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From The JHR Charter:

MISSION
     In the spirit of Article 19 of the Universal Human Rights Declaration, 
Journalists for Human Rights (JHR) is dedicated to increasing the quality 
and quantity of human rights reporting in the African media. As a result of 
this work, the African public will be made more aware of their rights, im-
proving peace and security and strengthening the democratisation process. 
By limiting JHR’s presence in any one country to five years, it hopes to have 
a sustainable and enduring impact without creating dependency.

THE NEED FOR JHR
    Every day, human rights abuses go unreported throughout Africa. The lives of people are threatened, dis-
rupted and ended by these abuses. Abuses include ethnic warring and genocide, torture, religious discrimination 
and persecution, trafficking in women and children, prevalent domestic violence and rape, and female genital 
mutilation. 
     While there are often domestic or international laws in place to protect against these practices, the public 
rarely knows that they have any rights at all. Without this knowledge, the cycle of pain and suffering cannot 
end. In the words of Emile Short, Ghana’s Commissioner on Human Rights, “the biggest obstacle in our efforts 
to stop human rights abuses is the public’s unawareness about them.”
     The most effective way to mobilize public support for human rights is through the media. The media can 1) 
educate the public about their rights, and 2) act as an effective watchdog against human rights abusers. 
Through numerous partnerships with the African media, JHR is working to build the capacity of local media 
to report on human rights topics. This works directly to mobilize public support for human rights. It empowers 
journalists to better prevent conflicts, to encourage dialogue and to act as watchdogs on abuse of power. It saves 
lives.

JHR IS A SOCIAL INNOVATOR
      JHR is a first-of-its-kind NGO--no other organizations are currently focused on training West African jour-
nalists in human rights issues. Unlike traditional ‘first-generation’ media organizations like Reporters without 
Borders--organizations that focus on improving freedom of expression in the media--JHR’s ‘second-genera-
tion’ approach focuses on improving human rights reporting in countries that already have a relative degree of 
freedom of expression. In other words, JHR takes 
freedom of expression as its starting point, and then 
uses that freedom to create greater awareness about 
human rights. In the official words of the Ghana 
Journalists Association, “JHR has an opportunity 
to benefit both journalists and the public in ground-
breaking fashion.” 

ABOUT JHR CHAPTERS
     Journalists for Human Rights (JHR) School 
Chapters are based in universities and colleges 
across Canada and the program is expanding to uni-
versities in the US and Ghana. Our Chapters consist 
of dynamic young individuals who recognize the 
power of media and journalism to effect positive 
change. Their task, simply put, is to build knowl-
edge about human rights in their communities. JHR members Neil Trilokekar, Ben Christopher, and 

Sahar Mohamed at a JHR fundraising event.
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     In Libya’s port city of Benghazi, 
five Bulgarian nurses and one Pales-
tinian doctor are spending their sev-
enth year behind bars. Now facing 
their third trial, the group is accused 
of purposely injecting 426 children 
with HIV infected blood at the city’s 
al-Fateh Children’s Hospital. If con-
victed, all six will face death by fir-
ing squad.  
    What has since become known 
as the “Benghazi Epidemic” began 
in 1998 when a child died inexplica-
bly at al-Fateh Children’s Hospital. 
In the investigation that followed, 
it was not only discovered that the 
child had died of AIDS, but that 
he and 425 others had contracted 
the HIV-virus while staying at al-
Fateh. 
    Horrified and enraged, affected 
family members and local commu-
nity leaders pushed for the inves-
tigation that ultimately led to the 
1999 arrest of the six foreign medi-
cal workers who all subsequently 
confessed to the charges pressed 
against them.
    The trial began in a Benghazi court 
in late 2000, in which the prosecu-
tion alleged that the defendants had 
intentionally infected the children in 
order to study HIV and potentially 
discover a cure for AIDS. 
    The defense rejected this claim, 
stating that the transmission of the 
virus was the result of poor hygiene 
and flawed medical procedure at 
the hospital and that many of the 
children had been HIV-positive be-
fore the arrival of the medical work-
ers. 
    Many of the defendants further 
claimed to have been tortured into 

