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Introduction

The United Nations Development Programme (UNDP) and the Abu Dhabi Health Author-
ity – HAAD project, "Action Abu Dhabi: Transforming the HIV Response in a Rapidly 
Developing Society" aims to support HAAD in its efforts towards creating an enabling 
environment for the implementation of a sustainable AIDS Strategic Plan for the Emir-
ate of Abu Dhabi. The project aspires to preventing the increase of HIV/AIDS preva-
lence, which is currently at a low level in the UAE. Towards achieving this objective, 
the project will build the capacities and raise awareness among major stakeholders 
including health, legislators, religious and private sector leaders, as well as, people 
living with HIV along with government leaders.  Furthermore, the project aims to mobi-
lize wide sectors of society to abolish stigma and discrimination against People Living 
with HIV (PLWH).

The HIV/AIDS training workshop for Health Professionals, conducted on the 21st and 
22nd of December 2008 was the first ever training workshop for Health Professionals 
to be conducted by UNDP's HARPAS team and the second in a series of planned work-
shops that will run through 2009. The main objective of the health workshop is to mo-
bilize for HIV/AIDS prevention through education so that health professionals become 
change agents in dealing with HIV/AIDS patients in the UAE and the region. The work-
shop's objectives were delivered through presentations and small group discussions.   

The HARPAS team who conducted the HIV/AIDS training workshop for Health Profes-
sionals were Dr. Khadija Moalla, Regional HIV/AIDS Practice Leader & Programme 
Coordinator for Arab States and Dr. Ehab El Kharrat, Senior Programme Advisor.
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First Day
Session I: Opening Session

The opening session was introduced by Dr. Khadija Moalla and opened by Dr. Jamal 
Mutawa'a, Head of Infectious Diseases Department at Abu Dhabi Health Authority and 
Dr. Khaled Alloush, Resident Representative, UNDP-UAE. 

Session II: Basic Scientific Information and Facts about HIV/AIDS

 Dr. El Kharrat presented the following:

Methods of transmission;•	
Life cycle or stages of the •	
Virus; 
Facts and Myths about the •	
Virus;
Full Illustrative presenta-•	
tion of how the virus inter-
acts with blood cells;
Types and groups of available HIV/AIDS Medications (antiretrovirals - ARVs)/•	
Lines;
Challenges that face PLWH in having access to ARVs;•	
HIV history (The virus infection began in the 1920s with limitations) and•	
Women’s vulnerability to HIV infection (greater than men).•	

Facts about HIV and HIV prevention (The following information can be found on: 
http://www.unaids.org

What is HIV?
HIV stands for 'human immunodeficiency virus'. HIV is a virus (of the type called
retrovirus) that infects cells of the human immune system (mainly CD4 positive T cells
and macrophages—key components of the cellular immune system), and destroys or
impairs their function. Infection with this virus results in the progressive deterioration of 
the immune system, leading to 'immune deficiency'. The immune system is considered 
deficient when it can no longer fulfill its role of fighting off infections and diseases. 

Human Immunodeficiency Virus and Acquired Immunodeficiency Sybdrome
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Immunodeficient people are more susceptible to a wide range of infections, most of 
which are rare among people without immune deficiency.  Infections associated with 
severe immunodeficiency are known as 'opportunistic infections', because they take 
advantage of a weakened immune system.

What is AIDS?
AIDS stands for 'acquired immunodeficiency syndrome' and is a surveillance definition 
based on signs, symptoms, infections, and cancers associated with the deficiency of 
the immune system that stems from infection with HIV.

What are the symptoms of HIV?
Most people infected with HIV do not know that they have become infected, because
they do not feel ill immediately after infection. However, some people at the time of
seroconversion develop “Acute retroviral syndrome” which is a glandular fever-like
illness with fever, rash, joint pains and enlarged lymph nodes. Seroconversion refers to 
the development of antibodies to HIV and usually takes place between 1 and 6 weeks 
after HIV infection has happened. Whether or not HIV infection causes initial symptoms, 
an HIV-infected person is highly infectious during this initial period and can transmit the 
virus to another person. The only way to determine whether HIV is present in a person's 
body is by testing for HIV antibodies or for HIV itself.  After HIV has caused progressive 
deterioration of the immune system, increased susceptibility to infections may lead to 
symptoms. HIV is staged on the basis of certain signs, symptoms, infections, and can-
cers grouped by the World Health Organization (WHO). Interim WHO clinical staging of 
HIV/AIDS and HIV/AIDS case definitions for surveillance (2005): 
http://www.who.int/hiv/pub/guidelines/clinicalstaging.pdf

