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1. INTRODUCTION
This report is based on:
1. Tunisian legal texts and international treaties and covenants ratified by the Republic of Tunisia. The report aims at examining these texts in relation to People Living with HIV (PLWH) and their rights. It also aimed at searching for any influence these texts have on the protection, the treatment, and the rights of PLWH.

2. Rulings and provisions of different criminal or administrative Tunisian Courts, through examining the way the justice system deals with the issue of HIV, and how it influences the rights of infected people. This reflects a more practical and applied view of the legal approach to HIV, through the stance of law on society.

3. Different national HIV reports, especially the reports of the National Program for Preventing the Spread of HIV/AIDS and Other Sexually Transmitted Diseases (first published in 1987). These reports discuss how the Tunisian administration deals with the HIV issue, and it also provides formal figures on HIV prevalence. Furthermore, they provide an opportunity to compare statistics and programs being implemented to fight the disease at the national and international levels. 
4. Different Tunisian constitutional studies on HIV and the rights of PLWH. This has enriched the research by allowing comparison between the Tunisian situation and that of other countries.
5. Research on the opinions of various parties whether in direct interviews or through a questionnaire filled out by the participants (a copy of this questionnaire is attached in the appendices). This research was carried out because legal texts remain meaningless if their implementation and effects are not considered. 
1. THE EPIDEMIC STATUS OF HIV IN TUNISIA

1.1. The Epidemic Status of HIV in Tunisia (2003)
With reference to the results of the Mandatory Notification of 2003, 168 new infected cases were recorded were recorded in that year, whereas the 2002 figure was 183. These cases were among Tunisians as well as foreigners coming to the country, and included those who come to Tunisia to confirm their HIV status or for treatment. During 2003, there was an increase in the number of sub-Saharan Africans coming to Tunisia for work or study. Eleven cases of infection among sub-Saharan Africans were identified including those residing currently in Tunisia, as opposed to only 4 in 2002.

As for HIV cases among Tunisians, 52 new infections were recorded in 2003 of a total 168 cases, as opposed to 64 cases in 2002. Of the 2003 total, 15 were women, 32 were men, 5 were children under 15, and 27 had AIDS. 5% of the total number of cases were fatal. Six fatal HIV cases were recorded (51.9%) before 2003. Thus the total number of HIV cases recorded in 2003 was 52, with 11 fatalities.
1.1.1. Distribution of Infection among Males and Females (Table 1):

	Age 
	Females 
	Males 
	Total 

	0-4 
	4
	1
	5

	5-9
	0
	0
	0

	10-14
	1
	0
	1

	15-19
	0
	0
	0

	20-24
	1
	2
	3

	25-29
	5
	6
	11

	30-34
	1
	4
	5

	35-39
	2
	12
	14

	40-44
	1
	4
	5

	45-49
	1
	2
	3

	50-54
	0
	1
	1

	55-59
	1
	0
	1

	60+
	2
	1
	3

	Unknown 
	0
	0
	0

	Total 
	19
	33
	52


The 2003 infection ratio between mean and women stood at 2:1, which is smaller than the 1985 - 1997 ratio which was 3:1. This is because of the recorded increase in the number of infected women, particularly those infected by their husband. 
This gender distribution, based on sexual transmission of the virus in 2003 was slightly different in the number of women; 20 cases among women and 8 cases among men in 2002. As for the distribution through injecting drug use abroad, it is only related to men and it is stable in spite of a recorded decrease of 5% in the proportion of those infected through injection.
There were 5 cases of mother-to-child infection in 2003, whereas there were only 2 cases in 2002. It is important to note that the majority of infected pregnant women do not know about their infection until after they deliver the baby. This emphasizes the necessity of awareness and medical advice before marriage and during pregnancy, and the importance of providing the women with treatment in order to prevent transmission of the virus to the child.
1.1.2. Distribution According to Age and Gender (Table 2):

	Routes of Transmission
	Females 
	Males 
	Total 

	Sexual intercourse 
	Infected spouses
	9
	
	25(48%)

	
	Extra-marital sex
	4
	12
	

	Men having sex with men
	0
	4
	4(8%)

	Injection of drugs
	0
	11
	11(21%)

	Blood products
	0
	0
	0

	From mother to child
	4
	1
	5(9.5%)

	Non-Tunisians
	0
	2
	2(4%)

	Undetermined
	2
	3
	5(9.5%)

	Total 
	19
	33
	52(100%)


In the 0 to 24 age range, there were 6 new male HIV cases and 3 female, whereas in the 25-29 bracket there were 22 male infections and 8 female (table 2). The percentage of HIV cases recorded in 2004 in the 20-39 age bracket was stable at about 68% of the total recorded cases, whereas the number of cases recorded in under-15’s increased by 7% in comparison with 2003.
1.1.3. Results of Laboratory Studies done on Groups Particularly Vulnerable to 
Infection (2004) (Table 3)

	Group examined
	No. of examinations carried out
	No. of positive examinations

	The most vulnerable groups

	Legal commercial sex work
	1109
	0

	Illegal commercial sex work
	13
	0

	Persons entering Tunisia
	1627
	7

	Patients suspected to have AIDS
	2829
	30

	Blood transfusion patients
	1416
	0

	Tuberculosis  patients
	94
	1

	Prisoners
	245
	1

	Total 
	7333
	39

	The less vulnerable groups

	Blood donors
	133217
	4

	Travelers
	125
	0

	Health staff
	593
	0

	Future married couples
	6246
	0

	Hotel staff
	18
	0

	Total 
	140199
	4

	General total
	147532
	43


147,532 HIV tests were carried out in 2003. In the most vulnerable groups, most of the infections were recorded among patients suspected to have AIDS (30 cases out of 2829 tests). Seven cases of HIV were recorded from a total of 1627 examinations of those transferred to Tunisia and a single case among tuberculosis patients out of 94 examinations. A single case was recorded in the examination of 245 prisoners.
The less vulnerable groups show that 4 cases were recorded among the blood donors out of 133,217 examinations. No positive cases were recorded among approximately 1416 test of blood transfusion patients. Of those entering Tunisia, there were 4 cases for each 1000 persons and this percentage is remaining stable. They are males of 32 to 44 years old, most of them injecting drug users in their own country. This demonstrates the need to create awareness about HIV, so they know about their status before they migrate. This could be performed by NGO’s and societies.

1.2. The Establishment of the Epidemic (1985 - 2003)
1,175 cases of HIV were recorded between 1985 and 2003. 808 of them were in men, 284 in women, and 83 in children under 15. These statistics show that the rate of infection is one case in every 10,000 habitants, which is one of the lowest prevalence rates in the world. Also, the Ministry of Public Health recorded 732 cases including 398 fatalities in the same year. 
1.2.1. Distribution According to the Route of Infection
The statistics recorded from 1985 until 2003 show little change in the relative prevalence in the routes of infection. The most common route of infection was through heterosexual intercourse which accounts for 35% of HIV infections. 
Administration of blood products accounted for 1% of pre-1987 HIV infections (i.e. 10 infections). Since 1987 there have been no infections by this route. Injection of drugs, (mainly a male phenomenon), accounted for 30% of pre-1987 HIV cases.
Since 1987, the spread of HIV has increased and so has HIV-related mortality. The probable number of HIV cases up until 2003 is 777. This estimation is much higher than the official figure because very few PLWH actually report their status. Thus the statistics require revision in cooperation with the records of infected cases. The Tunisian mortality rate from HIV-related diseases is over 75%. However, the number of recorded mortalities has been decreasing since 2003, possibly dues to the increased availability of, and improvements in, free ARV treatment. Studies done on the medical and biological care of PLWH have demonstrated improved health in response to this improvement in ARV treatment. 

1.2.2. Distribution According to Age and Gender (1985 – 2003)
In the period 1985 – 2003, 61% of total HIV cases were in the 20 - 39 age bracket. 61% of females move to the AIDS phase between the ages of 25 and 34, while it occurs in males between 30 and 39. This shows the need to create more awareness in the younger age brackets, especially girls before the age of marriage. More collaboration between NGO’s and the National Program for Preventing the Spread of HIV and Other Sexually Transmitted Diseases is needed to deliver useful messages to these young people, and to teach them how to choose behaviors that will help them to avoid infection.

1.3. Notes on the Epidemic Status
1.3.1. Laboratory Studies on the Groups Most Vulnerable to HIV Infection
There has been no research into HIV infection in some of the societal groups most vulnerable to infection. For example, despite the presence of homosexuality in Tunisia, no studies have been done on it. This may be because homosexual practices are incriminated in Article 230 of the Criminal Code. This excuse is, however, invalid, as similar laboratory observations have been carried out unlicensed commercial sex work, which is incriminated in Article 231 of the Criminal Code.
1.3.2. Child infection
The total number of child infections from 1985 to 2003 is accounted for by mother-to-child transmission and blood transfusion. No cases of mother-to-child transmission have been recorded since 1987. The percentage of infected under-15’s increased to 7% in 2003, although this may be due to the increase of the laboratory observations performed on this age-group. Also, examinations must be carried out on prisoners and children who have been raped, as both of these situations increase vulnerability to HIV infection. These studies will provide more accurate information about the prevalence of HIV, and allow a more effective plan to be developed to protect children from the virus.

1.3.3. The Influence of HIV and AIDS on the Economy and on Society
There is a notable absence of information on the influence of HIV and AIDS on the economy (such as the farming and tourism sectors) and on society. This is because in most North African countries prevalence rates are relatively low, so the economic effects of the disease are presumably relatively insignificant. The effects of HIV, therefore, have been assessed only in the health arena.  
To this effect, the National Program for Preventing the Spread of HIV and Other Sexually Transmitted Diseases examines the health effects of the disease on the level of spread and protection, as well as the cost of treatment, whether by analysis and periodic examinations or by treating the patients in public health institutions, giving each HIV-positive person access to ARV. This is because, even on the level of health effects of the disease and its costs that exceed $600, no information about the private sector is available. The fact that only information from the public health sector is available constitutes a major deficiency in the Tunisian response to the HIV epidemic. 
As for the social effect of the virus, it represents a huge drain on the finances of both the individual and his/her family. Although this social dimension of the disease has been given due attention, no accurate study is available which might determine all the social effects of the disease.