confessing . 
    “We had barbaric, sadistic tor-
ture for a crime we didn’t do,” said 
Dr. Ashraf Ahmad Jum’a, one of the 
six foreign medical workers and the 
only Palestinian of the group. “They 
used electric shocks, drugs, beat-
ings, police dogs, and sleep preven-
tion.”
    Despite this allegation, in early 
May of 2002 the six were convicted 
of murder and sentenced the death 
penalty. 
     Following an appeal the Liby-
an Supreme Court overturned the 
guilty verdict in December of 2005, 
but following local riots and mas-
sive national protest, the case was 
transferred back to the Benghazi 
court for retrial.  
    The trial has complicated Libyan 
international relations. Despite con-
demnation from both the United 
States and the European Union, 
the Muammar al-Gaddafi regime 
has remained obstinate in its stance 
against the release the foreign medi-
cal workers. 
     Both the United States and the 
European Union have been unwill-
ing to harshly reprimand the Lib-
yan government, with whom they 
have both only recently attained a 

fragile rapprochement following 
years of hostile relations. 
     Their restraint is much to the 
chagrin of the Bulgarian govern-
ment, who has remained steadfast in 
its condemnation of Libya and the 
death penalty verdict. 
     Public opinion in Benghazi seems 
firmly on the side of execution.  De-
spite claims by international human 
rights organizations and medical 
journals that the six medics are in-
nocent and that the Gaddafi regime 
is using this event to distract the 
public from the dilapidation of the 
state healthcare system, those most 
closely affected by the Benghazi 
epidemic seem to be the strongest 
supporters of a guilty verdict. Since 
1998, 51 of the infected children 
have died.
      “The plight of the innocent chil-
dren is a tragedy,” said Sarah Leah 
Whitson, director of the Middle 
East and North Africa division of 
the Human Rights Watch organi-
zation. “But their suffering should 
not impede justice or lead to more 
abuse.”
      The verdict of the current trial 
is due to be delivered on December 
19th.

Bulgarian nurses and Palestinian doctor in Benghazi court.

Death Penalty Still Possible in Benghazi Case
by Ben Christopher
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     For over six years, foreign nation-
als living across Canada have been 
arrested and detained without being 
charged or having an open trial.  Us-
ing the “Immigration and Refugee 
Protection Act Security Certificate”, 
the government can detain anyone 
suspected of being a threat to na-
tional security on the basis of secret 
evidence. Eventually, judges review 
the case of the detainee, sometimes 
after years of imprisonment, to de-
cide whether the certificate of arrest 
is valid. If it is declared as such, the 
suspect is deported without appeal, 
on grounds no more sound than be-
ing “a possible security threat.”
     Adil Charkaoui, a resident of 
Montreal and a Moroccan national, 
was released on bail in February 
2005 after spending two years in 
prison under a security certificate. 
His release was justified  on the ba-
sis that any threat he had posed to 
national security had “eased with 
time.”
    His case was one of the “secret 

trial five,” in which five refugees le-
gally living in Canada were seized 
and threatened with deportation to 
countries where, with the knowl-
edge of the Canadian Government, 
they would be tortured and mis-
treated.
     In the case of Charkaoui and the 
other “secret trial five,” their native 
countries were well-known viola-
tors of basic human rights. 
     In August 2003, a pre-removal 
risk assessment, conducted by Ca-
nadian Immigration, determined 
that Charkaoui would be in danger 
of torture and/or other rights viola-
tions in his native Morocco. How-
ever, the government denied protec-
tion to Charkaoui, a decision made 
primarily on the given “diplomatic 
assurances” from the Moroccan 
government.
     When the Canadian Ministry 
of Foreign Affairs asked whether 
Charkaoui would be treated in ac-
cordance with international rights 
treaties, the Moroccan government 
replied that they would follow the 
rules they have always followed, 

those of the Mo-
roccan constitu-
tion and of inter-
national law. 
 Morocco claims 
to uphold the 
laws of human 
rights, however 
their track record 
shows otherwise. 
Field research 
conducted by 
Human Rights 
Watch unearthed 
numerous viola-
tions of national 
and international 

