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A TIMELY CONSULTATION

Between 31 October and 2 November 2007, in Geneva, UNAIDS convened an international consultation on the issues of criminalisation of HIV transmission.  The consultation was timely.  In many countries, particularly in Africa, legislation has been introduced containing provisions criminalising wilful transmission of HIV, the virus that causes AIDS, to another person.  Since 2001, Zimbabwe, Lesotho and Swaziland, along with Uganda, have adopted such laws
.  Tabled at the meeting was a draft HIV and AIDS Act 2006 of Sierra Leone.  This Act came into force on 3 August 2007.  The consultation was also informed of a new law, enacted by the Parliament of Kenya, containing offences of intentional transmission.  Legislation of this kind is being placed before lawmakers in many countries, as models of what should be done to respond to the continuing spread of HIV.  Attitudes of anger, frustration and retribution has entered into the statute books.


In other countries, long existing crimes, expressed in general terms (such as assault occasioning grievous bodily harm or attempted murder) have been invoked, although rarely, to punish deliberate or knowing transmission of HIV to another person
.  As well, particular and general provisions have been enacted, making it an offence to "transmit a serious disease with intent".  Such cases, charged in small but increasing numbers, are arising for consideration in many countries, before courts of high authority
.  In Australia, one such case, The Queen v Reid
, came before me, in Australia's highest court.  It involved a charge under section 317 of the Criminal Code of Queensland.  That section makes it a criminal offence for any person "with intent … to … transmit a serious disease to any person …".  

Mr Reid was charged with transmitting HIV to his sexual partner whom he had assured that he had recently undergone the HIV test and been found HIV negative.  To the accused's knowledge this was a false statement.  He had known for many years of his HIV positive status.  Many acts of insertive sexual intercourse took place, eventually causing the partner to become infected.  A jury convicted Mr Reid of the crime charged.  By majority, the Court of Appeal of Queensland dismissed the appeal.  Australia's highest court refused leave for a further appeal.  The facts rendered the matter unsuitable for further exploration.  

However, the case brought home to me, in a personal way, questions concerning such a legal response to the epidemic.  A case of that kind focuses the mind on the wisdom of invoking the criminal law to sanction the spread of HIV.  In England, in an earlier case, the Court of Appeal observed
:

"The problems of criminalising the consensual taking of risks … include the sheer impractability of enforcement and the haphazard nature of its impact.  The process would undermine the general understanding of the community that sexual relationships are pre-eminently private and essentially personal to the individuals involved in them.  And if adults were to be liable to prosecution for the consequences of taking known risks with their health, it would seem odd that this should be confined to risks taken in the context of sexual intercourse, while they are nevertheless permitted to take the risks inherent in so many other aspects of everyday life".


The enactment of new and specific laws on this subject, the advent of prosecutions under older, more general laws, and the wave of such responses throughout the world
make this a timely subject for consideration.  Criminal law exists in every society to punish people for deliberate conduct contrary to the interests of other individuals and of society as a whole.  

The purposes of criminal law conventionally include deterrence against antisocial conduct; incapacitation by punishment; retribution for a grievance felt by society; and reform of the offender so as to prevent further offending
.  Against the background of such purposes, the advent of criminal laws and prosecutions in this area is not particularly surprising.  However, questions remain:

· Is criminalisation desirable?  
· Does it constitute a rational and timely response to the challenge of HIV and AIDS?  
· Does it present unwanted consequences that make such a response counter-productive?  
· Is research necessary to explore a refinement of any criminal law that would be more effective, so as to exclude laws that are not?  

These were the subjects of the consultation which was at all times intense, thoughtful and productive.
INTER-DISCIPLINARY PARTICIPANTS

The consultation included a cross-section of inter-disciplinary participants.  It was convened by the Executive Director of UNAIDS, Dr Peter Piot, and attended by the Deputy Director, Mr Michel Sidibe.  Amongst Secretariat participants were Ms Seema Paul (Chief, Policy Coordination, UNAIDS), Mr Julian Fleet (Chief, HIV/AIDS Liaison Unit, UNDP), and important officers of the World Health Organisation, including Dr Kevin De Cock, Mr Ted Karpf, Dr Andreas Reis and Dr Srdan Matic.  An officer of the High Commissioner for Human Rights, Ms Abigail Noko, attended throughout.  UNAIDS Secretariat support was afforded by Ms Susan Timberlake, Mr Jason Sigurdson, Ms Praveena Gunaratnam and others.  