NGOs, particularly the Tunisian Society for Preventing the Spread of Sexually-Transmitted Diseases, have made significant attempts to socially and psychologically help PLWH, but these efforts have not enabled the containment of all the social and psychological aspects of the disease. It is the duty of the Ministry of Social Affairs and Solidarity to carry out such studies in coordination with the Ministry of Health.
As for the influence of HIV status on the rights of PLWH, in the absence of clear information the fact that few cases have been filed before courts of law, and the fact that the number of infected cases is not many suggests that PLWH are afraid to report their status for fear of discrimination.
Section 1 of Article 71 of the Constitution in 27 July 1992 (on venereal diseases) states that no one should be subject to discrimination concerning treatment of, or protection from, venereal diseases. However, no punishment is prescribed for those who breach this law.

In addition, the Tunisian Constitution, particularly the rulings issued by the Administrative Court of Law, advocates comprehensive compensation for those infected by HIV through contaminated blood in public hospitals. This gesture is significant in that it acknowledges the rights of PLWH. 

The law of 27 July 1992 was passed in order to protect the public from any irresponsible behavior by PLWH, and allows the incarceration of PLWH in public health institutions if they refuse to continue the recommended course of medication, or if they seek to deliberately transmit the disease to others. In order to protect the rights of PLWH, on the other hand, the obligatory treatment resolution can be enforced only by a judge to reduce the ability of the medical authorities over-implement it. So far, no such incidents have been recorded.
Attitudes in Tunisian society are generally intolerant of PLWH, and there is a tendency to violate their rights. Therefore, it is important to treat PLWH with attention to their psychological and social well-being by increasing awareness that HIV is just as tolerable as any other disease. In fact, it is more easily tolerable than some diseases, because, like other venereal diseases, it is not contagious. Through the spreading of this attitude, PLWH can be protected from any behavior that hurts their dignity. This issue has so far been poorly addressed by awareness campaigns.
2. THE NATIONAL CONSTITUTION AND INTERNATIONAL CONVENTIONS
Ratified international treaties, agreements and protocols have a direct effect on Tunisian Legislation. In fact, more credence is given to international law than to Tunisian Law itself. Articles 32 of the Tunisian Constitution states that international law is above national law. Where possible, the Tunisian legislating body aims at adding amendments to existing national texts to align them with international texts. A general text parallel to the international text is sometimes issued. To study these issues, general conventions on human rights and then more specific conventions will be discussed.
2.1. General International Conventions
International conventions contain general information on human rights, and the following are those ratified by Tunisia:

· The International Covenant for Economic, Social and Cultural Rights, New York, 16 December 1966. Tunisia ratified this covenant in Article 30 (29 November 1968), and it was published as order number 1098 (21 November 1983).
· The International Covenant for Civil and Political Rights, New York, 16 December 1966. Tunisia ratified this covenant in Article 30, 1968 and it was published by virtue of order number 1098, 1983.
· The African Pact for Human Rights and Peoples, Nairobi, 27 June 1982. Tunisia ratified this pact in Article 64 (6 August 1982)
These covenants had a significant influence on National Tunisian Legislation, as most of the texts related to human rights, issued in Tunisia assume an important principle, confirmed by these international texts. This principle is the right to "non-discrimination of all people irrespective of circumstances". This is a vital principle in the protection of PLWH.

2.2. Specific International Conventions
These texts are related to women's rights, labor law, and to children. Tunisia ratified this legislation to suit its exigencies. The importance of these texts in the HIV response is that they provide a basis for preventing marginalization of the above three societal groups.  If these groups become less marginalized, then they will be less exposed to exploitation which can lead to HIV infection.
2.2.1. International Labor Conventions 
In compliance with these conventions, the law issued on 30 April 1966 was revised several times, most importantly on 5 July 1993 (re: the prohibition of gender discrimination in the workplace). In addition, the revision issued on 15 July 1996 challenged the interference of doctors with people’s work and supported health benefits enjoyed by workers. See Appendix One for a list of the labor conventions ratified by Tunisia.
2.2.2. International Conventions on Women’s Rights
Besides the Tunisian ratification of all of these international texts, the personal status law, issued on 13 August 1956, forbade polygamy in order to strengthen the institution of marriage. It focused on the constitutional divorce system, and set the minimum marriage age for girls at 17. It also granted women the right to guardianship of her children in case of the death of the husband. This law has been revised several times most importantly on 12 July 1993, when a clause was added which supported the woman's right to co-management of family affairs and also the necessity of the wife's consent in case of the marriage of one her children. See Appendix One for a list of the conventions on women’s rights ratified by Tunisia.
2.2.3. Conventions on Children's Rights
Tunisia ratified the UN Convention for Children's Rights in Article 92 on 29 November 1991. Also, a child-protection law was issued on 9 November 1995, which is regarded as a binding legal translation of what was mentioned in the UN Convention. In addition, Tunisian law states the legitimacy of adoption, and that the rights of neglected children and children of unknown parentage to a name and a title are recognized. This is stated in Article 75 of 28 October 1998. Other issues that have been transferred from international commitments into Tunisian Law are a minimum age for child-labor, improvements in the requirements of their work conditions and terms of employment, and protection from ill-treatment, negligence and sexual exploitation.

2.2.4. Conventions of the Use of Drugs
Tunisia ratified the UN Convention for Combating Illegal Trafficking of Drugs and Mental Influences on 19 December 1988 in Article 67 on 24 July 1990. Article 52 of 18 May 1992 on drugs is significant in the fight against HIV, as infection can be caused by injecting. Therefore, control of, and protection from, drugs helps protect against the spreading of HIV too. Tunisia also ratified a large group of treaties that contribute to the prohibition of discrimination and marginalization of any sub-group of society, and thus help in reducing the spread of HIV. These treaties include:

1. Convention on Refugees. 

Ratified: 24 October 1957 
2. Protocol on the Fundamental Laws of Refugees. 

Ratified: 27 July 1968
3. The Additional Convention on the Abolition of Slavery, Human Trafficking, and Systems and 
Traditions similar to Slavery
Ratified: 3 May 1966
4. Convention on the Elimination of All Forms of Racial Discrimination
Ratified: 28 November 1966
5. International Convention on the Elimination of All Forms of Discrimination 
Ratified: 4 November 1976
6. Convention on Stateless Persons
Ratified: 9 May 1969
7. International Convention on Combating Discrimination in the Field of Education 
Ratified: 26 July 1969
Although these conventions and treaties have been ratified, many still have not been published in the Gazette of the Republic of Tunisia. This raises a problem of conformity at the internal level, as it is difficult to file a formal complaint using an un-published text. Tunisian judges do not take any document as law unless it has been published in the Gazette. The fact that they have not been published does not render implementation unfeasible, however, as the law in many cases insinuates provisions, using these texts, as national texts related to human rights.
3. ORIGINAL AND ADDITIONAL LEGISLATION
3.1. The General Principles
3.1.1. The right to Non-Discrimination
The right to non-discrimination is stated by several pieces of legislation directly related to AIDS.
3.1.1.a. Equality in the Constitution
Article 6 of the Tunisian Constitution stipulates that: "all citizens are equal in rights and duties and are equal before the law". This clear enforcement of the right to non-discrimination reflects the core of the Constitution itself: "political parties should shun all forms of violence, extremism, racism, and discrimination. No party shall rely heavily on the level of its principles, objectives, activity or platforms, or on its religion, language, race, sex, intellect…" (Article 8 of the Constitution). This principle applies to all aspects of a person’s life, recruitment to a company, bearing general burdens, and participating in public life.
However, the phrase "equality in rights" has ethical, philosophical and religious dimensions. The ethical and religious dimensions must not be separated from the law, and must not breach any of the ideological foundations of society. Therefore, in the legal status quo, commercial sex workers and men who have sex with men demand the same rights as other citizens. Although the principle is equality for all, the law can drift away from this, as demonstrated in the case of venereal diseases. 
3.1.1.b. Law on Venereal Diseases
As for the law governing venereal diseases (Article 71, 27 July 1992), Section 1 states that "no human being should be subject to discrimination when requesting treatment for venereal diseases or at any other time". This principle complies with Article 3 of the law of Doctor's Duties issued by order number 1155 of 17 May 1993, which stipulates that: "doctors should treat all patients with the same conscience and without discrimination". The application to PLWH is self-evident. This is also goes for the rest of their rights, in both their private and professional life, and in benefiting from different public services.
3.1.2. The right to life, survival and growth
The right to life and to appropriate living conditions is addressed indirectly by the Constitution in several different laws which treat of different aspects of the issue:
· There is no direct enforcement of the right to life as a fundamental human right, but the Constitution does enforce the right to healthcare through the guarantee of "the fundamental freedoms of human rights …" and working for Man's dignity and the development of his personality (Article 5). These guarantees were mentioned more directly in the Child Protection Law.

· The Child Protection Law states the right of children to healthcare before and after deliverance, to appropriate living conditions, to education, and to educational, cultural and social opportunities that develop their mental and physical potentials. In this regard, only under certain circumstances can abortion be permitted by Tunisian Law.

· Abortion raises a fundamental problem related to the right to life and appropriate living conditions for both the child and the mother. Article 214 of the Criminal Code (revised in Article 24, 1 July 1965 and Article 2, 26 September 1973) prohibits abortion and the provision of any kind of assistance to a woman who wants an abortion, except "if the continuation of the pregnancy harm will the mother's health or the balance of her nerves, or if the baby is expected to become infected with a dangerous disease or illness". Even then, abortion is only permissible within the first three months of pregnancy. These factors raise the following question: is abortion allowable even after the three months if it is feared that the fetus will be born HIV-positive?

Article 214 of the Criminal Code, which addresses the fear of fetal infection with a dangerous disease or illness, allows the right to abortion based on the fact that HIV can indirectly cause death, even if it is in the long- term. As for respect for the right to life, it is not compulsory for the woman infected with HIV to perform abortion. It will be her own decision, informed by the advice of her doctor. Any breach of these procedures (abortion after three months without good cause, or abortion in an unauthorized health institution) is punishable with 2 to 5 years in prison, or with a fine of between 2,000 and 10,000 Tunisian dinars.

The right to life in Tunisia is not an absolute right, as the death penalty remains legal in Tunisian Law. Indeed, Article 201 of the Criminal Code states that: "anyone who murders someone purposefully using any method shall be punished". However, at the level of implementation, courts continue to issue death sentences, while the President does not enforce the implementation of these rulings except in rare cases since 1996.