laws. The government is known to 
use torture and ill-treatment against 
citizens suspected of Islamic mili-
tancy and/or involvement in terror-
ism. Similar findings in The United 
States Department of State Country 
Reports on Human Rights Practices 
show mistreatment, torture, and the 
denial of judicial rights connected 
to the Casablanca terrorist attacks 
in 2003. 
     In spite of all this, the Canadian 
Government deemed a diplomatic 
assurance sufficient grounds to send 
Charkaoui back into the rights viola-
tions from which Canada gave him 
refuge from in the first place.
     Diplomatic assurances are un-
enforceable yet are still used around 
the world, as in Canada, to secure 
a “reasonable” security certificate 
and, along with secret trials using 
undisclosed evidence, to deport any 
foreign national to a country where 
she will likely be subject to gross 
human rights violations. 
     Human Rights Watch goes as far 
as to say that such assurances are 
the “tacit acceptance of torture” by 
both the sending and the receiving 
governments.
     In 2005 Adil Charkaoui gained 
conditional bail of $50,000 and re-
mains under the watch of the gov-
ernment. However, at a prison crit-
ics call “Guantanamo Bay North,” 
in Kingston, Ontario, three of the 
“secret trial five,” are being de-
tained indefinitely under security 
certificates. 
     Demands in June 2006 to per-
mit media into the prison have gone 
largely unanswered and the prison-
ers remain without a voice.
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Demonstrations in Ottawa, November 2006.

Canada’s Secret Trials and Weak Assurances
by D. Henry Claflin
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“Everything on the earth has a pur-
pose, every disease an herb to cure 
it, and every person a mission. This 
is the Indian theory of existence.” - 
Mourning Dove Salish, 1888-1936

     Years of systemic discrimination, 
years of government inaction, and 
years where most Canadians have 
turned a blind eye to the plight of 
aboriginal peoples are now behind 
us.  Looking back at our infamous 
wrongs, we can see the tragedy that 
now surrounds us.  
     The appalling condition of many 
Aboriginal peoples in our coun-
try portrays perhaps the greatest of 
Canada’s human rights violations.  
This injustice is clearly visible when 
observing the plight of HIV/AIDS 
in Aboriginal society.  
      Although less than three percent 
of the Canadian population is Ab-
original, Aboriginals represent six-
teen percent of all Canadians with 

HIV/AIDS.  In fact, each day in 
Canada, at least one Aboriginal will 
test positive for HIV. In comparison 
to their non-Aboriginal counter-
parts, they are three times as likely 
to be infected.  Aboriginals who 
live with HIV/AIDS are some of the 
most marginalized in Canadian so-
ciety, and the time is long overdue 
for a response.
     This issue is part of a much larger 
socio-cultural and historical context. 
The difficulties presented by the het-
erogeneous character of aboriginal 
communities and peoples across the 
country, the varying jurisdictions 
that govern Aboriginal affairs, and 
the multitude of extenuating condi-
tions present clear barriers for im-
mediate action.  An uncomplicated 
one-approach-fits-all solution will 
not suffice.
     Whether it is through community 
education and preventative strate-
gies, increased funding for HIV/
AIDS programs, or increased access 
to quality HIV testing and counsel-

ing for Aboriginal people, we must 
raise awareness and bring our gov-
ernments and our people to account 
for these human rights violations.
     As Jake Linklater, the Execu-
tive Director of the Canadian of the 
Aboriginal AIDS Network recently 
stated, “We now need a comprehen-
sive, coordinated response to HIV/
AIDS among Aboriginal people, a 
response that must start from an un-
derstanding of the racism, discrimi-
nation, and cultural denigration ex-
perienced by Aboriginal people in 
Canada.” 
     As citizens from all over gather 
to reflect on the global state of the 
AIDS epidemic on December 1st 
during World AIDS Day, here in 
Canada we will be commencing 
Aboriginal AIDS Awareness Week 
(Dec. 1-5).  At this time, we must 
look forward, reflect and respond.  
We have a purpose.  We have a mis-
sion.  We need to find the herb.    

The Human Rights Working Group
ANNUAL WRITING COMPETITION

The Human Rights Working Group is holding its second annual writing competition. All 
McGill students are invited to compose up to 750 words on the topic of human rights in any 
genre (essay, short story, poetry, song etc.)
Submissions must be written in English or French. All entries must be submitted by January 
15th 2007, 5:00 p.m. to the Law Students Association Office (in the basement of 3644 Peel 
Street) or to words.and.images@hotmail.com  

Win great prizes! 
Winners and runners up will be published in the Quid Novi, in the Journalists for Human 
Rights Speak! and on the HRWG website.

