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The story of HIV/AIDS is one of deplorable loss, but it  
is equally a story of courage and determination, triumphs 
both large and small against seemingly insurmountable 
obstacles. Marking the 30th year of the HIV epidemic, we 
look back to the defining moments of our movement, and look 
ahead to the work that still needs to be done. As long as 
the rights of the most vulnerable continue to be threatened, 
and access to life and health is drawn along economic  
lines with disregard for science and common humanity,  
the Canadian HIV/AIDS Legal Network remains committed to  
ensuring that law and rights are never incompatible.
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THIRTy yEARS AGO, the world witnessed 
the first diagnoses of what later came to be  
called AIDS. Since then, the AIDS movement 
worldwide has repeatedly challenged long- 
standing assumptions, deep-rooted prejudices  
and conventional wisdom about how best to 
respond to a public health challenge. There  
has been a growing insistence by civil society 
advocates on redressing the denial and violation 
of human rights that are fundamental drivers  
of the epidemic in every country and region. 

Yet the gains made, such as the millions of 
people worldwide now receiving treatment, 
remain tenuous. Our knowledge of what works 
in preventing HIV, and our options for treating 
those living with HIV, are greater than ever 
before. We have seen what is possible, domesti-
cally and globally, when resources are mobilized 
and when policies and programs seek to protect 
and realize the rights and dignity of those  
living with or vulnerable to HIV. So it is 
particularly cruel and indefensible that, in too 
many instances, decision-makers are reneging  
on commitments and, in some cases, mounting 
an active and sustained assault on human  
rights and evidence, two touchstones of any 
effective response to the epidemic. 

Not surprisingly, therefore, 2010–2011 has 
been a particularly busy period for the Canadian 

HIV/AIDS Legal Network. We intensified 
existing campaigns but also began implementing 
our new five-year strategic plan — at the core  
of which lie four priority areas of work:  
Drug Policy; HIV in Prisons; Women’s Rights 
and HIV; and the Criminalization of HIV  
Non-Disclosure.

On the domestic law-reform front, our 
advocacy efforts galvanized a national movement 
to get affordable, generic medicines to develop-
ing countries to stem the tide of HIV/AIDS  
and other public health problems. The Legal 
Network and our partners shone a glaring 
spotlight on the deficiency of Canada’s Access  
to Medicines Regime (CAMR) and our dogged 
campaign brought us to the brink of finally 
seeing CAMR reformed: Bill C-393 passed by  
a large majority in the House of Commons 
before it was wilfully stalled in the Senate and 
died on the Order Paper with a March election 
call. The Legal Network will continue to fight  
on behalf of those needlessly suffering and  
dying because they can’t afford the price of life.

Internationally, the Legal Network and the 
UN Office on Drugs and Crime (UNODC) 
released a long-awaited and extensive report  
on legislative reforms needed to respond more 
effectively to HIV in six Eurasian countries,  
with a particular focus on ensuring the health 
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and human rights of people who use drugs  
and people in prisons. The project has already 
prompted some modest reforms in certain  
participating countries, but more fundamental 
reforms to protect and fulfill human rights  
are still needed in the face of ongoing and 
widespread abuses.

The past year also saw a marked increase in 
the Legal Network’s involvement in litigation, 
both at home and abroad. We intervened in 
numerous cases on the thorny issue of criminal 
prosecution for HIV non-disclosure. Our 
submissions before both the Manitoba and 
Quebec Courts of Appeal had an impact clearly 
reflected in those critical judgments now shaping 
Canadian law. Meanwhile, we provided key 
technical support to various domestic and 
international litigation efforts, from a constitu-
tional case to protect women’s equal property 
rights in Malawi to complaints challenging 
systemic human rights abuses against people  
who use drugs in Russia. 

The Legal Network also seized the occasion  
of AIDS 2010 to launch an extensive resource  
kit for lawyers handling cases of criminal 
prosecution for HIV non-disclosure. The 
conference theme of “Rights Here, Right Now” 
was a welcome first for the world’s largest 
gathering of those responding to the AIDS 

pandemic and a perfect backdrop for our 
Human Rights Networking Zone, in the 
conference’s Global Village.

The pages that follow, describing highlights  
of our work, are a mere snapshot of our busy 
year. All signs indicate that, in the years ahead, 
the struggle against AIDS, in Canada and 
around the world, will need as many committed 
and principled advocates for human rights as  
can be found. The Legal Network has been,  
and will continue to be, in that number.

David Eby Richard Elliott

PRESIDENT ExECUTIVE DIRECTOR
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 “The dominant feature of this first period was silence,” 
wrote activist Jonathan Mann. It took years for those in 
power to break the silence surrounding AIDS: in 1987, after 
an estimated 5 _10 million infections, the U.S. President 
deigned to utter its name. Canada’s Prime Minister wouldn’t 
address the public health crisis until 1989. Infuriated  
by the foot_dragging and demagoguery of their leaders, 
the first AIDS activist groups were born. ACT_UP in the 
U.S., and AIDS Action Now! in Canada burned effigies and 
shut down streets in the first mass demonstrations of the 
epidemic. The spirit of these early pioneers energizes  
the Canadian HIV/AIDS Legal Network ’s persistent lobbying  
of policy_makers whose decisions affect the rights and 
lives of people living with or vulnerable to HIV. 

WHEN THE CRIMINAL justice system is 
ill-equipped to deal with complex social 
problems, and people living with HIV remain in 
the dark as to when they might face criminal 
prosecution, clarity and fairness are desperately 
needed. As a founding member of the Ontario 
Working Group on Criminal Law and HIV 
Exposure, the Legal Network was active in this 

year’s campaign calling on the province’s 
Attorney General to introduce prosecutorial 
guidelines for cases involving alleged non- 
disclosure of HIV status. 