The participating experts included three judges from differing legal traditions.  These were Justice Edwin Cameron of the Supreme Court of Appeal of South Africa; Judge Martin Vasquez Acuna (Argentina) and myself.  Teachers of law participated, including Professors Amirthalingam Kumaralingam (Singapore), Scott Burris (USA) and Matthew Weait (UK).  There were several Members of Parliament participating, including Hendrietta Bogopane-Zulu (South Africa), Shazia Marri (Pakistan) and Priscilla Misihairabwi-Mushonga (Zimbabwe).  As well, the experts had assistance from civil society organisations with a particular focus on HIV.  These included Mr Yusef Azad (National AIDS Trust, UK), Mr Edgar Carrasco (Citizen Action Against AIDS, Venezuela), Michaela Clayton (AIDS and Rights Alliance for Southern Africa, Namibia), Mr Nikos Dedes (European AIDS Treatment Group, Greece), Mr Richard Elliott (HIV/AIDS Legal Network, Canada), Ms Beri Hull (USA), Mr Kevin Moody (Global Network of PLWHA, Netherlands), Ms Lisa Power (Terrence Higgins Trust, UK), Ms Rebecca Schleifer (Human Rights Watch, USA), Ms Christine Stegling (Botswana), Mr Martin Stolk (Netherlands) and Mr Ralf Jürgens as rapporteur.

The participation of many civil society organisations, able to speak from a viewpoint of people living with HIV and AIDS as a daily reality, continued the principle established at the outset of the epidemic by Global Programme Against AIDS of the World Health Organisation, under the leadership of Dr Jonathan Mann.  We did not have the voices at the table of the legislative and other proponents advocating new laws to criminalise transmission of HIV/AIDS.  However, there were participants who could interpret and explain the objects of such laws.  Most of those objectives were, in any case, self-evident.  Chief amongst the objectives is the hope that criminal law could act as a deterrent and, in any case, impose retribution on those who performed the antisocial act of passing, with intent, a life-threatening and life-changing virus from one person to another.


It is proper to acknowledge that there were other gaps in the participation.  Thus, Francophone Africa was not represented amongst the experts.  Nor were China, Russia and other lands which are now in the forefront of the global struggle against HIV and AIDS.  Nevertheless, the good cross-section of interdisciplinary expertise, and the participation of experts in the global organisations most closely associated with the world-wide response to HIV, ensured a diverse and insightful discussion.  Necessarily, there were differences as befit free people and experts examining a serious issue against the background of important recent developments.  The purpose of this report is to present and highlight some of the main themes and conclusions.

PREVIOUS CONSULTATIONS

The present consultation, at the end of 2007, was not the first occasion on which the international community had examined the issue of criminalisation of HIV transmission.  In fact, from early days of the epidemic, consideration has been given to the role, if any, that criminal law might play in reducing the risks of transmission.  

In 1996, the International Guidelines on HIV/AIDS and Human Rights were formulated, also at an international meeting in Geneva.  Guideline 4, as consolidated in 2006, states
:

"Criminal and/or public health legislation should not include specific offences against the deliberate or intentional transmission of HIV, but rather should apply general criminal offences to those exceptional cases.  Such applications should ensure that the elements of foreseeability, intent, causality and consent are clearly and legally established to support a guilty verdict and/or harsher penalties".


In 2002, the UNAIDS Secretariat prepared a policy options paper:  Criminal Law, Public Health and HIV Transmission
.  This document was prepared for UNAIDS by Mr Richard Elliott.  His participation in the 2007 consultation ensured continuity with the previous efforts.  The more that the participants explored the issues, the more they kept returning to the 2002 document.  There was a broad consensus that that document contained most of the essential background material, much of the necessary policy discussion, most of the options for consideration and decision and many sensible and balanced conclusions and recommendations.  The ultimate approach of the 2007 consultation was to the effect that participants should not reinvent the wheel but should build on the 2002 paper.


