In conclusion, the right to privacy of PLWH should be tied to what is necessary to protect the health of others. If the infected person refuses to protect the rights of the others and his behavior may affect others, it is necessary to contain this dangerous behavior. The approach of the National Program for Preventing the Spread of HIV is based on encouraging PLWH to inform their relatives, and interference is limited to monitoring whether or not the patient has informed their partner.
2.5. The right of access to information

The right of access to information is stipulated in both national and international law. This right is of vital importance in preventing the spread of HIV, as discussed below.
2.5.1. The legal basis for this right
The Constitution does not include a clear text on the right of access to information. It is, however, implicitly stated in Article 48 as follows: "the liberty of the press, printing, publication and mass media shall be guaranteed."
The international legal basis of the right of access to information is clearly stated in Article 12 of International Covenant on Economic, Social and Cultural Rights which asserts that everyone has the right to the highest attainable standard of physical and mental health.
It is the duties of states to take all necessary measures to prevent, treat and control epidemic, occupational and other diseases. There is no doubt that protection from transmissible diseases includes ensuring public access to information on how to protect themselves and others from disease.

Thus, it is necessary that national laws and polices should utilize all available channels, both formal and informal, to provide individuals with information on how to protect themselves and others from HIV, and should educate people on how the disease is transmitted as well as on other issues related to HIV.

2.5.2. The importance of this right

The right of access to information is important in several aspects of the prevention of the spread of HIV:

1. It enhances community efforts to control the disease by increasing understanding of the modes of transmission so that individuals can choose to avoid dangerous behaviors such as unprotected sexual intercourse with different partners and injection of drugs. Providing sufficient information in easily accessible forms should go a long way to ensuring a successful prevention plan.
2. It helps PLWH and those who are particularly vulnerable to HIV infection (such as injecting drug users and commercial sex workers) to modify their patterns of behavior. Information must be provided in both formal and informal form.
3. It prevents marginalization, discrimination and stigmatization of PLWH. The availability of information on modes of transmission helps in tuning the attitudes of the community. Discriminatory and hostile acts against PLWH are due to a lack of information.
There are some laws and beliefs that lead to the censorship of health information and limit the ability of the authorities to provide information. It is therefore necessary to address obstacles to ensure all member of the community have equal access to information. In this regard, the role of religious figures is crucial in highlighting accurate concepts, such as the fact that PLWH deserve care and treatment. It is also necessary to educate people in mosques, churches and education institutions to use of all available means to prevent the spread of HIV that do not contravene the regulations of their respective religions. Religious figures agree that religion does not allow discrimination, stigmatization, or negligence for any reason, whatever their mode of infection.
2.5.3. Availability of resources in Egypt

Disseminating information on the prevention and treatment of HIV requires methodical implementation of the right of access to information as well as ensuring the meeting of all social needs without discrimination. Hence this information is provided through both formal and informal channels:
2.5.3.a Formal Channels
Formal channels play an important role in providing information on avoiding HIV infection, and in providing advice and support. They are represented by the Ministry of Health and its programs:
1. The National Program for Preventing the Spread of HIV (NPPSH)
The NPPSH was established in 1986 following the discovery of the first HIV case in Egypt in November of the same year, which was a 40-year-old non-Egyptian. The Supreme Committee for Preventing the Spread of HIV was also formed, and is headed by the Ministry of Health, two representatives of other concerned ministries, and also professors and specialists from the Ministry of Health.
The NPPSH has set the following objectives:
· To conduct a survey of the groups most vulnerable to HIV infection to assess infection rates
· To raise awareness in all segments of society, especially on modes of transmission and avoiding infection by sexually-transmitted diseases including HIV.

· To ensure the implementation of safety procedures to contain the disease within health units

· To avoid transmission of diseases in blood transfusion operations through methodical testing of all donated blood
· To prevent infection through sexual intercourse by using all available media channels

· To avoid mother-to-child transmission of HIV through education programs targeting pregnant women.

· To reduce the impact of HIV on individuals and groups by providing PLWH with psychological, health and social guidance.

Since 1995, the Program has held dozens of workshops and meetings with leaders, young people and tourism staff in clubs, schools, mosques and churches. In addition, it has held a number of workshops for NGOs, media personnel, and also officials from the Ministry of Education and Al-Azhar on the inclusion of HIV information on educational curricula.
The Program has also held workshops for heads of societies to discuss the provision of social support to PLWH and their relatives. It has also held some workshops for religious figures to educate young people on the dangers associated with HIV and the importance of upholding religion. Another drive has been the education of women leaders of 10 governates on preventing the spread of HIV. The program included training 3000 women leaders in both major cities and villages.

In addition, the Program produces media advisories and television commercials to ensure the availability of all information to the target communities. The Program has also printed and distributed more than million books, posters and flyers.

The Program has prepared a bulletin-board in Cairo on the modes of HIV transmission and how to prevent the spread of the disease. It also publishes a periodical called "News on HIV" as well as thousands of books and others publications that are distributed for free at seminars and to authorities that need information on HIV.

To allow people to access information about HIV anonymously, the Program has established a hot-line manned by physicians to answer people’s questions, and this has been advertised in the national newspapers. The hot-line has succeeded in gaining the confidence of the public, as demonstrated by the large number of calls it receives.
The hot-line plays an important role in educating the community on HIV, providing information about testing centers, advising people on how to support their families, and providing psychological, medical and social support to those who need it. It has the added advantage of training the people manning the lines to educate people about HIV. It also maintains communication with HIV centers all over the world to enable provision of the latest information.

The hot-line is manned by 17 physicians for 12 hours every day, 7 days per week, and has received more than 100,000 phone calls from all the Egyptian governates and also from abroad.

The Ministry of Health has also assigned a physician in every governate to educate people on how to protect themselves from HIV and where to go for tests.

2. Media

Audio-visual and print media play an indispensable role in raising societal awareness on health issues. However, so far their use in raising HIV awareness has been very limited. Indeed, what is available on television might be taken to suggest that the main cause of the West’s higher infection rates is sexual intercourse with different partners and that our eastern communities are therefore safe from the disease because of the stronger hold religious values have over society at large. Such a perspective might lead one to believe that ethical and religious values alone are sufficient to prevent the spread of HIV. However, this assumption is erroneous because of the fact that some people in the east do not practice these values and thus increase their vulnerability to infection.
In recent years, the media have been increasingly employed to address the prevention of HIV in a methodological manner, focusing on raising awareness among community members. Media personnel always attend conferences, workshops and seminars on HIV organized by the Program or by NGO’s as well as events on World AIDS Day. These events provide information on health and the legal stance on situations related to HIV. Publications are also distributed at these events. In addition, there have been a number of TV series and movies that address this issue.

Media personnel are always eager to present awareness programs featuring religious figures, lawyers and physicians to provide information on how to avoid HIV infection. However, there needs to be a greater media focus on addressing HIV, because although Egypt and the rest of the Arab World, still have relatively low rates of infection, these rates will only remain low if more effort must be exerted to break the silence surrounding HIV and to disseminate information about the disease.
2.5.3.b. Informal Channels

Informal channels play an important role in disseminating information on HIV. These channels include work done by NGOs, and mostly by those working on the right of access to health information, and information on HIV in particular. Three such NGO’s are discussed below
1. The Egyptian Association for Preventing the Spread of HIV
The Egyptian Association for Preventing the Spread of HIV was established in June 1992. Is was the first association to work on a national level, and operates from its headquarter in Alexandria. Its activities are performed all over Egypt (these activities are described below).
Organisational Goals
· To raise societal awareness of HIV and sexually-transmitted diseases, especially in young people
· To train health, social and media personnel on sexually-transmitted diseases
· To provide social and economic care to PLWH and their families
· To help PLWH to psychologically and socially to adjust to their communities
· To conduct research and studies on HIV

· To cooperate with NGOs 

· To organize conferences and participate in local and international conferences organized by other bodies
Main activities and achievements
· The organization of 70 training workshops for 2150 persons
· The organization of 1000 awareness seminars for 100-200 persons each time
· The organization of 20 art competitions in schools, youth centers, universities and in public

· The organization of 30 exhibitions on HIV
· The organization of 5 conferences which were attended by ministers and specialists on HIV from local and international organizations
· The organization of 86 medical convoys to provide health services and awareness activities
· The conduction of research to measure public awareness on issues related to HIV, and to assess their attitude towards PLWH. The results of this research are used as a base for planning their awareness campaigns and the type of information they need to provide
The Association cooperates with national authorities, other NGOs, and international organizations such as UNICEF, WHO, and the Ford Foundation, which fund its activities. The Association also cooperates with the NPPSH in raising awareness amongst the groups most vulnerable to HIV infection.

