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Executive Summary

This extended workshop can be viewed as three complementary events: a meeting for the consultants who have prepared reviews of legislations relevant to the rights of people infected and affected by HIV/AIDS in the 13 countries covered by this initiative: Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Palestine, Sudan, Syria, Tunisia and Yemen. The consultants met on 13 November 2005, for a peer review of their work and to put an action plan for the rest of the event. A meeting gathering parliamentarians, magistrates, law enforcement officers and human Rights activists from the 13 countries to raise their HIV/AIDS awareness and mobilize them to take action toward reviewing the laws in their respective countries (14-16 November 2005), the group was joined in the last two days by activists and experts on the human rights aspects of access to treatment to zoom in this important aspect of the HIV/AIDS response in the region and examine options for the way forward. 

In their preparatory first day, the consultants managed to overcome initial difficulties agreed an action plan, conducted a peer review on their reports and suggested a plan to draft a model law with the participants.  

1. Overview of the workshop(s) events

1.1 Consultants Meeting: November 13, 2005
Consultants agreeing an action plan 

An Introductory session was deemed necessary before the consultants could share with their colleagues their presentations of the country reports they prepared. Some consensus on hopes and expectations was targeted, consultants were also invited to share their thoughts and feelings regarding their experience and involvement in the legal review project prior to the meeting. Some consultants were not in attendance and representatives, who were necessarily less familiar with the contents of the report, including Libya, Palestine and Syria, replaced others. 

The hope and expectations of the consultants soon moved towards hoping to resolve the frustrations of the reports preparation period. A number of concerns were voiced.  Many participants expressed various frustrations regarding workshop planning and consultant reporting, which included:

1. Lack of coordination between researchers, and between UN partners (there were 5 partners involved in this project, including UNICEF, UNDP, UNAIDS, ILO, OHCHR, AIHR

2. Lack of feedback on reports

3. Concern about payment (Iraq)

4. Delay in reporting, respecting deadlines

5. Insufficient follow up by the participating agencies because there were too many partners involved in the project.

6. Problem with terminologies: should it be termed a “validation” workshop when the model had not yet been developed. 

Many of the concerns had to do with misunderstandings about the consultants' payments thus discussions relevant to them were postponed till the UNICEF representative arrives. This took place in the afternoon and most of the tension was diffused. By the end of the day a team spirit was evolving and consultant were more ready to address the task at hand. 
Country Reports 

Participants raised a number of general issues relating to current HIV/AIDS policy, the existence of legislation relevant to those affected by HIV and/or AIDS, as well as the effective implementation of such policies and/or legislation.  An overarching setback identified by the majority of participating consultants, including especially Egypt, Jordan, and Lebanon is the existence of legal frameworks, which theoretically protect and promote the rights of people affected by HIV/AIDS, but fail, because in practice implementation is inadequate and flawed.

Egypt 

While the Egyptian Constitution focuses on Human Rights Dr. Foutoh el Chazli asserted that laws must be enforced and developed while HIV/AIDS prevention measures are strengthened.  According to this report, a number of principles and values govern human rights within Egyptian legislation, including: the right to life, the right to physical and mental integrity, non-discrimination, the right to treatment, health care (for HIV patients also), and privacy.  The right to education exists, and while the media had previously been reluctant to address sensitive social issues, El Chazli claimed that new measures are increasingly being taken to raise awareness about HIV/AIDS. Meantime, work permits for foreigners who are HIV+ are also banned. While laws and institutional structure exist, there is a contradiction between International law and Egyptian law regarding child marriage. Furthermore, to the extent that they address people affected by HIV and AIDS, there is a problem in the implementation of laws, which currently exist. 

Jordan

A National AIDS Programme exists in Jordan and is carried out through voluntary testing, management and follow up. As with Egypt, national laws are in conformity with international laws, however actions are taken at the level of measures and not laws.  Efforts on national AIDS strategy mitigate infection rates, but laws are still not coping with increased HIV/AIDS infection rates.  Ms. Ghousun Rahhal deduced that laws should be amended (especially labor laws); she asserted that there is a need for national laws on stigma, and a need to adopt universal provisions against discrimination. Ms. Rahhal also pointed to the need for the ministry of education to take part in a national HIV/AIDS response plan. 

Iraq 

Dr. Hussein Shaban pointed to a number of weaknesses, which increase HIV/AIDS risk in Iraq, including a lack of transparency in social and religious sectors; lack of information and a scientific definition of AIDS; lack of institutions, and a lack of rules. Dr. Shaban focused on encompassing political challenges and their historical context, pointing to political sectarianism, terrorism, corruption and occupation.  He said that in this context, no preventative legislation including those related to AIDS education, health facilities and media awareness currently exist in Iraq.  In this view, all legislation must therefore be reviewed in order to enforce the Universal Declaration of Human Rights, civil rights, and the socio-economic covenant of 1976.

AIDS in Iraq is currently aggravated by interaction with foreign troops and the spread of drug addiction, which have both resulted from military occupation. The spread of HIV is further aggravated by interaction with visitors who - he added- had earlier been monitored for HIV/AIDS but are no longer due to current political circumstances. Shaban also predicted that HIV/AIDS would continue to spread due to lack of medicine, spread of addiction, and interaction with foreigners.

Lebanon

Associations working on AIDS in Lebanon have created effective partnerships in the national HIV/AIDS response: there is a high level of coordination between associations dealing with a variety of issues including CSW, MSM, drug addictions, PLWHA and other vulnerable groups. Mr. Nizar Saghieh provided an overview of the existing legal framework, which in his view is supportive of people affected by HIV and AIDS: all international conventions are ratified, and international treaties take precedence of international laws. However in a common strand of thought, legislative weakness lies in the inadequate implementation of international laws. Saghieh further specified that there is a lack of implementation of principles, rights to freedom of expression, and prohibition of discrimination. Furthermore, numerous laws exist that allow the state to interfere in private life, and disclose private information.

As for treatment, it is available from the MOH but according to Saghieh, “implementation is not smooth” i.e. access to treatment is frequently interrupted ; a policy and principle for treatment exist but are not practiced. Adding to this insecurity, a decree in 2004 allows for the physical examination of employees, leading to arbitrary layoffs and an “open door not to employ PLWHA”. An important anomaly exists in access to treatment in Lebanon however as Palestinian refugees are entitled to this privilege.

Palestine
Given current political circumstances Palestine is an exceptional case, as it is not officially considered a state. However, while it is not party to international agreements per se, as an observer in the UN, Palestine is committed to the Universal Declaration of Human Rights. Furthermore, Jordanian legislation was inherited in the West Bank, Egyptian in Gaza and are affected to variable degrees in parallel to the Israeli occupation forces laws. This complex legislative situation does not make things easier on the HIV/AIDS field. The health law (covering infectious diseases) was adopted in 2004 but this does not cover all aspects of HIV/AIDS.  This encompasses mandatory HIV/AIDS screening and surveillance of couples before they marry which does not exist in Israel (regarding Palestinians living in Israel).