Two other significant reports were placed before the participants.  One of these was a 2006 WHO Technical Consultation on the Criminalisation of HIV and other Sexually Transmitted Infections
.  As well, the participants had a report of June 2007 on the ARASA/OSISA Civil Society Consultative Meeting on the Criminalisation of the Wilful Transmission of HIV, deriving from countries within the Southern African Development Community.  Armed with these background documents, it was possible for the participants to cut through much of the dialogue and to go directly to the issues that needed addressing.  From the start, the consultation was efficient and businesslike.  It recognised that one of the difficult issues that required consideration was that of reckless transmission of HIV.  Deliberate transmission, in the sense of acting purposefully so that another person becomes infected, was much less controversial.  Recklessness, and how it might apply in this context, constituted the serious focus of much of the debate.  


Mr Julian Fleet (UNDP) reported on consultations between UNDP and the Inter-Parliamentary Union (IPU).  He outlined plans for a specific IPU consultation on issues of HIV/AIDS, to take place in Manila, the Philippines, later in November 2007.  The Geneva participants were aware of the serious mindedness of many parliamentary responses to the epidemic and the earnest desire of most lawmakers to act in a constructive and effective way that would contribute to containment.  

The participants were also aware of the need to adopt an attitude of realism in their debates.  Although the UNAIDS 2002 report had urged strongly against a policy of criminalisation of HIV transmission, it was apparent that this approach had not so far proved convincing to many lawmakers.  It was realised that motivations in such areas were sometimes complex.  Occasionally, laws ostensibly addressed to HIV transmission, were effectively covert enactments as attempts to enforce particular views of sexual morality.  The general inefficiency of law in that endeavour was acknowledged by the participants.  They recognised the need to address the different cultures and legal traditions gathered at their meeting.  They rejected the notion that criminalisation was uniquely necessary for the protection of women.  All persons, men, women and children, were at risk of HIV.  As one participants said, we should not adopt criminal laws and then blame women for having done so.
COMMON GROUND

Understanding the objectives:  It was common ground that the participants should not simply condemn initiatives to criminalise HIV transmission out of hand.  They should endeavour to understand the objectives of enacting such laws.  They should be respectful of the democratic character of legislatures and appreciate that elected lawmakers, on such subjects, ordinarily have the last say, whatever experts advise.  They should recognise that, in introducing such criminal laws, legislators are often responding to deep human motivations, including retribution and deterrence.


Empirical approach:  The participants also recognised that, despite the proliferation of criminal laws, the number of cases involving prosecutions was still small when measured against the enormous numbers of persons infected with HIV and other STIs.  Examination of the Westlaw Data Base in the United States disclosed fewer than 100 reported cases involving criminal transmission of HIV.  It was this feature that led Srdan Matic to describe the intervention of the criminal law as largely "capricious" and therefore unjust.  Several cases suggest that criminal law is invoked in sensational circumstances, sometimes in relation to foreign accused and occasionally in response to emotional media campaigns.  


Appreciating the need for an empirical approach, particular attention was paid to the impact of statutes and such empirical data as was available in this regard.  The participants had the report of Professor Burris on his research
.  It tended to suggest that little, if any impact on the course of the epidemic was caused in New York and Illinois by the introduction of differential criminal statutes.  Mr Ranjan Dwivedi (India) questioned whether such United States responses were necessarily representative of developing countries.  In any case, he suggested that other justifications had to be considered, including justice to unsuspecting sexual partners and especially in cultures in which free choice of sexual partners was diminished.


Building on earlier work:  The participants recognised that a great deal of wisdom was contained in the previous work of WHO and UNAIDS on this subject.  As well, the regional reports which had been distributed to them contained insights, often of a highly personal and human kind.  Many participants referred to the powerful personal stories contained in the OSISA Report from Southern Africa.

The common feature of the earlier reports was a general inclination amongst the participants of HIV against the introduction of specific HIV transmission statutes.  The earlier reports had generally concluded that there was no persuasive data to support the utility or effectiveness of such measures.  It was therefore said, by several participants, that those who wished to change the recommendations contained in the earlier reports bore a heavy onus of persuasion that some new features had emerged that justified a recommendation to UNAIDS that it should change direction in this regard.


Human rights approach:  The participants were also conscious of the fact that, since the earliest stages of the epidemic, WHO and UNAIDS had adopted a general principle of a rights-based approach to responding to the epidemic.  This principle had been reflected in the 1996 Guidelines.  It was respectful of the human rights of people living with HIV and AIDS.  It recognised the need to adopt such a general approach in order to secure the attention and cooperation of those in the front line.  