2. Egyptian Association for Medicine and Law
The Egyptian Association for Medicine and Law was established in April 1975 to cement the relationship between medicine and the law both academically and practically, and focuses on studying the status in Egypt. Its headquarters is in Alexandria. The Association holds an annual conference and seminars on all aspects of medicine and the law. Its main focus is on human rights, and has held conferences on the right of citizens to medical care (1992), the right of citizens to health awareness (1994), the right of citizens to a clean environment (2000), the right of children to a safe childhood (2003), and on women's rights (2004).
The Association was the first to hold a seminar on the relationship between medicine and law in relation to HIV (1991) at which it addressed the human rights of PLWH. It has also held seminars on abortion (1995) and female genital mutilation (1995). The Association publicizes its activities at conferences and seminars, and also on the premises of concerned state authorities, scientific research centers and universities.

3. Association of the Right of Access to Medication
The Association of the Right of Access to Medication was the first association in Egypt and the Middle East to focus on cementing the right of citizens to safe, reasonably-priced medication, and to decry negative practices in the pharmaceutical industry. This focus is important, as the right of access to medication is one of the main elements of healthcare that the state is constitutionally obliged to provide.

The Association aims to help Egyptian pharmaceutical companies compete with international companies that put pressure on the local Egyptian market, to encourage scientific research into new medication, and to promote the protection of intellectual property.
The Association is raising legal and medical awareness on the fact that access to medication is a human right. It also cooperates with the Ministry of Health and other relevant Ministries to ensure adequate provision of medication.
3. LAWS ON THE RIGHT TO HEALTHCARE
The right to healthcare is a basic human right, and the concept includes implementation of measures to prevent disease by the State, as well as ensuring access of citizens to treatment. Prior to discussing the practical aspects related to disease prevention and the provision of treatment, the legal basis of the right to healthcare must first be discussed.
3.1. Legal basis of the right to healthcare
The right to healthcare is based on national and international laws on human rights
3.1.1. National Laws
The right to healthcare is a constitutional right, and involves the prevention and treatment of disease, and the provision of social and medical insurance.
Article 16 of the Egyptian Constitution states that: "the State shall provide cultural, social and health services and shall work to ensure their provision, especially for villagers in remote areas, in a methodical manner, and in order to raise their standard". Therefore, the Constitution does not include ensuing medical services. However, the right of citizens to obtain medication is based directly on the Constitution.
Article 17 of the Constitution states that "the State shall provide social and health insurance. All citizens shall have the right to obtain welfare payments in cases of incapacity, unemployment, or old-age in accordance with the law."
In addition, Article 7 stipulates that "social solidarity is the basis of society". It should be noted that the law states that social and medical insurance services should be provided by the State. However, the law cannot limit constitutional rights, for then it will be void. In addition, the State is responsible for issuing laws that organize medical insurance services in accordance with the Constitution and meet the requirements of international agreements on human rights.
Laws regulate treatment through the regulation of medical insurance for state workers as well as passing laws on the Medical Insurance Authority, private sector medical insurance and other social insurance laws.

3.1.2. International Laws
The following international laws on healthcare have been ratified and published in Egypt:
1 Article 25 of the Universal Declaration of Human Rights which state that "everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control."
2 Article 12 of the International Covenant on Economic, Social and Cultural Rights stipulates that states should recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, and should institute measures to:
a) Reduce the rates of still-birth and of infant mortality, and ensure the healthy 
    development of children 

b) Improve all aspects of environmental protection and industrial hygiene 

c) Prevent, treat and control epidemic, occupational and other diseases
d) Ensure the availability of medical treatment for all who need it
Regarding HIV, Article 3 of the Universal Declaration on the Rights of PLWH should not be placed under any kind of restriction. Article 16 of the African Charter on Human Rights states that “every individual shall have the right to enjoy the best attainable state of physical and mental health. States party to the present Charter shall take the necessary measures to protect the health of their people and to ensure that they receive medical attention when they are sick”.
3.2. Practical aspects of the right to healthcare
As indicated above, the right to healthcare includes both prevention and treatment of disease, as well as social and medical insurance. This raises the issue of the availability of medication in Egypt in relation to the Intellectual Property Protection Agreement (IPPA).
3.2.1. Prevention and treatment of disease
The Ministry of Health is responsible for providing treatment of diseases, and Presidential Decree No. 242/1996 was passed to regulate its objective, which is as follows: safeguarding the health of citizens by providing medical services as well as by improving the health of the individuals. The Ministry is also responsible for providing medication and taking the necessary measures to ensure the quality and effectiveness of the health service.
The Supreme Council for Medical Care supervises the administration of medical care in Egypt, while the Council for Health is responsible for setting up an overall plan for medical treatment in Egypt. Also active are the medical authority for the Armed Forces and other authorities that compliment the efforts of the Ministry of Health in different sectors. The private sector also plays a role.

The state budget allocation for the Ministry of Health and related authorities has increased in recent years. Egypt has a large network of public health services, and this has contributed to the reduction of the mortality rate among mothers and among children under five, and the reduction of the rate of malnutrition and the prevalence of epidemic diseases.

However, the first annual report of the National Council for Human Rights (2005) identified a number of negative aspects of the Egyptian healthcare system, especially related to the services available in villages and certain economic and social groups. The report also noted the fact than Egyptians tend to use private rather than state-run institutions.
3.2.2. The right to medical and social insurance

Medical and social insurance laws regulate the provision of medical care to citizens. There are different types of systems including the following:
· Medical insurance covering state employees and most of the private sector; however, it does not cover farmers, house maids, freelance workers or craftsmen.
· State treatment: it is still progressing by allocating funds. Allocations increased from 120 million Egyptian pounds (LE) in 1986 to nearly 1300 million in 2003/04. The average cost of treatment by the State in the past three years reached nearly 3000 a day. State treatment is not confined to those not covered by medical insurance; it is also available for those who are covered.
· Treatment in public hospitals: the numbers increased from 169 in 1982/83 to 227 hospitals in 1998/97.
To provide relief from the high costs of medication, some hospitals in Egypt provide free medication for victims of road accidents and for cases where the patients are unable to pay for it. This service is based on regulations set by the board of each hospital. There has also been an effort in recent years to improve treatment and care services for children and mothers. This initiative has included the establishment of cancer hospitals for children, and blood banks and improved medical services for pregnant women and mothers.
Despite this improvement of medical services, the following social (and other) factors are still having a negative effect:
· Fast population growth is overloading the healthcare system
· The high price of medication

· The continual widening of the class difference in medical services, due both to the difference in awareness of the different classes and the ability of the more well-off to afford private treatment
· Differences in geographical and social distribution of medical and treatment services.
The first annual report of the National Council for Human Rights mentioned some of these issues, which not only slow improvement, but also threaten existing healthcare systems: 
In addition to these factors some health institutions are of poor quality. Such poor facilities seriously affect PLWH, because although their rights are legally acknowledged, the institutions are still hampered by a lack of capital, and therefore the inability to afford skilled labor and adequate medication.
3.2.3. The right of access to medication

The right of access to medication is one of the most important health-related rights. According to the Constitution and ratified international laws, the State is responsible for the provision of medication. 