Primary HIV infection - may be asymptomatic or experienced as Acute retroviral •	
syndrome
Clinical stage 1 - asymptomatic or generalized swelling of the lymph nodes•	
Clinical stage 2 - includes minor weight loss, minor mucocutaneous manifesta-•	
tions, and recurrent upper respiratory tract infections
Clinical stage 3 - includes unexplained chronic diarrhoea, unexplained persistent •	
fever, oral candidiasis or leukoplakia, severe bacterial infections, pulmonary tu-
berculosis, and acute necrotizing inflammation in the mouth.
Some persons with clinical stage 3 have AIDS.•	
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Clinical stage 4 - includes 22 opportunistic infections or cancers related to HIV. All •	
persons with clinical stage 4 have AIDS.

Most of these conditions are opportunistic infections that can be treated easily in 
healthy people.

When does a person have AIDS?
AIDS is a surveillance term defined by the United States Centers for Disease Control
and Prevention (CDC): http://www.cdc.gov/ncphi/disss/nndss/print/aidscurrent.htm, and by 
the European Centre for the Epidemiological Monitoring of AIDS (EuroHIV):
http://www.eurohiv.org/case_definitions/definitions_eng.htm

The term AIDS applies to the most advanced stages of HIV infection, defined by the
occurrence of any of more than 20 opportunistic infections or HIV-related cancers. In
addition, the CDC defines AIDS on the basis of a CD4 positive T cell count of less than
200 per mm3 of blood.

How quickly do people infected with HIV develop AIDS?
The length of time can vary widely between individuals. The majority of people infected 
with HIV, if not treat-
ed, develop signs of 
HIV-related illness 
within 5-10 years, 
but the
time between infec-
tion with HIV and 
being diagnosed 
with AIDS can be 
10–15 years,
sometimes longer. 
Antiretroviral ther-
apy can slow down 
disease progres-
sion to AIDS by de-
creasing the infected 
person’s viral load.  WHO recommends initiation of antiretroviral therapy for all HIV-
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infected adolescents and adults who are at clinical stage 4 or have a CD4 positive T 
cell count below 200 per mm3, and for some persons who are at clinical stage 3. Anti-
retroviral therapy for HIV infection in adults and adolescents: Recommendations for a 
public health approach (2006 revision):
http://www.who.int/hiv/pub/guidelines/artadultguidelines.pdf

Where is HIV found?
HIV is found in many body fluids including blood, semen, vaginal fluids and breast 
milk.

How is HIV transmitted?
HIV is transmitted through:

Unprotected penetrative (vaginal or anal) and oral sex with an infected person•	
Blood transfusion with contaminated blood•	
By using contaminated syringes, needles or other sharp instruments•	
From an infected mother to her child during pregnancy, childbirth and breastfeed-•	
ing

Can HIV be transmitted by casual contact?
HIV is not transmitted by day-to-day contact in social settings, schools or in the work-
place. You cannot be infected by shaking someone's hand, by hugging someone, by 
using the same toilet or drinking from the same glass as an HIV-positive person, play-
ing sports with or by being exposed to coughing or sneezing by anyone living with 
HIV. So you should not be fearful of interacting with persons who are living with the 
disease.  HIV is not spread by mosquitoes or other biting insects. Even if the virus 
enters a mosquito or another sucking or biting insect, it cannot reproduce in insects. 
Since the insect cannot be infected with HIV, it cannot transmit HIV to the next human 
it feeds on or bites.

How can mother-to-child transmission be prevented?
Transmission of HIV from an infected mother to her child can occur during pregnancy, 
during labour or after delivery through breastfeeding. The risk of mother-to-child trans-
mission can be reduced by the following:

Treatment with antiretroviral drugs•	
Caesarian section•	
Avoiding breastfeeding, but only when replacement feeding is acceptable, fea-•	
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sible, affordable, sustainable and safe. If not, exclusive breastfeeding is recom-
mended for the first 6 months.