3.1.3. The Right to Privacy
Although the Tunisian Constitution protects a number of specific rights such as the right to domestic privacy and the right to privacy of correspondence, it does not directly tackle privacy as a general concept. It is not mentioned clearly in civil or criminal legislation except in the Child Protection Law (influenced by the 1989 UN Convention). However, this mention is enough, as clearly, no rationale justifies the protection of the privacy of children but not that of adults.
The Tunisian Constitution advocates the protection of individual privacy by forbidding the dissemination of personal information or images without consent (Court of Appeal, case number 67367 of 3 December 1986). 
Accordingly, protection of privacy can be granted, based on the guarantee of domestic privacy.

3.1.3.a. Protecting the Right to Domestic Privacy
The right to domestic privacy is a principle stated in Article 9 of the Constitution. However, the Constitution also states a number of exceptions to this right. Two different articles of the Criminal Code guarantee domestic privacy:

1. Article 256 states that: "a person who settles in a place prepared for accommodation, without consent from the owner, is imprisoned for three months, and the attempt to do so is also punishable".

2. Article 102 states that: "public officials are punishable with a prison sentence or a fine if, without considering the relevant regulations or without suitable reason, they dwell into a person's accommodation without his consent". However, this principle has several exceptions. These exceptions are divided into general and private ones.

1. General exceptions
Searching a private residence requires several sound conditions, most importantly a warrant from the relevant authority, and conduction of the search at a sociable hour (Articles 93 and 50 of the Criminal Code). Breach of these procedures brings the application of punishments attributable those who violate domestic privacy.
2. Private exceptions 
1. Searches constituting part of a criminal investigation (most importantly drug-related crimes) are addressed in specific texts. Section 22 of Article 52 of 18 May 1992 states that police officers qualified to investigate drug-related crimes shall enter at any time stores and places that are suspected to have drugs, but only with a warrant from the Republic Deputy, if the issue was not assigned to the investigating judge.
2. Sections 51 and 52 of Article 64 (29 July 1991) on competition and prices (Article 83 of 26 July 1993 was revised as well) stipulate that authorized officers shall search commercial stores, with a warrant from the Republic Deputy, according to Article 94 (and what follows) of the Criminal Code. This was confirmed by Article 117 of 7 December 1992 on Consumer Protection, as well as Article 53 of the Financial Law of Gambling Crimes.

3.1.3.b. Protecting Secrecy of Communication
The protection of privacy includes the guarantee of secrecy of correspondence, phone calls, protection of secrets and personal information. 
1. Secrecy of Correspondence

Secrecy of correspondence is guaranteed by Article 9 of the Constitution, which also, on the other hand, lists some exceptions. However, the Criminal Code (Articles 109 and 253) prohibits only the revelation of the contents of a letter to another party: simply reading the correspondence is not listed as a crime.
The main exception to the principle is when permission has been obtained from the relevant authority to read the letters. Prisoner correspondence with their defense lawyers is under the jurisdiction of the prison authorities, and is done through prison administration systems, as stated in the Law of Prisons, 14 May 2001. It is not clear whether this law permits prison administrators to read the prisoner correspondence or not. This ambiguity must be resolved as soon as possible, and the secrecy of correspondence among prisoners with others (particularly their lawyers) guaranteed. The same ambiguity is not present in the legislation of other countries (such as the French Law in Article 728 of the Punitive Procedures Law).

Whether being treated in public health institutions willingly or under compulsion, secrecy of patient correspondence is guaranteed by law, with the notable exception of the mentally disordered. Article 83 of 3 August 1993 verifies the right of the mentally disordered treated in hospitals to send and receive personal correspondence whenever his health condition allow him to do so. His capability to do so will be gauged by his doctors.

2. Secrecy of Phone Calls
The Law of Telecommunications (Article 58, 3 August 1977) incriminates the tapping of phone calls, except when done by those assigned to public telecommunications service. It also incriminates those who reveal, disseminate, or use call contents without permission from either the sender or the receiver (Article 54). Therefore, because of the absence of a clear article on this issue, the act of eavesdropping on calls can not be punished even though it obviously represents an infringement of the caller’s privacy. A comprehensive article must therefore be issued to punish such infringements.

3. Protection of Secrets by Professionals
Article 100 of the Criminal Code prescribes a one-year prison sentence for "public officers who, without just cause, disseminate anything that could harm the country or its people, such as books trusted to them or used by them in their jobs or read by others". Article 254 of the Constitution states that punishment of: "doctors, surgeons, midwives, pharmacists, and others privy to secrets as part of their profession, who reveal these secrets in a way that is contrary to law or when it is for non-professional reasons". The principle is the protection of privacy, except in the case of judicial permission to reveal a professional secret.

As for PLWH, Article 7 (27 July 1992), states that doctors, biologists and other professionals are prohibited from revealing the HIV status of PLWH without their consent. The duty of the declaration made in this law and its applied texts is not regarded as an “infringement of the duty of protecting professional secrets". This declaration is made according to the following terms:

· HIV cases must be reported, and the reports must include the name, age, address, and other personal information of the patient, the possible or certain cause of the infection and the date of discovery.
· The report must go only to the health authority, which means to “each doctor, biologist, dentist, pharmacist, or biologist working for the Ministry of Public Health in his specialization or having a special authorization for practicing the duties stated "by the Law of 27 July 1992 (Article 5)". The Ministry of Public Health gives basic health protection, receives reports about HIV infections, and supervises all health care centers. Compulsory reporting by doctors to the Ministry hinders progress on encouraging people to choose to have a HIV test, as the reports must contain the person’s personal information (the Constitution does not allow anonymous testing). The vast majority of experts advocate the relaxation of this law. This would encourage many more people to undergo a test, and this in turn would provide much more accurate information about the HIV epidemic, such as the true number of infections, the most vulnerable age bracket(s), and the most common causes of infection. This would enable health authorities to better protect society from the virus, and better treat PLWH.
· Another factor that deters people from undergoing a HIV test is the fact that they have to pay $52 to do so. Even more critically, this creates the biggest problem for adolescents and youths (particularly those who are unemployed or still studying) which constitute one of the recognized ‘most vulnerable groups’. It would be better to have testing centers supported by the Ministry of Health, and to significantly reduce the cost of a test. With the requirement for compulsory declaration of HIV status along with personal details and the high cost of testing, the number of those carrying out HIV tests willingly remains small. This is preventing proper research into the field, and the subsequent development of protection and care programs.
4. Privacy of Personal Information
The privacy of personal information has been enforced by law since the revision of the Constitution on 1 July 2002, (especially Article 9). Article 63 of 27 July 2004 is also relevant.
Article 7 of the Constitution states that "the right to privacy of personal information is one of the fundamental rights guaranteed by the Constitution. Such information can not be passed on except in an atmosphere of transparency, honesty, and respect for human dignity, and according to necessity as stated in this Law". 
Article 9 states that the "legal protection of human rights stretches to the privacy of personal information. Personal information is all data, whatever their source or nature, which directly or indirectly make a member of society identifiable, except for information related to public life or regarded as such legally".
The protection given is decided on an incident-by-incident basis, depending on whether the information is passed on by an ordinary or an authorized person (Article 2, 27 July 2004).

Also "the passing on of personal information is always subject to prior permission from the headquarters of the National Authority for Protecting Personal Information” (Article 7). This authority enforces the protection of personal information and controls all the related processes. However, prior permission still does not mean that all of a person’s information can be passed on. Indeed, Articles 13 and 14 (2004) set out a list of information types that are banned from being passed on except by clear the consent of the owner. One such information type is health information, which clearly includes information on HIV status
Section 2 of Article 5 addresses the "passing on of personal health information" (see ‘the right to obtain information’ section 2.1.3.3). These articles prohibit the passing on of personal information to others without clear consent of the owner, or his/her heir or guardian.

In order to protect people’s privacy, personal health information may only be passed on by doctors or others with professional authorization, as these people are legally bound to protect this information (Article 63). Therefore, personal information must exclude anything that refers to the identity of the person concerned, except in the case of scientific research. Information making someone identifiable must be recorded temporarily, and not stored with personal information except for scientific research (Article 67). However, even during scientific use, dissemination still requires consent as stated in the Law of 2004: "dissemination of personal information in the interests of scientific research is not allowed except with the informed consent of the owner, or his/her heir or guardian ". Violation of the right to privacy of personal health information incurs one of several punishments listed in the Law of 2004, on which the provisions of the Criminal and Press Laws are imposed. The punishments are as follows:

· A two-year prison sentence and a 10,000 dinar fine for each incidence of  passing on health information done by someone other than a doctor or other healthcare professional
· A one-year prison sentence and a penalty of 5,000 dinars for anyone who disseminates personal health information although being banned by the National Authority for Protecting Personal Information.
· A three-month prison sentence and a 1,000 dinar fine for anyone who deliberately exceeds the period of processing required for achieving the objective it was made for.
· The provisions of Article 254 of the Criminal Code are imposed on those responsible for disseminating personal information, the transmitter, their assistants, the head of the authority, and its members if they reveal personal information, except under the circumstances permitted by Law. This is provided in Article 97 of 27 July 2004. This article reminds us that the Criminal Code punishes those who reveal personal information.
In addition, the Press Law is assigned to the privacy of the individual’s personal secrets, particularly after being revised in Article 85 of 2 August 1993. This Law bans swear words "which include every sentence that degrades dignity, and also all humiliating or insulting words" (the new Article 54 of the Law of Press).
Privacy of personal information is not absolute, because there are exceptions to the rule, especial as regards health information. Dissemination of personal information may take place without consent if:

· It is necessary to achieve purposes required by law
· It is essential in protecting public health including examination of diseases
· It will benefit the health of the person concerned
· It is for scientific research (Article 62). 
These exceptions, although aimed at protecting the health of the public and of the person concerned, constitute an infringement of the person’s right to privacy, because the information is passed on without consent. 

3.1.4. The Right of Access to Information:

The right of access to information is essential in giving people the necessary knowledge to make informed decisions about the behavior they engage in. This has obvious applications in the field of public health, including HIV. This field is monopolized by national authorities that periodically submit their official figures, mostly on World AIDS Day, and (more rarely) through specially-broadcast television programs.

There is no legal principle relevant to the citizen's right to information except for consumption of materials. This is a principle stated by the Law of 29 July 1991 on Consumers Protection.

