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People living with HIV have been experiencing violations to their basic human rights within 

diverse settings. This document (1) conveys the findings of a qualitative research study 

exploring the different types of violations; and (2) disseminates the measures taken by a 

coalition of 15 NGOs to address the reported violations. Advocacy, legal and media strategies 

are therefore included. 
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ABOUT THE IMPLEMENTING ORGANIZATIONS: SIDC AND VP 

Soins Infirmiers et Developpement Communautaire (SIDC) 

SIDC has been established since 1987; its care services and missions answer to the changing needs of 

the community – always retaining human dignity and the respect of human rights at the center of its 

actions and interventions. 

Since its establishment, SIDC has been responding actively by acting and fighting against the HIV 

epidemic and the risky behaviors associated to drug use, especially injectable drugs. 

SIDC’s objectives are to: 

 Inform, prevent, and reduce the number of HIV and STIs infections, which remain related to 

risky behaviors through raising the awareness of youth, drug users, female and male sex 

workers, men who have sex with men, and society as a whole 

 Improve the living conditions of people made vulnerable by stigma and discrimination in our 

society by providing them with a surrounding where their dignity and rights are preserved 

 Develop its diverse programs (including the HIV and addiction programs) in order to respond to 

a community that is increasingly touched by HIV, STIs and addictive behaviors 

 Involve community actors and policymakers to change the laws and prejudices that govern our 

country 

Vivre Positif (VP) 

Vivre Positif has been established since 2001. Its mission is to: 

 Apply the UN Charter of Rights of PLHIV in Lebanon 

 Create a support network for PLHIV locally and regionally 

 Build capacities of PLHIV to become peer educators 

 Increase the level of vigilance at all society levels, in order to reduce the spread of the HIV virus 

 Conduct and support awareness campaigns on HIV for the general community, media, social, 

political and religious leaders, and healthcare providers 

 Create and empower a network of HIV women 

 Create a network of interaction, mutual support, and solidarity between PLHIV and their 

relatives. 



 

 5 

PUBLIC HEALTH PROBLEM  
Since the beginning of its operations in the field of HIV/AIDS, back in 1992, SIDC has been witnessing 

breaches of the rights of people living with HIV (PLHIV). Non-governmental organizations, with the help 

of activists in this field started responding to each case individually in the sole aim of enabling a more 

positive environment for PLHIV.  

Individual measures were soon found to be inefficient and insufficient. An extensive program needed 

to be developed to (1) address the wide spectrum of violations, (2) be able to apply changes at the 

systems levels in our country and (3) inform the National AIDS Program (NAP), which recently 

developed a national strategy. 

To be able to advocate for changes at the systems levels there is a need to document and investigate 

the violations of PLHIV, and to come up with advocacy and media strategies based on the data 

collected.  

PROJECT OVERVIEW  

Speak Up is a one-year project implemented in 2016 by SIDC and Vivre Positif (VP) and a 

coalition of 14 NGOs represented by: Lebanese Association for Family Health (LAFH), Marsa - sexual 

health center, Arab foundation for Freedom and Equality (AFE), M-coalition, Mosaic, Skoun – Lebanese 

addictions center, LebMASH, Lebanese AIDS Society (LAS), Civil Council Against Addiction (CCAA), 

Islamic Health Society (IHS), Oui Pour la Vie (OPV), Dar El Amal, Jeunesse Contre la Drogue (JCD), and 

Association of Justice and Mercy (AJEM).  

This project aimed at promoting a more enabling environment for PLHIV through advocating 

for system changes and law reform. For that reason, it encompassed the following:   

 Build a coalition of civil society organizations that work on the HIV/AIDS cause and 

involve them in all the project components 

 Generate evidence based data through establishing a human rights unit to collect 

violation cases and setting a monitoring and response system  

 Meet with decision makers and stakeholders to identify how to address the recorded 

violations  

 Draft and implement advocacy, legal and media strategies 
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All the above project components will serve as the initial process that needed to be 

accomplished before re-evaluating the HIV/AIDS draft law, which was prepared by UNDP and the NAP 

in 2010. The draft law was presented to the Lebanese Parliament, but the work was discontinued since 

then. Once the draft law becomes assessed in view of the data collected and advocacy work it can be 

resubmitted for future endorsement by the Parliament.  

WHY IS IT IMPORTANT? 

The advocacy and media strategies within this project were developed based on evidence of 

recurrent violations within several settings. Although the proposed advocacy plan was based on 

violations recorded against PLHIV, however, it will serve all individuals residing in Lebanon.  

The suggested changes submitted for review to decision makers and stakeholders do not focus on 

PLHIV; the latters’ rights are integrated within the rights of the general public.  

 Some of the violations described below affect the entire nation as the defects remain 

embedded at the systems level; yet, the consequences they have on each individual differs as per the 

person’s vulnerability.    
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DATA COLLECTION: A QUALITATIVE STUDY 

As part of this project, 50 PLHIV reported various violations to their rights in multiple settings. Evidence 

of violations were seen within healthcare, family and friends, community, workplace, and 

governmental settings. 

The below qualitative analysis is based on the data generated from 25 in-depth interviews with PLHIV. 

Saturation was reached at this stage.   

Healthcare setting 

The healthcare settings included private and public hospitals, private laboratories, pharmacies 

and private clinics. Here we specifically target violations of patients’ rights upon provision of medical 

services. Many healthcare providers were involved in these violations such as nurses, physicians, 

administrative staff, and pharmacists. Participants reported a wide range of stigmatized and 

discriminatory behaviors, which included breach of confidentiality, maltreatment, fear, and neglect, as 

well as denial of access to healthcare services.  Also, individuals reported about certain gaps within the 

healthcare system, which have led to other types of violations to their rights.  

Breach of confidentiality  

Participants reported that Healthcare providers were informing visitors, friends, family members and 

colleagues about patients’ HIV status without the latters’ consent.  

“Yes, at the hospital I discovered that I have HIV, and the news spread at the hospital. They said to 

everyone calling that I’m living with HIV” 

(Woman, age 32 – her right was violated by people working at a public hospital) 

“Who? The one who has AIDS? He left the hospital”, (Man, age 38 – his right was violated by a nurse 

at a public hospital) 

In some instances, family members would know about their relatives’ HIV status before the patient 

does.  

In certain pharmacies, were participants conducted HIV rapid tests, pharmacists would inform the 

person of his or her results in front of everyone.  

Healthcare providers were reported to capture and share pictures of dead HIV patients with friends 

and colleagues.  
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“Look, this is a photo a nurse sent me of an HIV+ person who died from skin cancer” 

(Man, age 38 – violation by a male nurse at a public hospital) 

Maltreatment, fear and neglect  

Patients stated experiencing maltreatment from healthcare providers. Maltreatment has been 

regarded as pointing at patients, whispering among each other about his/her case, laughing at PLHIV, 

labeling, staring at patients and embarrassing them with their behaviors. This kind of stigma and 

discrimination has been seen in both private and public sectors and within different types of healthcare 

settings including, hospitals, clinics, pharmacies, and laboratories.  

 “Poor him, he has this disease”, a nurse at a private clinic (Man, age 23) 

“Put on your gloves! He has AIDS!” a male nurse yelling at the cleaner in a public hospital (Man, age 

38 – Violation at a public hospital) 

“Nurses used to whisper, treat us with a lot of fear, so I had an argument with them and was bothered 

by their attitude” (Man, age 38 – Violation at public hospital) 

“I went to the pharmacy to by a drug; she asked me if I take other medications. I told her yes because 

I am living with HIV. She recoiled and said she fears giving me any medication. They started laughing 

and asked me if my mother knew! Take care of yourself, they said! I told them that’s none of their 

business” (Man, age 23) 

Healthcare providers were seen to fear from people living with HIV. Some reported being hurt and 

bothered by the fear they witnessed among healthcare providers.  

 “They are always tense and afraid. The doctor told me to stay away and keep a distance when I sit” 

(Man, age 37 – Violation at a public hospital) 

Violations induced by gaps within the healthcare system 

Defects in healthcare systems were reported to lead to a breach of patients’ medical confidentiality. 

Such violations occurred in certain hospitals and governmental agencies.   

In fact, in several hospitals, cases of branding patients’ files and rooms with HIV labels were reported.  

 “They put on my door the following sign: no one is allowed to engage or enter the room, HIV” 

(Woman, age 32 – violation at a public hospital) 
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“…I found my file, on its cover written in red Syphilis and HIV, even though they said they will not 

include this information in the file” (Man, age 32 – Violation at a private hospital) 

Other flaws within the healthcare system within hospitals is having a sheet summarizing the patient 

full name, disease and room number placed at the nurses’ station in certain floors.  

 “The nurse put a paper on the floor’s desk with the name of the person, family name, room number, 

and disease… I knew a lot of people on the floor with HIV” (Man, age 38 – violation at a public hospital) 

Participants also reported that their surroundings knew about their HIV status upon meeting people 

they know in the National AIDS Program. In fact, no separate appointments are taken to collet HIV 

medications from the ministry, people would wait together in the same room.  

Among other identified gaps, is the way doctors and nurses convey critical information regarding 

patients’ HIV status. Physicians were reported to strictly inform patients for the first time about their 

HIV status without providing any information about the disease or offering any type of support or 

referral. 

 “I entered the doctor’s office… he threw the paper at me saying I have HIV, I said absolutely not, 

there’s certainly a mistake, absolutely not. I can imagine him right now in front of me. He did not even 

ask me to sit down to talk about it, nothing! He gave me the paper and said you can’t go to Saudi 

Arabia now” (Man, age 25 – Right violated by a doctor at a private laboratory) 

“I was once in a private hospital… my mother said I have HIV, the doctor told my mother to take me 

and leave the place” (Woman, age 32 – her right was violated by a doctor at a private hospital) 

People living with HIV have been also denied access to healthcare services due to their HIV status.  One 

of the participants reported being denied the access to healthcare service in three private hospitals. 