Libya
As the solicited legal consultant cancelled his participation in the consultants meeting, the Libyan representative of the secretary of justice presented the Libya report. According to his report drug addiction is the primary cause for the spread of HIV/AIDS.  As a result an amendment on drug related crime was made in which some cases, such as drug dealing were punishable by the death sentence.   According to the Libyan legal framework, AIDS is considered an infectious disease in accordance with health law of 1973, providing access to free treatment and reporting of diseases, with Article 32 which requires blood examination before transfusion. The Libyan health law further allows the arrest of HIV infected people, especially foreigners who can be detained for temporary period.  Medical tests are provided for free.

In regards to marital rights, a wedding contract is only granted by pre-marital examination including HIV-testing with negative status.  Divorce may be requested if there is danger of infection by a partner.  
Tunisia
Among the Arab reports, Tunisia’s laws are comparatively progressive, specifically addressing HIV/AIDS as a legal issue. Since 1999 free treatment, testing and counseling for HIV/AIDS has been universally provided according to chapter five of the national constitution.  More specifically, Tunisian law generalizes free treatment including HIV blood tests, periodical tests for people living with HIV, and sometimes financial sums are provided for those who cannot uphold their social responsibility. Furthermore, the personal status law is “very progressive” though defective, according to Dr Wahid Ferchichi, since women do not enjoy full rights and authority over children.

On the other hand, a medical certificate proving HIV negative status is required to work in either the public or private sector though work relationship are not to be ended because of HIV + status. Furthermore, premarital testing is provided and where HIV/AIDS becomes a cause for divorce, guardianship could be lost if a partner is discovered to be HIV +. 

Dr. Wahid Ferchichi expressed commitment to increasingly progressive legislation, which would “promote positive discrimination as regards infected people”.  Furthermore, Dr. Ferchichi suggested that a law should be created to encourage HIV testing, and prevention. Indeed, while Tunisia focuses on treatment, prevention and education are subsequently neglected. Youth require greater access to protection and information, calling for increased awareness, media campaigns and campaigns for youth during the academic year. Furthermore, Dr. Ferchichi diverged from the widespread view that foreigners are responsible for the increasing spread of HIV in the region, claiming that indeed, “AIDS is not an imported disease”. 

Yemen
Ms. Amal Aldubai considered HIV/AIDS as a “different case” because it is a “vague disease, and there is “little honesty in talking about this disease”. AIDS is therefore not specifically addressed in national legislation. Accordingly, there is a further belief by the Yemen Ministry of Health that HIV/AIDS is an African disease, imported in Yemen by foreign laborers. Though her colleague later corrected her during country presentations for the Legal Review Validation, the report presented many obstacles to the treatment and prevention of disease.  Accordingly, there is little coordination in the response to the disease, there is no information or data available through the medical system, and specifically there is neither awareness nor testing in hospitals. Furthermore tradition thwarts sexual awareness- there is no specific right to sexual related education, and children have no access to information.  Altogether, there is much rhetoric regarding a supposed HIV/AIDS response, little action takes place in reality. In a common strand of opinion for all countries, Yemen laws are good regarding citizenship and equality but there is no implementation of effective provisions, freedoms and rights by the state authority.
Discussion of Reports
Issues raised in the discussion following the Egypt and Jordan Presentations included the problem of a lack of surveillance of IDUs, MSMs and CSWs because their behavior is illegal. Therefore little information exists on vulnerable groups and statistics also may not be accurate because of stigma attached to PLWHA. In this vein, Ms. Rahhal voiced concern about the freedom of researchers and declared “the need to go beyond taboos”. The participants also raised the issue of the responsibilities of PLWHA in addition to their rights, this discussion generated legal recommendations on prevention of HIV/AIDS transmission through the criminilization of voluntary transmission and Dr.Kotrane suggested that sanctions should be imposed on people who refuse testing. As was suggested in the Libyan presentation, the penalty for an HIV carrier would increase through a provisional law against “moral crimes”. 

Mr. Nizar Saghieh from Lebanon pointed out that working with the government is often difficult. Just as devising a legislation to address HIV/AIDS has been a challenge in Europe, so too is it a challenge in the developing world. In this strand of thought, Dr. Wahid Ferchichi from Tunisia suggested that if official channels were insufficient then Civil Society should intervene. A prominent point throughout discussions was the issue of HIV/AIDS as grounds for divorce or the ability of a partner to ask for divorce when a spouce is HIV positive. Especially at issue was the right of a woman to be granted a divorce on these grounds. George Ionita of UNICEF refuted this debate: women should have universal legal access to divorce regardless of whether it is on the grounds of HIV/AIDS or not.

Finally, participants agreed that there is and should be a common law on infectious diseases though it is sometimes called by another name such as, “health and diseases law” in all countries represented during the meeting. 

Discussions of General Issues, Regional Report and Drafting a Model of Legislation 

Issues tackled in the afternoon included laws of marriage, divorce, immigrants, women's rights, employment, intentional infection, and others.  Some of the human rights included the right to life, the right to express opinions openly, the right to health care, and others.  It was also recommended that a distinction between the fact that HIV is communicable rather than contagious should be made as this definition would have a great legal effect.  Many other topics were also brought to the forefront, including the need for anti discrimination laws for PLWHA, marriage laws, workplace laws, etc.  

Dr. Kotran then presented on the Objectives, General Framework, and legal review methodologies, including support for laws, amendments, and agreements that would protect human rights in the Arab States.  In addition, the rights of orphans of AIDS were discussed and the need for awareness campaign in this regard. It was asserted that Laws should address elimination of disease, not "the elimination of PLWHA". Representatives from ILO and AIHR commented that more specific information on HIV/AIDS need to be included in the legal review in order to clarify certain articles and issues within the legal framework given that many people lack information about the aspects of the disease.  Dr. George Ionita stressed that the most vulnerable groups, namely MSMs, SWs and IDUs  need to be addressed in the response to HIV/AIDS.  He maintained that if these groups are ignored then the rates of HIV infection in the MENA region could reach levels experienced in sub-Saharan Africa.  Surveillance of these groups is not available, so information on their rates of infection and activities is lacking.  This generated debate about whether data from such groups did exist and even whether these groups existed at all in any significant way in certain countries. Dr. Wahid Ferchichi argued that emphasis on details reflecting religion and customs was blurring the creation of a larger framework.  He suggested that rights to be included should consist of: children’s rights, healthcare workers' rights, and also the physician's duty in some countries to reveal those who acquire HIV illegally, i.e. through MSM, sex work, drugs, or extra marital sex.  

