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Introduction

. 1_ The Commission on Human Rights, at its fifty-second session, in its
'resolutlon 1996/43 of 19 Rpril 1996, requested the United Nations High
; 'chmlssloner for Human Rights, inter alia, to continue his efforts, in
':'ccoperatlon with UNAIDS and non-governmental organizations, as well as groups
; df people living with HIV/AIDS, towards the elaboration of guidelines on
prometlng and protecting respect for human rights in the context of HIV/AIDS.
'In the same resolution, the Commigssion requested the Secretary-General to
“prepare for the consideration of the Commission at its £ifty-third session a
" ‘report on the above- mentioned guidelines, including the outcome of the second
“expert consultation on human rights and AIDS, and on their international

“disgemination.

2. The call for guidelines on humian rights and EIV/AIDS was based on a
recdmmendatlon contained in an earlier report of the Secretary-Gemeral to the
.Commission at its fifty- first session (BE/CN.4/1995/45, para. 135), which
"stated that “the development of such guidelines or principles could provide an
"international framework for discussion of human rights considerations at the
national, regional and international levels in order te arrive at a more
comprehensive understanding of the complex relationship between the public
health rationale and the human rights rationale of HIV/AIDS. In particular,
. Governments could benefit from guidelines that outline clearly how human
“rxghts standards apply in the area of HIV/AIDS and indicate concrete and

1 specific measures, both in terms of legislation and practice, that should be

- undertaken".

“3. " In respomse to the above requests, the United Nations High
rCommissioner/Centre for Human Rights and the Joint United Nations Programme on
“HIV/AIDS (UNAIDS) convened the Second International Consultation on HIV/AIDS
7anthuman Rights in Geneva., from 23 to 25 September 1996. It may be recalled
.-that the first International Consultation on AIDS and Human Rights was
organized by the United Nations Centzre for Human Rights, in cooperation with
“the World Health Organization, in Geneva from 26 to 28 July 1989. In the
repoxt of the first consulvation (HR/PUB/90/2), the elaboration of guidelines
.to assist policy-makers and others in compliance with internaticnal human

#", rights standards regarding law, administrative practice and policy had already
*. been proposed.

iﬁ'é. " The Second International Consultation on HIV/AIDS and Human Rights

v brought together 35 experts in the field of AIDS and human rights, comprising

-, government officials and staff of national AIDS programmes, pecple living with
‘HIV/AIDS (PLHAs), human rights activists, academics, representatives of

" regional and national networks on ethics, law, human rights and HiV, and
‘representatives of United Nations bodies and agencies, non-governmental

- organizations and AIDS service organizations (AS0s). The list of participants

A'_is contained in annex IYI to the present report.

5. The Executive Director of UNAIDS, Dr. Peter Piot, opened the
' Consultation and the United Nations High Commissiocner for Human Rights,
" Mr. José Ayala-lasso, made a closing statement. The Consultaticn elected by



a , -
‘Mr.. Babes Ignacio (Philippines) as its Rapporteur. The agenda of the
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éclamation Mr. Michael Kirby {Australia) as its Chairman and
‘CQnsultation is contained in annex II to the present report.

5;‘ The Consultation had hefore it five background papers which had been

. commissioned for the purpose of eliciting specific regional and thematic

experiences and concerns regarding HIV/AIDS and human rights, prepared by the
following non-governmental organizations and networks of people living with

'HIV/AID5= alternative Law Research and Development Center (ALTERLAW)

“(Philippines) ; Network of African People Living with HIV/AIDS (NAP+) (Zambia);
‘Colective Sol (Mexico); International Community of Women Living with EBIV/AIDS

g} {(1CW+) (global) and Global Network of People Living with HIV/AIDS (GNP+)
{kglobal}. The groups were asked, each within its specific context, to

dentify the most important human rights principles and concerns in the
‘context of HIV/AIDS, as well as conc¢rete measures that States could take to
protect HIV-related human rights.

“3 7_ The Consultation also had before it draft guidelines on HIV/AIDS and

human rights, prepared by Ms. Helen Watchirs (Australia) on the basis of the
five regional background papers and other materials consulted. In addition,
the international association Rights and Humanity conducted a global survey to
review existing strategies and identify other measures necessary to ensure
-respect for human rights in the context of HIV/AIDS. An analysis of

“the 40 responses received to the survey was presented to the Consultation.

V'.g_ With regard to its methods of work, the Consultation formed four working

groups to discuss and finalize the draft guidelines, focusing on the
theoretical framework (WG.1), the institutional responsibilities and
processes (WG.2), law review, reform and support services (WG.3) and on the
‘promotion of a supportive and enabling environment (WG.4), respectively. The

-1'fu11 text of the guidelines as adopted by the Consultation is contained in

annex I to the present report. The Guidelines on HIV/AIDS and Human Rights
will also be issued separately as a United Nations publication, in all
‘official languages of the United Nations.