How can health-care workers help to prevent transmission in health-care settings?
Health-care workers should follow Universal Precautions which are infection-control 
guidelines developed to protect health workers and their patients from exposure to 
diseases spread by blood and certain body fluids.
Universal Precautions include:

Careful handling and disposal of 'sharps' (items that could cause cuts or puncture •	
wounds, including needles, hypodermic needles, scalpel and other blades, knives, 
infusion sets, saws, broken glass, and nails)
Hand-washing with soap and water before and after all procedures;•	
Use of protective barriers such as gloves, gowns, aprons, masks and goggles •	
when in direct contact with blood and other body fluids;
Safe disposal of waste contaminated with blood or body fluids;•	
Disinfection of instruments and other contaminated equipment; and•	
Proper handling of bedding and clothing stained with blood, diarrhoea or other •	
body fluids.

What should you do if you think you have exposed yourself to HIV?
If you think you've been exposed to HIV, you should get immediately seek help from 
your local health authority to receive counseling and testing for HIV. You should take 
precautions to prevent transmitting HIV to others in case you are infected with HIV.

What is PEP?
Antiretroviral drugs can be prescribed within 72 hours of exposure to potentially HIV 
infected blood or body fluids to prevent HIV sero conversion. This is called “post- expo-
sure prophylaxis for HIV infection” (HIV-PEP). However HIV-PEP is not 100% effective, 
even when started very shortly after exposure, so it is vitally important to try to take 
every measure to prevent transmission of HIV in the first place.

When you are on antiretroviral therapy, can you transmit the virus to others?
Antiretroviral therapy for HIV does not prevent an infected person from passing on the 
virus to others. It can keep viral load down to undetectable levels, but HIV is still pres-
ent in the body and can be transmitted to others through sexual contact, by sharing 
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injecting equipment, or from mothers to their infants during pregnancy, childbirth or 
breastfeeding.

Session III: Statistics on HIV/AIDS in the World and the Middle East and 
North Africa (MENA) region

Global Summary of the AIDS epidemic in 2007:
Total number of people living with HIV in 2007 is 33.2 million [30.6–36.1 million]  •	
compared to 39.5 million [36.7 – 45.3 million] in 2006
Adults 30.8 million [28.2–33.6 million]•	
Women 15.4 million [13.9–16.6 million]•	
Children under 15 years 2.5 million [2.2–2.6 million]•	
Total number of people newly infected with HIV in 2007 is 2.5 million [1.8–4.1 mil-•	
lion] compared to 4.3 [4.1 – 6.6 million] in 2006.
Adults 2.1 million [1.4–3.6 million]•	
Children under 15 years 420 000 [350 000–540 000•	
Total number of AIDS deaths in 2007 is  2.1 million [1.9–2.4 million] compared to •	
3.1 million [2.8 – 3.6 million]
Adults 1.7 million [1.6–2.1 million]•	
Children under 15 years 330 000 [310 000–380 000]•	
In the MENA region, the number of people living with HIV in 2007 is 380, 000   •	
[270 000- 500 000]
In the MENA region, the number of people newly infected with HIV in 2007           •	
is 35, 000

Global AIDS estimates



10

HIV Challenging the Stigma in the Health Field Workshop Report

- As of the end of 2006, 39.5 million people were estimated to be living with HIV/AIDS 
worldwide, including 4.3 who became infected in that year alone (or 11,000 per day)
- 2.9 died (or 8,000 per day). HIV is the world’s leading cause of death for 15-59 year 
olds
- Only about one quarter of those who need antiretroviral therapy sometimes called 
ART, the drugs that have been responsible for reducing sickness and death in many 
parts of the world, have access to them
- And still most people infected with HIV do not even know it

Women, in particular are disproportionately affected by the HIV/AIDS EPIDEMIC in 
some nations.  While, women comprise almost half of the world's global HIV/AIDS 
adult population in Sub-Saharan Africa, as well as the Caribbean, women represent 
more than half of people estimated to be living with HIV/AIDS.  This is even more pro-
nounced among younger women and girls, who represent more than half of the HIV/
AIDS prevalence among youth.

Percentages of 
infections among 
women globally- End 
of 2006

The growth in the HIV/
AIDS prevalence or 
the number of people 
living with HIV/AIDS 
has grown signifi-
cantly since the early 
1980s. 
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Giving antiretroviral therapy (ART) to people with HIV/AIDS who need it remains a 
critical global challenge, although more and more people have access to them. Anti-
retroviral treatment is responsible for dramatically reducing illness and death among 
people with HIV/AIDS among those who have access. Only about one quarter of those 
estimated to need ART have access to them. The share is very high in Latin America 
where there are more resources. 