There were two views as to the formulation of a model law, namely starting from scratch or using model laws promulgated in other countries as a starting point towards a draft model law. The consultants after little debate agreed with an overwhelming majority on using the experience of other nations as a starting point. The issue of the legal wording of each article of a proposed model law and the specificity of the punishments for violations of each article was discussed.  Dr. Moalla explained that this was simply a draft model and that the legal details, wording, and exact punishments could be molded so that it would be in agreement with each country’s existing laws. The consultants then agreed that a drafting committee should include some of them but be basically formed by the participants. They chose some of their number to be part of this committee on the understanding that the members chosen would have an ongoing input from all consultants. The consultants chosen at this point were Dr Wahid Ferchichi, Dr Amal El Dubai, Dr Hussein Shaaban and Ms Ghousson Rahhal.  They developed a draft working paper to be distributed to the participants the following day and thus developed by the full drafting committee after discussion and receiving input from all participants. 

1.2 Day 1: Monday 14 November, 2005
Following the small numbered consultants preparatory day preparatory day the delegates from the 13 countries including parliamentarians, magistrates and law enforcement officers had to be introduced to the HIV/AIDS scene in the Arab region, the developmental aspects and relevance of human rights issues to the response and the history of the legal review initiative, before presenting them with the reports from the covered countries and looking for a feedback from them on the way forward. 
Opening Speeches

The day started on a high note with an address from the Deputy General Secretary of the League of Arab States, Ambassador Nancy Bakir: Today we assemble to look at and review the laws touching on a disease different form all other diseases a disease linked in the minds of many with stigma and shame… we are here to assert the rights of PLWHA not only to defend them but also to defend all of our Arab societies, if we ignored these right or allowed our unjustified fears or prejudices to blind us ..PLWHA will hide away from sight.. and the virus will spread in the dark. .. We expect to examine consciously and candidly all the gaps in our legislation and in the light of a correct scientific understanding suggest new laws and adjust current laws .. AIDS hit societies at their weakest links but it makes no exceptions.. it hits the children of the poor more than the children of the rich threw hard blows on some Arab countries through intravenous drug users with , we may strengthen the laws that punish dealing and smuggling drugs but we also need to enact laws that allow for treatment and rehabilitation of drug users../ We need to review laws that fall short form protecting the rights of women not to get infected among many other laws.. As I share with you the Arab Health Ministers decision to make HIV/AIDS one of the three major health initiatives of the League, I hope that this meeting will be a first step toward an Arab convention in response to HIV/AIDS".

This inspiring word were matched by the words of the UNDP,Chief of Regional Programmes, Bureau for the Arab States, Ms. Nada El Nashif, after paying tribute to the pioneering role played by HARPAS as well as the other co-sponsors. Ms. Nashif highlighted the role of the League of Arab States in socio-economic issues and their interest in the MDGs. Referring to the rising figures in the Arab world, she called for courage and  open-mindedness  in the face of the epidemic and for improved rights for women and PLWHA. HIV/AIDS is one of UNDP's five practice areas and UNDP focuses particularly on building the capacity of leaders to respond to the issue whilst conforming to the values of the region. She quoted the Cairo Declaration for Religious Leaders: " All PLWHA are worthy of care, treatment and education, whether they are responsible for their condition or not". Recognising that these words should inform aspirations she encouraged the delegates to work both at the event and afterwards to persuade their fellow parliamentarians and magistrates. She finished by expressing her confidence that the Arab region would meet the challenge of HIV/AIDS.

Another aspiring voice came from the UNICEF, where the organisation's Representative in Egypt, Dr. Erma Manoncourt, welcomed the participants to Cairo and told them that they would be tackling thorny issues such as legal protection for children, FGM, access to treatment and violence against women. She encouraged the delegates to look at the issues from a child's viewpoint, drawing on the fact that HIV/AIDS is an increasingly young and increasingly female epidemic. 
Introduction of Participants and ground rules

During the introduction of participants each delegate was asked to mention her/his hopes, fears and expectations for the workshop. After running through the agenda a request was made for copies of the country reports to be distributed to participants to aid discussion. This request was declined due to the length of the reports. 

Among the hopes expressed by the delegates were aspirations that the workshop would constitute a substantial step towards improving the rights of PLWHA in the Arab world and the eventual promulgation of a law to that effect in all Arab countries. Other participants hoped that the meeting would allow an opportunity to explore an area rarely discussed on a political level in the Arab world and to raise much-needed awareness. Some delegates expressed the fear that the workshop might contain a great deal of well-intentioned discussion but would not lead to any concrete results. Others were fearful that the diverse mix of personalities and backgrounds in the room might not work effectively together. Overall, participants expressed pleasure that they had been invited to the workshop and hoped that it would prove to be a fruitful experience. 

Introducing the HIV/AIDS scene in the region

Dr. George Ionita, the UNICEF Regional HIV/AIDS Advisor for the Arab States gave a brief overview of HIV/AIDS in Middle East and North Africa Region (MENA). Admitting that nobody could be sure of the exact figures, he cited an estimated regional prevalence rate by end of 2005 of 0.3% and 480, 000 (upper estimate: 1.4 million) people living with HIV in MENA, among them 35,000 children. Women and young children are increasingly affected and three quarters of new infections among young people in MENA occur in females. Young married women are more at risk of contracting HIV from their husbands than young, sexually active, unmarried women. Other points included the fact that MENA now has the second fastest rate of new infections in the world and that, according to WHO estimates, there were 10 million STIs in the region in the year 2001. He highlighted factors associated with the spread of the virus, among them the region's move from being a place of drug transit to a place of drug use, conflict, insecurity and instability, institutional inertia, weak civil society and incomplete data.

The predominant mode of transmission in the region is heterosexual. Studies suggest that men having sex with men accounts for around 3% of transmissions, with injecting drug use at 6% and mother-to-child transmission at 2%. There are generalized epidemics in Djibouti and Sudan but all countries have more or less admitted that they face a problem.

Delegates asked questions about the causes of the rise in infections, the impact of war and financial commitments made to respond to the epidemic. Dr. Ionita then spoke about the lack of services for young, sexually active, unmarried people, referring to the fact that people are getting married later but having pre-marital sex and using drugs. He also spoke of the atmosphere of denial in the region, saying that the presidents of Algeria, Djibouti and Sudan are the only heads of state in the region to have acknowledged publicly that HIV/AIDS is a problem. On the question of funding he expressed concern about where allocated funds go. Djibouti, for example, has received $35 million and Algeria and Morocco have also received a large amount of money but where does it go?

Dr. Cherif Soliman from Family Health International gave a presentation on the medical background of the epidemic, covering, amongst other things, correct terminology, means of transmission and treatment. In so doing he dispelled many common and dangerous myths regarding transmission of the virus, such as the notions that it can be transmitted by sharing a glass or shaking hands with a person who is HIV-positive. Dr. Soliman also gave an overview of HIV treatment and told participants that, with the correct medical care, people can live long lives despite being HIV-positive. For many of the delegates this was the first time they had received factually correct information on the virus presented in a scientific manner and so this presentation was a key component of the first day of the workshop. 