The defect in those cases remain that healthcare providers would not refer patients.   

“The dentist moved back and said he can’t do it. I told him there’s nothing, he said sorry I can’t, sorry, 

and I left” (Man, age 23 – violation by a dentist, private clinic) 

“The dentist said he doesn’t have disposable equipment and is afraid for his own safety” (Man, age 38 

– violation at a private clinic) 
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Family and friends 

Isolation 

People living with HIV face additional stigma and discrimination in their homes by family members and 

by their friends. Misconceptions about the ways of which a person might be infected with HIV led family 

members and friends to isolate PLHIV. 

 “Don’t bring the kids here, don’t come as well” (Man, age 43) 

“Take care of your own business, leave us alone, handle your own problem” (man, age 43) 

“I felt they were afraid, no one kissed me or said hi or good to see you recovering. I felt they were 

afraid. The first thing my mother said is that she asked the doctor how she should wash my clothes, 

and if I can sleep with my sisters. Mom brought me a plate, spoon and glass and told me these are 

yours” (Woman, age 36) 

“Don’t put your clothes with his, don’t wash them. Never eat from his plate or drink from his glass. 

Always separate his things from yours” (Man, age 43) 

“My brother in law told my sister if I’m going to visit, I can’t use the towel; he doesn’t want his kids to 

be sick” (Man, age 43) 

“I can tell from their looks that I’m special, not in a good sense. I’m special because I’m sick, they don’t 

know what the disease is”(Woman, age 36) 

“I started to notice their reactions, how everyone was avoiding me. Some people ask my friend how 

do you sit and eat with her, aren’t you afraid of catching the disease? No, you can’t catch it” (Woman, 

age 36) 

Certain families took the concept of isolation to new level. They requested from their brother to 

leave the region out a fear from being discovered by the community within the village they reside in. 

 “They don’t want me to have AIDS and live next to them, they want me out of the region where I live 

in the village” (Man, age 43) 

“They believe everyone who is living with AIDS should be taken to live alone in a facility” (Woman, age 

36) 

Blaming and labeling 

Family members, friends and other individuals from the community tend to blame the person living 

with HIV for being involved in risky and taboo behaviors. Such discriminatory behaviors from friends 

and family was reported to leave a great impact on the mental health and wellbeing of PLHIV. 

“Assume the responsibility of what you did, we have nothing to do with this” (Man, age 43) 
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  “It’s enough, I suffered enough from their chatter. You are not good, you brought us the disease, and 

what can we say to our men?” (Man, age 37) 

“I took my mother to my brother’s. I told him she was sick and needed to be hospitalized. He is well-of. 

He said: I won’t sit with her while you go have sex. You want to be free to do whatever you want to 

do” (Man, age 37) 

“My parents tell me you’re sick, God made you sick” (Woman, age 36) 

“Move AIDS patient! She really bothered me” (Man, age 53) 

“They call me AIDS” (Woman, age 36) 

Vulnerability 

Many people suffer from double marginalization due to their HIV status as well being from at risk 

populations such as LGBTI, sex workers, and drug users. This makes PLHIV subject to further stigma and 

discrimination, which affects further their quality of life.  

 “The problems endure. You can say they’re 70% related to HIV and 40% to transwomen. Now they 

want to throw me out of the house” (Woman, age 32) 

Family members were reported to take advantage from the vulnerability of their relatives through 

excluding the person living with HIV from inheritance and through inciting family members against 

him/her. 

 “You want to inherit me while I’m alive. They are fighting over inheritance while I’m alive. Even if I 

die, there’s always my wife” (Man, age 50) 

“Their grandfather told them if they knew the truth of their father, they would kill him” (Man, age 41) 

 

Invasion of privacy  

Participants reported being affected by scandals provoked by family members and friends. Their 

privacy has been invaded and in some instances their opportunity of accessing jobs harmed. 

 “Yes, my friends directly knew, they took photos of the tests and started sending them over the 

phone” (Woman, age 34) 

Community 

Denying access to education 
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Denying the access to education has been witnessed in private universities and schools. In universities, 

participants reported that they request HIV tests prior to admission. Many, upon becoming aware of 

this test would drop out from submitting an application.  

 “When I started applying to university, they asked me for an HIV test” (Man, age 27) 

A father of an HIV born child reported that his son remained without an education for years; the child 

was rejected from both public and private schools.  

“No one admits my son at school” (Man, age 41) 

Neglect, stigma and breach of confidentiality  

Some people living with HIV reported that their surroundings knew about their HIV status upon 

meeting people they know in non-governmental organizations. In fact, participants reported that they 

have to wait in the same room to be provided healthcare services.  Other violations witnessed within 

NGOs is neglect and marginalization.  

“I was marginalized and neglected by them. They knew about my situation and my mother’s, and did 

not help. All of these associations are mere businesses, they only care about money. At one 

association, they yelled and showed me the door” (Man, age 37) 

Breach of confidentiality and other types of violations were also seen within media settings. 

Participants experienced threat and blackmailing on social media platforms in exchange of money. 

Moreover, participants have been recognized on TV and radio by relatives and friends; meaning that 

media experts did not conduct the necessary changes for the voice and image of their.    

“My aunts recognized me from the radio. My aunt was listening to the rerun on the radio and called 

my father, who was furious” (Woman, age 32) 

Other community members were also seen to stigmatize people living with HIV. One of the lawyers 

who took the case of person living prior to knowing his status, refused to resume her job after 

discovering his issue. The lawyer referred the case to another one who also refused to take the case 

because of the participant HIV status. 

Other forms of stigma were witnessed among religious leaders. One of the participants reported that 

the priest tried to convince the case’s fiancé out of marriage due to his HIV status. Individuals reported 

that religious leaders are not being supportive in general. In many instances people living with HIV 
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would consult religious leaders, the latters being judgmental and not supportive contribute to their 

marginalization. 

 “Do you know what the priest told her? He told her you have no idea where you’re going. Do you 

want to live with him like that for the rest of your lives... he humiliated my wife” (Man, age 50) 

“No priest, no religious man… I found no one to talk to me about life instead of death” (Man, age 50) 

Workplace 

Arbitrary expulsion  

Many individuals experienced arbitrary expulsion from work. This type of violations hit mainly the 

private sector as per the data we gathered. Because such measures remain against the law (1) firing 

someone because his/her HIV status and (2) firing someone without notice or compensation; the 

management would force PLHIV to resign for personal reasons. In many instances, participants 

reported being threatened by employers; they make them sign a resignation form in order to provide 

them the compensation they are entitled to according to the law. 

Certain cases who tried to check what policy allows the management to fire them from work without 

notice, found out that firing staff upon discovery of HIV status do not exist neither by law nor within 

the institution internal policies. This means that since the law is against arbitrary expulsion and does 

not indicate conducting HIV testing as a condition for employment; institutions would sometimes 

operate according to agreements without any reference to internal or external policies.  

 “They forced me to sign my resignation, and threatened not to pay me for the month I worked 

there…even after I resigned, they didn’t pay my salary or compensation” (Man, age 26-his right was 

violated at a private hospital) 

“They called me the second day after I started working and told me not to come back, they fired me 

without offering another administrative/office job or work in any other department without direct 

contact with patients or blood” (Man, age 31) 

“One of the employees searched my things and knew that I take HIV medication…they fired me 

without compensation…even though I worked as a receptionist” (Man, age 29) 

Invasion of privacy 

The invasion of employees’ privacy at the workplace has been also stated by participants. Such 

scenarios would leave a negative impact on the person living with HIV. 
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 “After I got fired, a woman who used to work with me started asking me about HIV, how it spreads, 

what are its symptoms, and where it’s possible to get tested” (Man, age 29) 

“The social security delegate receives tests… she used to tell me about others, other people, these are 

dangerous tests. The first time I knew about a teacher was through the delegate” (Man, age 50) 

Deny access to work  

Among the major concerns of PLHIV was reported to be their inability to access work opportunities. 

This breach of basic human rights has been seen mostly in the private sector: in banks, hotels, 

restaurants, hospitals, home care nursing companies, etc. Testing HIV as a condition for employment 

was being performed regardless of the job types. In some instances, activists in the field of HIV/AIDS 

would go and meet with the institutions’ medical doctor, and even then things nothing would change.  

 “Even though I had a reference that could support my job application at the hotel, when I knew they 

ask for HIV testing every 6 months, I withdrew my application” (Man, age 56) 

“I also applied to many companies, around 12 or 13 companies, but when they ask for an HIV test, 

what could I tell them?” (Man, age 53) 

“They had a meeting at the hospital, and couldn’t keep me there because of the hospital’s 

employment rules” (Man, age 56) 

“In every official job at hotels, they ask for HIV testing” (Man, age 27) 

State – Internal security forces 

One case reported that her rights were violated within a police station. When the security forces knew 

about her HIV status they mentioned this info in front of all prisoners. The participant lost her job and 

friends. Now resettlement or immigration remains her only choice.  

Below is a description of the impact that the above violations would leave on the lives of people living 

with HIV. 

Negative consequences 

The violations against people living with HIV had major consequences on their lives. For instance, many 

lost their jobs or remain unemployed due to performing HIV testing as a condition for employment. 

Participants reported that this had major drawbacks on their socio-economic status which in turn 
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affected negatively their health, the ability to access insurance, healthcare services, and education, and 

their social life.  