Launched in September at a community 
forum co-hosted by the Legal Network (see page 
23), the campaign deployed a series of vibrant 
postcards and broad social network saturation  

1981

In June, the u.S. Centers for  
Disease Control and prevention’s 
Morbidity and Mortality Weekly  
Report publishes an article about 
weakened immune systems observed 
in five los angeles gay men.

 Breaking  
Silence

LEGISLATIVE LOBByING

1982

In March, Canada Diseases  
Weekly Report reports the first  
case in Canada of what would 
become known as aIDS.

 —
the term GrID (gay-related  
immune deficiency) is  
replaced by aIDS.

Courtesy of the university of Wisconsin archives, Image # 23/21 S00835

Members of ACT  UP demand clean 
needles for prisoners to combat 
the spread of HIV.

1980s
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to gather over 1000 signatures, including many 
prominent members from the legal, scientific 
and arts communities. The first major payoff 
came in December: a letter from the Ontario 
Ministry of the Attorney General stating that 
the ministry was undertaking a process to 
develop prosecutorial guidelines for cases 
involving HIV exposure.

Currently, the Ontario Working Group,  
in partnership with the Legal Network and 
HALCO, the HIV & AIDS Legal Clinic 
(Ontario), is conducting a series of eight 
face-to-face consultations with persons living 
with HIV and AIDS (PHAs), community  
leaders and diverse groups of experts to get  
their input on what should be included in the 
prosecutorial guidelines. These consultations  
will be followed by an online public consulta-
tion, which will jointly form the basis of a 
report and recommendations to be submitted to 
the Ontario Ministry of the Attorney General. 
Meanwhile, the campaign continues to  
pressure the ministry to take into account  
the recommendations of the community.  

At the federal level, drug policy continues to 
suffer, driven by ideology rather than science  

and human rights principles. Bill S-10 was the 
latest iteration of the federal government’s 
“tough-on-crime” agenda, threatening to impose 
mandatory minimum sentences for certain drug 
crimes, even minor ones, despite overwhelming 
evidence that such sentences are both ineffective 
and harmful. Timed to coincide with Senate 
committee deliberations, the Legal Network 
released a letter in October — signed by over 
200 frontline organizations, public health 
professionals, researchers and experts working 
with people who use drugs and those vulnerable 
to HIV infection — calling on the federal 
government to be sensible on crime and 
abandon the bill. Those numbers had grown by 
February, when over 550 health professionals 
from across Canada voiced their opposition to 
Bill S-10 through an open letter to the party 
leaders in government, released jointly by the 
Legal Network and the BC Centre for Excel-
lence in HIV/AIDS, including its Urban Health 
Research Initiative. 

Fortunately, Bill S-10 died on the Order 
Paper with the federal election call in March —  
but not before the Office of the Correctional 
Investigator, in his 2009–2010 Annual Report  
to Parliament, exposed the enormous financial, 
health and social costs that the government’s 
legislative agenda would entail by dramatically 
increasing incarceration rates in Canada.   
Recommending a full range of harm reduction 
services for federal prisoners, the Investigator 
cited the Legal Network’s earlier report Under  
the Skin as evidence that prison-based needle  
and syringe programs reduce risk behaviour  
and the spread of blood-borne diseases, without 
increasing drug-consumption or posing a  
safety risk. 

1983 1984

First aIDS-service organizations  
are established in Canada: aIDS 
Vancouver and aIDS Committee  
of toronto (aCt).

 —
pWas adopt Denver principles  
at the Fifth national lesbian/Gay 
Health Conference, rejecting  
label of “victims” and demanding 
 to be recognized as “people  
with aIDS.”

 —
First known HIV-related court  
case: in People v. West 12 Tenants 
Corp., lambda legal wins a  
court order in nYC stopping the 
eviction of a doctor treating 
HIV-positive patients.

World’s first needle exchange 
program opens in amsterdam.

 —
HIV — still known as HtlV-III/laV 
— is identified as the cause of aIDS.

1980s
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In January, the Legal Network, jointly with 
the Prisoners with HIV/AIDS Support Action 
Network (PASAN), also submitted a brief to the 
House of Commons Standing Committee on 
Public Safety and National Security on Bill C-39. 
We outlined why the government’s proposed 
changes to the Corrections and Conditional Release 
Act, representing a radical shift in the guiding 
principles of Canada’s federal prison system, 
would run counter to international human rights 
norms and undermine the health of both people 
in prison and the public health more generally, 
including in relation to HIV prevention and care.

Meanwhile, the same House of Commons 
committee undertook its own study of mental 
health and addictions in the federal correctional 
system, for which the Legal Network testified. 
Citing our testimony, the Committee’s report, 
released in December 2010, stopped just short  
of recommending that Correctional Service  
of Canada implement prison-based needle 
syringe programs, but urged the government  
to “explore all program options available to 
reduce the skyrocketing rates of HIV/AIDS  
and hepatitis C … in prison” and to “allocate 
additional financial and human resources for 
drug treatment, harm reduction and prevention.”

On the international scene, the case for 
legislative reforms to protect the health and 
human rights of people living with HIV and 
those vulnerable to it, including people who use 
drugs and people in prisons, received a boost in 
January. At a regional conference in Almaty, 
Kazakhstan, the Legal Network and the United 
Nations Office on Drugs and Crime (UNODC) 
launched our extensive joint report on legislative 
and policy responses to HIV in six countries 
— Azerbaijan, Kazakhstan, Kyrgyzstan,  

Read the extraordinary  
personal testimonies of  

incarcerated and formerly  
incarcerated people in  

Under the Skin, at  
www.aidslaw.ca/undertheskin. 

1985

First case of HIV reported in China 
means that HIV now appears in  
every region of the world.

1986

president Kaunda of Zambia 
announces his son has died  
of aIDS, and calls on the 
international community to 
respond to this global problem.
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The Ontario 
Ministry of 
Health addresses 
misconceptions 
about HIV/AIDS.