3.2.3.a. The Intellectual Property Protection Agreement (IPPA)

The Intellectual Property Protection Agreement (IPPA) came into effect in January 2005, and regulates the commercial aspects of intellectual property rights in developing countries. It does this by holding these countries accountable on commitments related to the safeguarding of intellectual property rights on medication, including the manufacturer’s rights, trade marks and patents.
The Agreement was accepted by developing countries under pressure from developed counties. Although it does not enforce the right of access to medication as required by international agreements on human rights, it does challenge the domination of the pharmaceutical industry by a few major international companies that sell medication at such high prices that many in developing countries cannot afford them.
However, the IPPA includes some flexible aspects regarding products that are protected by patents rights. Article 7 of the Agreement stipulates that “the protection and enforcement of intellectual property rights should contribute to the promotion of technological innovation and to the transfer and dissemination of technology, to the mutual advantage of producers and users of technological knowledge and in a manner conducive to social and economic welfare, and to a balance of rights and obligations”.

Article 8 states that “appropriate measures, provided that they are consistent with the provisions of the Agreement, may be needed to prevent the abuse of intellectual property rights and to prevent practices which unreasonably restrain trade or adversely affect the international transfer of technology”.
Article 30 allows member states to “provide limited exceptions to the exclusive rights conferred by a patent, provided that such exceptions do not unreasonably conflict with normal exploitation of the patent and do not unreasonably prejudice the legitimate interests of the patent owner, taking account of the legitimate interests of third parties”.
Article 31 states that the “authorization of such use shall be considered on its individual merits. Such use may only be permitted if, prior to such use, the proposed user has made efforts to obtain authorization from the right holder on reasonable commercial terms and conditions and that such efforts have not been successful within a reasonable period of time. This requirement may be waived by a Member in the case of a national emergency, or other circumstance of extreme urgency, or in cases of public non-commercial use. In situations of national emergency or other circumstances of extreme urgency, the right holder shall, nevertheless, be notified as soon as reasonably practicable. In the case of public non-commercial use, where the government or contractor, without making a patent search, knows or has demonstrable grounds to know, that a valid patent is or will be used by or for the government, the right holder shall be informed promptly”.
The benefits of these flexible aspects to developing countries are few because they face additional challenges such as patents that expire after 20 years and various obstacles to the implementation of mandatory licensing.
Article 33 states that “the term of protection available shall not end before the expiration of a period of twenty years counted from the filing date which deprives developing countries from production benefits during this period as well as prohibiting other companies from producing other medication: hence prices skyrocket in developing counties affecting individuals in these countries”.

The legal constraints stated in Article 31 against mandatory licensing also have less effect on developing countries. To address these obstacles, the Doha Declaration (November 2001) stressed the right of countries to issue mandatory licenses as indicated in article 31 of the IPPA.
The important outcomes of this Declaration are as follows:
· It includes an explicit text (Article 5) which states that “each member state has the right to determine what constitutes a national emergency or other circumstance of extreme urgency, it being understood that public health crises, including those relating to HIV, tuberculosis, malaria and other epidemics, can represent a national emergency or other circumstance of extreme urgency”.
· However, the article did not include all public health crises, mentioning only three diseases and then the phrase "other epidemics". This omission is important for Egypt as the number of Hepatitis-C infections is rising.

· It assures developing countries that no law-suits will be filed when mandatory licenses are issued according to the articles of the IPPA.
· It extends the deadline for the least-developed counties for commitment to the IPPA to January 2016.

3.2.3.b. Egyptian regulation of the right of access to medicine

Egyptian implementation of the IPPA began in January 2005, and involves the granting of protection of patents belonging to medical companies. On the other hand, Egypt is committed through both the Constitution and its ratification of the International Covenant on Economic, Social and Cultural Rights to providing affordable medication to ensure equal access for all citizens.
The Egyptian government is responsible for striking a balance between its constitutional duty to provide medication and international commitments such as the IPPA. The International Covenant on Economic, Cultural and Cultural Rights protects both the right to healthcare (section 12.1) and the right of companies to intellectual property protection (section 15.1). However, the Covenant gives priority to the right of access to medication in cases where the application of intellectual property rights would violate this right.

According to Law no. 113/1962, the pricing of local and imported medicine is the responsibility of a secondary committee established by the Ministry of Health. This committee is responsible for conducting research into the price of medication, which the Supreme Committee then uses to formulate pricing policies for medicine. The Supreme Committee, which is headed by the Ministry of Health supervises the import of medication into Egypt and is responsible for identifying which medication is in high demand.
Law no. 82/2002 on the protection of intellectual property rights was an attempt to align the Egyptian Constitution with the IPPA in granting patent protection for medical products. This law also allows the Egyptian government to benefit from the flexible aspects of the IPPA as follows:
· Article 17 allows the Minster of Health to halt the registration of any patent that contravenes Articles 30 and 31 of the IPPA.
· Article 18 permits the establishment of a fund to ensure the stability of medication prices for low-income citizens.
· Article 23a allows the patents office to grant licenses after the approval of a ministerial committee established by a decree of the prime minister to safeguard health.

· Article 23, Section 2 allows the Ministry of Health to issue a mandatory license if the patent is related to life-giving medication or chronic diseases. In these cases, the patent owner must be informed.

· Article 23, Section 5 permits the issuance of a mandatory license if the owner does not own a patent.

In conclusion, the Egyptian government has granted provisions in the intellectual rights laws that support basic medication and issuance of mandatory licenses to safeguard health. The benefits of these provisions depend on the reactions of international companies to the removal of their production monopoly after the IPPA comes into effect as of 2005.
The Association of the Right of Access to Medication

Regarding civil society organizations, the Association of the Right of Access to Medication was established to define the right of each citizen to obtain affordable, safe medication, and to combat industrial practices that prevent the provision of proper healthcare. It is also raises legal awareness that access to medication is a basic human right, cooperates with relevant authorities on the provision of medication, helps Egyptian pharmaceutical companies to compete with multinationals, and supports scientific research into intellectual property rights.

3.2.4. The status of medical care for PLWH

Official statistics claim that HIV prevalence in Egypt is less than 0.01%, which would mean that Egypt has one of the lowest infection rates in the world. According to the NPPSH the number of HIV cases in Egypt up until March 2005 was 2171. 
These are split by nationality as follows:
· Number of cases among Egyptians: 1544
· Number of cases among non-Egyptians : 627

These cases are split by gender as follows:

· Number of cases among males:
1351 (438 of these also have AIDS
· Number of cases among females:
325  (57 of these also have AIDS
30 of these infections are among children, and 14 of these children are Egyptian. Medical care for PLWH as delineated by the NPPSH is discussed in the next three paragraphs.
3.2.4.a. Prevention
· There are eight advice and voluntary testing centers for HIV and blood-transmitted diseases in Egypt, all administrated by the Ministry of Health
· There are 9 vans acting as mobile advice and voluntary testing centers
· Monitoring centers for HIV have been established
· HIV check-ups are undertaken based on individual requests, and an advice session is held to prepare him for the test and its result
3.2.4.b. Treatment
There are specialist HIV centers in Abasseia Fever Hospital (Cairo), Alexandria Fever Hospital, and Minya Hospital. However, tests can also be taken in other hospitals. The following points are also relevant. ARV treatment is provided using the budget allocated by the Ministry of Health. The NPPSH currently provides medication to 50 people, and this number should increase to 100 in 2005. Medical insurance can not be used to pay for HIV treatment. The Ministry for Health provides the necessary medication free because of its high cost.
3.2.4.c. Medical, Psychological and Social Support

· The NPPSH, in cooperation with the WHO, sent 7 physicians abroad to learn how to assist PLWH

· The NPPSH also trained nearly 700 physicians on how to care for PLWH and provide them and their families with medical, psychological and social support
· The NPPSH holds seminars in companies and other institutions to educate staff and leaders about HIV.
· Teams will be established in each governate to provide medical, psychological and social support for PLWH
· Support groups for PLWH will be established. Both heterogeneous and single-gender groups will be set up. 
· There is no restriction on the movement of PLWH and they have the right to engage in any activity they choose. 
4. LAWS ON SOCIAL RIGHTS
The social aspect of the protection of PLWH involves rights related to personal status, the rights to education, housing and social care, and the right to engage in any activities they choose. Both the Egyptian Constitution and international agreements ratified by Egypt acknowledge these rights, and the State is committed to implementing the relevant measures. Personal status rights and the right to education are discussed below.
4.1. Personal status laws - The right to custody of children and visiting rights
Personal status laws are closely related to, and affect the prevention of the spread of, HIV. They regulate some of the most important human rights, including marriage, pregnancy and delivery, divorce, child custody and visiting
Custody of children imposes on the guardian the duty of caring for them, ensuring their health, providing them with a sound education and protecting them from harm.