The ensuing discussion included whether saliva could transmit HIV, confidentiality of testing and the difference between the terms "men having sex with men" and "homosexual." It was agreed that MSM is a more accurate term than homosexual.

Alia Jamal of ILO gave a presentation on HIV/AIDS in the workplace beginning with the rights of PLWHA, including suitable employment, confidentiality, social protection and other specific rights. Ms. Jamal then outlined some of the problems of enforcing protection for PLWHA on the basis of the ILO Code of Practice and core international labour standards, such as the difficulties of protecting those who work in the informal sector. She then ran through some of the many ILO conventions relating to HIV/AIDS. Although there are no international labour Conventions or Recommendations directly addressing HIV/AIDS in the workplace, there is large number of instruments covering both protection against discrimination and prevention against infection that have been applied to the field of HIV/AIDS. There is, however, an ILO Code of Practice on HIV/AIDS and the World of Work which was drawn up to guide legislators. There was unfortunately insufficient time to treat the subject with the depth it deserved but many delegates, especially representatives of government ministries, found it a stimulating introduction to the topic. This was followed by a lively debate on HIV/AIDS in the workplace, specifically the question of confidentiality and the duty of employees to inform their employers of their status. 

On behalf of UNDP, the regional coordinator for the HIV/AIDS programme in the Arab States (HARPAS), Dr. Khadija Moalla and Dr. Ehab El Kharrat gave a presentation on HIV/AIDS as a development issue. According to a World Bank study of nine Arab countries, the current level of response to the epidemic will result in a fall in GDP of 30-40% over the coming years leaving them under the poverty line. They then spoke about stigma and discrimination and the taboos which fuel them such as sex and death. The conditions which make MENA a fertile ground for the spread of the virus were discussed among them unemployment, poverty, conflict, illiteracy and the lack of medical services. Lack of knowledge was highlighted as particularly dangerous with an almost non-existent exchange of information on sexual matters, even within families. The speakers discussed the particular problems faced by commercial sex workers and men who have sex with men and asked for the participants' help in reaching out to these groups in a non-threatening way. The importance of empowering women was also brought up. Female genital mutilation increases the chance of transmission; rape is prevalent in certain places; women are not in a position to demand that their husbands wear condoms or test for HIV. Dr. Moalla told the participants that the answer is in their hands, they have the chance to write their own history by breaking the vicious circle of stigma and denial. She encouraged them to create a new Arab social contract and prevent new infections by 2015. Another lively session of discussions followed including a Jordanian delegate taking issue with this goal and suggesting a more "possible goal".
Testimonies of People Living with HIV/AIDS
The testimonies provided the opportunity for participants to hear first-hand from PLWHA’s about their experiences with testing, treatment, discrimination and the problems they face in trying to accomplish their work as advocates and educators. As Mohammed A, from Sudan, stated:“As a matter of fact, I’m really hurt that all diseases have organizations supported by donors but we do not have any for PLWHA.  What hurts me also is ...when PLWHA know that there is no law to protect them against any discrimination.  We should have laws that protect us so that we can enlighten society and raise its awareness and to lift away the stigma and discrimination against us.  If I am not treated and I conceal the fact that I am infected, the disease can spread and I receive no treatment….”.During the Q&A, PLWHA’s who had given testimonies expressed their frustration with the delay in disbursement of financial support from the UN fund on AIDS, the importance of educational training for both people who do and do not have HIV or AIDS, and the urgent need for material support for AIDS-focused organizations, especially from their governments.  A call was made from the floor to encourage the creation of a network in the Arab world between NGO’s, PLWHA organizations, etc. to jointly appeal to the WTO, pharmaceutical companies, etc. for price reductions in medications, alternative approaches to patent/copyright restrictions, similar to the project undertaken in Latin America, for example.  

1.3 Day 2: Tuesday 15 November, 2005

Session 4 

As Dr. Hatim expressed in his introduction to the country reports, human rights are central to our efforts to confront the HIV/AIDS epidemic, particularly the rights to privacy and information.  Among the problems faced across the region: lack of reliable and comprehensive statistical data on the actual number of cases in any country, lack of accounting for gender discrimination across the regional reports, and the need to create wider partnerships among local, regional and international organizations as well as provide greater financial support to local organizations.  

The related issues of the rights of refugees and immigrants and the deportation of foreigners who test HIV+ were hotly debated.  Some attendees felt that the draft declaration should not have to identify individual groups because it should be understood to universally pertain to any and all persons; others felt that marginalized groups necessarily needed to be explicitly mentioned in order to concretize their rights; still others felt that states faced enough of a burden trying to provide treatment to their own citizens without having to face the additional burden of protecting the rights of non-nationals.

The issues of compulsory HIV/AIDS testing before marriage and the raising of the minimum age for marriage was discussed as preventative strategies against the spread of HIV/AIDS.  Generally speaking, several attendees expressed the opinion that the testing and deportation of foreigners based on HIV/AIDS status was a crucial part of their preventative strategy.  However, this strategy of isolation mistakenly treats HIV and AIDS as contagious diseases instead of transmittable diseases and does little to actually prevent their spread within countries.  

Sessions 5 & 6

The afternoon session began with Dr. El Kharrat facilitate the process of choosing the drafting committee for the model law, and the delegates decided when and how will they have the plenary input on the progress points  introducing the drafting committee.  The consultants members of the drafting committee had produced a draft model of legislation composed of 40 articles arranged in 4 chapters. Of these articles, Dr. El Kharrat anticipated that some would prove controversial, among them the issue of reporting HIV status, pre-marital HIV testing, HIV testing as a condition for employment, women's rights, the age of marriage and vulnerable groups.

While the drafting committee made some final preparations the participants began by discussing the question of reporting HIV status. There was a consensus that testing must be both voluntary and confidential, otherwise people would be deterred from taking the test in the first place. However, there was a lack of unity on the question of whether testing should also be anonymous. Several delegates differentiated between telling spouses and close family members of one's HIV status and informing official bodies. The former, it was unanimously agreed, is essential. One Yemeni delegate, Ali Al Sharafi, described this as an ethical, religious and legal duty and called for the punishment of anyone who failed to abide by it. Participants also discussed potential measures for ensuring that, even if a person refused to reveal his/her HIV positive status to his/her spouse, steps would be taken to ensure that the spouse was informed. In this case, it was suggested, responsibility for informing the spouse could rest with the doctor of the HIV positive person.

On the question of the necessity or otherwise of informing official bodies of HIV positive status there was less agreement. A number of participants argued that, in order for accurate and useful statistics to be compiled, the identities of people testing positive for HIV, including their names, should be revealed to the medical authorities. Others responded that, although it was important that authorities had access to data on people living with HIV in order to analyze the development of the epidemic effectively, it was not essential that such data should include names. 