1980s
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Tajikistan, Turkmenistan and Uzbekistan —  
all of which face dramatic growth of the 
epidemic, driven particularly by injection drug 
use. Based on detailed legislative and policy 
analyses for each country, and done in collabora-
tion with a national team of experts in each,  
the report presents 60 general recommendations,  
plus numerous detailed recommendations for 
each of the participating countries. 

During the report’s consultation and drafting 
process, proposed recommendations for reform 
were presented and discussed at various fora  
with parliamentarians and government policy-
makers, and already, in four of these countries, 
there have been some positive steps in specific 
pieces of legislation. However, too many harmful 
laws remain on the books, undermining 
prevention, treatment and care efforts —  
particularly for the most vulnerable populations.

Read the Legal Network_  UNODC 
report in English and Russian  
at www.aidslaw.ca/centralasia.

Where national governments resist reform, 
international fora can also be used to press  
the case. As a non-governmental organization  
in special consultative status with the UN’s 
Economic and Social Council (ECOSOC),  
the Legal Network has increasingly partnered 
with NGOs in Russia and other countries of  
the former Soviet Union to raise human rights 
concerns on a range of HIV-related issues with 
various UN bodies — including complaints  
to the UN Special Rapporteur on the right to 
health and numerous submissions to bodies such 
as the Committee on Economic, Social and 
Cultural Rights and the Human Rights Council’s 
Universal Periodic Review (UPR) process.  
While one goal of these submissions is to protect 
and promote the human rights of people who  
use drugs — a highly stigmatized group in this 
region — another is to support partners in the 
region in identifying violations and pursuing  
the most appropriate response-strategies.

In a similar spirit, the Legal Network  
partnered with the Women’s Legal Aid Centre  
in Tanzania to make a submission to the Human 
Rights Council’s UPR of Tanzania concerning  
the country’s proposed national AIDS policy, 
which failed to adequately protect the rights of 
people living with HIV, women and girls, sexual 
minorities, sex workers, people who inject drugs 
or people in prison. To address this, the submis-
sion included a number of recommendations  
for law reform, and called on the Tanzanian 
government to meaningfully consult with people 
living with HIV in the development of law  
and policy that affects them.  

1989

First needle exchange 
programs in north america 
are established in Vancouver 
by the Downtown eastside 
Youth activities Society and  
in Montréal by CaCtuS.

1988

In March, aIDS action now!  
holds its first demonstration, 
calling for access to aerosolized 
pentamidine in Canada.

 —
on December 1,st World  
aIDS Day is observed for  
the very first time.

1987

aCt up — the aIDS Coalition  
to unleash power — stages  
its first mass demonstration in 
new York City to demand  
faster government approval  
of aIDS drugs, unveils slogan 
 “SIlenCe = DeatH.”
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Of the countless HIV_centred legal proceedings since the  
start of the epidemic, some have sought to protect the rights 
of those affected by HIV, but many have sought to punish.  
In 1989, Canada saw its first criminal prosecution for not 
disclosing HIV status to a sexual partner in 1998, when the 
Supreme Court ruled that a person living with HIV could be 
convicted for not disclosing his or her HIV status if there  
is a   “significant risk” of transmission, it spawned more than  
a decade of rampant prosecutions. But this first case before 
the highest court also highlighted the critical role of AIDS 
organizations, such as the Canadian HIV/AIDS Legal Network,  
in arguing in the courts to resist the law’s insidious creep. 

IN 2010_2011, the Legal Network signifi-
cantly increased its involvement in a range of 
HIV-related legal proceedings — both in Canada 
and abroad — in which we were granted 
intervener status to defend the human rights of 
people representing marginalized communities.

Transmitting Justice: Critical 
developments in the criminal law regarding  
HIV non-disclosure unfolded in 2010–2011,  

with the Legal Network playing a key role in the 
ongoing effort to bring reason and rights to bear 
in the interpretation and application of the law, 
specifically regarding the question of what 
constitutes “significant risk” of transmission.

In the Court of Appeal of Manitoba, the 
Legal Network intervened in R. v. Mabior, the 
first appellate court case to squarely address two 
of the principal unresolved questions about the  
“significant risk” test first set out more than a 

Representing 
Rights 

LITIGATION

1990 1992

the 1992 International aIDS 
Conference is moved from 
Boston to amsterdam to  
protest the u.S. ban on entry  
by people with HIV.

First prison-based needle  
and syringe program starts  
at oberschöngrün prison  
in Switzerland. 

An HIV _prevention campaign by 
Aide Suisse contre le Sida.

1990s
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decade ago by the Supreme Court of Canada.  
We challenged the trial judge’s ruling that that 
the level of risk would only fall below “signifi-
cant” when both the accused person’s viral load 
was undetectable and condoms were used during 
sex. Our arguments were clearly reflected in  
the analysis ultimately adopted by the Court of 
Appeal’s decision, released in October 2010:  
the Court found that either the careful use of  
a condom or an undetectable viral load can, 
depending on the medical evidence put forward, 
be sufficient to remove the duty to disclose.

A few months later, the Legal Network was 
again before the courts, this time in Quebec.  
Jointly with COCQ-SIDA, the provincial 
network of AIDS organizations, we appeared 
before the province’s Court of Appeal in the case 
of a R. v. D.C., a Montréal woman convicted of 
sexual assault and aggravated assault for allegedly 
not disclosing her HIV-positive status to her 
partner before a single instance of unprotected 
sex. The allegation was made by her abusive 
ex-partner of four years, based on the fact that 
she had not disclosed her HIV-positive status 
until after their first sexual encounter. Although 
D.C. had an undetectable viral load at the time 
and the complainant did not contract HIV, the 
trial judge ruled that the single act exposed the 
complainant to a significant risk of serious  
bodily harm. On appeal, we argued that a person  
living with HIV should not be convicted for 
non-disclosure if a condom was used during  
sex or if his or her viral load was undetectable at 
the time. The central issue before the Quebec 
Court of Appeal was whether this single instance 
of unprotected sex exposed the complainant  
to a significant risk of HIV transmission.  