R In the second part of the Consultation, participants were divided into a

- further three working groups in order to discuss and elaborate recommendations
c.concerning strategies to ensure the dissemination and implementation cof the

" guidelines, accoxrding to different actors, as follows: States (WG.6),

.United Nations sSystem and regicnal intergovernmental bodies (WG.7) and

non-governmental organizations (WG.8). The attention of the Commission is

. drawn to these recommendations, as ocutlined in chapter II below.

I. CONCLUSIONS OF THE CONSULTATION

10, HIV/AIDS continues to spread throughout the world at an alarming rate.
"Close in the wake of the epidemic is the widespread abuse of human rights and
» fundamental freedoms associated with HIV/AIDS in all parts of the world. In
" .response to this situation the experts at the Second International

Consultation on HIV/AIDS and Human Rights concluded the following:

(a) The protection of human rights is essential o safeguard human

. dignity in the context of HIV/AIDS and to ensure an effective, rights-based




| response Lo HIV/RIDS. An effective response ?equires the implementation of

" atl human rights, civil and political, ecomomic, social and cultural, and
fundamental freedoms of all people, in accordance with existing international
human .rights standards;

.(b) public health interests do not conflict with human rights. ©On the
'contrary. it has been reccgnized that when human rights are protected, less
pecple become infected and those living with HIV/AIDS and their families can
better cope with HIV/AIDS;

(e} A rights-based, effective response to the HIV/AIDS epidemic
izrivolves establishing appropriate governmental institutional responsibilities,
mplementing law reform and support services and promoting a supportive
environment for groups vulnerable to, HIV/AIDS and for these living with

{d) In the context of EIV/AIDS, international human rights norms and
pragmatic public health goals require States to consider measures that may be
—considered controversial, partlcularly regarding the status of women and
'chlldren, sex workers, injecting drug users and men having sex with men. It
ig, however, the responsibility of all States to identify how they can best
eet their human rights obligations and protect publie health within their
specific political, cultural and religiocus contexts;

{e) Although States have primary responsibility for implementing
~gtrategies that protect human rights and public health, United Nations
bodies, agencies and programmes, regicnal intergovernmental bodies and
'?ndn-governmental orxganizations, including networks of pecple living with
“HIV/AIDS, play critical roles in this regaxd.

11t The Consultation adopted Guidelines on HIV/AIDS and Human Rights, the
‘purpose of which is to translate international human rights norms into
practical observance in the context of HIV/AIDS. To this end, the Guidelines,
as amnexed to the present report, consist of two parts: first, the human
‘rights principles underlying a positive response to HIV/AIDS and second,
-aqtion~oriented measures to be employed by Governments in the areas of law,
administrative policy and practice that will protect human rights and achieve
¢HIV-related public health goals.

-12.- .There are many steps that States can take to protect HIV-related human
rights and to achieve public health geals. The 12 Guidelines elaborated by
“the Consultation for States to implement an effectlve, rights-based response
‘‘are. summarized below.

‘leggling_;: States should establish an effective national framework for
their response to HIV/AIDS which ensures a coordinated, participatory,
“.transparent and accountabkle approach, integrating HIV/AIDS policy and

" programme responsibilities across all branches of Government.

JG ideline 2: States should ensure, through political and financial support,
that community consultation occurs in all phases of HIV/AIDS policy design,




E/CN.4/1997/237
page 5

ramme implementation and evaluation apd that community organizations
habled. to carry out their activities, including in the field of ethics,

and human rights, effectively.

G;]dijiﬂﬁ 3: States should review and reform public health laws to ensur
'Jthey adequately address public health issues raised by HIV/AIDS, tha
; Lf prov;slons applicable to casually transmitted diseases are not
napproprlately applied to HIV/AIDS and that they are consistent with
ternatlonal human rights obligations.

Egiggligg;g- States should‘rev1ew and reform criminal laws and correctio
systems to ensure that they are consistent with inférnational human right
‘oblxgatlons and are not misused in the context of HIV/AIDS or targeted ag

1ngrablg groups.

gg;dgligé_i: States should enact or strengthen anti-discrimination and o
protectlve laws that protect vulnerable groups, pecple living with HIV/AI
and people with disabilities from discrimination in both the public and
p‘xvate sectors, ensure privacy and cenfidentiality and ethics in researc
volv1ng human subjects emphasize educaticon and conciliation, and provi
T speedy and effective administrative and civil remedies.