On the other hand, Mr Dwivedi emphasised the need to address, and consider, the human rights of those who were at risk of infection.  Mr Weait responded that virtually everyone who had been exposed to HIV was originally an unconsenting and unaware participant.  Therefore, invoking blame was commonly distracting.  It diverted attention from the main objective which was, and should remain, containment of the spread of the virus.


Epidemiological sideshow:  From the viewpoint of containing the epidemic, there was a large degree of consensus that introduction of criminal laws constituted, in effect, a "sideshow" in the struggle against HIV.  Addressing the epidemic from a public health perspective, the haphazard and capricious operation of criminal law meant that it could never be a major player in the response of any community to HIV/AIDS.  Private sexual, injecting and other risky behaviours had not been effectively responsive to criminal law in the past.  There was no reason to believe that things would change with new criminal laws or new enforcement.


Indeed, a common theme of the debates was the need to introduce more decriminalisation so as to address the issue of prevention more effectively.  Several participants criticised what they saw as the basic failure of UNAIDS, WHO and other agencies to adopt a more energetic approach to the challenge of prevention.


Moderating the response:  In this context, the general consensus of the meeting was that the introduction of criminal laws would often be counter-productive when viewed from a public health perspective addressed to containing the epidemic.  Thus, such laws might:

· Dissuade persons at risk from undergoing a test for HIV, lest a positive outcome would provide evidence for future criminal prosecution;
· Enhance stigma and add to the burden of HIV a new stigma of criminalisation;

· Increase invasions of privacy and demands for access to medical records, aimed at demonstrating knowledge of HIV status for criminal law purposes;

· Increase the costs devoted to criminal prosecutions, thereby diminishing funds available for more effective public health strategies;

· In those societies that lacked genotyping technology it could lead to unfair convictions of persons accused of occasioning infection who were not in fact proved guilty in the particular case
; and

· Be specially burdensome in societies with high HIV prevalence where virtually every adult having unprotected sexual relations would be aware of the risks of doing so.


Nonetheless, there was also a general consensus that a limited role remained for narrowly defined cases of deliberate infection.  The challenge became one of identifying this limited category and considering whether, expressing it as a permissible strategy, might distract attention from the general principle of concentrating on prevention strategies.  The generally unhelpful features of adopting a criminal law approach to the epidemic was felt to be the diversion of the main current need in the epidemic of reducing the spread of infections by strategies likely to work.
GENERAL CONCLUSIONS

The rights based approach:  At the end of the consultation, three major conclusions emerged.  It is appropriate to state them.  The first was that UNAIDS, WHO and other agencies should stay the course in adhering to a human rights-based approach in the response that they recommend to the HIV/AIDS pandemic.  This was the approach adopted, from the outset, under the leadership of Dr Jonathan Mann.  In those countries that have followed this approach, the dimension and spread of the epidemic has generally diminished.  In those countries that have refused to do so, the epidemic has continued to spread.  


It is sometimes difficult to explain the rights-based approach to legislators for it often appears paradoxical.  However, to impact highly personal behaviours, necessary for HIV containment, it is essential and urgent to assure people that they can trust authorities whose major concern is their health and preventing their infection.  One participant said that promoting such messages was akin to other very difficult campaigns in parts of Africa.  She referred to campaigns against the death penalty and those designed to remove criminal sanctions upon sexual minorities.  The United Nations agencies are, in any case, bound by the international law of human rights.  However, they need to promote awareness that the countries that have adopted the rights-based approach have been those most successful in their strategies against HIV and AIDS.

The target of prevention:  Many participants pointed to the perceived failings of UNAIDS and WHO in tackling more energetically the countries that had failed to adopt HIV prevention measures.  Since the '3x5 strategy' was adopted by WHO, helpful and wholly beneficial initiatives had been introduced to expand the availability of antiretroviral treatment (ARVs) for those already infected, particularly in developing countries.  For this purpose HIV testing has likewise had to be expanded.  

However, any thought that the HIV epidemic can be medicalised and reclaimed by the medical profession fails to consider the essential need for an effective strategy of prevention.  The cost of ARVs renders a wholly medical response at this stage (in default of an effective vaccine and cure) an unconvincing and ineffective strategy.  There will never be sufficient funds to cope with an expanding demand for therapies where the rate of infections is not reduced.  It can only be reduced by strategies addressed to prevention.  This, therefore, is the major present failing of the international agencies and the governments of many states.  In the decade ahead, it should have the priority of attention that it has lacked to this time.