Dr. Wahid Ferchichi of Tunisia introduced the draft model of legislation drawn up by the drafting committee and incorporating the suggestions of Prof. Hatem Kotrane. Dr. Ferchichi also explained that the draft, which outlined general principals for the rights and duties of people living with HIV/AIDS, had been made more relevant to the MENA region.

Much time was then devoted to debating two topics: first, how discussion of the draft would proceed and, second, what the intended outcome of the discussion was.

On the fist topic the facilitator suggested that Dr. Ferchichi and Dr. Ghusoun Rahhal of Jordan read the text of the model of legislation to the participants and that they quickly identify the articles with which they agree, leaving the remainder for detailed discussion. However, after Dr. Ferchichi and Dr.Rahhal had read the text, some delegates expressed a desire to stop the session for the day and to study the text in private before reconvening the following morning to amend it. Other participants voiced their own amendments immediately.

Despite the facilitator's request that they focus on the content and general principles first and deal with linguistic technicalities later, many delegates wanted to discuss the wording of the document. The title, "Draft Model of Legislation" was especially controversial and there was much debate and confusion about the legal status and purpose of the text. Dr. Hussain Shaban of Iraq clarified that the document was neither a law, nor a draft bill, but simply a set of rules or principles which delegates could take back to their countries for further amendment, discussion and, hopefully, promulgation. He also said that the document should be not national but Arab legislation and called for more involvement from the League of Arab States. A Libyan delegate who suggested that before discussing the contents of the text, the participants should decide whether they intended it to become an Arab League covenant or a draft law, which might eventually be ratified, by one or more countries took up this idea. Another delegate drew the participants' attention to Kuwaiti Declaration 62 of 1992, a pioneering piece of legislation in the Arab world on the response to HIV/AIDS, and suggested that this could be used as a basis for any document produced by the Cairo workshop. Dr. Fatouch El Chazli, author of the Egyptian national report, argued that the aim should be to produce a draft law, which would then be presented to the League of Arab States. He also underlined the importance of coming up with a tangible result by the end of the workshop.

George Nazha of Jordan told the delegates that the responsibility for drafting laws lies with the state and individual parliaments. He also said that laws should comprise facts and circumstances but that the different countries represented in the workshop had different circumstances. However, he concluded, the purpose of the current workshop was to lay down a set of agreed-upon principles which could be forwarded to the Arab League and the United Nations.

In the face of mounting inertia, Dr. Khadija Moalla argued that, in the 25 years of the HIV epidemic, the Arab countries had done almost nothing to respond to it in the field of legislation. She told the participants that the governments of all the countries represented had signed up to various international commitments but had done nothing to keep them. She presented the workshop with a choice; did the delegates want to produce the first regional convention on the rights of people living with HIV/AIDS in the world, or did they want to return to the inactivity of the 1990s? She also acknowledged that national parliaments would be responsible for accepting or rejecting any principles drawn up by the delegates and insisted that the United Nations was not attempting to impose any point of view, rather it was providing a forum for the participants to draft their own model of legislation.

After it was established that any document resulting from the workshop would not be legally binding and would simply be a set of principles, the participants divided into four groups. Each group went through the text article by article in about two hours. In the early evening the process ended and the drafting committee began to incorporate the amendments made by the groups into a new draft.

1.4 Day 3: Wednesday 16 November, 2005

Session A

Martina Clark (UNICEF) expressed several concerns about the language being used in discussions this week.  First, she noted that in every country, the AIDS epidemic has started among the very elite and then trickled down to the poorest sectors of society – it is not a disease of the poor, and as she put it, “It is not about them, it is about us.”  She also noted the fact that one needs to clearly distinguish between AIDS and HIV, and that if you only talk about AIDS, particularly in legislation, you are excluding a large population of people who living with HIV.  She strongly suggested a technical review of the language contained in any subsequent draft legislation. 

Hossam Bahgat emphasized the important fact that we must not only seek the availability and accessibility of services, but also make sure that these services are acceptable and of standards of quality that makes them effective. Dr. Othman Mellouk made the point that screening is indeed important, but it is only effective if people are assured that the possibility of treatment exists if they test positive. Free treatment, he noted, is critical not only to protecting the health of those living with HIV or AIDS, but also for reducing general stigma surrounding the diseases, and for encouraging awareness and encouraging safer practices.  During the Q&A session, several important points were made regarding the fact that civil society plays a critical role, particularly in the provision of advocacy and social services.  Francisco Rossi warned of the need for attendees to be aware of the pressures the pharmaceutical industry would exert in order to obtain even more protections than they are already provided by free trade agreements, in addition to government-to-government pressures.  His explanation of the Brazilian model and the Latin American experience provided an example in which access to ARV has come to be seen as a human right because of pressure from civil society, group strategy among Latin American states successfully achieved price reductions from the pharmaceutical industry, and flexibility of approaches to patents, trademarks, compulsory licenses, etc. helped reduce prices and increase access to treatment.  

1.5 Day 4: Thursday 17 November, 2005 

During the morning’s first session, access to treatment in the Arab region was discussed: while 2500 people living with HIV have treatment, 4700 still need treatment. In all countries retro-virals exist and are available, dispensed by the public sector, however they are not always accessible.  Most countries still use name brand medicines, some now use generics and Egypt is the only country to produce anti-retroviral medicines.  However, it was stressed that generic drugs must be studied for their effectiveness and whether manufacturing is of a high quality. It was also argued that the model of legislation must include a framework for testing. “When we test immigrants, we create the illusion that AIDS is an imported disease.  We need effective participation, access to treatment,” said Dr. Mellouk. “The problem is the more we move ahead with the science of the problem, the more expensive treatment becomes.” In order to acquire funds for treatment and medicines, the Arab world must form a coalition for effective cooperation with Civil Society and potential international donors. Many participants suggested the need for a regional or inter-regional coop for negotiations specifically through the formation of a unified committee to negotiate with pharmaceutical companies, regarding prices.

Dr. Gabriela Riedner presented the World Health Organizations’ 3 by 5 initiative (3 million people to gain access to treatment by 2005) was implemented in 2003, in which 2 million people gained access to treatment by the end of 2005 (from low and middle income countries).  Global political commitment to HIV has promoted universal access to treatment and it has therefore become feasible to obtain drugs.  Furthermore, some studies carried out have shown that where there are relatively weak health facilities it is still possible to provide treatments.  People in African countries were thought not to be able to follow treatments, but it has been shown that sometimes they are better at taking the drugs.  In the MENA region only 5 percent of people have access to treatment. Dr. Riedner attributed this lack of treatment to barriers in access including fear, stigma and discrimination especially among doctors and nurses.  The most effected countries also have weak health infrastructure, therefore health facilities must be restructured in order to increase access to treatment.  

