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The team has also establish training, research and mentoring opportunities
for graduate students, post-doctoral fellows and clinicians across the country
interested in this area of research.
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Canada is unique in that it has diverse and significant regional differences
in populations affected by HIV. Through CANOC, we can examine
. . . . ) variations in clinical management and treatment outcomes within a
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For more information about CANOC, please visit www.canoc.ca
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