The Quebec Court of Appeal ruled that given  
D.C.’s undetectable viral load at the time  
she had unprotected sex, the risk of transmission 
was not significant and thus there was no duty  
to disclose.

The Legal Network welcomed these rulings  
as important developments that move toward 
ensuring that people living with HIV do not 
face possible criminal prosecution based on 
exaggerated and often misinformed perceptions 
of the risk of transmission. The Crown is seeking 
to appeal both the Mabior and D.C. decisions  
to the Supreme Court of Canada. The Legal 
Network and other partners will seek standing  
to argue our critical perspective on limiting  
the arbitrary and unjustifiably broad use of 
criminal charges to deal with difficult cases 
 of HIV non-disclosure.

from Risks to Rights: In September 
2010, an Ontario trial court issued a ground-
breaking decision in favour of the province’s  
sex workers. While sex work itself is not illegal  
in Canada, provisions on communicating, 
procuring, bawdy houses and living off the avails 
of prostitution in the Criminal Code make it all 
but impossible to engage in sex work without 
running afoul of the criminal law.

In her judgment, Justice Susan Himel ruled 
that three sections of the Canadian Criminal 
Code relating to sex work were unconstitutional, 
finding that these sections infringed upon  
“the core values protected by Section 7” of the 
Canadian Charter of Rights and Freedoms —  
the rights to life, liberty and security of the 
person — and that the Criminal Code section 
criminalizing communication for the purposes  

1994

aZt is shown to reduce the  
risk of vertical transmission  
of HIV from mother to child.

1996

results of successful clinical 
trials of highly-active antiretroviral 
therapy (Haart) are presented  
at the 11th International aIDS 
Conference in Vancouver.

1990s
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of prostitution violated sex workers’ right to 
freedom of expression. 

However, this victory was short-lived, as  
the federal government immediately launched  
an appeal of the decision. In March 2011,  
the Legal Network was granted joint intervener 
status with the BC Centre for Excellence in  
HIV/AIDS before the Ontario Court of Appeal. 
Should the original court decision be upheld,  
sex workers’ ability to protect themselves and 
lessen the risk of violence and other threats  
to their health and safety will be enhanced — 
including their capacity to negotiate safer  
sex and access HIV-related health services.  
The appeal will be heard in June 2011.

Injecting Reason: Launched in 2003, 
Insite is North America’s first legal supervised 
injection site, operating in accordance with an 
exemption from certain of Canada’s drug laws 
first issued by the federal Minister of Health. 
Since then, the Vancouver-based centre has 
proven to be a safe, sanitary place where people 
can inject drugs with far less risk of infection  
or overdose, as well as connect to critical 
health-care services. Nonetheless, since 2006, 
Insite has faced stiff opposition from a new 
federal government. 

aIDS Committee of thunder Bay

1997

Vancouver area network of  
Drug users (VanDu) sets up  
1000 crosses in a park to mark  
the deaths of people who use drugs 
in the city’s Downtown eastside.

 —
Canadian Minister of Health releases 
report of Krever Commission’s 
inquiry into the blood system; more 
than 1000 people were infected with 
HIV, and tens of thousands with 
hepatitis C virus, through transfusion.
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In 2008, a British Columbia trial court ruled 
that Canada’s drug laws were unconstitutional  
in their application to Insite because they violate 
the rights to life, liberty and security of the 
person of people using it, and granted the site a 
temporary constitutional exemption from those 
laws. In January 2010, the British Columbia 
Court of Appeal upheld the order, although it 
primarily based its ruling on the finding that 
Insite fell within the jurisdictional authority of 
the provincial government, since the supervision  
of illicit drug injections in a health-care setting 
constitutes a matter of public health. As 
expected, the federal government directed the 
Attorney General of Canada to launch an 
appeal, to be heard before the Supreme Court  
of Canada in May 2011. The Legal Network, 
CACTUS Montréal and the International Harm 
Reduction Association have been granted joint 
intervener status in that appeal to defend Insite’s 
right to operate and continue saving lives.

Ensuring that Vancouver’s supervised 
injection site remains in operation upholds the 
right to health of people who use drugs and  
will reduce behaviour that can transmit HIV 
and hepatitis C. Indeed, should the Supreme 
Court of Canada uphold the lower court 
decision, it could pave the way for other cities 
across Canada to establish their own life-saving 
supervised injection sites.

PROPERTy AS SECURITy: As in past 
years, the Legal Network’s involvement in 
litigation extends to the international as well. 
We are supporting Women and Law in 
Southern Africa Research Trust–Malawi 
(WLSA-Malawi) in its challenge to Malawi’s 

1998

unaIDS and the un High  
Commissioner for Human  
rights issue International  
Guidelines on HIV/AIDS  
and Human Rights.

andreas enkelmann and alexander  
von agoston — Deutsche aIDS-Hilfe

1990s
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current approach to marital property law before 
the Constitutional Court. WLSA-Malawi is 
arguing that the country’s marital property 
framework discriminates against women, and 
the Legal Network is outlining health and 
human rights arguments to bolster its case.

Malawi’s Constitution provides that women 
are entitled to “a fair disposition of property  
that is held jointly with a husband” upon the 
dissolution of marriage. However, the current 
interpretation of Malawi’s marital property law 
only considers property to be held “jointly” if  
a direct, financial contribution has been made  
to its acquisition — which is certainly not a fair 
measure when, as is often the case, women 
primarily work in the home in many societies. 
Since case law has shown that courts in Malawi 
do not recognize household and care-giving 
work, many women retain virtually nothing 
upon the dissolution of a marriage. 