Mr. Shamnad Bashir explored the relationship between patents and access in the context of the developing world- focusing on the case of India and how countries can ensure that they have more access to AIDS medications. Mr. Bashir argued that patents must be placed within their context: the conditions under which a patent would be granted must be examined and flexibility should be used including limiting the number of patents granted and ensuring compulsory licensing in order to continue providing generic drugs too. In regards to generic drugs themselves, Francisco Rossi argued that “quality is not measured by equivalence, they are not the same thing.” In Brazil, a generic program is being used without equivalence tests and is producing good results. However, it is necessary to promote competition, and ensure innovation and quality. In this context there is a need for a system of quality insurance, at the international, regional and national levels. 

Session E

The participants split up into groups arranged by country and discussed national action plans. As each country was, theoretically, represented by a parliamentarian, a civil servant and a lawyer, these discussions took a multi-sectoral approach and focused on how delegates could best support each other during the process of national follow-up. The national delegations also discussed individually the next steps to be taken on the regional and sub-regional level. Then the participants reassembled to share the outcomes of their discussions in plenary.

2. Outcomes

2.1 Model of Legislation 

The Model of Legislation comprises 29 articles and applies not only to people living with HIV/AIDS but also those affected by the virus, including orphans. Several articles which provoked fierce debate throughout the four days are included.

Article 4 states that HIV testing shall be "voluntary and confidential" and that it shall be preceded and followed by counseling sessions. This had been viewed as a controversial article and much discussion had centred on the words "voluntary and confidential." In this instance the more progressive voice proved persuasive.

Article 5 was also hotly debated. It states that it is the duty of a person living with HIV to inform his/her spouse of his/her status. However, if a doctor is aware that a patient has failed to inform his/her spouse of his/her positive HIV status, then the doctor is responsible for telling the spouse about their partner's positive HIV status.

Article 8 deals with the right to treatment. It states that the State shall guarantee the provision of antiretroviral medications for all PLWHA. Furthermore, it mentions various steps the state can take to guarantee the provision of medication, including local production of antiretrovirals and securing necessary licensing, parallel imports and importing basic pharmaceutical compounds. 
Article 9 is significant. It states: "HIV positive individuals shall not be subjected to discrimination, slander, or infringement upon their dignity, or to undermining their rights or exploitation due to said condition." However, the question of how this article could be enforced remains open.

Articles 12, 13, and 14 cover the rights to education and suitable employment. Significantly, article 13 contains the provisions that "no worker may be subjected to HIV testing as a condition to employment, promotion at work or receiving employment benefits" and that in the case of a PLWHA being unable to perform his job satisfactorily as a result of his HIV status, that person should be provided with another suitable position. Article 16 covers the right to housing.

Articles 17, 18 and 19 deal with the controversial topic of confidentiality. Disagreement between participants over the extent to which PLWHA are entitled to keep their positive status secret characterized the workshop from the beginning. The fact that these three articles give significant legal protection to PLWHA and their right to keep their status confidential is due to the persuasiveness of progressive delegates who overcame some conservative viewpoints on the subject.

Article 20 provides pregnant PLWHA with the right to abortion in the case that their fetus is at risk of infection. This was a highly controversial article due to taboos surrounding abortion in the Arab world.

Article 23 makes "premeditated transmission of HIV" a criminal offence punishable by law whilst article 24 states that PLWHA should be responsible for informing their future spouses of their status before marriage.

Articles 25 to 27 provide for greater protection of prisoners living with HIV/AIDS, one of the vulnerable groups and outlaw all forms of discrimination against them. It is also stated that the cause of infection should never be used to discriminate.

The Model of Legislation is a strong document which codifies some progressive opinions on the rights and responsabilities of PLWHA. It is important to remember, however, that it is neither a law nor a draft law. It is merely a suggested model on which future legislation could be based. Also, the Model makes no provision for punishment in the event of transgression of its articles. This is a decision which can only lie with the government of any country promulgating the law.

2.2 Country action plans and recommendations for the role of the UN

The following plans were drawn up by the national delegations as outlined above.
Yemen

We need greater contact with the Ministry of Education to include matters relating to HIV/AIDS and human rights in school curricula. As there is sensitivity in Yemen about imposition from outside, we cannot put this draft forward for governmental approval. We will try to draft our own, similar, legislation, working together with other countries. UN can help with issue of treatment. Yemen is a poor country and needs financial aid.

Tunisia

We will work on amending the existing Tunisian law in accordance with the model of legislation and focusing on the provision of voluntary testing centers. Each member of the delegation will work in his or her field to promote this amendment of the law. We shall seek further support from NGOs and civil society.

In terms of the regional workplan we recommend that the model of legislation be submitted to the LAS, as this will make it a stronger document. We believe that we must work together at an Arab level. We would like to see a workshop on medication and intellectual property.

Morocco

The Moroccan delegation will stay in touch with UNDP. We would like to hold a national workshop with participation from the public and private sectors, NGOs and PLWHA. As a parliamentarian in the ruling party, I shall propose the draft law and look for support in parliament. We will seek to work with the LAS on a proposal for Morocco to manufacture generic drugs as we have an important laboratory, which could produce enough drugs for Maghreb and even Africa.

On a regional level, we need pressure groups to monitor drug prices. We must warn people about the need for drugs, as without treatment there is no point to screening. We will lobby to reduce drug prices. We will coordinate sub-regional meetings in Maghreb. The UNDP should coordinate NGOs in the region as it has a good reputation. We propose Morocco as a location for follow-up sub-regional workshops.

Libya

We will submit full reports on the workshop to the relevant authorities including the People's Committee and the Ministry of Justice. These reports will call for discussion and eventual promulgation of draft law. We will call for a national committee to be formed to discuss the draft law and will convene a Maghreb sub-regional workshop. The National Center for Communicable and Contagious Diseases will be notified of the proceedings of the Cairo workshop. We also call for another regional workshop to discuss the draft law. We urge UNDP to work to intensify media coverage on HIV/AIDS and to raise awareness on protection.

Lebanon 

We will hold a national consultative meeting, in association with UNDP, at the people's assembly. This will be a preparatory meeting to organize a workshop dealing with prisons and specialized doctors. We will introduce the model of legislation to the national assembly for adoption. At a regional level, we need to establish an Arab HIV/AIDS fund for treatment and prevention.
Kuwait

We already have a draft law on HIV/AIDS from 1999. We will re-introduce this to the Kuwaiti parliament, the competent health authorities, the Ministries of Interior and Justice, relevant civil society organizations and any other competent authorities. We aim to familiarize as many people as possible with the topic. In terms of follow-up on the regional level, we would like to see the involvement of the GCC.
Jordan

We request that the National Human Rights Center convenes a similar workshop to consider the draft law as well as recommendations made by this workshop. Parliamentarians, magistrates, lawyers, the media, religious leaders, Ministers of Work and Justice and the lawyers’ syndicate, will attend this workshop. The aim is to adopt the draft law.  We will organize workshops to raise awareness on HIV/AIDS and to consider the rights and responsibilities of PLWHA on regional and national levels. Ministry of Health will ask foreign companies to make reasonable reductions in drug prices. We will publish awareness brochures on the virus and the rights and responsibilities of PLWHA.