Over the last years there has been a shift of patterns of transmission with the predomi-
nance of unprotected sexual contacts; there is increased evidence of injection drug 
user (IDU); Blood safety remains a concern in selected countries. The percentage of 
reported AIDS cases attributed to contaminated blood has fallen from 12.1% in 1993 
to 0.4% of the total in Middle East and North Africa region (MENA) in 2003.; MTCT – in-
creasing and not negligible.  Reflecting the very nature of HIV transmission and related 

Percentage of PLWH 
who get treatment out 
of PLWH who need 
it in middle and low 
income areas

Patterns of trasmis-
sion in the Middle 
East and North Africa 
region
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stigma, the number of “unknown” cases has increased in many countries, accounting 
for the second largest percentage of reported cases.  The ration of men to women is 
decreasing.

Session IV: AIDS in the United Arab Emirates (UAE)

Ms. Nada Al Marzouky, Head of the National AIDS Programme (NAP) in the UAE gave 
a brief presentation about the NAP and the status of AIDS in the UAE.  NAP was estab-
lished in 1989 under the Ministry of Health in the UAE.  They provide screening tools 
in the UAE along with screening imported blood samples. The numbers are increasing 
gradually and proper field research needs to be done to understand the real picture on 
the number of cases of HIV in the country.  The numbers are still not alarming. Until the 
end of 2007, the number of cases reported were 590; 75% are among men .

Session V: Life Testimony of a Person Living with HIV - “Mohamed from 
Bahrain”

Mohamed spoke about his life experience after his knowledge of being HIV positive 
two years ago. He expressed the feelings he had through this period and how he felt 
when he was told he is HIV positive.  His symptoms first appeared in his lymph nodes. 
He was referred to the oncology clinic since it was suspected that the symptom was a 
cancerous growth.  After several more tests, he was told by his doctor, who is a spe-
cialist in this field in Bahrain that he was HIV positive.  His doctor provides him with 
counseling up to 4 hours a day every week to help him cope and to explain to Mohamed 
modes of transmission and prevention.  

Mohamed got married after his HIV statues to an HIV positive woman. They both go 
to counseling together and condoms are always used during sexual intercourse.  His 
blood count is at a good level but they are not planning to have any children at the mo-
ment until his spouse's blood count is at a healthy and manageable level for bearing 
children.

Participants showed great understanding of Mohamed’s story, and praised him for his 
courage to speak out about his experience. Mohamed also talked about dentists' re-
fusal to treat him until today due to his infection.  
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Second Day
Session VI: Feedback Session

Participants talked about their misconceptions of HIV transmission, such as the fact 
that People Living with HIV (PLWH) can actually lead a normal life and have healthy 
children.  Participants were very pleased to meet Mohamed, a PLWH and listen to 
his experience and to know that he is leading a healthy lifestyle with his HIV positive 
spouse; participants were also very disappointed to hear about the discrimination be-
stowed upon Mohamed from health professionals such as dentists. 

Several discussions 
took place regard-
ing the issue of con-
fidentiality and pri-
vacy. Many argued 
that it should be the 
physician’s right to 
inform the spouse of 
an HIV positive pa-
tient regarding their 
partner's status and 
that it should not be 
the responsibility of 
the patient. The most 
contentious point in this discussion lied in the fact that such a confession may ruin the 
marriage since it could mean that the partner had had an extra-marital affair, which 
may have led to the infection. The conclusion was that this would have to go back to the 
physician-patient relationship unless there is a law that binds the patient or the physi-
cian in mandatory exposure of such information to the partner of the PLWH.

Another discussion took place regarding the stigma, which plagues the Arab world and 
how the most important solution to this is the influence of Religious Leaders' powerful 
messages to the public that would end such stigma.  Presenters gave examples of such 
successes such as in Morocco, Egypt, Algeria, etc.
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 Session VII: Wilber

In this session, the philosophy of Wilber's analytical framework and its functions were 
explained.  Participants applied the framework to HIV by answering the question: 
“What are the causes of HIV epidemic spread in the Arab Region?" Positive partici-
pation showed a great deal of understanding of the underlying causes of the spread 
of HIV such as stigma, fear and discrimination. They were also aware of human and 
women's rights violations on a daily basis in Arab communities.  Some were able to 
draw the line between the discourse (External) and awareness (Internal). The same 
framework was used again to answer the question: “What are the key factors that can 
prevent or stop the spread of HIV?”