People living with HIV remain uninsured in Lebanon. The fact that many participants do not have a 

profession, therefore they are not covered by NSSF. Moreover, private insurance companies are costly 

from one hand and do not provide insurance for PLHIV from the other. Participants described being in 

a vicious circle which is affecting their overall wellbeing: they do not work, they are not insured, and 

cannot afford healthcare services.  

 The issue of breaching participants’ confidentiality in healthcare settings and within the community 

harmed the lives of people living with HIV. Although it might sound trivial to the general public, 

however, breaching the confidentiality of PLHIV led many towards losing their jobs and insurance 

coverage, as well as towards isolation by their families and friends.  

In other instances, their access to education was also denied due to their HIV status and regardless of 

their means to pay tuition. This further affects their ability to find jobs, build careers, and become 

productive individuals within society. 

Regarding the mental health of people living with HIV, it remains also jeopardized due to the extent of 

stigma and discrimination they face from their families, friends, colleagues and healthcare providers. 

Many reported not being able to afford mental health services, others think that any kind of help from 

specialists will not be able to help them out. Several participants reported trying to commit suicide at 

some point in their lives. In fact, the isolation they face from their families, friends and community, 

their inability to be productive members within society and their constant fear of being discovered 

brings distress to their daily lives.  

 “The first month I went in and left, I felt very tired, I told them I’m not feeling well and I can’t come. I 

called my friends to go to them, no one answered, they all blocked me” (Woman, age 34) 

“They all rejected me and I could feel their pity. No one ate at my house, and some of them won’t 

even speak with me” (Woman, age 28) 

Almost all participants reported that they wouldn’t file a complaint, whether within institutions or to 

the Lebanese State. The main reasons behind this is because they do not trust the system, filing a 

complaint won’t get them anywhere in their opinion, and on above everything else they would risk for 

their HIV status to be disseminated and shared with people they might know.  
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 “I can’t talk of my trust in the state and its protection, we all lost faith in the state; even though we 

know that our illness is not a crime” (Man, age 27) 

WORK PROCESS: TOWARDS AN ADVOCACY STRATEGY 

Consulting and brainstorming with coalition members and experts 

  

The preparatory work, which preceded the formulation of the advocacy, legal media strategies, 

involved: 

1. Identifying violation patters from the data collected 

a. Unethical medical practices 

i. Breach of patient confidentiality 

ii. Branding of medical files 

iii. Deny access to healthcare services 

iv. Stigma and discrimination  

b. Arbitrary expulsion from work  

c. Denying access to work  

d. Threats and intimidation  

e. Denying access to private insurance  

 

2. Identifying 3 areas of interest with coalition members 

a. Remove HIV testing from pre-employment conditions 

b. Address unethical medical practices 

c. Remove HIV from insurance companies’ exclusion criteria 

 

3. Conducting a SWOT analysis on the 3 identified areas of interest, which results revealed: 
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a. Targeting unethical medical practices have the highest chance of succeeding at this 

moment  

i. Meetings with important stakeholders shall confirm the SWOT results 

Meetings with relevant stakeholders and decision makers 

Meetings with the MP. Dr. Atef Majdalani; the Manager of the National AIDS Program, Dr. Nakib; Dr. Awar – 

Ministry of Labor; and Dr. Jacques Mokhbat informed us that: 

 Intervening at the level of insurance companies to remove HIV from their exclusion criteria 

takes a lot of time – plan to have some leverage on insurance companies first 

 

 Awareness raising is key to target the removal of HIV testing from pre-employment 

requirements; as law reform here was found not to be logical: 

o The Lebanese Labor law is vague when it comes to medical tests as pre-employment 

requirements on purpose, to be able to protect the employee. Changing this wouldn’t 

be possible. This applies to issuing circulars in this regard. Creative ways shall be 

proposed. 

o The right to work for individuals cannot be secured with law reform, since without a 

contract between the employer and employee, the Ministry of Labor cannot intervene  

 

Final discussions with coalition members and experts 

 
According to the data collected, the results of the meetings with decision makers and stakeholders 

and according to research conducted by SIDC and VP. The team concluded the following: 

 Targeting unethical medical practices seems to be the easiest advocacy area to target and will 

give us leverage to target insurance companies in the following year 

 The goal targeting Ministry of Labor has the least chances of success on the short run  

 The political deadlock situation prevents any work on legislation, however the current process 

will allow legal experts to evaluate the existing draft law  
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ADVOCACY GOAL AND STRATEGY 
 

How to be effective in the face of all the data collected? 

A Proposed Strategy 

2016 – 2018  

The CASE:  

To regulate and sanction breach of confidentiality and unethical practices at health premises.  

Based on a participatory (partners' participation) and dynamic (in parallel and interaction to other 

related programs/ projects/ activities) SWOT analysis, paralleled with key informants in depth 

discussions, led to conclude the following main Determining Factors: 

1- Three main determinant factors defined the objective and the approach (a) the readiness and 

willingness of the public opinion and its gate keepers, (b) the parliament status and (c) the 

current balance of power (that is not in favor of addressing and or mobilizing the public opinion 

at large, for People's priorities are elsewhere and xenophobic and homophobic feelings/ 

behaviors are widespread). 

2- The current political deadlock situation prevents any work on legislation and or a major policy 

reform. Leaving room only to work at the level of ministerial and or first and second level 

administrative decisions. 

3- The realistic choice would be to feed / mainstream into an ongoing effort that needs no further 

legislative actions. As such, it was found that hospitals accreditation system is undergoing a 

serious development and upgrading effort. In part, and on another part, it was concluded that 

mainstreaming the cause of confidentiality will widen the scope of targeted beneficiaries and 

make the public opinion more prone to support and less defensive. 

4- General public present priorities exclude HIV related issues. 

5- The SWOT results ruled out advocacy approaches based on community mobilization and or 

direct action. In fact, the present situation allows only to go for either a legal approach (law 

suit) or for a low profile and discrete decision makers lobbying 

6- Widening the scope of beneficiaries will be achieved through including other non-governmental 

organizations that do not work with PLHIV within the media campaign. They will be targeted to 
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talk about breach of medical confidentiality in healthcare settings from another perspective, to 

be able to stress on the fact that the advocacy strategy benefits not only PLHIV, but the general 

public as well  

 

The Advocacy Goal is: 

To embed within the healthcare system policies to be implemented by hospitals which aim at 

protecting the patients from the breach of confidentiality and from stigma and discrimination 

 

The current Advocacy Campaign Objective is: 

To include within the standards of the accreditation system currently being drafted by the 

Knowledge to policy center at AUB, and which will be adopted by the MOPH, a section about 

Patients’ confidentiality or Medical ethics. 

 

And the Advocacy Campaign Approach is:   

To go for a low profile lobbying with the Accreditation System decision makers/ takers. in addition 

to a conservative and cautious Public opinion and community mobilization discourse  

In parallel, a legal work supporting the case shall be undertaken, producing legal memos and or 

procedures suitable to be incorporated within the accreditation system, the Order of Physicians, 

the Order of Nurses, and the MoPH Laboratory Department. 
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Allies and Opponents Map: Based on the SWOT, the Coalition retreat and deliberation, and the 

one to one key informants' discussion meetings, we came to conclude the following map: 

Yes Yes, but Not sure/ maybe/ 

neutral 

No, but No  

1- The coalition 
2- Dr. Mokhbat 
3- Dr. Awar 
4- The LPHU 
5- Lebanese Human 

Rights 
Foundations 

6- Dr. Jardali 
7- The FHS at AUB 
8- Dr. Karam of FHS 

at Balamand 
9- Associations of 

Kafa,, Abaad, and 
the  Democratic 
Women League 

10- Dr. Kak and the 
Lebanese 
Gynecology 
association 

11- Dr. Nakib 
12- Order of 

Physicians 
13- Order of 

Nurses 
14- Laboratories 

Syndicate 
15- Minister of 

Public Health 
16- Director 

General of 
MoPH 

17- the Institute 
for Women's 
Studies in the 
Arab World at 
LAU 

18- the Order of 
Dentists 

19- the League of 
Private 
Hospitals 
Owners. 

20- Mainstream 
Audio Visual 
Media (TV and 
Radio) 

21- The Ministry of 
Economic 

22- The Order of 
Layers 

 

23- Insurance 
Companies 

24- Hospitals 
management 

25- The Ministry 
of Social 
Affairs 

26- Ministry of 
Labor 

27- Insurance 
companies 

 

 

Although leverage is missing, it will be crucial to neutralize the influence of the Insurance 

companies and Hospitals managements. One to one meetings paralleled with key decision makers 

(key parliament members), incitement might be useful however. This should be initiated after main 

decision makers at the MoH and Order of Physicians are on board and or allied or neutralized. 

The not sure parties are prone and, based on their history and professional values, will be easy to 

bring aboard. Direct contacts should be established and they should be kept informed at all times. 
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Plan 

Objective Resources and Assets Target Action  

Include within the 

standards of the 

Hospitals 

accreditation system 

which will be granted 

by the MOPH, a 

section about 

Patients’ 

confidentiality or 

Medical ethics 

 

• Advocacy team can influence the 

process with Dr. Jardali, the Minister 

of Public health and the director 

general at the MOPH 

 

• Legal team will provide a legal 

document supporting the case 

   

• Researchers from AUB are within the 

team and have worked previously with 

the director general at the MOPH and 

with Dr. Jardali 

 

• Media consultant is well connected 

with the Minister of public health 

 

• The team is planning to connect with 

additional partners as the issue of 

patients' confidentiality and rights 

concerns many stigmatized diseases 

other than HIV (such as TB, Hep B, 

patients with disabilities etc.) 