. States should enact legislation to provide for the regulati
Jof 'HIV-related goods, services and information, so as to ensure widesprea
availability of gqualitative prevention measures and services, adeguate HI
prevention and care information and safe and effective medication at an
affordable price.

Guideline 7: States should implement and support legal suppeort services

will educate people affected by HIV/AIDS about their rights, provide free
egaI sérvices to enforce those rights, develop expertise on HIV-related

issues and utilize means of protection in addition to the courts, such as
officés of ministries of justice, ombudspersons, health complaint units a
human rights commissions.

Gidideline B: States, in collaboration with and through the community, sh
‘promote a ‘supportive and enabling environment for women, children and oth
dlnerable groups by addressing underlying prejudices and inequalities th
- community dialogue, specially designed sccial and health services and sup
to community groups.

Qgiggligg_g: States should promote the wide and ongoing distribution of
: ¢reative education, training and media prcgrammes explicitly designed to
“change attitudes of discrimination and stigmatization associated with HIV
to understanding and acceptance.

“guideline 19: States should ensure that government and private sectors
‘develop codes of conduct regarding HIV/AIDS issues that translate human r
principles into codes of professicnal responsibility and practice, with

‘ accompanying mechanisms te implement and enforce these codes.




protectzon of HiV-related human rights, including those of
ith HIV/AIDS, their families and communities.

écb_ayinternational Consultation on HIV/AIDS and Human Rights,
a considered strategies for dissemination and implementation o

‘1sépa?ately;:are'critical to the implementaticn of the
,ly;statesm-the United.Nations system, regiocnal

ntatlon of the Gu;del;nes throughout all branches of the executiw
and.jud1c1ary

@t.h;ghest level of Government, should assign appropriate
bbd'ps/staff‘with the responsibility to devise and implement a
L émination and implementation of the Guidelines and establis
rlng of this .strategy through, for example, reports to the
Offlce and publlc hearlngs. States should establish within the

shou d dlssemlnate the Guldellnes, endorsed by the executive,

3‘n;HiVinDS,and national AIDS programmes, as well as to provincia
bodies.

s,zcommunlty kased organizations and AIDS service
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lons (ASOs}, networks of people living with HIV/AIDS (PLHAS),
531 ethlcs, law, human rights and HIV, United Nations Theme Groups

¥ ‘obstaclies and needs, to propose interventions and solutions and to
”consensus for the adoption of the Guidelines;

should establish

at national, subnational and local levels,

in
the

‘,‘fof action and a longer-term strategy tc ensure that relevant policy and
Taw: are in conformity with the Guidelines.

The Secretary-General should transmit the Guidelines to heads of State:

_i?a) Recommending that the document be distributed nationally through
'ppropriate channels;

N -} Offering, within the mandates of UNAIDS and the United Nations
High Commigsioner/Centre for Human Rights, technical cooperation in
fdcilitating.the implementation of the Guidelines;

: (c) Requestlng that compliance with the Guidelines be included in the
atlonal reports to existing human rights treaty bodies;
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; (ay Reminding Governments of the responsibility to upheld
' 1h;ernati°“a1 human rights standards in promoting compliance with the

7 @uidelines.

o The Secretary-General should transmit the Guidelines to the heads of all

23. . X .
. relevant United Nations bodies and agencies, regquesting that they be widely
"aisseminated throughout the relevant programmes and activities of the bodies

and agencies. The Secretary-General should rquest t?at éll relevant
ynited Nations bodies and agencies consider their activities and programmes
. bn‘HIV/AIDS in the light of the provisions of the Guidelines and support the
" implementation of the Guidelines at the naticnal level.

24. The Commission on Human Rights and the Sub-Commission on Prevention of
piscrimination and Protection of Minorities, as well as all human rights
treaty bedies, should consider and discuss the Guidelines with a view to
-'Vincorporating relevant aspects of the Guidelines within their respective
. gandates. Human rights treaty bodies, in particular, should integrate the
Guidelines, as relevant, in their respective reporting guidelines, guestions
to States, and when developing resolutions and general comments on related

subjects.

. 2s. The Commission on Human Rights should appoint a special rapporteur on
‘ "human rights and HIV/AIDS with the mandate, ipter alia, to encourage and
monitor implementation of the Guidelines by States, as well as their promotion
by the United Nations system, ineluding human rights bodies, where applicable.
26. The United Nations High Commissioner/Centre for Human Rights should
ensure that the Guidelines are disseminated throughout the Centre and
incorporated into the activities and programmes of the Centre, particularly
those involving support to the United Nations human rights bodies, technical
. assistance and monitoring. This should be coordinated by a staff member with
" exclusive responsibility for the Guidelines. Similarly, the United Nations
pivision for the Advancement of Women should ensure the full integration of
. the Guidelines into the work of the Committee on the Elimination of
' Diserimination Against Women.