Acknowledgment of health information is subject to its dissemination. These issues are arranged by Article 63 of 27 July 2004 on protecting personal information (and also from article 62 to article 65). In this law, besides the requirement of obtaining the permission of the National Body for Protecting Personal Information before the passing of information to entities carrying out scientific researches, it enables the Body to refuse permission (Article 65). This provision may not benefit society, as people need to know the results of such research to assist them in selecting which behaviors they would like to engage in.

3.1.5. Freedom of Expression, the Right to be taken seriously, and the Right to 
 Seek Advice
The expression of opinions is a constitutional right because Article 8 of the Constitution states that the law asserts the "freedom of thought and expression, freedom of the press, freedom of assembly, and the freedom to found societies, if this freedom is exercised consistently with the rest of the Law". However, this declaration was made based on the pre-information technology situation. Before starting the activity, those responsible must inform the concerned authorities of their activity (for the establishment of societies or journals, a date must be provided, and for assemblies, the location must be described and the reason for the assembly, and so on). Although this requirement does not directly violate the right to freedom of expression, it does grant the administration the right to refuse permission. This would then constitute a violation of the said freedom. Paradoxically, this procedural restriction renders the right to freedom of expression subject to the response of the administration to the contents of the informing document itself. 
Besides, as for all rights, they may be restricted by a law enforced to respect others' rights and for the good of public security, national defense, the economy, and social advancement. Thus, expressing some opinions and situations, relevant to HIV disease or protection may be regarded as a violation of public order, and may be restricted.

As a result, because of the criminal status of sexual relations outside of marriage, as well as that of homosexuality and lesbianism, calls for the education of these societal groups on modes of infection may be deemed a criminal offence, in that it eliminates the criminal status of the activities. Therefore, the marginalization of these groups represents a significant obstacle to the implementation of a protective policy against HIV and its spread.

Tunisian Law does not mention the right to have one’s opinions taken seriously except for the child’s right to freely express their opinions and have them taken into consideration in issues relevant to their status. As with the right to privacy discussed above, no rationale can justify the granting of this right to children and not to adults. (Incidentally, the child’s right to have their opinions taken into consideration is also included in a UN Convention).

Considering the means of taking opinions into consideration, the Tunisian legislator shall refer to the holding of public examinations. However, this is confined to some fields such as preparing urban disposition examples, and determining some areas of public property. It is worth expanding public examinations to involve citizens in expressing their opinions in wide range of fields. If this is not possible, expressing opinions should be carried out by societies capable of contributing to an enrichment of dialogue on different issues. This method of involving societies may be resorted to in the frame of the function of several consultative bodies aiming at thought, enriching dialogue, and assisting in decision-taking.

3.2. Personal Status Laws:

Personal Status Law is the law that addresses family relations (Article 66, 13 August 1956). It therefore includes such issues as marriage, married sexual intercourse, children (including their custody and their future), the management of family affairs, and also divorce. Because this law is so old, its model of family life has permeated society, and is therefore instrumental in any attempt to protect society from diseases, especially those regularly transmitted within families such as HIV.
3.2.1. Matrimony
Tunisian Law clearly explains the terms and conditions of the marriage contract:

1. Both parties must consent. This requirement prohibits forced marriages where the compulsion is imposed by a guardian on his charge 
2. The minimum age of matrimony is 17 for females and 20 for males. This requirement prohibits the phenomenon of Child Matrimony.
3. Law 46 of 3 November 1964 states that a medical certificate must be provided by both parties proving their robustness of health. 
4. The decree of the Minister of Public Health of 16 December 1995 describes the required contents of the certificate. The person’s Hepatitis B status must be determined, but there is no requirement to state HIV status specifically. However:
· There is a heading called ‘Other Examinations’. So the crucial question is whether or not this ambiguous heading constitutes authorization for the doctor to insist on subjecting the certificate applicant to a HIV test.
· The certificate also states that any person who is aware that they are infected with a contagious disease and deliberately seeks to transmit it through his behavior to other persons, is subject to a prison sentence of  1- 3 years according to sections 11 and 18 of Article 71 (27 July 1992).
· These two statements suggest that a HIV test should be performed, but do not give the doctor the authority to force the applicant to take the test. The doctor must inform him of his intention to perform the test prior to carrying it out. 
The pre-marriage medical certificate may prove to be a useful tool in HIV research and family protection.

3.2.2. The Rights and Duties of Couples
A development is noticed in the legal relationship between the couples. The Old Article 23 of the Personal Status Law stated that: "the wife must care for and obey her husband's orders…". The revised version of 12 July 1993 states that "both partners must treat each other with respect, and avoid inflicting harm on each other. They shall cooperate in the management of family affairs, raise their children well and manage their affairs well including on educational, travel and financial issues". This new concept of the role of women as equal partners in family management establishes their role as joint head of the family, as well as empowering them to protect their family (and themselves) from harm, including HIV infection.

3.2.3. Parental Duties towards Children

The Tunisian Law is distinguished above all by its protection of children:

· The Personal Status Law addresses child protection after the break up of the parents' marriage 
· The law of 4 March 1958 addresses the issue of adoption
· The Child Protection Law addresses many different issues

Between them, these texts confirm the following rights for children:

· The child's right to a name and title regardless of the circumstances surrounding his birth, and whether his parentage is known or not
· The right to privacy
· The right to healthcare before and after delivery, to a safe environment, and to appropriate living conditions.
· The right to education, and to educational, social, and cultural stimulation.
· The right to freely express opinions and have them taken into consideration where they are relevant to their status
· The right to protection from any form of negligence or exploitation, and from physical, psychological and sexual abuse.

The Body of Child Protection Delegates, whose basic resolution was issued on 17 July 1996, is one of the bodies specialized in monitoring difficulties faced by children, and has stated that they have the following rights:
· The right to protection in the core of his family, which emphasizes the family's role and parents' responsibilities.
· Children who are separated from their parents have the right to regular contact with them
· The right of vulnerable children to protection and to medical treatment in order to preserve their dignity and self-esteem
· The right of physically and/or mentally challenged children to protection, medical treatment, and a level of education and other instruction that establishes their ability to be responsible for their own personal affairs
The protection of children by awarding them these rights is important in preventing the Spread of HIV because poverty, homelessness and negligence render the child vulnerable to sexual exploitation and therefore the possibility of infection with transmissible diseases such as HIV.

Therefore, when a child has been raped, and HIV infection is suspected, he must be treated with antiretroviral drugs within 72 hours of the incident, as this may stop the virus from gaining a foothold. This is very difficult to achieve, because 

· It is difficult to find out that the incident happened in the first place
· It is difficult for a child to communicate about such a traumatic incident so soon after it has happened
· There are several social issues involved,  such as shyness and shame

Information about the 72-hour deadline is not included in any legal text, and must therefore be added to the law and publicized as soon as possible.
3.2.4. Status of Neglected Children and Children Born Outside of Marriage
Tunisian Law recognizes the rights of children born outside of marriage in the law of 28 October 1998. This law states that, under these circumstances, son-ship can be proved by paternal testimony or by genetic analysis. When son-ship has been proven, the child has the right to the family title, living expenses, and the full benefit of guardianship, but not the right to benefit from his parents’ wills. This last is a clear violation of the child’s right. 
The Law of 1998 states the right of each child of unknown parentage to a full identity.

Tunisian Law (in Articles 212, 212, 213, and 224 of the Criminal Code) protects children from ill treatment and negligence by prescribing severe punishments for parents who deliberately neglect their child during his minor years. The Child Protection Law of 9 November 1995 advocates protection of children whose health or physical or spiritual well-being are threatened, whether through loss of their parents, being without a family support, or being subject to negligence, homelessness or ill treatment. Child Protection Delegates are authorized to intervene, follow up on the child's conditions, and bring family issues before a judge. The judge will then take the appropriate measures, such as restoring the child to his family under certain conditions, assigning to the Child Protection Delegate the mission of assisting and guarding the family, subjecting the child to medical or psychological monitoring, or placing him in foster care or in a competent social or educational institution.

Unfortunately, these measures have not prevented the existence of ctreet children in the larger Tunisian cities. The cities with the worst problems are the capital Tunis, the industrial city Sfax, and the tourist cities Sousa and Hammamat. These children are clearly very vulnerable to exploitation and infections,  as poverty remains the issue that most marginalizes people and places them in situations where their choices are severely restricted.

3.2.5. HIV-Related Divorce
Can a divorce be legally sanctioned because a spouse is infected with HIV?

As mentioned above, Article 23 of the Personal Status Law states that "both partners must treat each other with respect, and avoid inflicting harm on each other." Transmitting HIV is clearly inflicting harm, and filing for divorce as a result of this is therefore supported by this article.
Does HIV infection affect the right to child custody?

Custody, which is defined as "maintaining a child in one’s lodgings and raising him" (Article 55, Personal Status Law), requires the custodian to have certain facilities at his disposal. Article 58 of the Personal Status Law states that: "the custodian must be free of contagious diseases…".Therefore HIV status does not prevent a custodian from having custody of children, as it is not classed as a contagious disease. However, if the custodian’s health is seriously affected, as it generally is in the more advanced phase of the disease, he may not be physically able to look after the child. In this case, custody will be "subject to a judicial ruling".

The right to visit a child and the right to guardianship are influenced by HIV status, as transport of the child, the child's studies, and the management of the child's financial accounts may be compromised as a result of a parent being at an advanced stage of the disease. The right to custody may be denied if the judge perceives that this will benefit the child. The interests of the child are consciously placed above those of the parents.

Thus, HIV infection can lead to the separation of families. However, this in turn is likely to adversely affect both the child's psychology and his physical well-being, as he loses all hope of a balanced, ‘normal’ life. NGOs have an important role to play in keeping families together and alleviating suffering by providing psychological assistance to the child.

3.2.6. Status of People with Special Needs (PWSNs)
Article 52 (14 March 1989) was issued to protect People with Special Needs (PWSNs) and to promote their rights such as the right to work and the right to any medical care they might need.

3.2.6.a. The Right to Work

Regarding their right to work, Law of 1989 establishes two principles:

1. Refusing PWSNs work, in either the public or the private sector, is forbidden as long as the applicant has the qualifications required for the job.
2. Both private and public institutions that employ 100 or more staff must allocate 1% of their work centers for PWSNs who hold a card verifying their status, and the Ministry of Social Affairs must be informed of each incidence of recruitment of PWSNs.