 

• Connect with additional partners 

Get approval to send out the 

suggestions to influence the 

accreditation system 

 

• Influence the accreditation 

system that is currently being 

drafted by the Knowledge to 

policy center at AUB and which 

will be granted by the MOPH to 

all the hospitals in Lebanon 

 

• Meet with Dr. Jardali, who is currently drafting the accreditation system, 

and check whether it would be possible to influence the system his team is 

putting together  

• Draft and send a document which includes the suggested additions to the 

accreditation system, the violations upon which the suggestions were based, 

and that the suggestions stand in line with local rules and regulations 

• Follow-up by email with Dr. Jardali regarding the suggested edits to the 

accreditation system  

• Schedule meeting with Minister Abou Faour 

• Schedule meeting with Dr. Faisal El Kaak 

• Schedule meeting with Director General Dr. Walid Ammar 

• Start connecting with additional partners 

Indicators: 

The proposed confidentiality statement/ protocol/ procedure is present in 

the first Accreditation Paper draft. 

Meeting with M. Abou Faour takes place. 

Verbal promise is being made by the Minister. 

The MoPH minister's office issues a memo in this regards. 

Meeting with MoPH Director General takes place. 

Verbal promise is being made by the Director General. 

The Director General issues a reminder/ memo addressing Medical Labs in 

Lebanon about the confidentiality procedures and policies. 

The MoPH endorses our approach with both Orders of Physicians and 

Nurses. 

Meeting with Dr. Kak takes place 

The Association of Gynecology issues a statement endorsing the work. 

The Association of Gynecology support the case at the orders of Physicians 

and Nurses (meetings takes place between Dr. Kak and both head of the 

Nurses and the Physicians orders.) 

Coalition membership increased and diversified (i.e. bringing out of the 

usual crowd parties) 
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Objective Resources & assets Target Action  

Lobby the Order of Physicians to Issue a 

circular as a reminder of patients’ 

confidentiality while emphasizing on 

diseases that can induce stigmatizing and 

discriminatory behaviors by care providers 

and staff within hospitals and clinics (such 

as STIs, etc.). Include in the circular 

banning the branding of medical files and 

patients' rooms. 

 

• Dr. Mokhbat agreed to 

collaborate and to assist us 

in reaching the head of the 

order of Physicians.  

 

• Legal consultants will 

provide the memo text 

 

Get the approval of the 

order of physicians and or 

get their approval to issue 

their own version of a 

circular addressing 

physicians on issues of 

confidentiality. 

 

• Schedule meeting with Dr. Mokhbat when 

the memo text is ready 

• Schedule meeting with Dr. Raymond El 

Sayegh.  

Ask the Minister, the Director General, Dr. 

Awar, Dr. Mokhbat and Dr. Kak to influence 

the order of Physicians 

 

Indicators: 

The meeting with Dr. Sayegh takes place. 

A Verbal promise is made. 

The Order of Physicians issues a circular 

addressing its members on confidentialities 

procedures and policies.   

A meeting takes place between our allies and 

Dr. Sayegh. 

Lobby the Order of Nurses to Issue a 

circular as a reminder of patients’ 

confidentiality while emphasizing on 

diseases that can induce stigmatizing and 

discriminatory behaviors by care providers 

and staff within hospitals and clinics (such 

as STIs, etc.).  

 

• SIDC has a direct contact 

with the head of the order 

of nurses 

 

• Legal consultants can 

provide the memo text 

 

Get the approval on the 

memo text and initiate the 

work needed for the memo 

to be issued 

 

Schedule meeting with Dr. Nouhad Doumit 

Schedule a meeting with Mr. Aaraj, previous 

president of the order of Nurses. 

Indicators: 

Meetings with both Dr. Doumit and Mr. Aaraj 

takes place. 

Order of Nurses issues an official circular 

addressing its members on confidentialities 

procedures and policies. The order of Nurses 

will endorse our effort by lobbying the order 

of Physicians and the association of private 

hospitals owners. 
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LEGAL WORK 

The below is a draft legal strategy targeting all violation patterns. However, for the purpose of this 

years the performed legal measures were the following (as indicated in the above advocacy strategy): 

 Getting approvals on issuing circulars regarding respecting patients’ confidentiality within 

healthcare settings by: 

o Ministry of Public Health 

o Order of Physicians 

o Order of Nurses 

 Issue a legal document, which supports the suggested additions to the MOPH accreditation 

system provided to hospitals 

Rights and duties of people living with HIV 

Preliminary suggestion for the legal advocacy plan – April 18th, 2016 

Prepared by Narmin Al-Sibai and Nayla Geagea 

Rights and duties of People Living with HIV 

Preliminary suggestion for the legal advocacy plan  

I. Types of advocacy from a legal perspective: 

The types of legal advocacy can be divided into three levels: 

1. Sensitization and raising awareness: 

a. Reviewing the fundamental rights and principles enshrined in laws such as: 

 Right to health and treatment; 

 Right to informed consent; 

 Right of the patient to retrieve his medical file; 

 Right to privacy and confidentiality; 

 Right to equality, protection, and non-discrimination; 

 Right to work; 

 Right to (Physical and psychological) safety and patient relief; 

 Right to personal freedom (no crime or punishment without a legal text); 

 Right to property; 

 Right to education; 

 Right to legal defense and fair trial; 

 Right to marry and found a family; 
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 Right to participate in the social, political and cultural life; 

 Right to housing; 

 Right to non-exploitation and elimination of maltreatment (criminalization); 

 Right to equality before the law; 

 Principle of non-arbitrary use of law; 

 Principle of  elimination of arbitrary detention; 

 Principle of criminalizing torture and harsh treatment; 

 Principle of criminalizing threats, intimidation and blackmail; 

 Principle of criminalizing unwillingness to do justice; 

 Principle of criminalizing murder and harm. 

 

b. Identifying administrative and/or individual practices violating these principles, such as: 

 Private hospitals and clinics refusal to admit people living with HIV; 

 Not respecting patience privacy and secrecy in private and public hospitals; 

 Discrimination and inequality with regards to people living with HIV in private and 

public hospitals and clinics; 

 Threatening and blackmailing people living with HIV, because of their HIV status; 

 Subjecting people living with HIV to compulsory tests in prisons; 

 Rejecting employment requests of people living with HIV because they are HIV+; 

 Employment termination after knowledge of the virus; 

 Not paying dues and compensations of employment termination. 

 

c. Identifying the reasons preventing PLHIV from filing a complaint/legal action, such as: 

 Lack of trust that reports could change the current reality; 

 Fear of spreading the news that they’re living with HIV; 

 Fear of persecution especially those enduring double marginalization such as refugees, 

foreign workers, LGBT community, etc.  

 Lack of awareness of people living with HIV of the possibility of filing a complaint – 

without revealing their identity; 

 High costs of legal representation with preconceptions of its uselessness. 

 

2. Strategic litigation: 

In cases where a person is denied employment because of the virus and/or the contract was terminated on 

basis of work discrimination (for instance), it is possible to have recourse to strategic litigation based on the 

right to work, equality and non-discrimination, while taking into consideration the following standards: 

 Strategic litigation is having recourse to the law to activate a law, to enshrine a non-enshrined right or 

to clarify vague texts and rights especially with legal authority's reluctance to do so; 



 

 25 

 It is important to form a comprehensive legal action team capable of cooperating and preparing a solid 

case; 

 Select the case/model on the basis of which the case will be presented; social cases are filed for the 

benefit of a segment of society not just the plaintiff. However, having a favorable verdict for a social 

case, requires choosing the perfect case to represent other cases; 

 Involve litigants in the case: after selecting the case, it is necessary to promote their role in the case 

and involve them in all its aspects. The litigant possess facts in his story, in addition to details that 

could introduce new ideas to the case, and documents supporting the case; 

 Select the timing, transform the case into a campaign and attract the media; the campaign is 

important because it catches the attention of media outlets and encourages journalists to cover the 

case, take interest in it and raise the public opinion’s awareness, increasing its importance and 

resulting in greater support from society; 

 Study the dangers and harms that could result from litigation whether on the level of the case or the 

targeted segment of the society, and compare it to other successful alternatives, that could be 

adopted with minimal financial and personal costs for the case and the individuals.    

 

3. Desired legal reforms: 

It is necessary at this point to distinguish between: 

a. Suggested reforms to amend a number of public and private laws in force: 

 Law No. 766 'Establishment, organization and supervision of blood transfer centres', issued on 

11/10/2006; 

 Law No. 288 on 'Medical Ethics', issued on the 22nd of February 1994; 

 Decree No. 1180 issued on the 30th of January 2004; 

 Law on the Rights of Patients and Informed Consent No. 574, issued on the 11th of February 2004; 

 Other texts… 

b. Pushing towards the adoption of a special law entitled 'the Rights and Duties of People living with HIV': 

 Review the 'Arab model draft law' for people living with AIDS; 

 The draft's examination by the parliamentary committee; 

 Review the draft and its complementarity/contradiction with other suggestions. 

 

II. Methodology: 

The legal approach is based on the following methodology: 

1. Completing the legal examination: 

This requires surveying all local legislative texts – laws, decrees and decisions – in addiction to ratified 

international conventions and treaties, by which Lebanon abides; 

 Local legislative texts: 

o Law on public health, Decision No. 188 issued on 19/4/1920' 
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o General health regulations, legislative decree No. 16L. issued on 30/6/1932; 

o The Penal code and its amendments, legislative decree No. 340 issued on 1/3/1943; 

o The Labor law and its amendments, issued on 23/9/1946 

o Communicable diseases in Lebanon, law issued on 31/12/1957; 

o Care, treatment and protection of patients with mental disorders, legislative decree No. 72, issued on 

9/9/1983; 

o The Code of Criminal Procedure and its amendments, law No. 328 – issued on 2/8/2001; 

o Law No. 766 "'Establishment, organization and supervision of blood transfer centres", issued on 11 

November 2006; 

o Medical Ethics, Law No. 288 issued on 22/2/1994 amended by virtue of Law No. 240 issued on 

22/10/2012;  

o Law on the Rights of Patients and Informed Consent, Law No. 574 issued on 11/2/2004. 