In Egypt, both religious and legal guidelines demand that custody should only be approved in situations that benefit the child in all respects. This also complies with Article 3 of the Convention on the Rights of Children which states that "the first priority is given to the child's own good". Article 5 of this Convention asserts the necessity of the “respect of states for the responsibilities, rights and duties of the parents…or the guardians or others legally responsible for the child". Article 9 Section 1 states that it is the responsibility of each state to guarantee that “the child shall not be separated from his parents compulsively, unless the competent authorities decide that this is necessary for maintaining the child's best interests such as in cases of parental mistreatment or negligence of the child, or when the parents live separately and a decision must be taken considering the child's residency”. Article 9 Section 3 obliges each state to “respect the child's right to maintain personal relationships and direct contact regularly with the parents, unless contradicting with the child's best interests”.

National law states that the person who nurses the child must be in good health, and capable of performing custodial duties, so the right to child's custody of a woman who is sick or otherwise incapable of performing her duties shall not be upheld. Likewise, the right to custody shall not be upheld if the woman is infected with a contagious disease that would endanger the health or life of the child. Thus, custody may be also be refused if there is a sound basis for the belief that the custody applicant may transmit HIV to the child.

The issue of a HIV-infected mother breast-feeding her child is an important one. Egyptian Law has no text prohibiting breast-feeding except for those who do it professionally. Article 10 of the Law of Preventing the Spread of Syphilis, number 158/1950 prohibits women from working as a wet nurse except after being medically proven free from syphilis and other contagious diseases. Even then, the certificate asserting lack of disease is valid for only 30 days.

Mothers infected with HIV who need to breast-feed their child must attend a medical consultation. The available evidence suggests that breast-feeding may increase the danger of mother-to-child HIV transmission by 10-20%. UN Agencies recommend that in cases where an alternative mode of nutrition is affordable, sustainable and safe, infected mothers should avoid breast-feeding their children.
The Convention of the Rights of Children states that the visiting of children by PLWH does not endanger the child's health or morals.
 So a parent living with HIV can visit a child in the custody of the other parent on condition that the visit must not endanger the child’s health.

The child's best interests are considered in awarding (or otherwise) the right to visit children, but the child's broader interests must also be considered. These interests are not confined the protection of the child from HIV infection, but also include his psychological condition, and his relationships with companions and friends. So ultimately, the child's interests may force a mother living with HIV to be deprived of the right to custody if awarding the right would cause hostility against the child by his friends or guardians
. On the contrary, the child's ultimate interests may encourage the awarding of custody to a parent living with HIV, as this interest itself may force the right to custody despite the infection
.

Even though this issue has not been raised before an Egyptian court, there is no justification for deprivation of a mother’s right to custody of her child, as long as she is capable of performing her custodial duties. Mothers living with HIV are clearly capable of avoiding inflicting harm their child, and therefore the HIV status of a parent is no reason to restrict his right to custody of his/her children or the right to visit his/her children.
4.2. The right to education

The right to education is guaranteed by the Egyptian Constitution. Article 18 states that: "education is a right guaranteed by the State. It is obligatory at the primary level. The State is working on extending this obligation to other levels...". Article 20 stipulates that: "education in state-run institutions is free at all levels".

In addition, the Constitution supports what has been stated in the international conventions on human rights regarding the right to education. Article 26 of the Universal Declaration of Human Rights states the right of everyone to an education, as it is something which facilitates life, and should therefore be both free and obligatory at least at a basic level. Article 2 Section 13 of the International Covenant on Economic, Social and Cultural Rights asserts the right of everyone to experience culture, such as guaranteeing the right of a free primary education for all citizens, providing access to a secondary education and facilitating higher education for all on the basis of merit by all appropriate means; and monitoring the development of educational system on all levels.

Article 28 of the Convention on the Rights of Children states that “state parties shall acknowledge the right of children to education, and provide the appropriate measures for total effectuation of this right gradually and on the basis of equal opportunity. These measures include:

1. The provision of a free, obligatory primary education for all children
2. The development of all forms of secondary education, and its provision to all children
3. The enabling of access to higher education for all on the basis of merit
4. The provision of information and professional and educational guiding principles for all children
5. The execution of measures to encourage regular school attendance, and to reduce drop-out rates.”
The right to experience culture means culture in the broader sense, which is not confined to education, but also includes the health awareness and protection that comes from an understanding of science.

The Egyptian government has gone to considerable lengths to reform the Egyptian education system during the last decade. This has increased school enrolment among groups which had previously be deprived of education, including girls and children in rural areas (particularly in Upper Egypt). Over this period, the number of children deprived of education has halved. In addition, members of marginalized groups (especially girls) have been staying in the education system for longer. 
As might be expected, the above achievements have meant an increase in the education budget
. However, the Human Development Report in Egypt, issued in 2004, refers to some aspects of the absence of equality in education such as 
· The difference in enrollment rates according to geographical location and economic and social status
· The decrease in spending on basic education compared to higher education
· Emphasis on educational inputs to schools in urban areas and upper and middle class communities
· A difference in the quality of education among the poor and the upper and middle classes
· A large gap in difficulty level between the end of secondary school and the beginning of university
 .

The issue of HIV infection raises two points, with regard to education: the contribution made by the education sector to increasing HIV awareness in the younger generation
, and the guarantee of the right of children living with HIV (CLWH) to an education.

4.2.1. Contribution of the education sector to HIV awareness
The effect of HIV on children's lives is reflected in the rights guaranteed by the Convention on the Rights of Children. Most important among them are the right to healthcare (Article 24), the right to non-discrimination (Article 2), the right of children to have their own interests taken seriously (Article 3), the right of children to life, survival and growth (Article 6), and the right of children to express their opinions and have them taken into consideration (Article 12).

Child's rights that are most important in preventing the spread of HIV are the right of access to information (designed to promote his social and spiritual wellbeing and his physical and mental health; Article 17), the right to healthcare, the right to an education including sex-education, and access to family planning services (Article 24). No measures sufficient to prevent the spread of HIV can be implemented except by protecting these rights fully.

Guaranteeing these rights requires the provision of HIV-related information to children
. This information should aim at:

· Increasing awareness of HIV among young people, including the modes of transmission, and the means of protection from it.

· Protecting young people living with HIV from marginalization, discrimination and hostile attitudes that contribute in increased infection rates, and affect their lives so severely
· Urging children to express their experience of the effect of HIV on their lives and developing policies and programs to prevent its spread. 
· Encouraging children to participate in activities both inside and outside of school that aim at evaluating needs, working out solutions, designing special strategies to prevent the spread of HIV, and enforcing, coordinating, monitoring, and reviewing these strategies.

Awareness campaigns both in the education sector and in the local community must involve CLWH, as these help in providing them with effective protection, and reducing their defamation, discrimination, and marginalization. Therefore, educational institutions must attempt to involve willing CLWH in their awareness efforts, and also guarantee them social support and legal protection to live normal lives during and after the period of participation.