These provisions conform to International Labor Convention number 159 of professional and occupational etiquette for the benefit of PWSNs. A national program for the occupational rehabilitation of those with restricted physical movement has been designed, involving the development of specialized education centers, rehabilitation of societies which are planned to reach over 180 centers, and the creation of resources for PWSNs who are capable of employment.

3.2.6.b. The Right to Medical Care
The law of 14 March 1989 guaranteed the right of PWSNs to full medical care including the right to obtain any equipment they require, the right to receive free treatment, the right to reside in public health institutions, the right to assistance, and the right to be sustained by their family. The fulfillment of these rights requires the innovation of life-long assistance programs, and the assurance of sufficient investment by the State.

These procedures aim at taking some of the burden off the families of PWSNs, and protecting PWSNs from exploitation and exposure to disease, which can in turn lead to depression and increased suffering and financial expense.

3.2.7. Status of Prisoners
In prison, each prisoner is isolated and without support in a place where unprotected sexual practices abound and where the spread of HIV is therefore fast. Protection by prison authorities is therefore essential. Several laws have been passed including the ratification of the 1988 UN Convention against Torture and other Cruel, Inhumane, and Degrading Treatment" (Article 79, 11 July 1988). Order number 1976 (4 November 1988) on prison systems was replaced by Article 52 (14 May 2001).

Prisoners are categorized on the basis of gender, age, the nature of the crime they committed, and the length of their sentence, and whether they are repeat-offenders or not. Children are generally held in juvenile wards separate from adult prisoners. Each prisoner is provided with a bed. The prisoners' luggage and rooms are monitored and searched, whenever necessary, day or night in an attempt to eliminate communication among prisoners. In practice, communication is merely reduced.

To protect prisoners' health, each prisoner is given a medical check up upon arrival at the prison to discover any cases of infection with contagious diseases. Infected prisoners are isolated in a suite allocated for this purpose. However, the medical check up does not include a HIV test, as it is not a contagious disease, so infection within the prison is possible. The problem is compounded by the incrimination of acts which increase the spread of HIV. Thus, it is better to educate prisoners on high-risk behavior and encourage them to use condoms.

Furthermore, the prisoners enjoy free treatment within the prison, and when this is not possible, treatment is undertaken by a doctor.

3.3. Concerning the Laws Relevant to Public Health
The right to healthcare was addressed in Article 63 (29 July 1991). This article states that everyone has the right to medical cover, including pupils, students, children under school age, all PWSNs who have a card proving their status, and also senior citizens.
The health of PLWH was addressed in Article 71 (27 July 1992) on transmissible diseases as follows:

· PLWH are to be provided with free ARV treatment, and if necessary a hospital bed, in a public health institution. This right was supported by a decree of the Minister of Public Health, which announced the commitment to fund any such treatment.
· ARV treatment becomes obligatory if a HIV-infected person deliberately seeks to transmit the disease others. A resolution has also been taken to sanction the protective isolation of the infected.

To uphold the right of PLWH to travel, the obligatory the treatment decree is not enforced except by order of the Minister of Public Health (or his representative in the consultation chamber of the Court of First Instances in Trabia, Sicily). After hearing the patient and his representative if necessary, the ruling of obligatory treatment is implemented.

Obligatory treatment is carried out for a renewable period of 3 months maximum. During this period, the PLWH shall not be allowed to leave the health institution even for a short time.

The termination of the obligatory treatment period is sanctioned by a resolution issued either by the health authority or by the Court of First Instances that allowed it. The resolution is issued on request of the patient, one of his relatives, or one of his companions. However, the Court may also oblige the patient, by a request from the Minister of Public Health, to make regular visits to the institution to allow monitoring of his condition. These procedures may be stipulated by the health authority itself if the it was the body that terminated obligatory treatment. 
3.3.1. Compensating for HIV Infection
Compensation for PLWH depends on the cause of infection as follows:
3.3.1.a. Transmission of the virus from one person to another 

If transmission of the virus was intentional, Article 18 (27 July 1992) prescribes a 1-3 year prison sentence, and the victim also has the right too demand compensation in a civil law suit. The question will remain on the method of compensation as this responsibility cannot be based on negligence, reserve, or a contract. In addition, there is no accountability because of the absence of a clear legal text on the subject. Therefore, it is recommended that the authorities establish a compensation fund, as occurs in other countries, including France).

3.3.1.b. Infection during treatment in a private institution
In this case, responsibility is placed firmly on the institution
3.3.1.c. Infection during treatment in a public institution 
There have been several important rulings issued by the Administrative Court (in response to law suits filed against the Ministry of Public Health):
· The Administrative Court, in assigning blame, relies on the evidence attributed to the administration whenever the patient is inflicted with a severe disease unrelated to the condition with which he entered the institution. This makes the institution unable to shirk responsibility for compensation unless it can prove that it took all the appropriate precautions.
· Despite the fact that public health institutions enjoy legal immunity, the Administrative Court does not rely on this fact, but assigns blame according to the nature, causes, and circumstances of the mistake. Therefore, the Ministry of Public Health is responsible for ongoing faults or faults that occur (medical or otherwise) in public health institutions. Staff are dependent on the institution in which they work for appointment, transportation, and salary, but maintain full independence from it, are therefore free of all consequences of their mistakes on all issues involving diagnosis or treatment
· The Court does not regard institutional mistakes related to HIV infection as personal faults, because the health institution cannot evade responsibility. After awarding compensation, the Court must, if requested, return to the official accused of making a mistake, to determine the size of the fine to be imposed.
· The Administrative Court described two kinds of compensations:
1. Compensation for physical damage, by determining the amount of damage done to the infected person. The Court appoints experts to estimate the damage and the status of the patient's original disease. However, the Court usually estimates more damage than is obvious in the case of HIV infection, because this disease has a relatively small effect on the person’s health for many years post-infection. 
2. Compensation for psychological damage depends on whether the infected person is alive or dead. If he is alive, and will therefore be the direct benefactor, the compensation amount will be high because of the despair the disease brings. However, if the infected person is deceased, and the benefactors are therefore his relatives, the compensation amount will be less (see the provisions issued by the Administrative Court, which has the complete list).

3.4. Labor and Social Welfare Laws
International Labor Convention Number 12 enforces as a State duty the establishment of an active policy aimed at encouraging employment in a way that guarantees productivity, freedom of examination, and the implementation of this policy as a political objective, Tunisia ratified this convention in its revision of the Labor Law (30 April 1966). However, the articles resulting from ratification did not address the problem of discrimination at work.

3.4.1. The Right to Work and to Non-Discrimination during the Hiring Process 
 and while at Work
Concerning the right to work, the Preamble of the Tunisian Constitution (1 June 1959) stated that "the Republican system is the best way to care for citizens' right to work". Due to international commitments, Article 15 of the Labor Law was revised on 5 June 1993, adding the statement that "there should be no discrimination between men and women in implementing the Labor Law provisions and its applied texts". 

The law was revised on 21 February 1994 to improve the provisions on individual occupational dispute settlement, and on 15 July 1996 to set out new forms of work contracts and to improve work environments.

In addition to these laws, the Public Profession Law (12 December 1983) addresses the right to non-discrimination between employees of different religion, political persuasion, or gender… discrimination among these groups is prohibited on issues of promotion, transfer of staff and discipline procedures. 
These articles also discuss maternity leave, priority for PWSNs in some professions, and special conditions for child labor. They forbid the recruitment of under-16’s as well as the use of children on night-shifts, in mines, or in any labor-intensive job that could hinder their physical or psychological growth or deprive them of their leisure time. However, these positive dimensions should not conceal the latitude for discrimination on the basis of health issues.
3.4.2. The Legal Latitude for Discrimination on the Basis of Health
Discrimination on the basis of health issue is possible during both recruitment and contract termination
3.4.2.a. Recruitment
Prior to being recruited, job applicants must provide a medical certificate to prove their physical and mental ability to do the job (Article 8 of the Public Professions Law, 12 December 1983 and Articles 61 and 153 of the Labor Law). This certificate is a deciding factor in whether or not the applicant will be hired. It can be submitted by either a public or a private-sector doctor. The examination aims both to test the applicant’s ability to do the job they have applied for, and also to protect them from professional hazards that might endanger their health (Article 153 and Article 62 of the Labor Law, 15 July 1996). The question remains whether or not it is legal to force job applicants to take a HIV test. Currently nothing in the law prevents the employer from doing this, but this practice is not generally applied. In order to protect employees’ rights, an article is needed that explicitly prohibits employers from demanding such examinations. Such an article has already been included in the European Council Notifications (15 December 1988).

3.4.2.b. Contract Termination
It is illegal to terminate a contract on the basis of an employee's HIV-status because in the Labor Law, contracts can be terminated only if an employee makes a serious professional mistake or performs unacceptably poorly on an ongoing basis (Article 14). HIV-status is clearly not included in this bracket, except where the disease leads to poor professional performance or others behaviors that decrease the volume or quality of the organization’s production, such as absence from work.

Employee health status should not cause differentiation in procedures - discipline and contract termination should only be imposed for serious professional mistakes or unacceptably poor performance. However, one positive aspect of Tunisian Law is the fact that employees with long-term diseases that prevent them from working are awarded considerable leave additional to standard sick leave (Article 14, Labor Law). This leave can be as much as 12 months, of which 2 months are fully waged and 10 months are on half pay (Article 42). This can be extended to 5 years of which 3 years are fully waged and 2 years are on half pay, as long as the employee has a doctor’s certificate verifying the need for this amount of leave. 
Four types of disease qualify an employee for 5 years’ leave: tuberculosis, cancer, psychological problems and heart disease. Unfortunately HIV is not included in this bracket, and PLWH are simply considered unable to work for ‘health reasons’ (Article 68 and what follows in the General Basic System for Public Profession Employees). Thus PLWH are provided with no salary for leave taken due to long-term illness - they only have the right to social coverage provided by the administration to which they belong (Article 69 of the Public Professional Law).

HIV infection may reduce the employee's earning potential and social status, so it is vital that HIV be added to the list of diseases that allow the patient long-term sick leave.