Iraq

The lack of an Iraqi delegation at this workshop must be remedied for follow-up events. The Iraqis previously proposed should be engaged to work on the draft legislation. Existing Iraqi laws must be amended in accordance with the model of legislation. We need greater awareness and information on PLWHA in all Arab countries. Civil society and religious leaders must be part of the response.

The draft must be introduced to relevant regional bodies especially the LAS, Arab Ministries of Justice, Arab parliaments and official institutions for human rights. We need a regional follow-up committee with good communication between members. We need one or two regional workshops to build on the work of the Cairo workshop. Throughout the region, international organizations should co-operate with national experts. I propose that international organizations convene a regional workshop for civil society with a greater representation of women.

Egypt

We will exchange viewpoints on the model of legislation with the Ministry of Health and ensure that it meets national conditions. We will also seek the views of institutions and civil society. We will consult the National Center for Women and the National Center for Maternity and Motherhood for advice. We will consult the Ministry of Justice for advice on the text. We will then lobby parliamentarians to adopt the law.

On the regional level, we believe that Arab Ministers of Health and Justice should send the draft to the LAS for consideration. We need an Arab strategy on treatment and care for PLWHA. Arab bodies must work together to get drugs at cheaper prices. We must improve Arab legislation in order to get support from the Global Fund.

Djibouti

Apart from the article on abortion, the draft law conforms to existing Djibouti legislation and we will send it to parliament. We will seek the support of religious leaders and consult those who attended the Cairo Colloquium for advice on the model of legislation. We will try to advocate the draft to Ministries of Health and Justice and we will strive to get parliament to adopt it. We will work with UNHCR to raise awareness on HIV/AIDS among refugees and long distance truck drivers. We will attempt to establish a screening center in Djibouti. We call for a multi-sectoral national workshop and for greater engagement of the media and artists to raise awareness, especially among students.

Syria

We will submit the draft to the concerned ministries for their opinion. We will convene a national workshop including representatives from the Ministries of Interior, Health, Religious Affairs and Family Affairs to discuss HIV/AIDS. We believe that the model of legislation should be sent to the LAS for consideration and then to the Office of Arab Police. 

Sudan

We will submit the draft to the Ministry of Justice for consideration according to Sudan's conditions. We will attempt to convene national workshops and training courses. UN organizations working on population and HIV/AIDS can help Sudan provide treatment and support training for volunteers working with HIV. We would like to ask HARPAS for technical assistance and to work with the Ministries of Health, Justice and Police. 

2.3 Recommendations

The recommendations made by the national delegations for following up on the workshop were wide ranging. The UN's role was interpreted in many ways. For instance, as a poor country, Yemen wanted financial aid from the UN to provide treatment for PLWHA. The Moroccan delegation suggested that the UN should coordinate the work of Arab NGOs in the field whilst the Libyans recommended that the UN work to intensify media interest in the epidemic. Sudan called for UN assistance in training volunteers to work in the field of HIV/AIDS and also asked HARPAS for technical assistance. 

Several delegations called for the increased involvement of the League of Arab States, arguing that this would increase the legitimacy of the initiative. Kuwait was also keen for the involvement of the GCC.

Regional solidarity was seen as an important feature of ensuring access to treatment. Lebanon, for example, called for the establishment of an Arab fund to provide treatment whilst Morocco and Egypt supported regional pressure groups to drive down drug prices. Egypt also recommended taking the necessary legislative steps to qualify for money from the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

Several countries called for follow-up workshops on national, sub-regional and regional scales.

3. Lessons Learnt

Awareness is Important

Unquestionably, this event raised the awareness of those who attended it. In a variety of ways (including statistics, presentations, testimonies of PLWHA, the field visit) delegates' eyes were opened to facts and ideas which, in many cases, they had never encountered before. In the space of four days the organizers were able successfully to transmit a great deal of information and inspiration to the participants. No delegate could leave the conference room claiming to be unaware of the realities of the HIV/AIDS situation in the Middle East and North Africa. This awareness is the essential first step and, in raising it, the event was a success. However, it is by no means the only step. As Dr. George Ionita of UNICEF reminded the delegates, "I am aware that smoking is bad for me and yet I keep on doing it." The test of the follow-up is to ensure that this awareness is built upon and transformed into action for change. 

Evaluation forms briefing and insights

At the end of the workshop the participants were given an evaluation form on which to rate the usefulness and effectiveness of each session; they were also encouraged to give additional comments. Some reservations were expressed about the length of the event and the tightly packed agenda but, for the most part, the feedback indicated that delegates had found the workshop highly worthwhile. 

Role of PLWHA

The testimonies of PLWHA proved to be a significant part of the workshop as, for many of the delegates, this was the first time they had encountered a person living with the virus. The emotional effect of these personal stories was clearly visible on the faces of some participants.

However, few participants were more resistant to the experience and suggested that those who had given testimonies were trained to do so.

The participation of PLWHA in the workshop also produced a remarkable direct result. A Tunisian man living with HIV/AIDS gave a testimony in which he mentioned that he had lost his job when his HIV status had become known. As a result of this testimony, the Tunisian delegates pledged to find him a job on his return to Tunis.

Legal Language

Some delegates had encountered initial difficulties with the use of legally, scientifically or politically correct language. One example of this is the debate over whether the term "men having sex with men" or "homosexuality" should be used. The lawyers also had a greater regard for using legally precise language than their parliamentarian counterparts and this led to some time-consuming discussions on purely semantic questions. 

Interaction between activists and officials

The activists were highly ambitious in their approach to the event and in terms of the results they hoped to achieve. They were at times frustrated by the lack of human rights awareness demonstrated by the officials. Some officials did not take the activists and their ambitions seriously. In general, however, the event was characterized by cordial interaction between activists and officials and this relationship improved over the four days.

Interaction between different positions: More Progressive and less so

Given the varying backgrounds of the participants it is unsurprising that their views also varied widely. Some had strongly held conservative opinions whilst others were over-daring in their espousal of liberal attitudes. Rather than encouraging an aggressive debate between these viewpoints, the organizers provided a safe environment for exploration and so encouraged all participants to move forward. Attitudinal gaps were bridged by mutually understanding interaction, not argument or a prescriptive approach from the facilitators.