Session VIII: Medical and Non-Medical Treatment and Care for People 
Living with HIV (PLWH)

The medical treatment and care for PLWH includes: antiretroviral therapy (ART) and 
treatment/prophylaxis for opportunistic infections. The non-medical treatment and 
care for PLWH includes: enhancing compliance, nutrition and exercise, and support 
groups.

Guidelines to start ART: 
CD4 < 200: Treat irrespective of clinical stage •	
CD4 between 200 – 350: Offer ART for symptomatic patients; •	
Initiate before drop below 200   cells/mm3 (If CD4 is between 200-250, this should •	
be repeated in 4 weeks)
CD4 > 350: Defer treatment in asymptomatic persons •	

Regimens under NACP –III:
Zidovudine / Lamivudine / Nevirapine or Stavudine / Lamivudine / Nevirapine (Efa-
virenz in place of Nevirapine if co-infected with TB or side effects with Nevirapine)

First line Fixed Dose ARV Regimens:
Stavudine (30 mg) + Lamivudine (50mg) 1.	
Zidovudine (300mg) + Lamivudine (150mg) 2.	
Stavudine (30mg) + Lamivudine (150mg) + Nevirapine (200 mg)3.	
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Zidovudine (300mg) + Lamivudine (150mg) + Nevirapine (200 mg) 4.	
Efavirenz (600mg). 5.	

Second Line ARV Drugs:
Treatment failure to first line is nearly 2.8% •	
Issues with second line drugs:•	
Ten time costlier than the first line drugs;•	
Training of health care providers required;•	
Institutional strengthening, particularly laboratories for viral load and drug resis-•	
tance testing;
Regulatory mechanisms to be developed and•	
All these mechanisms have to be in place before second line therapy can be rolled •	
out as third line drugs are not available.

Opportunistic Infections, which can worsen HIV infection:
TB•	
Candida and Other Fungal Infections•	
Pneumocystitis Carnii PCP•	
	•ا Meningitis
Bactrim routine•	

Non-Medical Treatment for PLWH

Nutritional Advice for PLWH:
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 Benefits of Support Groups:
Helps individuals to become more confident and powerful•	
Provides a basis for activities organized by their members•	
Creates links between people of different backgrounds and increase tolerance •	
and understanding
Helps share resources, ideas and information•	
Makes others in the community aware of the situation faced by people in the •	
group
Leads to the creation of a public or political voice for people living with HIV•	

Key Benefits:
Safe space•	
Reduced isolation•	
Providing optimism•	
Learning more•	
Action for change•	

Session IX: Listening and Apathetic Exploration

Dr. El Kharrat explained the difference between dialogue and discussion. Dialogue 
is a process of looking for a meaning whereas discussion is more of a debate where 
both sides want to convince the other of their opinion.  He also explained dialogues for 
generating possibilities and dialogues for generating opportunities. An exercise was 
then implemented to practice the process of these kinds of dialogues.

Participants were divided into two groups, aiming at compiling all possibilities in an 
HIV context, regardless of how extreme or impractical or unattainable it may be.

Group notes in terms of HIV response included:

Distribution of clean needles to injection drug users (IDUs).•	
Distribution of condoms in schools and shopping malls.•	
Finding a cure for HIV.•	
Openly discussing commercial sex workers (CSWs) and their implications.•	
Making movies and a documentaries on the suffering of PLWH•	
Dedicate a section or column in newspapers covering HIV and PLWH stories.•	
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Initiate public surveillances to better understand risky behaviors.•	
Initiate open dialogues with young people•	
Create public campaigns about HIV on TV and radio.•	
Create surveillance on prostitution locations and their clients.•	
Convincing a person living with HIV to make an awareness campaign about HIV.•	
Marrying a person living with HIV.•	
Publicizing the life of a couple living with HIV.•	

And many more ideas.
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Conclusion: How to Move Forward?

United Nations Development Programme and Abu Dhabi Health Authority have provid-
ed a unique opportunity to mobilize health professionals in the UAE for HIV prevention 
through advocacy and education.  Health professionals' efforts are reinforced when 
they are given adequate training and skills to optimize their roles as HIV/AIDS educa-
tors in addition to their medical roles.