This inequality in terms of marital property 
rights increases women’s vulnerability to HIV  
in many ways. The fear of poverty and insecurity 
inhibits women, including those who are 
married, from engaging in safe sex and/or from 
leaving violent relationships. When a marriage 
ends, women without access to marital property 
may face daunting circumstances when securing 
a place to live, accessing economic opportunities 
and simply surviving day-to-day. This, in turn, 
may result in risky behaviours that put women 
at increased risk of contracting HIV. Property 
rights can also help ease the impact of HIV and 
AIDS on women living with the disease by 
giving them access to shelter, clean water and 
health services — the very necessities of life that 
are their human right.

aide Suisse contre le Sida

1998

Supreme Court of Canada rules that 
people with HIV may be criminally  
convicted for not disclosing HIV status 
before any sexual activity posing a 
“significant risk” of transmission.

1982 
first AIDS case reported  
in Africa

2011 
an estimated 23 million  
Africans live with HIV/AIDS
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The first documented cases of HIV were not even known  
by that name. AIDS would not be named until 1982 HIV 
until 1983. In a climate of ignorance, stigmatization ran 
rampant, exposing society’s human rights fault lines, 
fuelled by social and economic inequities. But from these 
dark beginnings emerged lifelines, threading communities 
together. In 1983, AIDS Vancouver and the AIDS Committee 
of Toronto became Canada’s first community_based AIDS  
organizations. Local communities connected with regional 
ones to share information and resources, and in 1985,  
the exchange went global at the first International  
AIDS Conference in Atlanta, Georgia. Today, the Canadian  
HIV/AIDS Legal Network continues to bring together  
organizations and individuals, in Canada and beyond, 
building on the work of those who came before.

ON THE HEELS of its successful inaugural 
year, the Legal Network’s 2nd Symposium on 
HIV, Law and Human Rights attracted over  
150 lawyers, activists, community workers and 
PHAs to Toronto in June 2010. A distinguished 
roster of speakers discussed legal and scientific 
issues relating to the criminalization of HIV 

exposure, the latest research on Canadian 
immigration policy impacting PHAs, and the 
complex intersections of HIV and maternal 
health — an issue made particularly topical in 
the shadow of the impending G8 Summit  
held in Huntsville, Ontario just two weeks later. 

A highlight of the two-day event was the 

2000 2002

Indian generic pharmaceutical 
company Cipla announces price  
of $350 per patient/year for  
aIDS drug treatment, setting off  
a dramatic price drop for aIDS 
treatment in the developing world.

 —
united nations General assembly 
issues its Declaration of 
Commitment on HIV/aIDS.

un establishes the Millennium 
Development Goals, which include 
halting and reversing the spread of 
HIV by 2015 and providing universal 
access to treatment by 2010. 

 Empowering 
Action

COMMUNITy ENGAGEMENT

Activists at AIDS 2004  
in Bangkok rally for  
equal access to treatment.

2000s
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In March 2011, the Legal  
Network and the Open Society 
foundations jointly published 
Human Rights and the Global  
fund to fight AIDS, Tuberculosis 
and Malaria. Studying the Global 
fund in depth, the report’s 
author _ former Legal Network 
Executive Director Joanne Csete  
_ examines how its workings 
have or have not resulted in 
human rights_friendly changes  
in policy and national decision_
making. Read this compelling 
report at www.aidslaw.ca/ 
publications. 

public lecture by Dr. Michel Kazatchkine,  
Executive Director of the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. Dr. Kazatch-
kine’s presence triggered a flurry of media 
attention, as well as an invitation to meet with 
Prime Minister Stephen Harper — an occasion 
Dr. Kazatchkine used to reiterate the necessity  
of including comprehensive family planning and 
access to safe abortion in any effective maternal 
health plan. Earlier that day, Dr. Kazatchkine  
also spoke on a panel at the Munk School of 
Global Affairs, alongside Dr. Gerry Caplan and 
two African grandmother activists, Siphiwe 
Hlope of Swaziland Positive Living and “Mama” 
Darlina Tyawana of South Africa’s Treatment 
Action Campaign. 

When he stood up that evening to deliver  
his public lecture at our Symposium, Dr. 
Kazatchkine — a defender since the epidemic’s 
earliest days of the rights to health and dignity  
of PHAs — spoke movingly of both the history 
and present state of the HIV epidemic, and 
called for an urgent redoubling of efforts on 
human rights. Among other things, he called  
for the closure of centres, common in several 
Asian countries, where people with real or 
perceived drug dependence are forcibly detained 
and subject to compulsory “treatment,” often  
in conditions and using methods that amount  
to gross violations of human rights. Bilingual 
video of Dr. Kazatchkine’s public lecture is 
available at www.aidslaw.ca/agm2010.

20032002

Insite, north america’s first 
legally-sanctioned supervised 
injection site, opens in Vancouver.

the Global Fund to Fight  
aIDS, tuberculosis and  
Malaria is established.

1985:first International AIDS 
Conference held in Atlanta  

2000 PARTICIPANTS

2010:xVIII International AIDS 
Conference held in Vienna  

20,000 PARTICIPANTS

2000s
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Dr. Kazatchkine’s public lecture also provided  
a fitting venue to honour Ralf Jürgens as the 
2010 Canadian Recipient of the Award for 
Action on HIV/AIDS and Human Rights.  
The award recognized Ralf ’s tireless years of  
work — not only as co-founder and first 
Executive Director of the Legal Network, but 
also as one of the most prominent and eloquent 
advocates for the rights of people living with  
or vulnerable to HIV, and in particular people  
in prisons and people who use drugs, both in 
Canada and internationally.

The International Award for Action was 
presented by the Legal Network and Human 
Rights Watch the following month in Vienna  
at the XVIII International AIDS Conference 
(AIDS 2010) to the Macedonian group  
Healthy Options Project Skopje (HOPS).  
A citizen association that initially operated as 
Macedonia’s first needle exchange program, 
HOPS now operates a range of harm reduction 
and prevention programs, and seeks to create,  
in an often hostile law-enforcement environ-
ment, a sense of community and greater 
empowerment for sex workers, people who use 
drugs, and other socially marginalized people.