27, UNAIDS should transmit the Guidelines widely throughout the system - to
co-sponsors of the UNAIDS Programme Coordinating Board, United Nations Theme
Groups on HIV/AIDS, UNAIDS staff, including country programme advisers and
focal points - and should ensure that the Guidelines become a framewcrk for
... action for the work of the United Nations Theme Groups on HIV/AIDS and UNAIDS
" staff, including that Theme Groups use the Guidelines to assess the
HIV-related human rights, legal and ethical situation in-country and to
elaborate the best means to support implementation of the Guidelines at the
country level.
28, Regional bodies {such as the Inter-American Commission om Human Rights,
_j’the Organization of American States, the African Commission on Human and
Peoples' Rights, the Organization of African Unity, the European Commission on
., Human Rights, the European Commission, the Council of Eurcope, the Association
~of South-East Asian Nations, etce.) should receive the Guidelines and transmit
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mong members and relevant divisions with a view to assessing how
‘feg. might he made consistent with the Guidelines and promote

1 zed agencies and other concerned bodies {such as the

31 Labour Organization, the Internaticnal Orgamnization for

£fice of the United Nations High Commissioner for Refugees,
fions Research Institute for Social Development and the World
ation} should receive the Guidelines and transmit them widely
and throughout their programmes with a view to assessing how

es can be made consistent with the Guidelines and promote their

C. ~governm izati *
hiould implement the Guidelihes within a broad framework of

ol around HIV and human rights, including through the establishment
mmunlcatlon between the HIV/AIDS community and the human rights

stablishing contacts at the international, regional and local
en networks of ASOs and people living with HIV/AIDS and human
DeQeloping mechanism{s) for ongeing communication and

page on the Internet allowing for input and exchange of
_on human rights and HIV and database linkages between groups

:Developing an action-oriented and accessible version(s) of the

g ﬁcluding AIDS service organizations, community-based organizations,
1. and national networks on ethics, law,: human rights and HIV and
of people living with HIV/AIDS. These networks comprise not only

health care workers, social workers), people living with

research 1n5tltut10ns and other concerned citizens. The




/1997737

.Noﬁ;ggvernmental organizations at the regional lewvel should:

(a) Establish or use existing focal points to disseminate the
11nes, with popularization and/or training;

Establish a regiomal "technical group” to introduce the Guidelines
he region;

(d} prepare regular reports on the implementation of the Guidelines
an rights bodies (human rights treaty bodies and United Hations
onventlonal fact-finding mechanisms, such as special rapporteuxrs and
esentatlves, as well as regional -commissions) and other relevant

a 1ona1 agencies;

Bring cases of HIV/AIDS-related discrimination and other

GOs at the national level, in order to advocate the Guidelines, should
consensus on their acceptance and establish a joint strategy with
'efnﬁental and non-governmental partners as a baseline for monitoring the
tiidelines, through the following means:

{a) Hold national NGO strategy meetings on the Guidelines that include
n. rights NGOs (including women's organizations and prisoners' rights
rganization}, ASOs, community-based organizatioms, networks on ethics, law,
an’ rights and HIV and networks of people living with HIV/AIDS;

(b} Hold meetings with national governmental human rights organisms;
““{e) . Hold meetings with national Government (relevant ministries),
islative and judiciary;

S {d) Establish or use existing national focal points to gather
formatlon and develop systems of information exchange on HIV and human
'ghts, including the Guidelines.
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Anpex I

GUIDELINES ON HIV/AIDS AND HUMAN RIGHTS

Praeamble

ocument contains guidelines adopted at the Second Intermaticnal
oﬁ HIV/AIDS and Human Rights, held in Geneva from 23 to
W] aSSlSt States in creatlng a positive, rlghts based

rlghts principles apply in the context of HIV/AIDS and for
xamples of concrete activities to be undertaken by States to
ian rmghts and public health in the context of HIV/AIDS.

urpose of these Guidelines is to translate 1nternat10nal human
jorms  into practical cbservance in the context of HIV/AIDS. To this

b delxnes consist of two parts: first, the human rights principles
! positive response to HIV/AIDS and second, action-orientegd

be employed by Governments in the areas of law administrative

nfthe persens of legislators and government peolicy-makers, including

(HR/PUB/90/2).

fFor reports and resolutions on HIV/AIDS and human rights of the
atlons Commission on Human Rights and its Sub-Commission on Prevention
r1m1nat10n and Protection of Minorities, see the appendix to the




g lnvolved in national AIDS programmes and relevant departments and
Y guch as health, foreign affairs, justice, interior, employment,
% 1 re. “and education. Othex users who will benefit from the Guidelines

: ) e‘lntergovernmental organizations (IGOs), non-governmental

nizations (NGOs}, networks of persons living with HIV/AIDS {PLHAs),
orga d organizations {CEOs), networks on ethics, law, human rights

ity-base
% Iv and AIDS service organizations (AS0s). The broadest possible audience

ers of the Guidelines will maximize their impact and make their content a

T may not be relevant to the situation in a particular country. For
cﬂes_ yeasons, it is essential that the Guidelines axe taken by critical
a:cors at the national and community level and considered in a process of
dlalogue involving a breoad spectrum of those most directly affected by the
ssues addressed in the Guldelznes. Ssuch a consultatxve process w1ll enable

and ev1se effective ways to implement the Guidelines in their respective

c ntgxts.