Health professionals have enormous power to contribute to the fight against HIV/AIDS 
and to ensure basic human rights.  The way in which health professionals deal with HIV/
AIDS patients has a significant impact on society's attitudes towards the epidemic and 
towards People Living with HIV (PLWH).

The following recommendations were made during the workshop

To openly promote and make easy access of Voluntary Counseling and Testing •	
Centers (VCTs for the entire population and to reach most at risk populations), 
create HIV/AIDS surveillance programs and provide a strong presence of support 
groups.   Support groups are vital for PLWH and they complement VCTs.  Most of 
the detected cases in the Arab region are through VCTs.
To create an enabling environment by supporting the national systems for the pro-•	
motion and protection of human rights.  Laws and/or legislation regarding PLWH 
need to be revised and modified to uphold basic human rights, such as the right to 
treatment, right to work and the right to participate in all aspects of society.
Health professionals are key to helping one another and society debunk cultural •	
myths and stigma regarding HIV by creating awareness and proper counseling 
services to PLWH and to help them feel safe.
To access and provide readily available information and awareness material on •	
HIV modes of transmission and prevention.
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United Nations 
Development Programme

HIV/AIDS Regional Programme in the Arab 
States

HIV Challenging the Stigma 
 in the Health Field: 

A Leadership Course for Health Professionals

Abu Dhabi
21- 22 December 2008

Agenda

                                     

Objectives

1- Presenting an up to date overview of the health, 
epidemiological and developmental aspects of HIV. 

2- Mobilizing the participants to support and implement 
effective care and support programs in this field including 
support groups. 

3- Building the participants capacities to implement these 
programs. 

4- Providing the participants of leadership skills to tackle 
the challenges of stigmatizing PLWH and the 
discriminatory behaviour against them. 
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                                First Day: 21-12-2008 

Foundations
Time Activity 
9:00- 9:30 Opening Session 

Word of Abu Dhabi Health Authority
…..
Word of UNDP UAE CO 
Dr Khaled A1loush, UN Resident Coordinator and UNDP Resident Representative 
HARPAS opening words  
Dr Kahadija Moalla, UNDP HARPAS Regional Coordiantor  
Introduction of Participants 
Introduction of Agenda

09:30 – 10:30 Session I 
HIV 101: Nature, Aetiology and Prognosis of HIV and AIDS 
Dr. Ehab El-Kharrat 

Coffee Break 10:30 – 10:45 

10:45 – 11:30 Session II 
Epidemiological Facts: AIDS in the Abu Dhabi and UAE and in the Arab Region 
Dr. Ehab El-Kharrat 

HIV as a Developmental Issue and HARPAS Initiatives 
Facilitators

11:30 – 12:30 Session III 
Management of HIV Patients: ARVs, Opportunistic Infections, 
referrals, common medical issues and special challenges in Abu Dhabi 
Dr. Ehab El-Kharrat 

Lunch 12:30 – 13:30 

13:30-14:30

Session IV 

The Rights of People Living with HIV (PLWH) and 
Testimonies of PLWH  
Dr Khadija Moalla 

14:30 – 15:15 Session V 
Leadership Development Exercises: The Losses and What If? 
Facilitators
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   Second Day: 22-12-2008       

Applications and Way Forward 
Time Activity 

09:00-9:30 

9:30-10:15 

10:15- 10:45 

Session I 
Reflections 

The Religious Leaders Initiative in the Arab States: 
PLWH rights from a Religious and Legal Perspective 

The Right to Life, Privacy and Health: In Depth Study and Discussion  

Facilitators

Coffee Break 10:45 – 11:00 

11:00 – 11:45 Session II 
Conversation for Possibilities: What can health professionals do in the 
AIDS Response? 

Facilitators

11:45 – 12:30 Session III 
The Non-medical aspects of the Care for PLWH: Support Groups and 
Balanced Life 

Ehab El Kharrat 
Lunch 12:30 – 13:30 

 13:30 – 14:15 Session IV 
Conversations for Opportunities: The Feasibility of  our Response to 
AIDS 

Facilitators

14:15-15:15 Session V 
Conversations for Action, Commitment and Closing Group 

Khadija Moalla 
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