- International conventions and treaties: 

o The Universal Declaration of Human Rights; 

o Convention No. 111 concerning Discrimination in Respect of. Employment and Occupation1; 

o Convention against Discrimination in Education, issued by UNESCO2; 

o International Convention on the Elimination of All Forms of Racial Discrimination3 (1965); 

o International Covenant on Civil and Political Rights (1966); 

o International Covenant on Economic, Social and Cultural Rights (1966); 

o Convention on the Elimination of All Forms of Discrimination against Women4 (1979); 

o Convention on the Rights of the Child 5 (1989); 

o Convention on the Rights of Persons with Disabilities6 (2006); 

o Arab Charter on Human Rights (2008); 

o Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or 

Punishment; 

o Convention C122 - Employment Policy Convention 

 

2. Following up and completing field research: 

This will require gathering, categorizing and classifying complaints and violations reported through 

the referral system adopted by the associations participating and active in the coalition; 

We suggest the distribution and classification of the complaints’ subjects based on: 

 International human rights violations 

o Violations from the state, its institutions and officials; 

                                                
1Adopted by the International Labour Organization in 1958, ratified by Lebanon by virtue of Legislative Decree 
No. 70 issued on 25/6/1977, as part of a series of international conventions concerning labour. 
2Ratified by Lebanon by virtue of Law No. 17 – Issued on 19/2/1964. 
3Lebanon signed it by virtue of Law No. 44 issued in 24/6/1971. 
4 Lebanon ratified it in 1960, but reservations were expressed on issues related to nationality and personal status. 
5 Lebanon signed it in 1960. 
6 Lebanon signed in addition to its optional protocol in 2007.  
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o Not respecting human rights in general (existence of texts that are not well implemented by 

the state, its institutions and officials such as judges, officers and prisons) 

o Not respecting human rights (not mentioning some of the protection rights in the law for 

instance); 

o Not promoting and enhancing human rights (failing to raise awareness on these rights and 

inform citizens of their existence and importance). 

 

 Human rights violations 

o Violations by any public or private institution, a natural or a legal person; 

o Violations of laws enshrined in local legislations such as the labor law, the penal code or the 

medical ethics, etc. 

We also suggest classifying complaints according to the following criteria: 

 Gender; 

 Professional status; 

 Social and economic status; 

 Education level; 

 Age category, etc. 

 

3. Consulting parties and relevant stakeholders: 

This requires distinction between decision makers – MPs, ministries, etc.- and relevant active 

stakeholders participating in the coalition, in addition to direct beneficiaries. 

4. Suggesting recommendations: 

a. General recommendations with regards to awareness raising: 

 Organize activities such as rallies, public discussion sessions and conferences;  

 Organize meetings with main parliamentary blocks to explain demands, loopholes, and 

promote necessary reforms, especially presenting suggestions and new draft laws or amend 

current laws and articles; 

 Communicate with the media by issuing regular statements and provide journalists with 

needed information on raised cases, in addition to creating a communication network with 

a number of journalists interested in public cases; 

 Disseminate research, update database and distribute periodic reports regarding the 

campaign.  

 

b. Recommendations at the level of ministries and public departments: 

 Establish mechanisms to benefit from comprehensive health coverage 

 Solve financial disputes between the Ministry of Public Health and contracting hospitals 

 End contracts with hospitals refusing to accept people living with HIV 

 Ensure the right of the person living with HIV to receive comprehensive health services, 

including medications, treatments, regular check-ups at private hospitals and clinics 

 Increase cooperation among relevant ministries and between the public and private sectors 
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 Insure greater financial support in order to preserve sustainability in providing the current 

treatment and support for people living with HIV. 

 Motivate employers in the private sector to employ people living with HIV through income tax 

reduction in the case of additional employment of people living with HIV 

 The ministry of labor motivating people living with HIV to file complaints regarding employers' 

violations; 

 Encourage the ministry of labor to follow-up these complaints and hold violators accountable.  

 Direct support for marginalized categories through networking with associations supporting 

people living with HIV, on health, legal, psychological and social levels. 

 

c. At the level of strategic litigation: 

 Strategic litigation: file a strategic litigation case to enshrine pioneering and progressive 

jurisprudence on the right of people living with HIV, and thus improve their rights and 

conditions; 

 Work on enhancing public opinion support for the advocacy campaign and the case; 

 Attract the media and thus local and international support of the case; 

 Work on engaging and soliciting the support of the relevant parties and the coalition; 

 Other points elaborated according to the action plan the coalition would agree on. 

 

d. At the level of legislative reforms: (according to the discussion with the coalition and 

parliamentary blocks) 
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Annex 1 – Preliminary survey of relevant legal articles 

 

Texts 

Article 7 of the Medical Ethics Law defined "the professional medical confidentiality imposed on 

physicians as a public order to which physicians should adhere under all circumstances when they’re 

called to treat a patient or for consultation, while taking into consideration the exceptions required for 

public safety, laws, systems and contracts". By virtue of the same article, this confidentiality 

encompasses "information revealed by the patient to the physician, and everything the latter saw, 

knew, discovered or concluded in the course of his practice or as a result of tests he has conducted".  

As for the medical record, it is by default covered by professional confidentiality, since safeguarding the 

medical records of all patients is the responsibility of the physician (Article 29 of the medical ethics law), 

or any of his assistants or collaborators; the physician assumes the responsibility of ensuring their 

confidentiality by virtue of preserving professional secrecy (Item 18 of Article 8 of the medical ethics 

law). 

As for the admission records that are usually available to users or hospital contractual parties (or the 

health institution), they do not fall under the professional confidentiality imposed on the physician or 

his collaborators, since they don't abide by the Law on Medical Ethics. However, under the general 

rules, if these collaborators revealed private patient information acquired in the course of their 

professional practice, and in the event of this leading to harming (even morally) the patient, or in case 

this was beneficial to them at the expense of the patient, they shall be subject to civil legal action based 

on the violation of contractual conditions with the hospital or criminal legal action for committing the 

offence of disclosure of secrets (Article 579 of the Penal Code); they could hence be exposed to a year 

in prison at most, and a fine not exceeding four hundred thousand Lebanese pounds.  

 

In addition, Article 579 of the Lebanese penal code stipulates the following: 

 

"Every person who, in the framework of his status, job, profession or art, knew of a secret and revealed 

it without legitimate cause or used it for personal benefit or the benefit of others shall be subjected to 

one year in prison at most, and a fine of four hundred thousand LBP, if the act causes damage, even 

morally." 
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The following rules govern the methods of safeguarding a medical record (Article 29 of the medical 

ethics law, and Articles 12 and 16 of the Law on the Rights of Patients and Informed Consent) by the 

physician or the health institution: 

 The obligation to respect private life: 

Every patient receiving the care of a physician or a health institution enjoys the right of respect of his 

private life and confidentiality of pertinent information. In case the patient was under the care of a 

medical healthcare team at a health institution, this team is considered entrusted with his relevant 

information and compelled to professional confidentiality, as is the case for the treating physician. 

The preamble of the constitution states that Lebanon is a democratic parliamentary republic, founded 

on the respect of public freedoms, the freedom of opinion and belief, social justice and equality in rights 

and duties of all citizens without discrimination or privilege. 

Article 650 of the Penal Code stipulates that "any person who threatens someone of disclosing his 

secret, exposing or reporting facts related to him, with the aim of dishonoring this person or any of his 

relatives or undermining his honor for an illegitimate personal benefit or for the benefit of others shall 

be sentenced to imprisonment from two months to two years and a fine of up to 600000LBP. 

 

The sentence is reinforced by virtue of Article 257 of the penal code if the matter exposed is connected 

to that person’s work, job, profession or art."  

 

Article 578 of the penal code states that "any verbal threat or any threats by the means mentioned in 

Article 209, to afflict unjust damage, which severally impacted the victim's mindset is punishable based 

on the complaint with a fine up to 100000 Lebanese Pounds." 

 

The general principle stipulates the respect of the patient's will (Article 27 of the medical ethics law), 

followed hence by the obligation to inform and receive the explicit and clear consent before any medical 

treatment. Article 6 of the Law on the Rights of Patients and Informed Consent “prohibits taking any 

medical measure or treatment without the prior consent of the relevant party, with the exception of 

cases of emergency and incapacity; this consent ought to be clear, i.e. preceded by the necessary 

information (…)"; the law does not distinguish here between minors and adults.  
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In addition, in the case of minor patients, according to Article 31 of the medical ethics law, the consent 

of the legal representatives of minors should be taken before any treatment with the exception of 

emergency cases, in which priority is given to treatment. 

 

The law did not mention the legal document on the basis of which a patient could refuse treatment, 

and did not distinguish between minors and adults. In contrast, the law enshrined the right "of any sick 

patient to reject a medical treatment or specific treatment, and the patient has the right to halt this 

treatment on his own responsibility" (Article 9 of the Law on the Rights of Patients and Informed 

Consent). 