" In implementing the Guidelines, it should be borne in mind that
achieving international cooperation in solving problems of an economic,
soc1a1 cultural or humanitarian character and promoting and encouraging

. respect for human rights and for fundamental freedoms for all, is one of the
.prlnclpal objectives of the United Nations. In this sense, international

. cooperatlon including financial and technical support, is a duty of States

" in the context of the HIV/ARIDS epidemic and industrialized countries are
':encouraged to act in a spirit of solidarity in assisting developing countries
;to meet the challenges of implementing the Guidelines.

I. INTERNATIONAL HUMAN RIGHTS OBLIGATIONS AND HIV/AIDS

Introduction: HIV/AIDS, human rights and public health

L Several years of experience in addressing the HIV/AIDS epidemic have

.confirmed that the promotion and protection of human rights is an essential

‘. component in preventing transmission of HIV and reducing the impact of
HIV/AIDS. The protection and promotion of human rights is necessary both to

ﬁiotect the inherent dignity of persons affected by HIV/AIDS and to achieve

the public health goals of reducing vulnerability to HIV infection, lessening

the adverse impact of HIV/AIDS on those affected and empowering individuals

. and communities to respond to KIV/AIDS.

In generxal, human rights and public health share the common objective to

i ‘promote and to protect the rights and well-being of all individuals. From the
“human rights perspective, this can best be accomplished by promoting and
‘protecting the rights and dignity of everyone, with special emphasis on those
who are discriminated against or whose rights are otherwise interfered with.
& Similarly, public health objectives can best be accomplished by promoting
~heéalth for all, with special emphasis on those who are vulnerable to threats

"to their physical, mental or social well-being. Thus, health and human rights
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: ;-l nent and mutually reinforce each other in amy context. They also
comple nt and mutually reinforce each other in the context of HIV/AIDS.

‘complems

one aspect of the interdependence of human rights and public health is

 nstrated by studies showing that HIV prevention and care programmes with
demons or punitive features result in reduced participation and increased
3co?z¢1v?on of those at risk of infection. 3/ In particular, pecple will not
al}enait_related counselling, testing, treatment and support if this would
.seek ? ing discrimipation, lack of confidentiality and other negative
i mgané aznces. Therefore, it is evident that coercive public health measures
'g:?jeq:way the people most in need of such services and fail to achieve their
public healtn goals of preventien through behavioural change, vare and health

guppprt.

. .Another aspect of the linkage between the protection of human rights
ah&-éffective HIV/AIDS programmes is apparent‘in the fact that the incidence
‘or spread of HIV/AIDS is disproportionately nigh among some populations.
_ﬁepending on the nature of the epidemic and the legal, social and economic
coﬁditions in each country, groups that may be disproportionately affected
{pclude women, children, those living in poverty, minorities, indigenous
?pééple, migrants, refugees and internally displaced persons, people with
disabilities, prisoners, sex workers, men having sex with men and injecting
“drug users - that is to say groups who already suffer from a lack of human

- rights protection and from discrimination and/or are marginalized by their
“"'legal status. Lack of human rights protection disempowers these.groups to
. aveid infection and to cope with HIV/AIDS, if affected by it. 4/
Furthermore, there is growing international consensus that a broadly

) Based; inclusive response, involving people living with HIV/AIDS in all its
'.éspects, is a main feature of succegsful HIV/AIDS programmes. Another

- essential component of comprehensive response is the facilitation and creation
of- a, supportive legal and ethical environment which is protective of human
« rights. This requires measures to ensure that Governments, communities and
“individuals respect human rights and human dignity and act in a spirit of
tolerance, compassion and solidarity.

L One essential lesson learned in the HIV/AIDS epidemic is that
“‘universally recognized human rights standards should guide policy-makers

.'Tfuin formulating the direction and content of HIV-related policy and form an
"' Vintegral part of all aspects of national and local responses to HIV/AIDS.

A 3/ J. Dwyer, “Legislating AIDS Away: The Limited Role of Legal
R Persuasion in Minimizing the Spread of HIV", in 9 Journal of Contemporary
.- 'Hgalth Taw and Policy 167 (1993).