The enthusiasm expressed by some Parliamentarians

Perhaps more so than the lawyers, the parliamentarians came to Cairo unconvinced of the worth or validity of the exercise. As people of standing in their home countries some also reacted adversely to the format of the workshop and what they saw as heavy-handed facilitation. However, like many preconceptions which were cast off over the four days, this attitude changed considerably. It was noteworthy that, by the end, some of the initial cynics were now the greatest enthusiasts. They pledged to take the Model of Legislation back to their parliaments, lobby hard among their peers for support and present the draft for debate. 

Way forward: Country level action and support

Among the countries represented at the workshop three distinct groupings can be observed. The first group contains countries which will act as regional beacons and lead further mobilization of support and resources. The second group comprises countries needing further sensitization to ideas promoting the rights of PLWHA. The third group contains those countries which need the most extensive support in order to overcome barriers of indifference or outright opposition.

There is an obvious need for capacity building in all countries to develop the base of support for the rights of PLWHA. However, there can be no doubt that the workshop established an important foothold from which to launch further steps towards the eventual promulgation of a law protecting the rights of PLWHA in all Arab countries.
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Discussion

Morocco + Palestine 
Discussion

Yemen + Sudan

Discussion

Syria + Djibouti

Discussion


	Dr. Hatem Kotrane

Dr. Fattouh El Chazli &     Ms. Ghusoun Rahhal

Dr. Hussain Shaban & 

Mr. Nizar Saghier

Dr. Wahid Ferchichi &        Dr. Fatma Dashti 
Ms. Fatima Zohra Boukaissi & Ms. Rafeef Mujahed 

Ms. Amal Aldubai & 

Mr. Salah Houssine Marouf

Dr. Riad Al Ajlani &           Ms. Hasna Barkat Daoud 



	13:30-14:30
	Lunch Break
	

	14:30-16:30


	Session 5:

Presentation of Model of Legislation + Discussion


	Facilitator

	16:30-18:30


	Session 6:

Discussion about HIV/AIDS related critical issues:

-Legal protection of children

-Testing before marriage

-Age of marriage

-New kinds of marriage

-Harmful traditional practices

-Family violence

-Labor law
	Facilitator + Panel


Day Three

November 16, 2005

	Time
	Content
	Speaker

	8:30-9:00

9:00-10:30

10:30-12:30


	Session 7:

Film screening: “Together we can”

Action Plan: working groups design National Work Plans (NWPs)

Presentation of NWPs by each country group, (10min each) 


	Each group: consultant + National Task Force representatives

Iraq, Jordan, Lebanon, Palestine, Kuwait, Yemen, Djibouti, Sudan, Egypt, Libya, Tunisia, Morocco 



	12:30-13:30


	Session 8:

Feedback from the UN panel + Discussion

Closing of the Validation Workshop


	Facilitator, LAS, UNICEF, UNDP, UNAIDS, ILO, OHCHR, AIHR 



	13:30-14:30
	Lunch Break
	

	14:30-15:30

15:30-16:15

16:15-17:00

17:00-17:45
	Session A:

Human Rights and Legal Dimensions of Access to Treatment for HIV/AIDS in the Arab States

Access to treatment: A human rights approach 

The place of treatment in HIV/AIDS programs: prevention? treatment?

Treatment Literacy 


	Ms. Martina Clark, UNICEF

WHO/UNAIDS
Mr. Hossam Bahgat, EIPR

Dr. Othman Mellouk

Mr. Francisco Rossi/     Ms. Murolake Nwagwu


Day Four,

November 17, 2005

	Time
	Content
	Speaker

	8:30-9:15

9:15-10:00

10:00-10:30
	Session B:

Access to ARV therapy in Arab countries + Discussion

Free Trade Agreements and TRIPS-Plus Provisions: Jordan's experience and it's regional parallels 

Advocacy for universal access to treatment at the national level:

Morocco case study 


	Dr. Othman Mellouk, EIPR

Ms. Itaf Al Awawdeh
Dr. Othman Mellouk, EIPR



	10:30-10:45
	Coffee Break
	

	10:45-11:30

11:30-12:15 

12:15-13:00


	Session C:
Intellectual property and access to medicines in the developing world: India's experience and its global consequences 

Impact of Intellectual property - trade agreements on access to HIV drugs, the experience of some American countries

Advocacy for access to treatment at the regional level: Experience of the Pan-African Treatment Access Movement 


	Mr. Shamnad Bashir

Mr. Francisco Rossi

Ms. Murolake Nwagwu/     Mr. Shamnad Basheer

	13:00-14:00
	Lunch Break
	

	14:00-15:00


	Session D:
3x5 Initiative

Private financial mechanisms

The Collaborative Fund for HIV treatment 
	WHO representative

Dr. Othman Mellouk

	15:00-17:30


	Session E:
Towards a regional strategy to scale up access to treatment in Arab countries

Thematic working groups (human rights and stigma, treatment literacy, intellectual property) + Discussion

	Facilitator 




Appendix C: Recommendations of Legal Review Workshop
Cairo, 14-17th November 2005

Delegations from 13 Arab countries (Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Palestine, Sudan, Syria, Tunisia and Yemen), each composed of a parliamentarian, a representative of the judiciary, a representative of the Ministry of Interior and a legal consultant formulated met in Cairo, in a meeting organized by UNDP, UNICEF, ILO, OHCHR, UNAIDS and AIHR. The delegations formulated a draft model law on the rights of people living with HIV/AIDS. The following recommendations were made at the end of the workshop:

1. The draft law should be submitted to the League of Arab States for consideration by Arab Ministers of Justice and Ministers of Health. The LAS should be also in all aspects of follow-up. The Office of Arab Police and any other relevant LAS bodies may also be included in the process.

2. The draft law should also be submitted to relevant national stakeholders including: health authorities, human rights institutions, NGOs working in the field of HIV/AIDS, other civil society institutions. 

3. Another regional workshop should be convened for the further discussion and amendment of the draft law and a follow-up committee should be established. A panel of the participants should meet to prepare for further follow-up.

4. Efforts to submit this draft to national parliaments for consideration and, hopefully, adoption should be immediately carried out. As particular national circumstances differ from country to country, the draft may be adapted to each country's needs.

5. The Gulf Cooperation Council should be involved in sub-regional follow-up.

6. Multi-sectoral workshops on the response to HIV/AIDS should be convened.

7. Arab countries should work together to gain access to the Global Fund against AIDS, Malaria and TB.

8. Coordination of NGOs in the region should be scaled up.

9. UNDP should work to raise awareness on HIV/AIDS in the Arab region. Engaging the media to play a greater role should be an important part of this process.

10. Regional and sub-regional workshops on access to treatment and intellectual property should be convened. Arab countries should work together to negotiate drug companies for price reductions.

11. A regional HIV/AIDS fund for treatment and prevention should be established.

12. The possibility of manufacturing generic drugs in the region should be explored. The capacity to manufacture the generics between the Arab is confirmed by the delegates.
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