The physician, in turn, is obliged to respect this rejection and thus has the right to stop the treatment 

after informing the patient of the consequences. If the physician knows that the patient is in danger, 

he/she should make the effort to convince him/her of accepting the treatment, and if need be, consult 

another physician or more for this purpose (Article 28 of the Medical Ethics Law). 

 

Article one of Convention C122 – Employment Policy Convention stipulates that every member state 

seeking growth ought to announce an active policy with the objective of achieving full, productive and 

freely chosen labor, ensuring its rigorous implementation, for it constitutes a main goal.  

The aforementioned policy ought to aim to achieve the following: 

a) Ensuring accessible jobs for anyone who is ready and seeking work 

b) This job ought to be productive as much as possible 

c) Ensuring the freedom of choosing the type of work the employee wants. Every employee should 

have the chance to be able to work in a line of work that suits him, to employ his talents and 

skills in this job, regardless of his race, color, gender, religion, political ideas, nationality or social 

background.  

 

Article 23 of the in the Universal Declaration of Human Rights stipulates 

1. Everyone has the right to work, to free choice of employment, to just and favorable conditions 

of work and to protection against unemployment. 

2. Everyone, without any discrimination, has the right to equal pay for equal work. 
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3. Everyone who works has the right to just and favorable remuneration ensuring for himself and 

his family an existence worthy of human dignity, and supplemented, if necessary, by other 

means of social protection. 

4. Everyone has the right to form and to join trade unions for the protection of his interests. 

 

Article 6 of the International Covenant on Economic, Social and Cultural rights stipulates that the States 

Parties to the present Covenant recognize the right to work, which includes the right of everyone to the 

opportunity to gain his living by work which he freely chooses or accepts, and will take appropriate steps 

to safeguard this right. 

The steps to be taken by a State Party to the present Covenant to achieve the full realization of this right 

shall include technical and vocational guidance and training programmes, policies and techniques to 

achieve steady economic, social and cultural development and full and productive employment under 

conditions safeguarding fundamental political and economic freedoms to the individual. 

Article 7 of the aforementioned covenant stipulates that The States Parties to the present Covenant 

recognize the right of everyone to the enjoyment of just and favourable conditions of work which ensure, 

in particular: 

(a) Remuneration which provides all workers, as a minimum, with: 

(i) Fair wages and equal remuneration for work of equal value without distinction of any kind, 

in particular women being guaranteed conditions of work not inferior to those enjoyed by men, 

with equal pay for equal work; 

(ii) A decent living for themselves and their families in accordance with the provisions of the 

present Covenant; 

(b) Safe and healthy working conditions; 

(c) Equal opportunity for everyone to be promoted in his employment to an appropriate higher 

level, subject to no considerations other than those of seniority and competence; 

(d) Rest, leisure and reasonable limitation of working hours and periodic holidays with pay, as 

well as remuneration for public holidays 

Article 11 of the International Covenant stipulates that member states acknowledge the right of every 

person to appropriate living conditions for himself and his family, catering to their needs from food, 

clothes and shelter, and his right to continuous improvement of his living conditions. Member states 

vow to take necessary measures to implement this right…based on the acknowledgement that every 

human being enjoys a fundamental right to free himself from hunger. 
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Article 50 of the Labour Code 

The employer and the employee have the right to terminate the open-ended employment contract at 

any moment. However, in case of misuse or violation of this right, the damaged party has the right to 

demand compensation according to the following: 

In case the employer terminates the employment, compensation is estimated based on the employee’s 

job type, age, years of service, family and health situation, and degree of abuse of this right. 

Compensation should not be less than two months' salary and not more than 12 months, in addition 

to the legal compensation resulting from termination, which workers deserve. 

 

Article 550 of the penal code states that whoever involuntarily induces the death of a person without 

intent to kill, by hitting, using violence or duress, or any other meditated action, shall be sentenced to 

5 years of hard labour at least. 

The sentence should not be under 7 years if the act occurs alongside any of the cases stipulated in the 

two previous articles.      

 

Article 554 of the Penal code 

Every individual who voluntarily hits, injures or harms a person, with these acts not resulting in illness 

or preventing the person from working for more than 10 days, shall be sentenced based on the victim’s 

complaint by prison for 6 months at most or detention and a fine ranging between 10 to 50 thousand 

Lebanese pounds, or any of the two. 

 

Article 557 of the Penal Code 

If the act led to the removal or cutting of any body part or limb, or the dysfunction of any of them, or 

if one of the senses stopped working, resulted in body deformation, or any other permanent 

deformation, or permanent disability, the perpetrator shall be sentenced to temporary hard labor up 

to 10 years. 

The obligation to inform health authorities in case the physician discovered a communicable disease 

(Article 7, Items 8 and 10 of the Medical Ethics Law, Article 604 of the Penal Code): 

The Medical Ethics Law compelled physicians to inform health authorities of any infectious patient, if 

the illness or the person are included in the list of diseases that ought to be reported by virtue of the 

law. Doctors are also compelled by law to inform the same authorities of STDs that should be reported 
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following official measures. The report should include the name of the patient suffering from STDs 

refusing treatment, since he threatens society with the spread of the disease. 

The Penal Code criminalizes as well all those who “by lack of prevention, negligence or disregard of the 

law or regulation caused the spread of a communicable disease of human nature", with a sentence of 

prison up to six months. 

However, HIV does not figure among these diseases on the list, and thus, these articles are not 

applicable. 
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Regarding the first goal of advocacy: Request of AIDS testing when hiring  
 

1- Conducting medical examinations before hiring 
 

By virtue of Article 34 of the Decree No 3273 of 2000 on work inspection, all institutions abiding by the 

Labor Code, with a number of employees exceeding 15, should have a physician, playing the role of the 

"institution’s medical doctor", if the latter did not exist, to monitor the health situation of the 

employees, take adequate prevention and health measures at work, to alleviate the danger of getting 

infected by normal and occupational diseases and work accidents. These institutions should inform the 

Ministry of Labor of the name of their doctor(s). 

Pre-employment medical examination of employees is compulsory regardless of the number of 

employees of the institution. 

Article 38 of the same decree stipulates that "all workers at the institution should undergo the 

following medical examinations: 

a. Medical examination before starting the job. 

b. Regular medical examination throughout the period of employment according to laws and 

amendments, especially for pregnant women and mothers of children under the age of 2. 

c. All laboratory tests to monitor the workers' health situation development. 

However, these tests should be regarded as a protection for the employee, and not as an 
employment condition, and shouldn't be as such. This is based on Paragraph D of the article, 
stipulating that the physician at the institution should provide the needed preliminary medical care, 
and "refer the employee to the specialized physician, contribute to the enhancement of work 
conditions, in a way that suits the human physiological capacity." 
 
This is confirmed by the next paragraph of the same Article stipulating that the institution's physician, 
in case of an employee's injury by any work accident or occupational disease, and based on the medical, 
laboratory and radiology tests, should either ensure the return of the patient to his job after recovery 
or change his position if need be. 
 
Thus, in light of these considerations, these tests are not a standard or prior condition impacting the 
job opportunity, denying the employment seeker of it, but are rather aimed at protecting the 
employee and provide him with an adequate work and position for his medical and physical 
condition. 
The institution's physician determines the number, method and date of these tests, organizing a file 
for every employee, clarifying the results of medical tests, cases of sickness, types, development, and 
treatment, period of leaving work due to the sickness. This test is at the disposal of the work inspector 
on demand. 
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2- Who is the competent institution in implementing legal provisions relevant 
to work settings and conditions? 

Article 2 of the decree on work inspection stipulates that the Department of Work Inspection, 
Prevention and Safety at the Ministry of Labor is entrusted with the supervision of the implementation 
of all laws, decrees and rules relevant to work conditions and settings and the protection of employees 
during work, including the provisions of ratified international labor treaties, especially: 

1) Ensure the implementation of legal provisions relevant to work conditions and settings and the 
protection of employees during work, such as the special provisions on working hours, hours of 
rest, salaries, safety, care, occupational diseases, industrial accidents, work emergencies, 
employment of minors, and other tasks linked to work inspectors. 

This is reasserted by the law regulating the Ministry of Labor stating that the Administration of Labor 

and Professional Relations handles the provision of inspection and prevention.7 The Administration of 

Labor and Professional Relations is formed of three departments:8   1-Professional Relations and 

Syndicates 2- Department of Work Inspection, Prevention and Safety, 3- Department of Investigation 
and Work Cases. The Department of Work Inspection, Prevention and Safety at the Ministry of Labor: 

9   

 Receives inspection reports from work inspectors in central and regional departments. 

 Gathers statistics presented in work inspector's reports, and submits them to the statistics 
department. 

 Licenses the use of machines in institutions and factories in the city of Beirut according to its 
relevant systems. 

 Studies the causes of occupational diseases and work emergencies, and means of protection. 

 Represents the ministry at the health council in the Governorate of Beirut. 

 Gathers and disseminates information, figures and designs that could orient, cultivate and train 
relevant parties on methods of prevention and safety at work in cooperation with specialized 
departments at the Ministry of Public Health. 

 
3- What does social security cover from the costs in case of the sickness of a 

covered employee? 
Article 17 of the law on social security states that the beneficiary of medical care is "every person 
enjoying sickness security, motherhood coverage, and every person entitled to sickness or motherhood 
compensation, in addition to their families, by virtue of Paragraph 2, Article 14 of this Law." Medical 
care should cover at least: 

a. In case of sickness 
First – Medical tests, X-rays, and laboratory tests and analysis. 
Second – general healthcare including needed home visits, care by specialists, within the internal rules 
of the fund's system. 