Entry forms are available on the HRWG website at: www.hrwg.mcgill.ca

spread the net

Our First Peoples: A Second Glance
by Dustin Milligan
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     Think of ten friends. Now imagine four are dying. 
This is how HIV/AIDS is ravishing Khayelitsha, South 
Africa’s fastest growing township. 
     I am one of five Canadians who was privileged 
enough to work in South Africa this past summer with 
the incredibly dynamic grassroots NGO, Ikamva Youth. 
Ikamva Youth’s focus is to provide disadvantaged youth 
with necessary tutoring to continue their education, and 
works primarily in Khayelitsha, a township plagued by 
violence, poverty, and HIV/AIDS. 
     The organization was founded in 2003, but has al-
ready had numerous successes. Last year two-thirds of 
Ikamva’s “learners,” were accepted into university and 

received funding so they could enroll. While Ikamva’s 
primary focus has been tutoring, they expanded their 
programming to include HIV/AIDS awareness and pre-
vention workshops and created an arts-based initiative 
for the youth.
      The five Canadians worked with local youth to cre-
ate a photography project. None of the “learners” had 
ever been offered an art class in school and very few 
had ever seen a camera, let alone taken a photograph. 
However, with the help of Canadian and South African 
donors, Ikamva Youth was given twenty-five digital 
cameras for their “learners.”
     Each Ikamva “learner” had two days to take photo-
graphs. The results were remarkable and a local exhibi-
tion was staged in the local library entitled “Through 

by Allie Morse

A young victim of violence is carried out of her home in Khayelitsha, South Africa.

Education & Cameras for Township Youth
N

oluthando Sithole



Their Eyes.”
     One photo, taken by Noluthando 
Sithole, was particularly powerful. 
The sixteen-year-old was walking 
through Khayelitsha on a Sunday 
afternoon and witnessed the body 
of a friend being carried out of an 
abandoned house on a stretcher. The 
victim, a girl of 14, had been raped 
and murdered. The photograph she 
took captures the state of violence 
in Khayelitsha. 
     South Africa suffers from very 
elevated rape rates, which many 
believe are a function of the be-
lief, held by many, that a man can 
cleanse himself of HIV/AIDS by 
having sex with a virgin. Misun-
derstandings about AIDS were ram-
pant as we found while facilitating 
sexual education workshops. Many 
believed that the disease was caused 
by poor nutrition and some even be-
lieved that condoms were bad for 
your health. 
     There is little under-
standing of HIV/AIDS 
there as any health edu-
cation in schools it is 
abstinence-based, insuf-
ficient, and irrelevant. 
This is hardly surprising 
when you learn that pub-
lic officials perpetuate 
these myths. Their health 
minister has claimed that 
those who eat properly 
can avoid infection, and 
President Thabo Mbeki 
has expressed doubts 
about the scientific link 
between HIV and AIDS. 
     It is difficult to do jus-
tice to the current reality of HIV/
AIDS in South Africa’s townships. 
My friend Phumela, one of the 
youth we worked with, was only 15 
and had been to hundreds of funer-
als. Death has become a fundamen-

tal part of life for those who live in 
Khayelitsha. 
While quite elevated, national sta-
tistics on the rates of HIV/AIDS 
infection and death are 
inaccurate due to the fear 
of stigmatization. South 
African politicians worry 
about tarnishing South 
Africa’s international rep-
utation, and thus accurate 
statistics are elusive. 
     Many people avoid get-
ting tested because they 
fear the results, and subse-
quent isolation from their 
community. In addition, 
victims’ families often at-
tempt to avoid commu-
nity disgrace by claiming 
AIDS- related deaths were caused 
by other illnesses. The harsh reality 
is that in many townships, particu-
larly Khayelitsha, approximately 40 

% of the community is HIV posi-
tive. 
     Despite the devastating effects 
of AIDS and violence, Khayelitsha 
is an inspiring place and it would be 
a disservice if I did not attempt to 

convey the extraordinary spirit of 
Khayelitsha’s community. Through-
out my time in Khayelitsha, the 
“learners” made me appreciate both 

the troubles and triumphs of South 
Africa. The wounds of apartheid 
are still fresh, but this generation 
of youth has the power to move 

forward and put an 
end to violence in the 
townships. The great-
est battle being fought 
right now, though, is 
to ensure these youth 
stay alive to shape the 
future. Without ad-
equate access to rele-
vant health education, 
they won’t. 