Decriminalisation, not criminalisation:  In this context, the truly urgent necessity in most countries is not increased criminalisation of HIV transmission.  It is decriminalisation of the present criminal law impediments that often stand in the way of effective strategies of prevention.  

Participants were willing to accept the hypothesis that legislators had good intentions in introducing laws for criminalisation of transmission.  However, repeatedly, they drew attention to the needs of decriminalisation.  These arise in areas such as:
· Removal of criminal law sanctions upon adult private consensual same-sex activity;
· Removal of criminal sanctions on commercial sex work in order to promote empowerment of sex workers in the use of condoms and safer sexual practices;
· Enactment of anti-discrimination laws protective of people living with HIV and AIDS and at risk of infection; and
· Promotion of education and the availability of condoms and other strategies designed to reduce infections.

In the earliest days of the HIV epidemic, I identified a strange virus which was then abroad
.  This was HIL - highly ineffective laws.  At that stage, the virus was largely found in compulsory, universal testing.  This was a strategy that, at the time was counter-productive, lacking in marginal utility and distracting from strategies that were more finely targeted and economically efficient.  


Now there is a new strain of the HIL virus.  It involves the enactment of laws to criminalise 'wilful' HIV infections.  Because of the intermittent and capricious application of such laws, this strain of HIL is not as serious, in effect, as the earlier one.  After all, in the United Kingdom last year, there were 250,000 instances of sexually transmitted infections reported in medical practice.  Yet there were only six prosecutions for wilful HIV transmission.  This indicates the tiny number of such cases.  

At most, therefore, such prosecutions have little more than haphazard symbolic utility.  If the offences are enacted and exist, courts must, of course, give effect to them according to their terms.  They cannot defy the language of enacted law and, where applicable, the verdicts of juries.  However, if states are really serious about rolling back the epidemic, the more legitimate strategy of legislators involves decriminalisation, not more criminalisation.  This was an important conclusion of the 2007 consultation, including amongst those who were willing to acknowledge the sincere purpose and good motives of legislators who were introducing new criminal law provisions.
IMMEDIATE STRATEGIES

Adhering to previous caution:  The common theme of the three previous reports on issues of criminalisation, to which I have referred, is the need for caution in the introduction of new, and specific, HIV transmission statutes.  Such earlier recommendations of caution remain relevant today.  They are relevant to overall strategies addressed to prevention of spread of HIV.  They are also relevant to strategies designed to uphold the rights and dignity of people living with HIV, their privacy, autonomy and self-control which is central to reducing the spread of infections.  

In the opinion of the 2007 consultation, the public health arguments continue to support extreme caution in the introduction of new criminal law statutes on this subject.  These might theoretically be justified from a punitive or retributive viewpoint.  However, they remain counter-productive as an overall strategy against the epidemic, addressed from a public health point of view.

The participants were impressed by the report of Mr Rama Valayden, Attorney-General and Minister of Justice and Human Rights of Mauritius.  He explained how Mauritius had considered proposals for the introduction of new laws for criminalising HIV transmission.  However, Mauritius had decided that this was not an effective strategy.  It had rejected the proposal.  Many participants urged study of the Mauritius experience and spreading knowledge of it to other countries, particularly in Africa where the Sierra Leone and Kenya models are now presented as the model templates.  


Criminal law doctrine:  Unequivocally, therefore, the consultation concluded that, from the standpoint of a public health response to HIV/AIDS, enhancing criminal law offences and increasing prosecution of such offences, was not the way to go.


The participants recognised the taxonomy into which conduct relevant to transmission of a serious disease might be divided.  At the highest level of culpability is intentional, purposeful, transmission.  Lower on the scale of culpability is reckless transmission.  Lower still, negligent transmission.  All participants agreed that, in any criminal offence of transmission of a disease, the ingredient of intentional conduct, in the sense of wilful and knowing behaviour, was essential.  A relevant intention on the part of the accused is ordinarily an attribute of serious criminal offences (mens rea).  It should remain an attribute of any offence of transmission of a disease.