The efforts made by the State to educate young people in schools and universities and through the mass media are significant but insufficient. The health authorities responsible for awareness campaigns recognize the fact that protection against HIV requires a ban on the censorship on health information.

The NPPSH, in cooperation with local organizations, has been assigned the responsibility of organizing interviews in all the different types of educational institutions. The Egyptian Society for Preventing the Spread of HIV, both at national level and locally in Alexandria, runs extensive awareness campaigns inside schools and universities
. The author of this report has contributed to the Egyptian Society for Preventing the Spread of HIV since its foundation, in the awareness efforts in Alexandrian schools and faculties of Alexandria University, by tackling legal aspects and human rights to guarantee protection from HIV.

The NPPSH, through its awareness campaigns in the education sector, has achieved the following:

· Implementing several activities for university and school students in all governorates to educate them about HIV, and listing prevention of the spread of HIV as one of the students' activities.

· Implementing programs for educating preparatory and secondary school students in all governorates, and printing and distributing a user-friendly brochure on issues related to HIV.

· Implementing programs for educating university students in 60 faculties and higher institutes of education on how to protect themselves from HIV. The program includes lectures and also competitions which test students’ knowledge about the disease.

· The establishment of HIV programs on school curricula in the preparatory and secondary levels, in cooperation with the Curriculum Development Center of the Ministry of Education.

A health unit
 is available inside schools concerned with protection, care, treatment, and support to guarantee the child's rights to health as stated in the Egyptian Constitution and the International Convention for the Rights of Children.

In spite of these positive activities, the insufficiency of awareness campaigns done inside educational institutions must be recognized. This insufficiency is due to several factors:

· The difference in the efforts made in urban and rural areas.

· The existence of some cultural obstacles that hinder the effectiveness of awareness campaigns in educational institutions, particularly for girls.

· The insufficiency of financial resources and technology to carry out the necessary awareness campaigns in schools in all areas.

· The lack of qualified personnel to carry out these awareness campaigns.

· The belief amongst school and university officials that issues other than HIV are more deserving of awareness campaigns.

4.2.2. Guaranteeing the right of children living with HIV to education

Article 2 of the Convention of the Rights of Children states that “the States commit to guaranteeing all the child's rights clarified in the Convention without any kind of discrimination: regardless of the child's race, parents, legal guardian, color, nationality, language, religion, political or other opinions, national or ethnic or social origins, wealth, disability, birth, or any other status". The Child's Rights Committee added the phrase "or any other status" to include CLWH and/or the HIV-status of their parents
.

There are no texts in the Egyptian Law and no practices in educational institutions that prevent CLWH from continuing their education. HIV-status of children or of their parents is no reason for exclusion from education, as education is a right guaranteed by the State according to the Constitution
.

During interviews, school principals confirmed that the issue of HIV was not studied in their schools, and that if one of the children raised the issue, the school's doctor would determine the stance that should be taken, and provides the basic healthcare for the infected child. Therefore, it is necessary to:
· Instigate education and training programs for those responsible for health affairs in educational institutions, in order to make them aware of the risks of discrimination and defamation of CLWH, and the necessity of providing consultative services for CLWH and their parents that protect their right to secrecy.

· Enforce the constitutional right of CLWH to continue their education through the addition of clear legal texts, and to raise awareness about the danger of taking discriminative stances, such as isolating them during taking lessons or excluding or marginalizing them in any other way, that lead to depriving children of their right to education because their parents’ HIV status.

The states party to the Convention on the Rights of Children (which includes Egypt), are committed to providing primary education to all children, including orphans and those living with diseases such as HIV. As a result, the states party to the Convention are committed to 
· Providing legal measures sufficient to allow CLWH to stay at school

· Replacing infected teachers so that the regular attendance of children is not disrupted

· Ensuring that the right to education for all children, guaranteed by international covenants and national legislations, is fully protected.

5. LAWS GOVERNING ECONOMIC WELL-BEING

The issue of guaranteeing the economic rights of PLWH can be crystallized into a single question: is it permissible, from the human rights perspective, to exclude PLWH from the economic life of society, or to subject them to measures that restrict their economic freedom because they are HIV positive?

To answer this question, we must first refer to the laws that allow people to practice their economic rights and then examine their application to PLWH.

5.1. The legal frame of economic rights

The Constitution guarantees citizens’ economic rights, and these principles are also mentioned in international conventions ratified by Egypt.
5.1.1. Economic rights in the Egyptian Constitution
Economic rights are stated in several different articles of the Constitution, and this forms a governing framework to guide the implementation of these rights. Here is a list of four such articles:
· Article 8 states that: "the State guarantees equal opportunities for all citizens".

· Article 13 states that: "work is a right, a duty, and an honor guaranteed by the State…".

· Article 14 states that: "public professions are a right for citizens…", meaning citizens have the right to work in public professions
· Article 17 states that: "the State guarantees social and health insurance services, and pensions and unemployment benefit for all citizens according to the law".

5.1.2. Economic rights in international conventions
Economic rights are mentioned in several international covenants. Article 2 of the Universal Declaration of Human Rights and Article 3 of the International Covenant on Economic and Social Rights state the right to equal opportunities. The right to work, the freedom to select a job, and the right to protection from unemployment are stated in Article 23 of the Universal Declaration of Human Rights, and Article 6 of the International Covenant on Economic and Social Rights states that the work should be selected or accepted freely by the person.

The right to social and health insurance was stated in Article 22 of the Universal Declaration of Human Rights, and in Article 9 of the International Covenant on Economic and Social Rights.

The economic rights of Man clearly revolve round the right to work and the right to social insurance. So to what extent do PLWH with HIV enjoy these rights?

5.2. The economic rights of PLWH
In this section, the right to work, the right to healthcare and social insurance, and the right to life insurance are all discussed.

5.2.1. The right to work
The right to work is one of the rights most influenced by HIV status, both legally and in practices that impose restrictions on the right of PLWH to work. These restrictions stem from the misunderstanding of some scientific facts related to the disease.

The right to work, as related to HIV, has been addressed in great detail by the World Labor Organization (WLO). It is appropriate, therefore, to first discuss the WLO’s point of view on the matter, prior to addressing it from the perspectives of national law and actual practices in Egypt. 

5.2.2. AIDS and the world of work from the International Perspective
The WLO estimates that 10% of people living with HIV are employees in their prime
. Therefore, the disease presents a developmental problem (as well as the more obvious medical issues) because of the threat it poses to the labor market. HIV influences fundamental work rights through discrimination, defamation, and the increase in demand for social insurance and other services, and also has a significant influence on the vulnerable groups that already suffer from discrimination and inequality such as women and children.

As a result of the WLO’s participation in the United Nations Common World Program on AIDS in 2000, the World Program for the World Labor Organisation on AIDS and the World of Work was established. It aims to raise awareness of the social and economic effects of AIDS, assisting governments, employers, and employees in preventing the spread of HIV and the associated defamation and discrimination in the field of labor.

To achieve these objectives, the WLO developed a Memorandum of Practices on AIDS and the World of Work, which was approved in June 2001. It then developed a strategy and a regional work plan for the Arab World in 2003. The WLO approach towards AIDS is based on the implementation of human rights, and especially the right to non-discrimination in the labor market.

The Memorandum of Practices on AIDS and the World of Work assures that in the frame of guaranteeing appropriate labor and respecting the human rights and dignity of PLWH, "employees must not be subjected to any kind of discrimination based on infection with or suspicion of being infected with HIV, as the discrimination and defamation of PLWH hinder the efforts aiming at protection from this disease"
.
The following statements explain more clearly the concept of non-discrimination:

1. Job applicants should not be required to take a HIV test.
2. Job applicants should not be asked whether or not they have AIDS, and employees should not be forced to reveal this kind of information about their colleagues.