3.4.3. Social Security for PLWH 
Tunisian Law covers both public and private employees and also the unemployed. However, the social coverage for those facing the huge cost of HIV treatment is not sufficient. The Ministry of Public Health has paid for all ARV treatment and hospitals beds needed by PLWH (Article 16, 27 February 2001) since October 2000. In addition, the law of 27 July 1992 on transmissible diseases awards PLWH free treatment in public health institutions. These provisions are important in alleviating the burden of infection. Financial assistance may be provided to enable PLWH to cover personal and family expenses.

4. LEGISLATION RELEVANT TO PROTECTION
4.1 Legislation Relevant to the Education Sector
The law issued in 29 July 1991 on educational information set the legal foundation for the education sector in Tunisia, as it covers all the major issues facing Tunisian schools, including guidance on their objectives. This system is based on two main principles:

· Free education that guarantees equal opportunities to all citizens
· Obligatory education for children from 6 to 16 that aims to gives them awareness in a number of basic subjects. This system has achieved a 98% school attendance among 6 to 12 year olds.

However, the issue of HIV infection is not addressed until Grade 9 (the pupils are thus 14 to 16 years old) and is discussed only once. In addition, HIV is only discussed in natural science lessons (in the section on sexually transmitted diseases), and is limited to scientific analysis of the disease. Thus students who leave school before Grade 9 and those who do not take natural science are never educated about HIV. It is vital to increase both the number of lessons and the types of classes which address HIV (e.g. language or civilization classes). The lessons should also address the social aspect of the disease, instead of the just the scientific aspect.
4.2 Legislation relevant to Protection, Care, Treatment and Support for PLWH

4.2.1 Providing Sanitation
The Tunisian health system provides for PLWH is three different articles: Article 1 (27 July 1992) on "non-discrimination in treatment of and protection from contagious diseases", and Articles 10 and 13 which assert the right of PLWH to free treatment, medication and examination in public health institutions.
4.2.1.a. Free Treatment and Medication
Article 16 (27 February 2001), which is common to both the Public Health and the Social Affairs ministries describes the services provided by departments concerned with the medical care of PLWH, including lab-based measurement of the concentrations of the virus and of CD4 cells in the blood. This article regulates the supervision provided by doctors and laboratory staff, as well as funds that should be made available to PLWH.

The National Program for Preventing the Spread of HIV and Other Sexually Transmitted Diseases addresses the provision the various services needed by PLWH, including ARV treatment, examinations for viral and CD4 cell concentration, and hospital beds. During 2003, the National Program for Medicine and Laboratory Examinations provided 180 PLWH with such care, as opposed to only 160 in 2002, and 113 in 2001, and is aided by the Article of 24 February 2001. The sub-committee responsible for the medical and psychological care of PLWH estimated an annual increase of 20 – 25 beneficiaries.

Financial assistance for PLWH is absolutely essential as ARV treatment is hugely expensive, although costs are falling fast. According to standard 2003 treatment protocols (which are occasionally subject to discounts), ARV treatment costs 700 Dinars ($560) per month. The 2001 figure was 1200 Dinars ($1000).

4.2.1.b. Variety of Treatment and Examination Centers

The Departments for Infectious Diseases in four Tunisian universities undertook some research involving the medical and biological monitoring of PLWH. These departments were affiliated with Al Rabita Hospital in Sousa, Farahat Hashad Hospital, Al Monastir (Fatoma Bou Rkiba Hospital) in Sfax, and Al Hadi Shaker Hospital. This research showed that more than 72% of treatment beneficiaries were in Tunis, and many of these were in Al Rabita Hospital. (Al Monastir 11%, Sousa 10 %, Sfax 7%).

Another research project was undertaken in 2003 by The Charles Nicole Hospital (Tunis) in cooperation with the four above university departments and the Basic Health Care Administration (affiliated to the Ministry of Health, and charged with the task of supervising the implementation of the National Program). The aim was this research was to confirm the resistance of HIV to current medication, and indeed, 30% of the test cases showed viral resistance to treatment. These results show a clear need for the development of new treatments. This laboratory was also equipped with examination devices required for continued research on HIV resistance to antibiotics.

Since the only four centers currently open are in coastal cites (i.e. in the North-East and East of the country), the provision of free treatment to all Tunisian citizens requires the establishment of centers in the Northwestern, the Central and the Southwestern regions, so that transport difficulties do not prevent PLWH in these areas from benefiting from free treatment
4.2.2. Providing support methods
The prevention of the spread of HIV is compromised by confining the response to the health sector. Therefore, the National Program involves not only the Basic Health Care Administration but also several public sector bodies and national societies 

4.2.2.a Public Sector Bodies

One public sector body that participates in the National Program is the Ministry of Social Affairs and Solidarity. This Ministry supervises social funds such as the National Fund for Retirement and Social Coverage, the Public Sector Fund, the Social Guarantee Fund, and the Private Sector Fund, and also social institutions such as Al Malasin Center and Dowar Heshar Center, which organize education and awareness events in which doctors, midwives, and also the Basic Health Care Administration participate.

Another body which participates in the Program is The Tunisian Agency for Professional Education and Training. This Agency supervises education, training centers, and a centre for adolescents and youths, and also organizes educational programs on sexually transmitted diseases including HIV. The Agency also supports the National Program of Assistance to Needy Families and also works in the field of urbanization. They reach many youths in schools, institutes, and universities, as well as educating health employees and other staff who work in these institutions.

4.2.2.b. National Societies

Two national societies that are particularly notable for their participation in the National Program are the National Youth Organization and the Tunisian Red Crescent. Unfortunately, this participation is confined to World AIDS Day (which is held annually on 1 December), on which they hold education and awareness events every year. The lack of activity during the year portrays the prevention of the spread of HIV as a temporary issue. The prevention of the spread of HIV needs to be the subject of constant awareness campaigns, for example by involving the mass media or by establishing an additional World AIDS Day in spring or summer. The diversity of events on HIV is an occasion for conversing with young people and listening to their views. On the 2003 World AIDS Day, the national societies focused on 2 important issues faced daily by young people: 
· Difficulty in obtaining  condoms from pharmacies, and the fact that most other places that sell condoms are not frequented by the majority of youths

· The lack of HIV test centers that permit anonymous testing. Anonymous testing is a hugely important pre-requisite in encouraging young people to test for HIV. The current mandatory disclosure of personal details prior to testing is preventing the majority of people from even finding out if they are infected. Thus, the first thing proposed in the post-event report of the Basic Health Care Administration for preventing the spread of HIV and other sexually transmitted diseases was the establishment of serum examination centers that permit anonymous HIV testing.
However, to achieve this, Article 7 (27 July 1992) must be modified, as it states that doctors and scientists must provide the personal details of those who take tests to the health authorities. The sentence "for scientific considerations serum examination centers for anonymous testing may be established" must be added. This would leave the requirement of compulsory declaration of personal information in place, including anonymous testing as an exception, and therefore would not undermine the article’s original purpose which was to protect public health. This article must be changed as its current role in preventing most of the population from testing voluntarily is obvious. Under this system, accurate statistics for the extent of the HIV epidemic will never be available, and it will be difficult to design programs suitable to the scale of infection.

The Tunisian response to HIV is distinctively positive, because while treatment is very expensive, it is paid for by the State. The flaws in the system, however, are the lack of focus on protection against HIV, and the failure to intensify education and awareness programs in response to increasing infection rates.
5. MECHANISMS FOR MONITORING AND INVESTIGATION
5.1 Approval and Implementation of the National Program
In 1987, a committee of experts in a variety of fields was assembled to design a national program for preventing the spread of HIV. The program was named "the National Program for Preventing the Spread of HIV and Other Sexually Transmitted Diseases", and has been part of the government’s medium-term plans ever since. It is now in its fourth medium-term plan, which covers the period 2002-2005, and it also features in the pentagon plans for development (now in their tenth plan: 2000-2005).

5.1.1. Preparing the National Program
The National Program was established by the Basic Health Care Administration (a body affiliated to the Ministry of Public Health) in consultation with different bodies concerned with preventing the spread of HIV. The Program is revised annually and an annual report was included in the 2004 annual report of the Basic Health Care Administration. Some data was also included in the 2003 report.

5.1.2. Monitoring Implementation
The National Technical Committee, established by the Ministry of Health, is a consultative body that comprises representatives of all the government departments and of NGO’s concerned with preventing the spread of HIV. This committee monitors implementation of the National Program at its regular meetings, discussing proposals to be included in its annual report that enrich and guide the Program to conform to any new information that becomes available.

5.1.3. Constituent Parts
The National Program is divided into 2 separate drives:

· The prevention of the spread of HIV, which includes a part for the world, the African region, and Tunisia. The Program supervises the performance of laboratory examinations amongst communities particularly vulnerable to HIV infection, and also administers ARV treatment. In addition, it organizes demonstrations and events designed to raise awareness of HIV both on World AIDS Day and throughout the year.
· The prevention of the spread of other sexually transmitted diseases and issues related to their treatment. At the end of each annual report, there is a plan of events and programs that will be executed during the following year
5.1.4. Main Elements

The National Program is based on the following elements:

1. Protection from infection by any sexually transmitted disease by communication of information, targeting of education, and by equipping blood banks with high-quality laboratory examination devices to prevent the spread of infection by blood transfusion. 
2. Monitoring the HIV epidemic by recording diagnosed cases, laboratory examinations and the results of research on the groups most vulnerable to infection.

3. Coordination and contribution depending on the partnership in planning and implementing activities by involving different parties including public sector bodies (different Ministries and public institutions) and private entities (societies, NGOs and private companies). The Program is also working on de-centralizing of the HIV response, because despite the fact that 72% of the cases occurred in Tunis and other tourist and industrial cities, the epidemic has spread to all areas of the country.
4. Providing the required medical care to PLWH such as ARV treatment. Since 2000, the National Program has been working on continuing to provide medicine and laboratory examination devices to allow treatment of 100% of the infected having biological and bed standards applied internationally to benefit for free. This is one of the two the most important elements that distinguishes the Tunisian Program
5. Psychological and social care for PLWH is the other most important element of the Tunisian Program, and involves a team of social support for PLWH that was set up in 1994. This team consists of representatives of the Public Health Administration, the Social Affairs Administration, the Tunisian Society for Preventing the Spread of HIV and Other Sexually Transmitted Diseases, Terre Des Hommes, the Tunisian Red Crescent, and the National Union for Solidarity.