A selection of pho-
tographs from the 

project will be on dis-
play, along with other 

photographs,  from 
the week of November 
27th to December 1st 

in the McLellan- Redpath library, 
in commemoration of World AIDS 
week. For information about Ika-
mva Youth, YEY Canada, or any 

aspect of the project, please contact 
yeycanada@gmail.com.
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Taken in July 2005 by Mphumzi Klaas in 
Mandela Park in Khayelitsha.

Taken by Thabella Nomnganga and Ayanda Puwani in 
Makhaza, Khayelitsha.
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 At the recent Montreal Millennium Confer-
ence numerous speakers, including Dr. Jeffrey Sachs, 
economist and author of The End of Poverty, repeatedly 
appealed to Canada to continue her role in upholding 
human rights around the world. This plea was deemed 
especially important in the face of indifference from the 
United States and European powers, and opposed to the 
stance of China and Russia, whose focus on economic 
growth has often come at the cost of human rights.
 The conference, a recommitment to the UN 
Millennium Development Goals, discussed Canada’s 
failure to meet its promise of contributing 0.7% of GDP 
to aid developing countries. This standard, promised 
by numerous other developed states and set by former 
Prime Minister Lester B. Pearson, is today only being 
met by a handful of countries. 
 Yet another one of Canada’s unfulfilled promises 
goes unattended: Canada’s promise to send antiretrovi-
ral drugs to fight HIV/AIDS in Africa. Jean Chrétien’s 
Pledge to Africa Act of 2004 permitted the Canadian 
government to waive certain intellectual property rights 
in order to manufacture patented drugs for humanitar-
ian aid. 
 This act effectively sidesteps big pharmaceuti-
cal companies have over the production of antiretrovi-
ral drugs in order to send affordable generic drugs to the 
developing countries worst hit by HIV/AIDS. Accord-
ing to a June 2006 study the UNAIDS and the WHO, 

of the 6,800,000 people in all developing nations who 
need treatment, only 24% are receiving it in any form.
 However, since this summer’s International 
AIDS Conference in Toronto, no progress has been 
made. Stephen Lewis, the UN Special Envoy for AIDS 
in Africa, explained at the conference that, “All it takes, 

and it could be done this week, is for the Government 
of Canada to issue a compulsory license for the manu-
facture and export of generic drugs.” Harper has only to 
stand up to the pharmaceutical industry to get the ball 
rolling.
 The bad news is that time is increasingly a seri-
ous problem. In addition to the Canadian bureaucratic 
process that adds months to the actual exportation of 
these drugs to areas in dire need, free trade agreements 
pushed by the U.S. are making it harder to manufacture 
generic drugs. 
 Sending Canadian-made generic antiretroviral 
drugs to developing countries is a short-term solution; 
the impact of HIV/AIDS is pressing upon these soci-
eties. While steps to build health resources and infra-
structure must necessarily be taken for any sort of sus-
tainable self-sufficiency, urgent relief is needed now. 
 The good news is that that relief comes in the 
practical and immediately possible form of generic 
antiretroviral treatment. Lewis, a staunch critic of the 
passivity of the Canadian government, has stated, “it is 
absolutely not beyond us to break the back of the pan-
demic.”
 Philanthropists and the impoverished alike 
are looking to Canada because of the promises it has 
made and the potential for global change it wields. This 
country is in a unique position if only it would follow 
through with its word. A little pressure on the govern-
ment might be all that is needed. 

Speak!8
HIV/AIDS Promises Go Untreated

by D. Henry Claflin

Stephen Lewis, beside former U.S. President Bill 
Clinton, at Toronto’s 16th World AIDS Conference.
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Philanthropists and the impoverished 
alike are looking to Canada because of 
the promises it has made and the poten-
tial for global change it wields.
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     “Goodnight, sleep tight, don’t 
let the bedbugs bite.” We have 
all heard this bedtime rhyme a 
million times, and probably nev-
er thought twice about it. But for 
children in Africa bedtime is an 
actual risk and the possibility of 
being bitten is an actual threat. 
Mosquitoes carrying a parasite 
that causes malaria commonly 
bite children at night. 
     Malaria is one of the most 
common infectious diseases, 
claiming over 1.3 million lives 
a year. That means it kills 3,000 
children a day, making it the 
largest single cause of death of 
children under age five in Af-
rica. The death rate is expected 
to double in the next 20 years, 
unless we act now. 
    Enter Spread the Net. Spread 
the Net is a newly launched Uni-
cef campaign aiming to stop 
deaths by malaria. Impossible, 