3. Perusal of the personal information of PLWH is subject to the rules of secrecy stated in the Memorandum of the WLO Practices on Protecting the Personal Data of Employees (1997).

4. HIV status should not be used as a reason for contract termination. PLWH must be allowed to continue working as long as they are physically able for the job.

5. All employees, including PLWH, have the right to affordable health services. Also, they and their families must not be subject to any discrimination in access to social insurance.
6. Work conditions should be as healthy and safe as possible for all employees, to help prevent the spread of HIV, as stated in Article 155 of the Convention on Occupational Diseases (1981).

7. Employees should be protected from disease as much as possible, through a group of strategies appropriate for the national situation and cultural privacies
. Protection may be promoted through changes in behavior, educational programs about treatment, creating an indiscriminate environment, and countering social and economic factors that lead to infection.

These fundamental principles are related to public rights and responsibilities for governments and other authorities, for employers and their organizations, and for the employees and their organizations. The Memorandum of Practices focuses on protection through information, education, and training, the prohibition of compulsory pre-recruitment HIV tests, and the provision of continued care and support.

This sums up the international perspective on the relationship between AIDS and the work world. International Law obliges the guarantee of human rights, particularly the right to work for PLWH and those suspected of being HIV positive. What is the national perspective, then, on this issue?

5.2.3. AIDS and the world of work from the National Perspective
AIDS in the world work from the national law perspective raises 3 issues: the legitimacy of pre-recruitment testing, the legitimacy of banning PLWH from engaging in certain mainstream activities, and the requirement of HIV-negativity as a condition for continuing an employment contract.

5.2.2.a. Pre-recruitment HIV-tests
The Memorandum of the WLO Practices on AIDS and the Work World bans the linkage of recruitment decisions to the results of HIV tests. Thus, pre-recruitment medical examinations should not include a compulsory HIV test, since it is meant to be a test of medical fitness for work, which is not generally affected by HIV status
In Egypt, Article 20 of the Civil Workers Law determines the process of application to the civil service. This includes a medical fitness which will be assessed by a medical committee. Therefore, there is nothing in this article that expressly prohibits the demanding of a HIV test from job applicants. However, this examination is not included in the pre-recruitment medical test for the civil service because of the infeasibility from the protective side.

As for the private sector, Article 216 of the New Labor Law number 12 (2003) asserts the obligation of the employer to carry out pre-recruitment medical examinations on employees to ensure their physical, mental, and psychological fitness for the job. These examinations are carried out using the same provisions that regulate health insurance, and there is nothing in these provisions about compulsory HIV testing
.

On the contrary, HIV-negativity is required for non-Egyptians prior to obtaining a work visa. According to Article 2 of the Decree of the Minister of State for Labor Powers and Training number 469 (1995)
, non-Egyptians who wish to work must submit certain documents to obtain, or renew, a work visa. These documents include "a certificate proving the non-Egyptian to be free from AIDS." Those exempted from this criterion are:

· Monks and nuns coming from abroad
· Non-Egyptians who have lived in Egypt, without leaving, for 10 years
· Non-Egyptians married to an Egyptian (their children are also exempted). The non-Egyptian can be the man or the woman.
5.2.2.b. Testing prior to the assumption of certain positions

Article 21 of the Law of Preventing the Spread of Contagious Diseases allows the health authorities to exclude those infected with a contagious disease from engaging in some behaviors which might endanger the health of others.

Article 10 Section 2 of the Law of Preventing the Spread of Syphilis states that “a wet nurse shall not be hired unless a certificate is provided to prove that she is free from syphilis and other contagious diseases
.

Article 9 of the Law of Preventing the Spread of Contagious Diseases states prohibits the practice of professions involving communication with the public, except after carrying out a medical examination which proves him free from syphilis. Also, the health authorities have the right to re-examine those who practice these professions at any time to ensure they are still free of these diseases.

There are some situations that require the determination of the HIV status or otherwise of a person: when someone wishes to work as a surgeon, an obstetrician, a dentist, or wishes to work with human organic liquids and/or tissues. However, consent must still be obtained, informed by an explanation of the test, its purpose, its benefits and possible side-effects, and the consequences of the results.

5.2.2.c. The effects of discovering HIV status during a contract
Some positions require regular medical tests to ensure the employee’s fitness to continue the job. The Memorandum of WLO Practices recommends that these tests should not include a compulsory HIV test. However, there are no Egyptian laws that prohibit the inclusion of a HIV test in these regular examinations
. 
What, then, is the effect of discovering HIV positivity in someone who is already employed?

Article 96 of the Civil Workers Law addresses the termination of contracts for health reasons. This text states that the inability to continue work is sufficient reason to terminate the contract, as long as the decision is approved by a medical committee. However, contract termination for medical reasons shall not be performed unless the employee has used up all the sick-leave legally due to him/her or unless the employee requests termination before this leave ends.

The amendment of Article 66 by Law number 115/1983 states that employees should be granted exceptional sick-leave if infected with a chronic disease (defined by the Decree of the Ministry of Health number 690/1984). The employee will be on fully-waged open leave until he recovers or his health condition stabilizes. If the employee's inability to work is eventually proven, he remains on fully-waged leave until retirement age.

In the private sector, Article 124 of the New Labor Law states that a contract can only be terminated if the employee is completely unable to do his/her job. If the employee is still partly able to work, the contract can only be terminated if it is proved that there is no other work, within the employee’s capability, that the employer can ask him to do.

Article 124 of the Labor Law prohibits contract termination due to employee sickness unless the employee has used all of his sick-leave due to him by whatever social insurance has been determined, in addition to the employee whose merited annual vacations are frozen.

HIV-infected employees are generally fully able to work. Therefore, the discovery of HIV status is no grounds for contract termination, as long as the employee is capable of performing his work
. The issue has never been raised before an Egyptian court. It is believed that educating employers will protect employees from discrimination on the basis of HIV-status.

If an employee living with HIV becomes unable to carry out his work, and he has used all the sick-leave allowed in the Social Insurance Law, termination of his contract is allowed due to the procedures, guarantees, and the privileges of the employee in this condition stated by the Labor Law. 
5.2.2.d. The right to health and social insurance
Health and social insurance laws determine the medical and social care PLWH deserve. The Ministry of Health covers the cost of medical treatment, whether or not they benefit from health insurance. This treatment is done in specialized medical centers and fever hospitals all over the country.

PLWH on whom symptoms and signs appear, may not be able to work. Their medical and social care is delineated by health insurance law and labor law in cases of sickness, inability to work, and death. They also delineate the leave, wages, and compensation merited under these circumstances.

5.2.2.e. Refusal to provide medical care
One issue raised in providing PLWH with medical care is the legitimacy of refusal by medical staff to treat them for fear that they themselves will be infected. It is indisputable that PLWH should not be deprived of medical care, and therefore medical staff have no right to refuse them care. Staff who do refuse will be questioned on the circumstances, as they are legally obliged to provide medical care to whoever needs it. Refusal to provide treatment or care becomes a criminal act if a patient's condition worsens or if he dies because of the refusal of treatment (or negligence in treatment). Doctors are therefore professionally responsible for cases of negligence in care or refusal to provide it, and have civil responsibility for any harm inflicted on the patient as a result of the refusal to treat.

The belief that there is no legal clause that prescribes punishment for the refusal to provide care to PLWH and other patients by doctors, surgeons, dentists, or their assistants is unfounded
. The laws regulating the medical professions impose on practitioners the duty of providing medical care to those who need it without discrimination on the basis of type of disease. Failure to fulfill this duty is a criminal, civil, and professional offence, for which the perpetrator will be held accountable.