                                                
7 Article 10 of the Decree organizing the Ministry of Labour 
8 Article 11 of the aforementioned decree 
9 Article 15 of the aforementioned decree 
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Third – dental care after the issuance of the relevant decree by the council of ministers, based on the 
suggestion of the Minister of Labor, the Minister of Social Affairs and ask the board of directors to 
license benefits and determine methods of allocation. 
Fourth – medicine and necessary pharmaceutical products, with the condition of these figuring on the 
fund's list or prescribed by a physician, or a dentist when need be. 
 
Fifth – Hospitalization (bed, food, medical treatment, and surgical operations) at a hospital or other 
medical institution affiliated with the state or the fund or approved or accepted by the latter, when 
the physician determines the necessity of hospitalization. 
 
Article 18 of the same law adds that medical care should aim at protecting the health of the social 
security beneficiary and ensuring the recovery from illness and return to work. To monitor the health 
condition of covered individuals, the fund could, according to methods defined by the board of 
directors, impose a medical test on them conducted by a physician chosen by the fund, and when need 
be, in cooperation with the institution the covered person works for.  

 
4- Is HIV considered an occupational disease? 

Article 1 of the Decree on Occupational Diseases No. 14229 of 2005 mentions that Fungal and Parasitic 

Diseases, Tuberculosis, Hepatitis and Hematology and Vascular diseases resulting from an occupational 

activity or anything that exposes the employee to the aforementioned diseases, should be considered 

an occupational disease. 

Thus, HIV is nor enlisted alongside diseases that the employee is exposed to in his profession and in 

the context of work. This means that the legislature does not consider HIV a disease that could spread 

among employees working in the same place, and the workplace does not constitute a space or 

location for the spread of the virus. 

Article 2 of the same decree adds that when need be, diseases set in article one by virtue of a decree, 

could be reconsidered based on the suggestion of the Minister of Labor. 

On another note, the law on General Health (1920) determined the diseases that ought to be reported 

as follows:" it is compulsory for every physician, treating doctor, health inspector or midwife to inform 

the public authorities, within a maximum of 24 hours, of all diseases that should be reported and 

isolated, which are: Typhoid fever, Typhus, Smallpox and Chickenpox, Measles, Humera, Diphtheria, 

Granule, Cholera, and diseases of the kind, in addition to the Plague, Yellow fever, Dysentery, maternal 

diseases and Conjunctivitis, if no birth certificate was required, Epidemic cerebrospinal meningitis, 

Influenza, leprosy, and Trachoma”. 

In addition, the Ministry of Health issued Circular No. 5 of February 11th 2013, determining the list of 
communicable diseases that should be reported upon their diagnosis or doubt of their existence, which 
are: Acute flaccid paralysis (AFP), Polio, Croup, Cholera, food poisoning, Malaria, Meningitis, Neonatal 
tetanus, Rabies, Avian influenza, Creutzfeldt-Jakob, Hemorrhagic fever, Plague, Typhus fever, and the 
Yellow Fever, and the list of communicable diseases that should be reported weekly: Schistosoma, 
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Brucellosis, Hepatitis A, B, C, D, E, cysts, Gonorrhea, leprosy, syphilis, pulmonary tuberculosis, and 
other forms of tuberculosis, and Typhoid fevers. 
In addition to aforementioned article 604 of the penal code (on the spread of infectious diseases), the 
law on infectious diseases (1957) stipulated the following:" every physician negligent to report any of 
the following diseases: cholera, plague, smallpox and its variations, Epidemic typhus, yellow fever, 
relapsing fever, and epidemic fever. In case of suspicion or proof, physicians would be referred by the 
Ministry of Public Health to court, after informing the Order of Physicians, and sentenced to prison 
between one week and 6 months or a fine" (Article 15); in case the investigation proved that a physician 
covered on purpose the detection of a communicable disease, he is sentenced to prison up to 6 
months, and a fine (Article 17). 
 

5- Are institutions compelled to have bylaws? 

Article 66 of the Lebanese Labor Code stipulates that every employer, employing 15 employees or 

more, should have a bylaw for employees to organize work in his institution. It should be coupled 

with the approval of the Minister of Labor. 

On the second objective of advocacy: issuing decision of disciplinary sanctions following violations 

of medical practices – in breaching medical confidentiality 

6- What are the obligations of professional confidentiality imposed on physicians 

and how are they defined by the Lebanese law? 

 
Article 7 of the Medical Ethics Law defined "the professional medical confidentiality imposed on 
physicians as a public order to which physicians should adhere under all circumstances when they’re 
called to treat a patient or for consultation, while taking into consideration the exceptions required 
for public safety, laws, systems and contracts". By virtue of the same article, this confidentiality 
encompasses "information revealed by the patient to the physician, and everything the latter saw, 
knew, discovered or concluded in the course of his practice or as a result of tests he has conducted".  
 
The law does not explicitly determine the written documents encompassed by the professional 
confidentiality imposed on physicians, but based on the definition, they include the secret information 
revealed by the patient to the doctor. 
 
As for the medical record, it is by default covered by professional confidentiality, since safeguarding 
the medical records of all patients is the responsibility of the physician (Article 29 of the medical ethics 
law), or any of his assistants or collaborators; the physician assumes the responsibility of ensuring 
their confidentiality by virtue of preserving professional secrecy (Item 18 of Article 8 of the Medical 
Ethics law). 
 
As for the admission records that are usually available to users or hospital contractual parties (or the 
health institution), they do not fall under the professional confidentiality imposed on the physician or 
his collaborators, since they don't abide by the Law on Medical Ethics. However, under the general 
rules, if these collaborators revealed private patient information acquired in the course of their 
professional practice, and in the event of this leading to harming (even morally) the patient, or in case 



 

 39 

this was beneficial to them at the expense of the patient, they shall be subject to civil legal action 
based on the violation of contractual conditions with the hospital or criminal legal action for 
committing the offence of disclosure of secrets (Article 579 of the Penal Code); they could hence be 
exposed to a year in prison at most, and a fine not exceeding four hundred thousand Lebanese 
pounds.  
 

 
Thus, the physician should evaluate separately every case, and whether he should inform the parents, 
which is a right enshrined in laws, or preserve professional secrecy, based on the patient's best interest 
and will. 

 
In addition, Article 579 of the Lebanese Penal Code stipulated the following: 
"Every person who, in the framework of his status, job, profession or art, knew of a secret and 
revealed it without legitimate cause or used it for personal benefit or the benefit of others shall be 
subjected to one year in prison at most, and a fine of four hundred thousand LBP, if the act causes any 
damage, even morally." 
 

 
7- Medical secrecy and the institution’s medical doctor 

The institution’s medical doctor is the physician entrusted with checking employees' health condition 

and make sure they are competent to perform the job they are applying to. Does this physician has 

the right to reveal the medical reason for issuing an “Inability Certificate” for a worker (certificat 

d'inaptitude)? 

Jurisprudence stipulates non-disclosure of medical secrets, or the doctor would have violated his 

professional confidentiality. The physician's opinion should be limited only to the person's incapacity 

to perform the job to which he applied, without providing details on the illness nature.10  The 

physician is not compelled to provide any information for the patient's employer, but provides a 

certificate mentioning the need of the employee to stop working and determine the needed period, 

without mentioning further information.11  

 

8- Medical secrets and HIV/AIDS 

Questions are raised on whether the physician examining a couple living with the virus, and not using 

protection, would have breached his professional secret confidentiality in case he asks the second 

party to take prevention measures12. 

                                                
10 Ali Ghosn, Criminal Responsibility of Physicians, Page 222  
11 Antoine Al-Nashef and Charles Ghafry, Shedding light on medical responsibility, Page 119 
12 Droit et Sida,Guidejuridique, 2eme edition L.G.D.G,1994 p, 82 
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There is an unconcluded discussion in this regards. There are two directions in this field: the first 

inclined to protecting the medical secret, since the person living with AIDS is more attached than 

others to secrecy so he won't be excluded from society, while the second prefers preserving human 

life and preventing infection13. 

9- Is it possible to share the patient's secret with the medical team? 

Legal jurisprudence responded favorably to this question, since the development of the idea of medical 

team allowed it to be part of the patient's secrets.14  
 
Article 29 of the Medical Ethics Law and Articles 12 and 16 of the Law on the Rights of Patients and 
Informed Consent compel the physician and the health institution to respect the patient’s private life. 
Therefore, every patient being taken care of by a physician or a health institution has the right to see 
his personal life and confidentiality of relevant information respected. In case the patient was receiving 
care from a healthcare team at a health institution, this team is considered entrusted with the patient’s 
information, and thus abide by professional confidentiality, as is the case with the treating physician. 

 
It is possible to deliver records to institutions abiding by professional secrecy if these records were the 
result of the work of multiple physicians and limited to one institution; only physicians and researchers 
are allowed to access them. 
It is possible to deliver these records or a copy of them to a third person bound by professional 
confidentiality. 

 The law does not explicitly mention how records are kept, there is no mention of any deadlines 
to abide by or geographical limits that should be taken into consideration; 

 The law does not mention how to archive medical records and does not mention the 
requirement to deliver them to a third party after the end of a certain period, but allowed 
delivering them to a “third party”, with the condition of preserving professional secrecy.  

 
Article 62 of the decree on work inspection of 2000 stipulated the need to protect confidential 
information sent to the competent authorities, since the information could damage the employer’s 
business if revealed, knowing that that this confidentiality does not lead to serious danger on 
employees, the public, or the environment. 
Legal jurisprudence stressed on the principle of confidentiality, considering it in favor of the beneficiary, 

i.e. the patient, refusing that the legal rule becomes a moral rule or a rule of ethics. 15  

 
10- In which cases can the physician breach confidentiality? 