you say? 
     Wrong. Unlike many prob-
lems that leave us paralyzed 
with inaction because we don’t 
know how to help, malaria is 
simply preventable. Ten dol-
lars to Spread the Net buys and 
transports a bednet to a family in 
Africa. 
     The bednet will cover a bed a 
few children can sleep under. It 
is a physical barrier to mosqui-
toes, coated with insecticide that 
can protect a child at bedtime 
for up to five years, effectively 
reducing the death rate by ma-
laria by up to 50%. Supporting 
Spread the Net is a simple way 
we can make a difference, leav-
ing no room for excuses. The 
choice is ours: ten dollars for a 
few coffees, or ten dollars for a 
few lives? Now it’s kind of im-
possible not to help.

Go to www.spreadthenet.org

by Sahar Mohamed

Spreading A Net Over Malaria

Rick Mercer and Belinda Stronarch at the launch of 
Spread the Net in Novermber 2006.
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 It has been said over and 
over: never again. Yet, once again a 
deadly conflict rages and thousands 
are being systematically extermi-
nated in a place in the world of little 
consequence to most in the West.
 However, as alarming as the 
lack of international action has been 
in stopping the violence in Darfur, 
it is further complicated by a lack 
of understanding the nature of the 
conflict, even by those urging for 
action.
 In the face of at least 
200,000 murdered and millions 
more displaced, a debate on conflict 
classification at first glance seams 
ludicrous. Whether or not the label 
‘genocide’ is applied will determine 
the proposed solutions and policies 
the international community will 
pursue. The matter is questioned 
because a classification of genocide 
requires clear intent on the part the 
Arab Janjaweed to target non-Arab 
populations precisely for not being 
Arab. It is not certain to many that 
the violence is spurred with such in-
tentions.
 So far seven-thousand Afri-
can Union (AU) troops have been 
the primary actors in the region, but 
this response has been inadequate. 
The latest reports from Jan Egeland, 
the United Nation’s Undersecretary 
General for Humanitarian Affairs, 
identify the situation in West Darfur 
as having gone from bad to worse. 
 Numerous humanitarian 
groups are demanding the involve-
ment of UN blue helmets in the 
region, which would bring 17,000 

troops to bolster the AU forces. 
This act has been stopped by strong 
objections from the Sudanese gov-
ernment. Khartoum happens to have 
Russia and China, permanent mem-
bers of the UN Security Council as 
oil customers and arms suppliers.
 However, geo-political con-
straints are not the only factors in 
questioning the impact of the pro-
posed UN interventions. Although 
a genocide classification makes UN 
intervention diplomatically more 
feasible, due care must be taken to 
ensure the conflict is understood 
properly and responded to appropri-
ately.
 McGill Professor of African 
Politics, Khalid Mustafa Medani 
warns of the threat to long-term po-
litical and social stability when we 
institutionalize questionable dif-

ferences between people. Medani, 
who visited Darfur in 2005, says 
that the Arab and non-Arab peoples 
have been historically important to 
one another and will continue to be 
so. The villages have existed side by 
side throughout Sudanese history 
and inter-marriage is not unusual. 
 These circumstances make 
the question of intent a critical one. 
Medani asserts that refugees and 
victims he spoke to did not identify 
their attackers as Arabs, but rather 
as the Janjaweed. The international 
community, and particularly the 
West, cannot make the mistake of 
over-simplifying this conflict by 
drawing artificial lines which lead 
to inappropriate prescriptions. This 
would just be another example of 
Western ignorance and indifference 
towards Africa. The West is still 

International Intervention: The 

Amnesty International candlelight vigil for Darfur at Phillips Square, 
Montreal, November 2006.

by Tamara Ramusovic
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largely unwilling to recognize that  
African people’s needs go further 
beyond survival.
 “We have to be more am-
bitious for the long term. Stopping 
the violence is the number one pri-
ority but that should not be exclu-
sive from trying to find a long term 
solution and work-
ing towards that si-
multaneously,” says 
Medani. 
 H o w e v e r , 
even stopping the 
violence has so far 
been out of reach. 
An inability to be 
both flexible and 
creative demon-
strates the lack of 
international prior-
ity given to Darfur, 
yet international 
constraints are real 
and must be consid-
ered. 
 For Meda-
ni, the answer has 
to be AU troops. 
Khartoum has so far 
successfully defended itself against 
“Western Imperialism,” yet it can-
not make these claims against the 
AU in which it holds membership. 
 Despite the initial failures of 
the AU in suppressing the violence, 
the international community has the 
capabilities to strengthen this force, 
which will be an important stage of 
capacity building. If the UN intends 
to make an impact in Darfur, it must 
support the forces already on the 
ground through monetary and tech-
nical support, as well as security 