4/ For the purposes of these Guidelines, these groups will be

_ referred to as "vulnerable” groups although it is recognized that the degree

" and source of vulnerability of these groups varies widely within countries and
L+ ACrogsg regions,




A. Human rights standards and the nature of State obligations

. The Vienna Declaration and Programme of Action, adopted at the World
onference on Human Rights in June 1993, 5/ affirmed that all human rights
:re. universal, indivisible, interdependent and interrelated. While the
ﬁslgnlflcance of national and regional particularities and various historical,
ultural and religious backgrounds must be borne in mind, States have the

uty, regardiess of their political, economic and cultural systems, to promote
nd protect all universally recognized human rights and fundamental freedoms,

' acccrdance with international human rights standards.

A human rights approach to HIV/AIDS is, therefore, based on these sState
\Obllgatlons with regard to human rights protection. HIV/AIDS demonstrates the
Yndivigibility of human rights- since the realization of economic, social and
'cultural rights, as well as civil and polltlcal rights, is essential to an

.ffective response. Furthermore, a rights-based apprcach to HIV/AIDS is
‘grounded in concepts of human dignity and equality which can be fourd in all
cultures and traditions.

The key human rights principles which are essential to effective State
esponses to EIV/AIDS are to be found in existing international instruments,
siich' &3' the Universal Declaration of Human Rights, the International Covenants
6n Economic, Sccial and Cultural Rights and on Civil and Political Rights, the
‘Internatlonal Convention on the Elimination of All Forms of Racial
‘piserimination, the Convention on the Elimination of All Forms of
Discrimination against Women, the Convention against Torture and Other Cruel,
‘Ihhuman or Degrading Treatment or Punishment and the Conventicn on the Rights
f the Child. Regional instruments, including the American Convention on
Human. Rights, the European Convention for the Protection of Human Rights and
Fundamental Freedoms and the African Charter on Human and Peoples' Rights alsc
nshrlne State obligations applicable to HIV/AIDS., In addition, a number of
onventions and recomrendations of the International Labour Organization are
drticularly relevant to the problem of HIV/AIDS, such as ILO instruments
oncerning discrimination in employment and occupation, termination of
-employment protection of workers' privacy, and safety and health at work.

Among the human rights principles relevant to HIV/AIDS are, inter alia:

‘The right to non-discrimination, equal protection and equality before
- the law

* The right to life

The right to the highest attainable standard of physical and mental
- health

The right to liberty and security of person

The right to freedom of movement

s/ A/CONF.157/24 (bPart I}, chap. III.
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freedom of association

work

marry and found a family
‘=to.gqua1 access to education

an adequate standard of living

social security, assistance and welfare

ghare in scientifie advancement and its benefits
participate in public and cultuxral life

be free from torture and cruel, inhuman or degrading
punishment

B. Restrictions and limitations

may impose restrictions on
1 if such restrictions are
ngd achieve overriding goods, such as public health, the rights of

orality, public order, the general welfare in a democratic society
onal security. Some rights are non-derogable and cannot be restricted
aﬂy;éircumstances. &/ In order for rastrictions on human rights to be
1t1méte}:the State must establish that the restriction is:

__fPtbfided for and carried out in accordance with the law,
rding tc specific legislation which is accessible, clear and precise,
t is reasonably foreseeable that individuals will regulate their

‘ILBaégd on a legitimate imterest, as defined in the provisions
gudranteeing the rights;




ih the context of HIV/RIDS. Many such restrictions, however,
hé principle of non-discrimination for example when HIV statuw:

“stlng and the publication of HIV status and the right teo libert
lolated when HIV is used to justify deprivation of liberty or
Although such measures may be effectlve in the case of diseas

c\hgalth putreach. A public health exception is, therefore, seldom
asis for restrictions on human rights in the context of HIV/AIL

C. The application of specific human rights
in the context of the HIV/AIDS epidemic

5las of the application of specific human rights to HIV/AIDS are

These rights should not be considered in isclation but

rities and various historical, cultural and religious backgrounds
emémbered. It remains the duty of States, however, to promote am
1 human rights within their cultural ccntexts.

1. Non-digerimination and equality before the law

egual protect

ons 1ead1ng to sccietal vulnerability to infection by HIV, includin
.“access to an enabling environment that will promote behavioural
ange’ahd enable people to cope with HIV/AIDS. Groups suffering from
‘imination, which alsc disables them in the context of HIV/AIDS, are
children, those living in poverty, minorities, indigenous peopie,

- Sieghart, AIDS and Human Rights: A UK Perspective, Britist

dlcal ‘Association Foundation for AIDS, London, 1989, pp. 12-25.
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ponses by States to the epidemic should include the implementation of laws
\and:9011CLes to eliminate systemic discrimination, including where it oceurs

agalnst these groups.