Article 7 of the Medical Ethics Law enumerated the exceptions to the rule of professional 
confidentiality, and distinguished between the cases where the doctor is compelled to report 
information, and the cases where revealing information is permissible, based on the physician’s 
assessment, according to the following: 
 

                                                
13 Ali Ghosn, Criminal Responsibility of Physicians, Page 223 
14 Antoine Al-Nashef and Charles Ghafry, Shedding light on medical responsibility, Page 124 
15Aforementioned source, Page 125 
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i. Legal exception to professional confidentiality: 

- For the patient’s best interest: 
The physician should deliver in person, upon request of patients, a certificate of their health situation, 
and could not include in this certificate information that he believes should not be made aware to 
the patient for his best interest. Thus, in this case, the doctor can conceal some information in case he 
believes that is for the patient’s best interest.  

 By virtue of a legal decision or before the disciplinary board: 
A physician should reveal all the information before the penal court after being asked and swearing 
the oath before the court; a physician should give his testimony before courts in order to prevent the 
conviction of an innocent man; 
The physician is exempted from confidentiality, when called by the court as an expert to examine a 
patient or study his file, in the limits of the mission given to him; an accused physician before the 
correctional board cannot use professional confidentiality as an excuse.  
 

ii. Cases when the decision is left to the physician’s assessment: If the patient asks 

for a certificate to benefit from social benefits, the physician is allowed to transfer this 
certificate directly to the physician of the institution providing benefits, after written consent 
from the patient or one of his relatives, provided this does not contradict the patient’s will. 
 

Physicians summoned by the judicial police to testify on events encompassed by confidentiality, could 
conceal some of the information; thus, they could use the excuse of confidentiality during the 
investigation and before standing before the court. If a lawsuit of responsibility is filed by the patient or 
his family against the physician, he has the right to reveal the necessary facts to show the truth and in 
self-defense. 

 

Iii- The obligation of informing health authorities in case the physician discovered a 

communicable disease 16 

The Medical Ethics Law compelled physicians to inform the Ministry of Public Health of all the STDs 

that ought to be officially reported, to avoid the spread of the disease in society. Physicians should also 

report whether the patient accepted or refused to be treated.  

The penal code criminalizes as well all those who “by lack of prevention, negligence or disregard of the 

law or regulation caused the spread of a communicable disease of human nature”, with a prison 

sentence up to six months. The same article compelled hotels, hostels, directors of private and public 

schools and hospitals, directors of clinics and dispensaries as well as all institutions welcoming patients, 

to directly inform the administration of every disease spreading in their institutes, alongside the name 

of the treating physician”. 

                                                
16 Article 7, Item 9, of the Medical Ethics law, Article 604 of the Penal Code 
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MEDIA STRATEGY 
 
A media campaign is a tool used to advance the larger vision and strategy of an 
advocacy campaign. 
 
An advocacy campaign consists of many different tools to reach a goal. The media 
campaign is one of those tools. A media campaign does not usually exist on its own 
outside of a bigger advocacy plan. 
 
To have an efficient advocacy campaign takes planning and team work; All of the 
components of the campaign must be in on the planning from the beginning. The media 
strategy is something we can use to advance our cause and make our campaigns successful. 
 
Using media is one way we can make our campaigns more people centered and ensure that 
they include the voices of the people who are asking for the change!  
 
Based on the problem addressed related to violation cases against people living with HIV (PHLIV) 

collected by Speak-UP and based on the recommendations of the team working on the project to tackle 

one issue of the mentioned violation which is breaching confidentiality, stigma and discrimination in 

health premises. 

Our media strategy campaign will not be focusing only on social media tools to raise awareness on the 

issue mentioned above. We will be using any media tool that helps to reach our objectives knowing 

that the Lebanese population is still relying on traditional media to get notified about news (based on 

the UNESCO MEDIA Study 2015). 

As implementing organizations, SIDC and VP started by collecting violation cases against PLHIV. Along 

with the coalition members, 3 areas of interest have been identified as potential targets to enable a 

better environment for PLHIV (in the work setting, healthcare setting and within insurance 

companies).At a later stage a series of meetings with coalition members, policy makers, stakeholders, 

and activists; as well as conducting research and SWOT analysis for the 3 identified areas of interest 

have lead to determine the focus of this year’s advocacy and media strategies: breach of 

confidentiality, stigma and discrimination against PLHIV in healthcare settings. 

Since The World AIDS Campaign for 2016 falls in the same area: stigma and discrimination in healthcare 

settings, the media content shall be communicated with the National AIDS Program. Our message will 

not only be focusing only on HIV positive persons, however it will also talk about stigma and 

discrimination in healthcare settings in general. 

Our communication and media plan started by collecting data and information about was done so far: 

Violations, statistics, Patient's right, psychological and physical effect on the patient, achievements, 

challenges, NGOs working to tackle similar issues etc. 
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Knowing our audience, we have prepared content to different media platforms and outlets: Graphics, 

quotes, celebrities’ testimonies, researches. 

 

 

Objectives 

OBJECTIVE I: Raise awareness on the 
patient's right of protection  from the 
breach of confidentiality in healthcare 
setting 

OBJECTIVE II: Raise awareness about 
HIV

OBJECTIVE III: Highlight on achievements 
done related to objective  and lobbying or 
issuing circulars and influencing the MOPH 
accreditation system 
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Target Audience: The audience mentioned below is part of the wide audience behind TV, Social 

media, radio and website, therefore we can customize messages for theses categories.

 

Messages: 

-You, your family, your beloved ones might be subject to such violations, "Take action" #SpeakUp 

-Tailored messages will be modified to correspond to the special needs and arguments provided for 
specific audiences on various media channels. 
 

Raising Awareness messages will include:  

a. Patient rights in Healthcare settings 

b. Breach of confidentiality does not protect anyone but actually harms the patient 

i. HIV mode of transmission 

ii. Universal precautions  

iii. Breach of medical code of conduct and the nurses code of conduct  

c. You have the right to document violations of your rights in any setting – focus will be 

made on healthcare settings. Options for documentation of cases through Speak-up. 

Content:  

-Rights of patients’ confidentiality while on STI's that can induce stigmatizing and discriminatory 

behaviors by care providers and staff within hospitals and clinics 

Audience

Medical 
Team 

DRS- Lab 
Staff 

Hospital 
Staff Medicine 

Students 

NGO's -
Human 
Rights 
NGOs

CoallitionActivists -
Human 
Rights 

activists

Media 

Citizen 
journalists -

Bloggers 

Public
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-Raise awareness for the public regarding their rights and duties within hospitals, clinics and 

laboratories - Tackle Stigma & Discrimination - Ad Campaign (Film) 

Raise awareness on HIV issues only: modes of transmission  

-HIV as a chronic illness that doesn’t inflict harm on the person having the virus or the people 
surrounding him/her 

-Push policy makers to issue the circulars regarding respect of patient confidentiality  

Tools and Techniques:  

Media TV/Radio interviews guests: 

o NGO representatives  

 Experts from coalition members 

 SIDC: Nadia and other staff from SIDC and VP 

o Victims of HIV/AIDS – in particular those who experienced violations in healthcare 

settings  

o Experts: Medical doctors, Psychologists, and lawyers  

 

Measurement: Did they take action? 

-Monitoring media coverage of the topic ( Nbr of articles, interviews, reports…) 

-Track Engagement and interaction ( Shares, comments, reach) on Facebook pages trying to do the 

human analysis to the interaction in addition to the nbr of likes  

-Nbr of retweets, tweets and interaction on twitter 

-Nbr of Patients calling the NGOs and sharing their stories 

-Nbr of journalists, experts requesting information about the topic 

Media content and TV and radio interviews talking points – modified by coalition members 

 Who are we (include implementation organizations, coalition members, partners and funder) 
 

 A summary of the project objectives and the data collected (violations) 
 

 Advocacy strategy: 
o Influencing the MOPH accreditation system about patient rights – breach of 

confidentiality and stigma and discrimination  
o Memos issued by MOPH, syndicate of nurses and order of physicians about the respect 

of patients’ confidentiality in healthcare settings 
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 Awareness messages  
 

Consensus reached with coalition members on how to present ourselves:  

 Reaching out to the public as HIV activists and the awareness campaign and messages will be 
focused on HIV 
 

 The message conveyed on the media will include the fact that this project although its data are 
from PLHIV, however it will benefit the public in general through the suggested edits of MOPH 
accreditation system and the memos to be issued by MOPH, syndicate of nurses and order of 
physicians about the respect of patients’ confidentiality in healthcare settings 
 

o Therefore, the connections to be made with other organizations whose beneficiaries 
are stigmatized in healthcare settings will also be one of the media objectives for the 
following reason only: 
 

Give examples of how the general public suffer from breach of confidentiality, and 

stigma and discrimination in healthcare settings, this is why our advocacy strategy 

benefits everyone 

IMPLICATIONS ON FUTURE INTERVENTIONS    

 Awareness raising among the public to target families, employers, religious leaders, media 

personnel, healthcare providers and others.  

 

 Within advocacy plan, the next steps would be: 

o Collect further violations data  

 Follow-up on changes in healthcare settings 

o Target insurance companies  

o Reinitiate the work on the pre-employment tests required 

o Evaluate the HIV draft law according to this project’s outputs 

o Follow-up on this year’s measures taken 
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This document has been produced in light of research efforts, meetings with stakeholders 

and brainstorming sessions with experts and coalition members.  

For suggestions or requirement of in-depth information please contact us on: 

 

Website: www.speakup-lb.com 

Facebook page: www.facebook.com/speakupforhiv 

 SIDC: info@sidc-lebanon.org | 01-482428 | 01-480714  
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