and logistical access.
 The importance of the AU 
cannot be understated, for Darfur 
will not be the last African conflict, 
and as both Rwanda and Darfur 
have taught us, the West still fails 
to recognize its interests in much 
of Africa. Thousands will die while 

public opinion in Western countries 
slowly builds and action is demand-
ed. The AU must have the ability 
to immediately respond to future 
crises. As the Darfur conflict spills 
over into Chad and the Central Afri-
can Republic, the AU’s performance 
in Darfur will become important for 
the rest of Africa. 
 The language of “organiza-
tional capacity building” appears 
cold in the face of outcries for im-
mediate action. Academics agree 
that immediate intervention is nec-

essary, but caution the form of inter-
vention taken.
 However, one does not need 
to be an academic to understand this 
point. As a child of inter-faith mar-
riage, growing up in Bosnia during 
the early 1990s, I saw the conse-
quences of a questionable interna-

tional response. 
Stopping the kill-
ing is key, but any 
intervention into a 
complex situation 
cannot rest on this 
policy alone. Ob-
vious tension post 
conflict is inevita-
ble but any inter-
vention should not 
advance animos-
ity. 

  As I deal with 
hearing my fellow 
Bosnians, whether 
from my mother’s 
or father’s side, 
rewrite our histo-
ries to differenti-

ate our common 
roots, I cannot help 

but think of the inevitability of this 
in Darfur. It is without a doubt that 
such social division will lead to fur-
ther conflict. The international com-
munity, activists and organizations 
alike, must urge an appropriate re-
sponse to the conflict, because the 
people of Darfur deserve more than 
good intentions.

For questions or comments, you 
can contact Tamara at: 
tramusovic@yahoo.ca 

Need for a Long-Term Vision

An African Union soldier in Darfur.

C
ourtesy sudanw

atch.blogspot.com



World AIDS Day 2006
AIDS: Awareness, Accountability, Action 

A Comprehensive Response to the Global AIDS Crisis: Where is Canada?
Monday, November 27, 6:00pm
Leacock 232
 • Dr. Mark Wainberg, Director of McGill AIDS Centre, Co-Chair of 16th International AIDS 
Conference 
 • Michael O’Connor, Executive Director, Interagency Coalition on AIDS and Development 
 •Rachel Kiddell-Monroe, MSF Access to Essential Medicines Campaign 
 • Chris Armstrong, HIV/AIDS Policy Branch , CIDA.
 
“Yesterday” Film Screening
Tuesday, November 28, 6:00pm
Moot Court, Chancellor Day Hall (Faculty of Law, 3644 Peel)
 • This Zulu film explores the HIV/AIDS crisis in South Africa as experienced by a young rural 
mother. 
 
Positive Lives, Positive Childhoods: The Impact of HIV/AIDS on Women and Children in Africa 
Wednesday, November 29, 6:00pm
Moot Court, Chancellor Day Hall (Faculty of Law, 3644 Peel)
 • Anurita Bains, Special Assistant to Stephen Lewis, UN Envoy on HIV/AIDS in Africa 
 • Carol Devine, Program Officer of Medicins sans Frontiers Canada
  
Youth Voice: Perspectives on HIV from Africa 
Thursday, November 30, 6:00pm
Thomson House Restaurant (basement, 3650 McTavish) 
 • Coffeehouse discussion with youth from Uganda, Kenya, and the Congo.
 

World AIDS Day, December 1—Keynote Address and Candlelight Vigil 

Keynote: “Radical Measures to Push Back the AIDS Epidemic in Africa” 
Friday, December 1, 6:00pm
Leacock 132
 • Dr. Philip Berger—Chief of Family and Community Medicine at Toronto’s St. Michael’s Hos-
pital and leader of Tsepong Clinic in Lesotho

Candlelight Vigil—7:00pm 
Arts Building Steps (end of McGill College Road)
 • In solidarity with millions around the world living with HIV/AIDS. 
 • Campus a cappella group Soulstice
 • Angolan singers VuVu Gospel Songs
 • Slide show, reflection


