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XVI International AIDS Conference in Toronto, Canada
An estimated 20 000 people descended
on the Canadian city of Toronto in
August for the International AIDS
Conference. Participants at the meeting included scientists, health-care
workers, activists and civil, political
and business leaders. The conference
theme was “Time to Deliver” and
delegates called on the world to take
whatever steps were necessary to ensure
HIV/AIDS treatment and care were
available for all who needed them by
2010.

Thousands of people fill the streets of Toronto to
rally for AIDS treatment.

The Dance4Life group, which uses dance to raise
AIDS awareness among young people, entertains
the crowd during a special concert held on the
opening day of the meeting.
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Prevention outreach workers in the conference hall.
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