Learn more about past  
recipients of the  
Awards for Action at  
www.aidslaw.ca/awards. 

2004 2006

parliament unanimously passes a  
bill creating what is later known as 
Canada’s access to Medicines regime; 
because of complications in the law,  
it will be used only once in seven years 
to export one aIDS drug to rwanda.

16th International aIDS Conference 
sees protests against Canadian 
government’s opposition to Insite 
and the launch of the Toronto 
Charter: Indigenous Peoples’ 
Action Plan on HIV/AIDS.

The human rights theme of AIDS 2010,  
“Rights Here, Right Now,” was a first for the 
conference and provided an excellent opportu-
nity to highlight the issues that lie at the core  
of our work. In addition to a roster of oral  
and poster presentations, the Legal Network 
co-hosted for the second time with the Open 
Society Foundations (and with support from the 
Open Society Initiative for Southern Africa and 
the Levi Strauss Foundation) the enormously 
popular Human Rights Networking Zone in  
the Global Village. The Zone became a vibrant 
hub of panels, debates and film screenings,  
as well as the starting point for a March and 
Rally for Human Rights, which flooded the 
streets of Vienna with an estimated 20,000 
marchers and ended in a concert by performer 
and activist Annie Lennox.

Canadian aids Society.
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Proceedings from the Legal 
Network’s Symposium and  
summaries of selected human 

rights_related presentations 
from AIDS 2010 are both  
published in the October 2010 
issue of the Legal Network’s 
flagship journal, the HIV/AIDS 
Policy & Law Review, at  
www.aidslaw.ca/review. 

With a growing number of countries now 
affected by the criminalization of HIV exposure 
or transmission, the Legal Network, along with 
the U.K.-based NAM and the Global Network 
of People Living with HIV (GNP+), co-hosted 
an AIDS 2010 satellite meeting for advocates  
to compare notes and strategize a way forward.  
A line-up of speakers from the frontlines of  
this worrying worldwide trend shared the latest 
information on the nature and incidence of 
prosecutions, as well as the solutions being 
found in national policy and case-law, with  
the goal of identifying pragmatic advocacy 
strategies. A summary of the outcomes of the 
meeting were presented at a press conference 
later in the week, along with the launch of three 
new resources, including the Legal Network’s 
own Resource Kit for lawyers and advocates.

Watch video of the Satellite 
Meeting and learn more  
about our work at AIDS 2010  
at www.aidslaw.ca/aids2010. 

2007 2009

Drug company abbott threatens 
to not register any new medicines 
in thailand after government 
issues a compulsory licence on 
its arV, Kaletra.

a controversial clinical trial 
completed in thailand provides 
the first demonstration in  
humans that a vaccine can 
prevent HIV infection.

aIDS action now!

1987 
U.S. becomes one of the 
first countries to bar 
foreigners with HIV

2010 
U.S. removes ban, but 
approximately 70 countries 
still have HIV_specific 
travel restrictions

2000s
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2010 2011

u.S. government finally lifts ban  
on entry by people living with HIV.

 —
G8 countries reaffirm their commitment 
to the missed target of “universal 
access” by 2010, but then fail to 
support the Global Fund with even  
the minimal amount needed to  
sustain existing support to countries’ 
aIDS responses.

 —
researchers announce that a 
microbicide gel containing the arV 
tenofovir produced a 39% reduction 
 in new HIV infections among women.

Bill C-393 to fix Canada’s broken 
access to Medicines regime  
passes in House of Commons  
but is deliberately stalled in the 
Senate and dies on the order paper 
when federal election called.

Co-produced with AIDES, GNP+, and  
Groupe sida Genève, the resource kit — hosted 
on the Legal Network’s website at www.aidslaw.
ca/lawyers-kit — responds to the great need  
to develop tools for lawyers representing people 
living with HIV in cases of criminalization  
of exposure or transmission. Geared to both 
lawyers and other advocates, the kit features  
a detailed and fully referenced compilation  
of the latest scientific evidence and key  
international decisions, as well as profiles of the 
legal landscape in three national jurisdictions: 
France, Switzerland and Canada.

It is Canada’s dubious distinction to be one  
of the world leaders in prosecutions for HIV 
exposure or transmission, and this deplorable 
situation was the topic of a September 2010 
forum in Toronto, Ontario, titled “Limiting  
the Law: Silence, Sex and Science.” Co-hosted  
by the Legal Network, HALCO, and the  
Ontario Working Group on Criminal Law  
and HIV Exposure, and featuring visiting 
U.K.-based scholar Edwin J. Bernard, the 
community forum brought together legal, 
scientific, and community-based perspectives  
to provide a launching-pad for the Ontario 
Working Group’s campaign for critically  
needed prosecutorial guidelines(see page 7). 

Watch video of “Limiting the 
Law: Silence, Sex and Science” 
on the Legal Network’s youTube 
channel, at www.youtube.com/
aidslaw. 

Other events aimed at informing communities 
on issues relating to the law and HIV non- 
disclosure included a series of workshops across 
Canada (Vancouver, Edmonton, Saskatoon,  
Winnipeg and Ottawa) in partnership with 
community organizations, and on World AIDS 
Day 2010, a co-sponsored forum with the 
African and Caribbean Council on HIV/AIDS  
in Ontario to launch their report on the impact 
of the criminalization of HIV non-disclosure  
on African, Caribbean and Black communities.

1992 
world’s first prison needle 
exchange program in Switzerland

2011 
still no prison needle  
exchange programs in Canada



MOBILIzING fOR LIfE:  

Reforming  
Canada,s Access  
to Medicines 
Regime

Since Canada’s Access to Medicines Regime 
(CAMR) was created in 2004, the Legal Network 
has led efforts to fix its flaws and make it the 
workable solution that is needed to get life-saving 
generic medicines to developing countries. In 
2010–2011, this meant steadfastly accompany-
ing Bill C-393 — a private member’s bill to 
streamline and strengthen CAMR — through 
every twist and turn of its journey through 

Parliament. In October 2010 — mere weeks  
after a September 29 rally on Parliament Hill by 
a coalition of community organizations and 
concerned Canadians — a month-long review 
began before a parliamentary committee.