The legislation of some countries prohibits refusal of medical professionals to provide medical assistance only if assistance would not harm the service provider
, except in urgent medical situations. However, this accommodation does not include the treatment of PLWH, because medical professionals can protect themselves from HIV infection, as HIV is not a contagious disease. Medical professionals do not benefit from the texts which allow them to be excused from treating the patient, because these texts confine this to the case of professional or personal reasons that justify to be excused from the treatment or care. Fear of transmission of the disease to the treating doctor is not regarded as one of these reasons. 
5.2.2.f. The right to compensation for infection
The right to health and social insurance demands the right of PLWH to obtain the appropriate compensation for transmission of the virus to them. Article 163 of the Egyptian Civil Law states that "any mistake that inflicts harm on others obliges compensation by the perpetrator". Most cases involving civil responsibility are related to blood transfusion, and therefore involve both blood banks and treatment institutions
Blood Banks
The legal responsibility of blood banks is to avoid delivery of any blood units before a HIV test has been carried out and proved negative. Failure to fulfill this responsibility shall render these institutions responsible if the contaminated blood infects someone with HIV. According to the NPPSH, more than 750,000 blood units are examined annually between governmental and private blood banks
.

Treatment Institutions

Both public and private treatment institutions are accountable if any contaminated surgical tools, or tools used for injection or other puncturing of the skin, infect a patient with HIV. In these cases, compensation must be paid to the infected. The responsibility may be that of the institution, the State, or the individual who caused transmission of the virus. The infected person shall have the right to seek a ruling to compensate him for the harm inflicted on him.

5.2.2.g. The right to general insurance

The provision of general insurance to PLWH raises the following issues:

· The legitimacy of a compulsory HIV test required in order to apply for insurance; such tests should not decide who benefits from insurance policies.

· The refusal to provide PLWH with life insurance; such a refusal violates the persons’ fundamental human rights, as the possession of a life insurance policy is necessary, among other things, to obtain a loan to buy a house. Egyptian insurance companies do not demand a HIV test from insurance applicants. However, if the insurance policy exceeds a certain limit
, a HIV test is demanded. If the test is positive, the insurance company does not have to provide life insurance.

Insurance companies take into account both cost and revenue estimations and the health condition of the applicant in order to determine the size of installments. Therefore, it is illegal to refuse to insure the life of PLWH, because this contravenes human rights law. However, the right of insurance companies to take into account the health condition of the applicant to determine the terms and conditions of the contract is undeniable, and of course, this right applies also to diseases other than HIV. Therefore the health condition of the applicant can be taken into account when writing insurance contracts.

6. MECHANISMS FOR THE PROTECTION OF THE HUMAN RIGHTS OF PLWH
Mechanisms that clarify accountability are important in protecting the human rights of PLWH. Thus, protection must involve effective criminal punishment for violating the rights of PLWH. This includes punishment of all forms of discrimination, exclusion, marginalization, and segregation that prevent PLWH from obtaining services that should be enjoyed by everyone.

There is a punishment for anyone who does one of the following things to PLWH because of their HIV status:
· Refuses to sell them a product or provide a service
· Refuses to rent them a hotel room or to allow them entry to a restaurant or a store
· Refuses to provide them with health, educational, social, or cultural services 
· Expels or refuses to enroll CLWH or their parents in educational institutions
· Prevents them from entering public parks, swimming pools, sports clubs, or another place of entertainment
· Prevents them from practicing sports, or other social or cultural activities. 
This legal protection of the human rights of PLWH is an important strategy, because isolating PLWH materially or spiritually from society is more dangerous to society than HIV itself. In addition, HIV cannot be transmitted through daily activities, so there is no justification for any such isolation.

This is regarding the objective legal protection of human rights for PLWH, some of its aspects are guaranteed sufficiently by the legal texts already existing, and others require the medication of existing texts or the addition of new texts that complete the legal protection essential for the human rights of PLWH.

Now it is necessary to treat of Egyptian mechanisms and bodies to which PLWH may resort to for the restoration of equity in case of violation of their rights. Both governmental and non-governmental mechanisms, bodies are discussed below. 
6.1. Governmental mechanisms
‘Governmental mechanisms’ refers to the bodies and councils supported by the State, and include judicial bodies and national councils.

6.1.1. Judicial Mechanisms
The Egyptian legal system provides a judicial structure that supports human rights and national equity mechanisms for PLWH whose rights have been violated. The rights are protected by both the Constitution and by international conventions on human rights.

These mechanisms are embodied in the existence of judicial bodies, the protection of the right to resort to them, and the raising of public awareness of their existence. The Egyptian Constitution describes the basic process of resorting to the courts and to judicial bodies. It states that the State should guarantee justice for all people by guaranteeing the right to resort to the courts. Human rights protection is achieved by the following judicial organs:

The Supreme Constitutional Court
This Court enforces the human rights principles mentioned in the Constitution. It does this by purifying the law from legal texts which contravene these human rights principles. The Court regards analysis of international and regional human rights conventions as the main means for this purification. 

The Court of Cassation
This Court plays a pivotal role in setting out and confirming the main principles of human rights. This is reflected in the Common Jurisprudence rulings in effectuating the legal texts related to human rights, laying the applied legal principles supporting their implementation, and enforcing the legal consequences of violating them, including both the punishment of the perpetrator and the compensation of the harmed.

The Supreme Administrative Court
This Court plays the same role of the Court of Cassation in the frame of the Common Jurisprudence. It continually reinforces respect for human rights principles in the resolutions issued by the administrative organs. This role of protecting human rights is reflected in the rulings issued by the State Council Court in applying the legal texts on human rights.

The Common and Administrative Jurisprudence Courts
These Courts are authorized to apply the legal texts of human rights to oppose every violation of human rights, be it by individuals or the administrative organs in the course of performing their activities.

The Public Prosecutor's Office
This Office is branch of the judicial authority and is assigned the responsibility of investigation of criminal cases. Individuals may file complaints to this Office concerning human rights violations which are punishable by Criminal Law. It also supervises the punitive institutions to ensure that they respect the human rights principles in national laws and international conventions.

6.1.2. Non-Judicial Mechanisms
Egypt has established a number of governmental and non-governmental mechanisms to promote respect for human rights stated in the Constitution and ratified international conventions:
The National Council for Mothers and Children
This Council was established by Presidential Decree number 54/1988, issued on 24 January 1988
. The Council is responsible for:
1.  Proposing general policies on the protection of children and mothers
2. Developing a comprehensive, national plan for mothers and children to feature in general State plans aiming at protecting children and mothers in different fields, especially in the fields of healthcare, family care, education, culture, access to information and social protection.

The National Council for Women

This Council was established by Presidential Decree number 90/2000
. Article 3 of this decree described the objectives as follows:

1. The proposal of general policies for society and its constitutional institutions in the field of women's rights

2. The drafting of a national plan for the advancement of women

3. The solution of problems faced by women  
4. The expression of opinions in the drafting phase of laws and resolutions concerning women prior to their submission to the relevant authority
5. The expression of opinions at all conventions related to women

6. The organization of training sessions to increase awareness of the woman's role in society, her rights, and her duties. 
The Council answers directly to the President who selects its director who then also holds the position of Secretary-General. The Council has 11 permanent committees that work on its activities, as mentioned by the law.

The General Administration for Human Rights Affairs in the Ministry of Justice

This Administration was established by Ministry of Justice Decree number 3081/2002, in 2 June 2002, and is headed by the Minister of Justice Assistant for Human Rights Affairs.

The Supreme Committee of Human Rights in the Ministry of Foreign Affairs
This Committee was established by a Foreign Ministry Decree in 1996.

The Supreme Committee in the Ministry of Internal Affairs
This Committee was established by Internal Ministry Decree number 22562/2001. The Committee is represented by all the legal police security bodies in the Ministry.

Human Rights Committee in the Ministry of Social Affairs
This Committee was formulated by Social Affairs Ministry Decree number 41/2004 and is made up of a number of senior officers of the Ministry.

There are other governmental mechanisms in the different ministries that work on guaranteeing human rights and raising awareness of human rights in Egyptian society. 