‘The Commission on Human Rights has confirmed that *other status” in
discrimination provisions is to be interpreted to include health status,
ciﬁdlng HIV/AIDS. 8/ This means that States should not discriminate against
pLHAs or members of groups perceived to be at risk of infection on the basis
the1r actual or presumed HIV status. 3/

. The Human Rights Committee has confirmed that the right to equal
fotéction of the law prohibits discrimination in law or in practice in any
ields regulated and protected by public authorities and that a difference in
is not necessarily discriminatory if it is based on reasonable and
criteria. The prohibition against discrimination thus requires
review and, if necessary, repeal or amend, their laws, policies and
practices to proscribe differential treatment which is based on arbitrary
HIV ‘related eriteria. 10/

2. Human rights of women

) Discrimination against women, de facto and de jure, renders them
'bibportionately vulnerable to HIV/AIDS. Women's subordination in the
'mily and in public life is one of the root causes of the rapidly increasing
te of infection among women. It also impairs women's ability to deal with
the consequences of their own infection and/or infectien in the family, in
'soc;al, economic and personal terms. 11/

”_ With regard to prevention of infection, the rights of women and girls to
rheﬂﬁighest attainable standard of physical and mental health, to education,
o. freedom of expression, to freely receive and impart information, should be
'ﬁplied to inciude equal access to HIV-related information, education, means

‘ B/ See, ipter alia, Commission on Human Rights resolutions 1995/44 of
3 March 1995 and 1996/43 of 19 April 1996.

a/ Other groups singled out for discriminatory measures in the
context of HIV/AIDS, such as mandatory screening, are the military, police,
peace-keeping forces, pregnant women, hospital patients, tourists, performers,
‘people with haemophilia, tuberculosis or sexually transmitted diseases (STDs),
ruck drivers and scholarship-holders. Their partners, families, friends and
dre providers may also be subject to discrimination based on presumed HIV
status,

10/ Human Rights Committee, General Comment No. 18 (37). @ffjcial
n A 1 Forty-~-fif ign
-\A/45/40), vol. I, anmex VI A.

i/ See report of the Expert Group Meeting on Women and HIV/AIDS and
:the Role of National Machinery for the Advancement of Women, convened by the
Division for the Advancement of Women, Vienna, 24-28 September 1990
(EGM/AIDS/1990/1) .
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ntion and health services. However, even when such information and
are available, women and girls are often unable to negotiate safer
to6 aveid HIV- related consequences of the sexual practices of their
ind or partners as a result of social and sexual subordination, economic
andence on a relationship and cultural attitudes. The protection of the
and reproductlve rights of women and girls is, therefore, critical.
cludes the rights of women to have control over and to decide freely
spbn51bly, free of coercion, discrimination and violence, on matters
t‘d to their sexuality, including sexual and reproductive health. 12/
Ma res. for the elimination of sexual violence and coercion against women
feeh famlly and in public life not only protect women from human rights
%E ns but alse from HIV infection that may result from such violaticns.

Furthermore, in ordexr to empower woemen to leave relationships or

ent which threaten them with HIV infection and to cope if they or their
members are infected with HIV/AIDS, States should ensure women's rights
:nggz ‘alia, legal capacity and equality within the family, in matters such
dlvorce, inheritance, Chlld custody, property and employment rights, in

o respons&ble positions, measures to reduce conflicts between
Jrf- s;onal and family responsibilities and protection against sexual
sment at the workplace. Women should also be enabled to enjoy equal
4da’ té economic resources, including credit, an adequate standard of
‘participation in public and political life and to benefits of
ifiec and technological progress so as to minimize risk of HIV infection.

ic As a consequence, women who are or are perceived to be

p,siEive face violence and discriminatien in public and in private life.
orkers often face mandatory testing with no support for prevention

tles to encourage or regquire their clients to wear condoms and with no
‘to health-care services. WMany HIV/AIDS programmes targeting women are
d bﬁ pregnant women but these programmes often emphasize coercive
dlrected towards the risk of transmitting HIV to the foetus, such

s mandatory pre- and post-natal testing followed by coerced aberticn or
sEer lization. Such programmes seldom empcwer womeén t£o prevent perinatal
“nsmlssxon by pre-natal prevention education and an available choice of
ltl services and overlook the care needs of women.