Despite testimony on the merits of Bill C-393 
from the Legal Network and other experts 
working on both HIV and intellectual property, 
intensive lobbying by the brand-name pharma-
ceutical industry led some committee members 
to play politics with human lives. Bill C-393 was 
stripped of its key provisions — including the 
integral “one-licence solution” — before being 
sent back to the House of Commons.

In addition to now facing the challenge of 
undoing the committee’s damage, a new hurdle 
faced C-393. The bill needed a new sponsor, 
since its original sponsor had left Parliament.  
But unanimous consent from MPs present in  
the House was needed to transfer sponsorship 
and allow the bill to move forward.

The Legal Network and its coalition of supporters 
rallied to launch www.LetParliamentVote.ca,  
so that Canadians could e-mail party leaders in 
the House to urge them to allow transfer of 
sponsorship. In a rare display of cooperation — 
and after an impressive 25 000 Canadians signed 
a petition crafted by the Legal Network and 
global advocacy organization Avaaz in just a few 
days — Parliament allowed MP Paul Dewar to 
take Bill C-393’s reins on February 2, 2011.

In the bill’s final hour of debate on March 3, 
concentrated advocacy spearheaded by the Legal 
Network and its allies in Parliament resulted in 
an early victory en route to a final vote: the 
re-instatement of the “one-licence solution”  
and the replacement of a prohibitively limited list 
of eligible medicines with a broader definition of 
“pharmaceutical product” reflecting what had 
already been negotiated at the World Trade 
Organization years before.

Third and final reading of Bill C-393 was 
scheduled for the evening of March 9, and we 

began that day by organizing a standing-room-
only press conference on Parliament Hill. An 
extraordinary line-up of advocates for Bill C-393 
included international humanitarian activists  
Dr. James Orbinski and Stephen Lewis, Juno 
Award-winning artist K’naan, Legal Network 
Executive Director Richard Elliott, and Fanta 
Ongoiba, Executive Director of Africans in  
Partnership Against AIDS.

Press conference speakers were backed by 
open letters of support from faith leaders and 
leading Canadian health professionals and 
scientists. Prominent Quebec NGOs and AIDS 
activist Dr. Réjean Thomas were also quick to 
endorse a public letter pleading that the Bloc 
Québécois abandon its damaging “sunset clause” 
amendment, requiring that any reforms to 
CAMR automatically die after a mere four years.

Following an intense day of MP meetings  
and media relations, Bill C-393 was finally up 
for vote — after the Bloc Québécois and the 
bill’s supporters negotiated a much more 
tolerable 10-year sunset clause with far less 
onerous preconditions for extending the life of 
CAMR reforms. Before a packed public gallery 
of supporters, Bill C-393 was passed by a strong 
majority of Members of Parliament — 172 to 
111 — drawn from all parties, and echoing  
the will of Canadians.

The bill was then immediately transferred  
to the Senate, under the sponsorship of Senator 
Sharon Carstairs and supported by many other 
prominent Senators. There was no pause: within 

an hour of the House vote, the Legal Network 
launched www.LetDemocracyWin.ca to enable 
Canadians to voice their opinion that the  
decision to pass Bill C-393 in the elected House  
of Commons should not be vetoed by an  
appointed Senate. This urgent action took place 
under constant threat of an election call.

Sadly, supportive Senators and the groundswell 
of public support for the bill were not enough.  
For four days in a row, a handful of Senators 
deliberately stalled the bill’s progress, and  
parroted talking points drawn from a leaked  
memo from the Minister of Industry, repeating 
blatantly incorrect claims about the bill and  
outlining the government’s opposition to it.  
When the minority government fell and  
Parliament was dissolved for a federal election,  
Bill C-393 died on the Order Paper. 

But this is by no means the final chapter for 
CAMR reform. The Legal Network launched  
www.AIDSaction.ca during the federal election  
so that, before casting their vote, Canadians  
could clearly see which candidates indicated 
support for fixing CAMR, as well as how  
incumbents running for re-election had voted  
on Bill C-393.

The great strides made this year would not  
have been possible without the many  
organizations that work hand-in-hand with the 
Legal Network, including the National Advocacy 
Committee of the Grandmothers to Grandmother 
Campaign, Universities Allied for Essential 
Medicines, RESULTS Canada, the Interagency 
Coalition on AIDS and Development, other 
members of the Global Treatment Access Group 
(GTAG) and thousands of concerned Canadians. 
Together we will continue our fight to bridge  
the global gap between those who receive  
life-saving medicines and the many who do  
not, simply because they are too poor to pay  
the price of life.

To learn more about CAMR and get involved  
in future reform efforts, visit www.aidslaw.ca/camr. 

number of years since  
CAMR was unanimously  
enacted by Parliament

number of times it  
has been used

7:

1:

On March 20, 1987, the  
United States food and  
Drug Administration approved 
the first antiretroviral  
(ARV) drug for use in HIV 
treatment and AIDS. Some  
25 years later, the struggle 
continues to get ARVs to  
those suffering and dying  
in developing countries.  
The Canadian HIV/AIDS Legal  
Network’s tireless work on  
this issue illustrates how  
the separate tracks of our 
work _ in this case high_ 
level lobbying with community 
engagement _ mutually  
support a common goal.
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ExECUTIVE COMMITTEE
David eby, President
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Darlène palmer, Secretary
David olson, Treasurer

MEMBERS
William Booth
James (“Jim”) Burns
robert Carr
rosemary Fayant
liesl Gerntholtz
louis letellier de St. Just
Daphne Spencer
Christine Vézina