The team helps PLWH to integrate into their families and into the other aspects of their environment. The team visits PLWH and their relatives in their homes and schools, provides them financial support, helps infected children to study and be active during vacations, and helps infected senior citizens to establish small projects to guarantee a stable income.

So far, the team provides services to more than 120 families (300 people in total). Forty of the 300 people are children under 18, and 10 of these have HIV
.

However positive the treatment and support aspects of the Program are, its focus on the prevention of the spread of HIV remains limited. Educational programs and awareness campaigns must be held throughout the year, in schools, through the mass media, on the streets, and at sports and other entertainment events.
Access to condoms outside of pharmacies must be improved and anonymous HIV testing must be established to dispel the fear associated with compulsory disclosure of personal details. This in turn will help provide more accurate statistics on the epidemic.

5.2 The Tunisian Society for Preventing the Spread of HIV and Other Sexually 
      Transmitted Diseases
The Tunisian Society for Preventing the Spread of HIV and Other Sexually Transmitted Diseases was established in August 1990 in Sfax by a number of university professors from Sfax, Tunis, and Sousa. The founding members were later joined by a number of educators, information experts, legal experts, and students. The Society is the only one in Tunisia exclusively dedicated to preventing the spread of HIV through educative programs. It attempts to support government efforts and also designs some programs of its own. As a reward for its excellent work, the Society was awarded honorary membership of the United Nations Economic and Social Council in 1990.

5.2.1. The objectives of the Society
The Society’s main objectives are:

· To support and participate in national efforts to prevent the spread of HIV and other sexually transmitted diseases
· To evaluate information related to HIV provided by experts and other concerned parties
· To support and assist PLWH
· To participate effectively in preparing and implementing the National Program for Preventing the Spread of HIV and Other Sexually Transmitted Diseases
· To serve Tunisian civil society by gathering information and holding conferences about the virus to increase understanding
5.2.2. The Activities of the Society
The Society performs many activities, the most important of which are:

· Listening to people’s concerns and questions about HIV, and advising them on these concerns; The Society established a phone line called “Info AIDS” in 1995 to provide information on and answer enquiries about HIV and other sexually transmitted diseases. The phone line is manned by doctors and other experts on the subject
· Designing educational programs and applying pressure for change in policies regarding reproductive health in general, and HIV and other sexually transmitted diseases in particular
· Carrying out research and studies in preparation for Society’s participation in international events, such as the International Symposium on AIDS (Dorban 2000). For this symposium, the Society carried out 2 studies, one on the impact of the prohibition of anonymous HIV testing, and one on ARV treatment of the disease.

6. OUTCOMES OF THE REPORT AND THE RESEARCH RESULTS
Tunisian Law relevant to HIV infection ponders the following points:

6.1. At the special organizational level
What distinguishes Tunisian legal system from those of other countries is the existence of an article dealing specifically with contagious diseases and also HIV (Article 71, 27 July 1992). This article, although it supports the right of PLWH to non-discrimination on the basis of their HIV status, and despite its advocacy of free treatment of HIV in public institutions, has 2 basic faults:

· It focuses on treatment and health protection without detailing suitable protection methods, and without working on reducing the number of infections, or facing the true causes of infection.
· It enforces compulsory declaration of every new HIV case. This precludes the option of carrying out anonymous testing, therefore preventing many people from taking the test at all. Relevant research and interviews held with various people have revealed a consensus on the importance of anonymous testing, on the grounds of protection of the privacy of PLWH from any unconstructive societal attitudes towards the disease. The responses given during the research showed that everyone who was interviewed believed that there is a societal prejudice towards PLWH, and that this isolates them.

6.2 At the general organizational level
Although most Tunisian legislation advocates the respect of human rights, some articles have an innuendo contrary to this protective attitude, which encourages behavior that is in breach of the modern concept of human rights. These innuendos do not support the claim made in Article 5 of the Constitution that "the Tunisian Republic guarantees fundamental human rights comprehensively and with integrity". Therefore, all concerned professionals who have been contacted emphasized the importance of intensifying the enforcement of human rights, in particular the rights of women and children living with HIV. 

6.3. At the Structural Level
The Ministry of Health is regarded as the one responsible for dealing with the issue of HIV, because the National Program is run by the Basic Health Care Administration, which is affiliated to the Ministry. The National Technical Committee for Preventing the Spread of HIV was also established by the Ministry. The fact that both of these bodies are in the health sector makes their approach to preventing the spread of HIV one-dimensional, thus marginalizing the social and psychological dimensions.

Therefore the role of parties NGOs is extremely important, as they can get closer to PLWH and especially the most vulnerable groups that avoid governmental bodies in order to protect their privacy and any punishment or discrimination that might be inflicted on them.
6.4. At the Level of Methods of Dealing with Issue of Viral Infection
Tunisia attempts to deal with the issue of HIV by focusing on those who are already infected. The focus is on the provision of free medicine and treatment for all PLWH in public institutions. As a result, it is neglecting the protection of society against new infections, and this is because of the following reasons:
1. The groups most vulnerable to infection are not recognized as such. In some cases certain behaviors are treated as criminal (for example commercial sex work and men having sex with men). This attitude marginalizes them, and excludes them from any positive treatment by awareness campaigns.
2. Awareness campaigns are confined to World AIDS Day, thus reducing the number of people reached and often missing the groups most vulnerable to infection. Campaigns should be diversified in terms of timing and mode of communication. Also, the oft-neglected issue of condom use should be raised more assertively. Most of those concerned with preventing the spread of HIV suggest focusing on awareness campaigns, because access to information forms the basis of protection. How can we protect ourselves when we do not understand the dangers or how to face them? 
APPENDIX ONE - A LIST OF CONVENTIONS RATIFIED BY TUNISIA 
1 International Labor Conventions
1. Conventions number 4 and 89 on Employing Women at Night
2. Convention number 11 on the Right of Farmers to Agglomerate
3. Convention number 12 on Compensating Injuries Incurred by Workers during Farming 
Accidents
4. Convention number 26 on Innovating Methods for the Establishment of a Minimum Wage
5. Convention number 45 on the Work of Women in Underground Mines
6. Convention number 52 on Paid Annual Leave
7. Convention number 81 on Labor Inspection in Industry and Commerce

8. Convention number 98 on the Right to Organize and Collective Bargaining
Ratification: 
Order dated 25 April 1957 
Official decree number 34 of 9 July 1948
9. Convention on the Freedom of Association and Protection of the Right to Organize, 
Geneva, 9 July 1948. 

Ratification:
Order dated 11 June 1957 
Official decree number 48 of 14 June 1957
10. Convention number 106 on the Weekly Vacation in Trade and in Offices, Geneva 26 June 1957.
Ratification: 
Article 39 of 1958 (2 April 1958) 
Official decree number 27 of 4 April 1958
      Publication: 
Order number 107 of 4 April 1958 
Official decree number 28 of 8 April 1958
11. Convention number 95 on Wage Protection, Geneva 1 July 1949.

Ratification: 
Article 46 (2 April 1958) 
Official decree number 27 of 4 April 1958
Publication: 
Order number 106 of 4 April 1958 
Official Decree number 28 of 8 April 1958
12. Convention Number 6 on Employing Children at Night in the Industrial Sector
13. Convention number 18 on Occupational Diseases
14. Convention number 62 on Security Requirements in the Construction Industry
15. Convention number 99 on Methods of Allocating the Minimum Wage in the Farming Industry
16. Convention number 105 on Eliminating the Sex Trade, Geneva 1925, 1937, 1949, 1951, 
1957

Ratification: 
Article 138 (23 December 1958) 
Official decree number 102 – 103 of 23-26 December 1958
Publication: 
Order number 333 of 23 December 1958 
Official decree number 104 of 4 June 1958

17. Convention number 108 on National Identification Cards for those Working at Sea, 
Geneva 1958.

Ratification: 
Article 126 (7 October 1959) 
Official decree number 51 of 6-9 October 1959
Publication: 
Order number 182 of 24 May 1969 
Official decree number 21 of 27-30 May and 3 June 1969
18. Convention number 90 on Using Children at Night in the Industrial Sector,

(1948, Geneva, revised1984):

Ratification: 
Decree number 8 of 22 March 1961
Law of ratification number 30 of 28 June 1961 
Official decree number 11 of 17-21-24 March 1961
Publication: 
Order number 156 of 7 April 1961 
Official decree number 14 of 7-11 April 1961
19. Convention number 29 on Commercial Sex Work and Forced Labor, Geneva 10 June 
1939
Ratification: 
Order number 51 of 23 November 1962 
Official decree number 29 of 23-27 November 1962
Publication: 
Order number 178 of 17 May 1963 
Official decree number 25 dated 25 May 1963
20. Convention number 65 on Punishments for Workers Abusing Company Equipment, 
Geneva 8 June 1939.

 Ratification: 
Article 52 (32 November 1962) 
Official decree number 59 dated 23-27 November 1962
 Publication: 
Order number 179 of 17 May 1963 
Official decree number 25 dated 21 May 1963).

21. Convention number 104 on Eliminating Punishments for Local Workers Abusing Labor 
Equipment, Geneva 1 June 1955.

 Ratification: 
Article 53 (32 November 1962) 

Official decree number 59 of 23-27 November 1962
 Publication: 
Order number 180 of 17 may 1963 
Official Decree number 25 dated 21 May 1963).
22. Convention number 107 on Protecting Indigenous and Tribal Populations, Geneva 5 June 
1957
 Ratification: 
Article 54 (23 November 1962) 
Official Decree number 59 dated 23-27 November 1962).

 Publication: 
Order number 181 dated 17 May 1963 
Official Decree number 25 dated 21 May 1963
23. Convention number 112 on the Minimum Age for Working as Marine Fishers, Geneva in 
3 June 1959.

 Ratification: 
Article 30 (2 July 1964) 
Official Decree number 33 dated 3-7 July 1964).