6.1.3. The National Council
The National Council was established by Law number 94/2003 issued on 19 June 2003
.

Article 1 of this Law discussed the establishment of the Council, and set out its missions, which are as follows: 
· To promote and develop human rights protection mechanisms

· To implement human rights principles
· To raise awareness of human rights 
· To work towards guaranteeing these rights
· To work on responding to complaints about human rights violations
Article 3 of Law number 94 sets out the Council's objectives, which are:

· The development of a national plan of action to promote the protection of human rights in Egypt and the proposal of a means to achieve this plan
· Receival and study of complaints about human rights violations, and the referral of these complaints to the relevant bodies. The complaints are then to be followed up on.

· The education of those with complaints on the legal procedures that should be followed, assisting them in following these procedures, and dealing with their complaints through the relevant bodies
.

· Following up on the implementation of international conventions and treaties of human rights and providing the necessary proposals, notifications, and recommendations to the concerned organs to achieve sound implementation.

· The contribution of opinions during the preparation of reports which the State submits to human rights bodies on the implementation of international conventions, and responding to inquiries made by these bodies.

· The design of a proposal on developing institutional and technical potentials in the human rights field including the technical preparation and training of staff working in State institutions, and the protection of their economic, social and cultural rights in order to increase their capacities.

The Council formulated 6 committees to practice the activities mentioned in the Law of its foundation. These committees are: the Civil and Political Committee, the Economic Committee, the Cultural Committee, the Legislative Affairs Committee, the International Relations Committee, and the Complaints Committee.

In 2004, the Council issued its first annual report on its activities and on the state of human rights in Egypt. The report particularly addressed rights of women and children, and gave recommendations for future initiatives. This report has been used as a reference several times in the present article.

6.2. Human Rights NGO’s
There are several Non Governmental Organizations (NGOs) which promote and support human rights in society.

6.2.1. Public Organization working in the field of human rights
These organizations include:

· The Egyptian Organization for Human Rights
· The Arab Organization for Human Rights
· The Legal Assistance Society for Human Rights
· The Egyptian Society for Preventing Torture
· The Egyptian Institute for Training in Human Rights
· The Cairo Center for Human Rights Studies
6.2.2. Private Organizations working in the field of human rights
These organizations include:

· The Human Rights Society for Assisting Prisoners.

· The Egyptian Children’s Rights Center.

· The Arab Women’s League
.

· The Egyptian Society for Preventing the Spread of HIV and for the care of PLWH

· The Society of the Right to Medication
· The Egyptian Initiative for Personal Rights.

CONCLUSION

This report has reviewed the most important features of the Egyptian legal system in the field HIV and human rights, and has demonstrated the importance of the role played by the law in promoting, supporting and protecting the human rights of PLWH. The report also discussed the factors that may hinder the law's effectiveness in preventing the spread of HIV through the protection of human rights.

The law must attempt to find a balance between the rights of society at large and the rights of PLWH. In fact, there is no contradiction between the two, as guaranteeing the rights of PLWH itself protects society from the spread of HIV. By this logic, it is clear that any measures taken to prevent the spread of HIV must involve human rights, and must be consistent with civilized values, and not sacrifice human rights. Therefore, the drafting of a general framework of integrated legislation is proposed in order to formalize the legal aspects of HIV. This framework should state the measures necessary for protection of society from infection, while also guaranteeing the protection human rights of PLWH. 
� Article 20 of Law number 25 of 1925 on Guardianship of Children


�This was the ruling of some of the Australian courts in cases involving HIV-infected mothers and child custody 


� This has been the final ruling of courts in many states. 


� Some studies claim that Egyptian spending on education remains humble in comparison with the spending of other states in the Arab region and in the world. See The General Budget for the State and Human Rights, Abdel Khalik Farouk, 2002, p.43. In comparison with inflation rates and increased prices, it seems that the increase in appropriations mentioned in the general budget of the State for education is a hype more than being real. Same reference, p.38.


� Human Development Report, 2004, Cairo 2004, p.74; National Council for Human Rights, 2004-2005, p.299.


� As an achievement to what has been stated in Article 28 of the Convention of Child's Rights of measures to make more effective the right to education, including "proving information and professional and educational guiding principles for all children and at their disposal.".


�Education plays a vital role in providing children with appropriate information related to AIDS that may increase their awareness and understanding of the disease. It also prevents the assumption of negative attitudes towards children living with HIV. In addition, education may provide children with the ability to protect themselves from HIV infection.


� Since starting to prepare this report, the Egyptian Society for preventing the Spread of HIV held a symposium in the Faculty of Commerce, Alexandria University, entitled "Addiction and AIDS" on 3-4-2005, and a symposium in the Faculty of Science, Alexandria University, on 24-4-2005, entitled " Science and Art at Society's Service to Protect From AIDS", attended by Dr. Nadia Badawy, Director of Medical Information and Health Education Administration in the Ministry of Health in Cairo, and the artist Safia Al Emary. Many symposia and interviews are held in different Alexandrian schools during the school year, all aiming at educating pupils and providing information on how to protect themselves from HIV. 


� Staffed by a general practitioner and a dentist


� General Statement number 3 in the 32nd session (2003) of the Child's Rights Committee


� Besides, this deprivation directly contradicts Article 28 of the Convention on the Rights of Children that describes the necessary measures to effectuate the child's rights to education such as "taking measures to encourage regular attendance in schools and reducing drop-out rates".


� Manal Kazzi, AIDS, and the work world, WLO.


� There are no international labor conventions addressing particularly the AIDS issue in the field of labor, although there are several conventions that guarantee protection from discrimination and the respect of human rights of PLWH in the labor market.


�Therefore, the issue of AIDS must be regarded as an issue related to the workplace, and must be dealt with like any other disease that affects people’s work. 


� It should be noticed that the focus is on the fact that protection strategies shall be appropriate for national status and cultural privacies, so that standardization shall not be a means of refusing the proposed strategies for non-conformity with the national circumstances. 


� But there is no text in the Labor Law that prohibits the employer from demanding a HIV test from job applicants. Also there is no text that prevents the employer from deciding the conditions under which the test is carried out, and no text that prohibits the linkage of recruitment to the test result (unlike in international law).


� Published in "Al Wakae' AL Masriya", vol. 188 of 22-8-1995. 


� AIDS has been on the list of transmissible diseases since 1986.


� Regular examinations are carried out on employees working in tourism to ensure their HIV-negativity


� However if the infected employee is not Egyptian, the contract is terminated, and he is returned to his country of nationality. Due to the National Program for Preventing the Spread of HIV officials, there are 101 countries in the world that oblige HIV tests for non-natives wishing reside or work in the country, and refuse residency and work on the discovery of infection. This number includes some Arab countries.


� Dr. Gamil Abdel Baki Saghir, Criminal Law and AIDS, Dar AL Nahda Al Arabiya, Cairo 1995, p.77


� Section 2 of Article 223-6 of the New French Punitive Law. 


�Therefore, both the central laboratories in the Ministry of Health and laboratories in every governate were provided with the necessary equipment. All blood banks were equipped with devices and materials required for examination (240 blood banks). 


�If the insurance policy exceeds 250,000 Egyptian pounds, a compulsory examination must be carried out to ensure HIV negativity. In the case of HIV positivity, life insurance is not provided due to the statement of a representative of one of the public insurance companies. 


�The Gazette, vol. 5, in 4-2-1988. 


�In determining the Council's objectives, and activities since its foundation, see Dr. Fatma Zaidan, Child's Status in the Public International Law, thesis doctorate, 2004, p. 419. 


� The Gazette, vol.5 bis, in 8-2-2000.


�Gazette vol.25, in 19-6-2000. 


� This objective is significant in protecting PLWH from all forms of discrimination by governmental bodies.


�This League supports women's rights by raising awareness on the forms of violence suffered by women and providing means to face them on the legal level or through education. 


�This is a local society specialized in supporting human rights in the field of AIDS and caring for PLWH. 