STAff

richard elliott, Executive Director
patricia allard, Deputy Director

POLICy UNIT
Sandra Ka Hon Chu,  
  Senior Policy Analyst
Mikhail Golichenko,  
  Senior Policy Analyst  
 (as of 7 September 2010)
Cécile Kazatchkine,  
  Policy Analyst 
alison Symington,  
  Senior Policy Analyst

COMMUNICATIONS  
AND OUTREACH UNIT
Janet Butler-Mcphee,  
  Director of Communications     
  (as of 8 December 2010)
Gilles Marchildon,  
  Director of Communications  
  (until 6 august 2010)
lindsey amèrica-Simms,  
  Outreach Coordinator
David Cozac, Communications    
  and Development Officer 
Vajdon Sohaili,  
  Communications Specialist

fINANCE AND  
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Doriana Schiavi,  
  Finance Manager

PROGRAM SUPPORT UNIT
terry Gould,  
  Program Support Manager 
Gennet Campbell,  
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  (as of 31 May 2010)

OUR PEOPLE

We wish to thank our staff, past and present, for their extraordinary commitment to the Canadian 
HIV/AIDS Legal Network’s mission. Thank you for playing such an important role in our success.

VOLUNTEERS AND INTERNS
eli arkin, Mclean ayearst, leila Beheshti, David Bernstein, elizabeth Binghm, olesia Bissett,
tyler Blacquiere, Caroline Brett, Sahar Golshan, peter Howie, alec Khachatrian, leanne rasmussen,
Kelly Sinclair, rebecca Stulberg and Scott toshiaki tanaka.
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THANKS

The generosity of our supporters ensures the success of our programs and projects. We wish  
to acknowledge the contributions and support, financial or otherwise, of the following institutions  
and individuals.

and the tens of thousands of people who supported the campaign to reform Canada’s access to Medicines regime.  
For more information on how you can donate to support our work, please visit www.aidslaw.ca/donate.
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aIDS Bureau, Ministry of Health  
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anonymous
association aIDeS
Canadian Institutes of Health research
CIHr Centre for reaCH in HIV/aIDS
Ford Foundation 
Gnp+ 
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International affairs Directorate,  
 Health Canada
International Development law 
organization
law Foundation of ontario
levi Strauss Foundation
M•a•C aIDS Fund
ontario HIV treatment network
ontario trillium Foundation
open Society Foundations
public Health agency of Canada
Soapbox Design  
 Communications Inc.
Somerset printing
Stephen lewis Foundation
tides Foundation
toronto Community Foundation
unaIDS
united nations Development programme 
VIa rail Canada

INDIVIDUALS
Fred abbott
Barry adam
paula akugizibwe
Joan anderson
anonymous
nancy Barker
Michael Battista
line Beauchesne
William Bedell
edwin J. Bernard
Glenn Betteridge
laura Bisaillon
Michael Bozic
ruth Carey
andré Ceranto
Brett Christen
Stéphanie Claivaz-loranger 
evan Collins
rebecca Cook
Joseph Cox
Morgan Craig
Joanne Csete
theodore De Bruyn
Jean Dussault
Josée Dussault 
Doug elliott
richard elliott
Dionne Falconer
Martin French
Cynthia Fromstein
Marc-andré Gagnon
Jacqueline Gahagan
Christopher Holcroft
aidan Hollis
ralf Jürgens

Michel Kazatchkine
rachel Kiddell-Monroe
Don Kilby
K’naan
renee lang
Corie langdon
Stephen lewis
Judi Macleod
Morris Manning
Gilles Marchildon 
leon Mar
Shari Margolese
amelia Martin
Khatundi Masinde
Casey McKibbon
Cailin Morrison
eric Mykhalovskiy
John norquay
Derek olson
Fanta ongoiba
James orbinski
Suzanna phillips
lisa power
Shannon thomas ryan
amutha Sangam
andras Schrek
Michael Shapcott
Jonathan Shime
Chris Smith
Daphne Spencer
Gail Steckley 
lori Stoltz
Sherri Walsh
Gilleen Witkowski

Image credits for pages 2 and 3: aCt up; aide Suisse contre le Sida; aIDS Committee of Sudbury; aIDS Committee of toronto; 
aIDS Health education and advice for the Deaf, British Deaf association; aIDS Virus and education research trust (aVert); alberta 
Health; Canadian aIDS Society; Deutsche aIDS-Hilfe; national Institute on Drug abuse, Department of Health and Human Services.
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As at March 31, 2011 2011 2010

cUrrent assets

Cash  $613,007 $506,345
Marketable securities  166,415 216,252 
amounts receivable  73,338  176,882
prepaid expenses  10,248 18,249
 863,008 917,728
leasehold improvements  14,516 7,379
 $877,524 $925,107

liaBilities and net assets

Current liabilities
accounts payable and accrued liabilities  $66,455  $58,514
Deferred grants  721,203 778,621
 787,658 837,135
Net assets
Invested in capital assets 14,516 7,379
unrestricted  75,350  80,593
 89,866 87,972
 $877,524  $925,107
 

For the year ended March 31, 2011 2011 2010

revenUe

Grants  $1,707,389 $1,599,346
Service fees  5,356 11,216
Membership  10,981 10,864
Donations  11,304 9,789
Interest and other  17,843 22,934
 1,752,873 1,654,149
eXPenses

personnel  856,342 864,446
professional fees  348,534 277,262 
travel  158,646 121,343
rent and maintenance  82,578 84,763
Information and publications  53,731 80,362
Facilities and equipment 103,408 56,704 
Foreign country activities  50,317 
Communication 68,190 46,171
office equipment 27,433 24,005 
office support and maintenance 6,145 16,172 
awards 10,604 5,653
other 32,761 24,066
amortization 2,607 1,563
 1,750,979 1,652,827
EXCESS OF REVENUE OVER EXPENSES FOR THE YEAR $1,894 $1,322

STATEMENT Of OPERATIONS

STATEMENT Of fINACIAL POSITION
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