 Publication: 
Order number 173 dated 5 April 1956 
Official Decree number 18 dated 6 April 1965

24. Convention number 122 on Employment Policy, Geneva in 9 July 1964:
 Ratification: 
Article 44 (21 December 1965) 
Official Decree number 64 dated 17-21 December 1965
 Publication: 
Order number 183 dated 24 May 1969

Official Decree number 21 dated 27-30 May, 3 June 1969
25. Convention number 123 on the Minimum Age for Working in Underground Mines, 
Geneva 22 June 1965
 Ratification: 
Article 21 (16 March 1966) 
Official Decree number 31 dated 15-18 March 1966
 Publication: 
Order number 116 dated 17 April 1967 

Official Decree number 18 dated 18-21 April 1967
26. Convention number 124 on the Medical Examination of Young Persons (Underground 
Work), Geneva 23 June 1965:

 Ratification: 
Article 22 (16 March 1966) 

Official Decree number 13 in 15-18 1966
 Publication: 
Order number 121 dated 24 April 1967 
Official Decree number 19 dated 25-28 April-2 May 1967
27. Convention number 100 on Wage Equality for Male and Female Workers for the same 
Working Hours, Geneva 29 June 1951:

 Ratification: 
Article 21 (2 July 1968) 
Official Decree number 27 dated 2 July 1986
 Publication: 
Order number 301 dated 23 September 1968 

Official Decree number 40 dated 27 September 1968
28. Convention number 8 on Unemployment Fines within the Ship Sinking, Geneva in 15 June 
1920
29. Convention number 22 on Contracts for Hiring Sailors, Geneva 7 June 1926.

30. Convention number 23 on Returning Sailors to their Countries, Geneva 23 June 1926.

31. Convention number 55 on the Duties of Sailors or having an Accident or Death, Geneva 
24 October 1936.

32. Convention number 58 on Regulating the Minimum Age of Children in Marine Service, 
Geneva in 24 October 1963.

33. Convention number 73 on the Medical Examination for Sailors, Seattle 29 June 1946.

34. Convention number 91 on Full-Pay Vacation for Sailors, Geneva 18 June 1949.

 Ratification: 
Article 28 of 1969 dated 9 May 1969 
Official Decree number 19 dated 13 May 1969
 Publication: 
Order number 235 of 1970 dated 16 July 1970 
Official Decree number 35 dated 17-21 July 1970
35. Convention number 59 on Regulating the Minimum Age for Minors Working in Industry, 
Geneva 22 June 1937.
36. Convention number 77 on the Medical Examination to Report the Fitness of Minors, 
Montreal, 9 October 1964
37. Convention number 117 on Political and Social Objectives and the Fundamental 
Rules, Geneva 22 June 1962
38. Convention number 119 on Protection from Dangers Resulting from the Use of Machines, 
Geneva 25 June 1963
39. Convention number 120 on Maintaining Health in Trade and in Offices, Geneva, 8 July 
1964
40. Convention number 127 on the Maximum Weight of Loads Carried by the Single Laborer, 
Geneva 28 June 1967.

 Ratification: 
Article 39 (26 July 1969) 
Official Decree number 28 dated 25-29 July, 1 August 1969
 Publication: 
Order number 517 of 1970 dated 21 September 1970 
Official Decree number 46 dated 2-6-9 October 1970
41. Convention number 16 on Compulsory Medical Examination for Minors and Youths 
Working on Board Ships, Geneva 25 October 1921:

 Ratification: 
Article 62 (23 December 1969) 
Official Decree number 55 dated 23 December 1969
 Publication: 
Order number 67 of 1970 dated 25 February 1970
42. Convention number 150 on Labor Administration, Geneva 1978.

 Ratification: 
Article 52 (29 October 1987) 
Official Decree number 77 dated 3 November 1987
43. Convention number 142 on the Role of Guidance and Professional Formation in Human 
Resource Development, Geneva 26 June 1975:

 Ratification: 
Article 70 (27 June 1988) 
Official Decree number 45 dated 1 July 1988
44. Convention number 159 on Professional Rehabilitation and Work (Persons with 
Disablilites, Geneva 20 June 1989:

 Ratification: 
Article 22 (22 February 1989) 
Official Decree number 16 dated 3 March 1989).

45. Convention number 138 on the Minimum Age of Employment, Geneva, 26 June 1973
 Ratification: 
Article 62 (10 July 1995) 
Official Decree number 56 dated 14 July 1995
2 International Conventions on Women’s Rights

1. The International Convention on the Political Rights of Women, New York, 31 March 1953 
(Tunisia remarked on the provisions of Article 9).

Ratification:
Article 41 (21 November 1967) 

Official Decree number 49 dated 21-24 November 1967

Publication: 
Order number 114, 4 May 1968 

Official Decree number 19 dated 7-10 may 1968).

2. Convention on the Nationality of Married Women, New York, 20 February 1957 (Tunisia 
remarked on the provisions of Article 10)

Ratification:
Article 41 (21 November 1967) 

Official Decree number 49 dated 21-24 November 1967

Publication: 
Order number 114 dated 4 May 1968 

Official Decree number 19 dated 7 October 1968

3. Convention on Consent to Marriage, Minimum Age for Marriage, and Registration of 
Marriages, New York, 10 December 1962.

Ratification:
Article 41 (21 November 1967) 

Official Decree number 49 dated 21-24 November 1967

Publication: 
Order number 114 dated 4 May 1968 

Official Decree number 19 dated 7-10 May 1968

4. Convention on the Elimination of all Forms of Discrimination against Women, New York, 
18 December 1979:

Ratification: 
Article 68 (21 July 1985) 

Official Decree number 54 dated 12-16 July 1985

5. Convention on Stateless Persons, New York, 28 September 1954

Ratification:
Article 27 (9 May 1969) 

Official Decree number 19 dated 13 May 1969

6. International Convention against Discrimination in Education, Paris, 14 December 1960

Ratification: 
Article 40 (26 July 1969) 

Official Decree number 28 dated 25-27 July - 1 August 1969)

7. Convention on the Non-Application of Statutory Limitation to War Crimes and Crimes
Committed against Humanity, New York in 26 November 1968

Ratification:
Article 11 (10 March 1972) 

Official Decree number 11 dated 10-14 March 1972

3 Conventions on War

1. Convention on Protection and Prohibition of War Crimes, 1948.

Ratification:
29 November 1956.
2. Geneva Convention on Protecting the Victims of Armed Conflicts, Geneva, 12 August 1949
Ratification: 26 August 1949.

3. The Additional Protocol on the Geneva Conventions of 12 August 1949 on Protecting the Victims of International Armed Conflicts (first protocol).

4. The Additional Protocol on the Geneva Conventions of 12 August 1949 on Protecting the Victims of International Armed Conflicts (second protocol).

Ratification: 
Article 21 (7 May 1979) 

Official Decree number 31 dated 8 May 1979

4 Conventions on Refugees

1. Convention on Refugees, Geneva 28 July 1951:

Ratification:
 24 October 1957.

2. Protocol on the Main Law of Refugees: New York 31 January 1967.

Ratification: 
Article 26 (27 July 1968) 
Official Decree number 31 dated 26-30 July 1968
5 Conventions on Slavery

1. The Additional Convention on the Elimination of Slavery, People Trafficking, and Systems 
and Traditions Similar to Slavery, Geneva 7 September 1956
Ratification:
Article 32 (3 May 1966) 
Official Decree number 20 dated 3-6 May 1966
Publication: 
Order number 455 dated 19 November 1966 
Official Decree number 50 dated 22-25 November 1966
2. Convention on Slavery dated 25 September 1926, amended by protocol dated 7 December 
1953, New York 7 December 1953.

Ratification: 
Article 32 (3 May 1966) 

Official Decree number 20 dated 3-6 May 1966

Publication: 
Order number 455 of 1966 dated 19 November 1966 

Official Decree number 50 dated 22-25 November 1966

6 Conventions on Discrimination
Convention on the Elimination of all Forms of Discrimination, New York 21 December 1965
Ratification: 
Article 70 (28 November 1966) 
Official Decree number 51, 29 November, 2 December 1966
Publication: 
Order number 100 of 1967 dated 1 April 1967 
Official Decree number 16 dated 4-7 April 1967
APPENDIX TWO - A COPY OF THE RESEARCH QUESTIONNAIRE
Amélioration du cadre juridique 

et lutte contre le VIH/SIDA

Dans le cadre d’une étude relative aux législations arabes ayant trait au problème du VIH/Sida, Le PNUD, le programme ONUSIDA, L’UNICEF (Bureau régional de Amman), Le Haut Commissariat des Nations Unies aux droits de l’homme , L’Organisation Mondiale du Travail, l’Institut Arabe des Droits de l’homme et le chargé de l’Etude en Tunisie Wahid FERCHICHI (docteur en Droit et chargé de cours à la Faculté de droit) vous prient de bien vouloir répondre aux questionnaire ci-dessous:

Nom et prénom (facultatif)………………………………..……………………………………

Qualité et/ou profession (facultatif)…………………………….………………………………

1. Croyez-vous que le Droit (comme étant l’ensemble des règles juridiques, nationales et internationales) pourrait avoir un effet positif sur :

1.1 la prévention en matière de contamination par le VIH/Sida ? 

 oui


non   

1.2 l’amélioration de la situation des porteurs du virus ou ceux vivant avec le sida ? 




oui


non 

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

2. Croyez-vous que renforcer les droits de l’homme en général et les droits des femmes et des enfants en particulier, pourrait avoir un effet positif sur la lutte contre le VIH/Sida ?




oui


non

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

3.Croyrz-vous que renforcer le droit à l’information pourrait améliorer la lutte contre le VIH/Sida ?




oui


non

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

4. Croyez-vous que le recours au dépistage anonyme pourrait inciter d’avantage à se faire dépister ?



oui


non
Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

5. Croyez-vous qu’il existe des groupes plus exposés à la contamination par le VIH/Sida ?

oui


non




si oui,  lesquels………………………………………………………….

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

6. Croyez-vous que le droit devrait reconnaître l’existence de ces groupes et agir en conséquences ?

oui

non

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

7. Comment trouvez-vous la réaction de la société vis-à-vis des porteurs du virus et des personnes vivant avec le sida ?

…………………………………………………………………………………………………

……………...………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

8. Selon vous comment pourrions-nous améliorer ce rapport ?

…………………………………………………………………………………………………

……………...………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

9. Croyez-vous que plus de campagnes de sensibilisation pourrait agir positivement sur la lutte contre le VIH/Sida ?




oui

non


Si oui : - quels moyens utiliser ?……………………………………………………

- quels groupes cibler ?……………………………………………………..

10. Croyez-vous que l’on fait suffisamment pour la prise en charge des personnes portant le virus ou vivant avec le Sida :

oui

non

Commentaires………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….

Je vous remercie pour votre collaboration
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