All participants were of the view that negligent transmission should not be criminalised.  Mere carelessness did not betoken criminal intent.  Especially in societies with high HIV prevalence, to penalise a person for negligent transmission and to impose criminal and punitive sanctions as well as stigma, could not, in the view of the participants, be justified.  In particular, the participants agreed that, where laws were enacted for such offences, proof that the accused had observed safer sex practices or informed a sexual partner about elements of risk should be relevant as defences and/or in mitigation of punishment.

Much of the debate therefore centred on those attributes of the will that lay between deliberate and purposeful intention to infect others and mere negligence.  In this taxonomy, various categories were examined including recklessness, viewed from the aspect of indifference or knowing awareness of the risks of dangerous conduct, proceeding to risky conduct regardless
.  A majority of the participants concluded that recklessness alone, without a purposive intent to transmit the HIV virus, should not be sufficient to warrant imposition of criminal sanctions or prosecution. 


In part, this response followed from the particular concern about the "crisis of criminalisation", as Justice Edwin Cameron described it.  Given the proliferation of criminal statutes and the diversion which such statutes represent from truly effective strategies in the epidemic (and prevention priorities), some participants identified a policy question which had to be addressed by UNAIDS.  This was whether, given the clear and strong message of earlier UNAIDS documents, recommending against criminalisation of HIV transmission as a strategy, any watering down of that message could be justified at the present time.  Thus, softening that message would arise if it were diluted to acknowledge specific cases and limited circumstances in which criminal law sanctions might be justified from within the criminal law paradigm.


Several participants pointed to the fact that the 2007 consultation was not a purely academic meeting of experts in criminal law doctrine.  It was conduced within UNAIDS and in close cooperation with WHO and UNDP.  It was thus addressed to the issue of criminalisation of HIV transmission, not as one of academic concern focussed on aspects of the criminal law
 but as a feature of the current stage of the HIV/AIDS epidemic.  Whilst scholars in criminal law might have their own attitudes to the proper punishment of reckless conduct generally, falling short of the subjectively wilful or intentional, inescapably UNAIDS, WHO and UNDP were examining the issue from a particular, primarily epidemiological, point of view
.  


The participants therefore called this difference of perspective to the notice of the sponsoring organisations.  Although various arguments could be advanced, within different legal traditions, to sustain criminalisation of HIV transmission which was "reckless", the major message which the participants wished to recommend was one addressed to the objectives and mission of the United Nations agencies.  Those objectives, and that mission, are concerned with containment of the spread of HIV.  From that public health strategy and viewpoint, the consultation concluded with near unanimity that the urgent priority was prevention and that that priority could be better advanced by initiatives of decriminalisation than by the generally ineffective, capricious, distracting initiatives of criminalisation that is now spreading in many countries.


Further research:  The participants identified a number of initiatives that should chart the way ahead.  These included:

· A review of the UNAIDS policy brief that had been prepared in advance of the 2007 consultation, taking into account the conclusions reached at the consultation;

· A consideration of the possible desirability of building a database, in conjunction with civil society organisations, on the laws of criminalisation now being enacted and the features of those laws and of their implementation;

· An examination of the feasibility of monitoring legislation and its impact was raised by many speakers, as was the possibility of monitoring initiatives of decriminalisation and rejections of criminalisation (as in Mauritius);

· The undertaking within the co-sponsors of UNAIDS of regular audits of their own initiatives, particularly where directed to strategies to prevent the spread of HIV;

· The cooperation with the IPU and other international parliamentary organisations and with Members of Parliament.  The participants noted the upcoming meeting in Manila and that it would be attended by some of their number who had taken part in the 2007 consultation;

· The training of local officers in the human rights-based approach and in the way in which it can be effective as a strategy for containing the spread of the virus;

· The continuing dialogue of UNAIDS with experts in criminal law and the provision of a report on the outcome of this meeting to United Nations member countries;

· The possible need for different versions of the proposals from the consultation was raised, having regard to the different audiences that have to receive the cautionary messages that emerged from the consultation; and

· The need for an increase in UNAIDS funding for the Reference Group on Human Rights to permit it to monitor and report on human rights derogations and to afford biennial global reports on developments in criminalisation and the prosecution of HIV related criminal offences.


The participants thanked Deputy Director Michel Sidibe for participating in the closing of their consultation and for his commitment, on behalf of UNAIDS, to institutional consideration of the recommendations of the participants.
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