The Convention on the Elimination of All Forms of Discrimination

' Beijing Declaration and Platform for Action, Fourth World
nf ‘ez"ence on Women, Beijing, 4/5 September 1995, {A/CONF.177/20).
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he‘éénvention has underscored the link between women's reproductive
ubordinate social position and their increased vulnerability to

3. Human rights of children

ghts of children are protected by all international human rights
umen ‘and’ 1n particular under the Convention on the Rights of the child,
‘ snabllshes an international definition of the child as “evexry human
. of eighteen years unless under the law applicable to the
‘jarlty ig attained earlier” (art. 1). The Convention reaffirmsz that
are’ entltled to many of the rights that protect adults (e.g. the

; non- dlscrxmlnatlon, 1ntegr1ty of the person, liberty and

;qhildren, such as freedom from trafficking, prostitution, sexual
o 'and sexual abuse since sexual violence against children, among
; ..increases their vulnerability to HIV/AIDS. The freedom to seek,

¥ partlcular protects children if they are orphaned by HIV/AIDS.
5f'digabled children to a full and decent life and to special care

31tH 0f children, such as early marriage, female genital mutilation,
; Hg* ‘equal sustenance and inheritance for girls are also highly relevant
nekhe context of’ HIV/AIDS. Under the Convention, the right to

3C rlmlnat“ n and privacy for chlldren living with HIV/AIDS and finally

Right to marry and found a family and protection of the family

- Fight to marry and to found a family encompasses the right of “men
“of full age, without any limitation due to race, naticnality or
f... to marry and found a family", to be "entitled to equal rights as
= “during marriage and at its dissolution” and to protection by

1990)

15 {ninth session,

e
a/as/38), chap iv.

;. Article 16, Universal Declaration of Human Rights.




a 1nfr1nged by mandatory pre-marital testing and/or the requixement
ree certificates” as a precondition for the grant of marriage

ces . ‘under State laws. 1S/ Secondly, forced abortions or sterilization o
'1Qing with HIV wviolates the human right to found a family, as well the
o 1iberty and integrity of the person. Women should be provided with

information about the risk of perinatal transmission to support them
ng“véluntary, informed choices about reproduction. 16/ Thirdly,

to ensure the equal rights of women w1th1n the family are necessary

women above) . Flnally, ‘the tecognition of the family- as the -
al unit of society is undermined by policies which have the effect
‘ﬁ ng family unity. In the case of wmigrants, many States do not allow
nts to be accompanied by family members, and the resulting isclation car
rease vulnerablllty to HIV infection. 1In the case of refugees, mandatory

hlS prxvacy, family, home or correspondence, nor te unlawful attacks on
bnour and reputatlon. Everyone has the right to the protection of the
g The right to privacy encompasses

Thewihdividual's interest in his/her privacy is particularly compellin
. context of HIV/AIDS, firstly, because of the invasive character of a

‘to the lass of privacy and confidentiality if HIV status is-

. The community has an interest in maintaining privacy so that
wiil feel safe and comfortable in using public health measures, such
The interest in public health

partners. People living with HIV/AIDS, like all people who know or suspect
hat they are HIV-positive, have a responsibility, for example by practising
bstinence or safer sex, not to expeose others unknowingly to infection.
""18/ = The chance of a woman living with HIV giving birth te an

HIV- p051txve baby is approximately 1 in 3. This rate may be significantly
educed if the woman is able to undergo pre- and post-natal treatment with
antl -retrovirals. Since extremely difficult and complex ethical and person
dec151ons are involved, the choice to have a child should be left to the
woman, with input from her partner, if possible.

e
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d:before use on another person. All information on HIV serc-status
‘during the testing of donated blood or tissue must also be kept

‘duty of States to protect the right to privacy, thereforxe, includes
o 1gat10n to guarantee that adequate safeguards are in place to ensure
“testing occurs without informed consent, that confidentiality is

ecte- . particularly in health and sccial welfare settings, and that

ati én on HIV status is not disclosed to third parties without the

of the individual. In this context, States must also ensure that

£ atad personal information is protected in the reporting and compilaticn
= demlologlcal data and that individuals are protected from arbitrary
gerference with their privacy in the context of media investigation and

. th communlty, patients may more readily authorize che sharing of

‘con dentlal information with their family or community. In such

umstances, disclosure to the family or community may be for the benefit of
erson concerned and such shared confidentiality may not breach the duty

lated by laws which criminalize private homosexual acts between consenting
adults.” The Committee noted that “... the criminalization of homesexual

tlceé cannot be considered a reasonable weans or proportionate measure to
e the aim of preventing the spread of HIV/AIDS ... by driving

round many of the people at -risk of infection ... [it] would appear to
counter to the implementation of effective education programmes in respect

£ the HIV/AIDS prevention”. 17/

The-Commitcae also noted that the term "sex"” in article 26 of the

oVe ant which prohibits discrimination on various grounds includes “sexual
orlentatlon . In many countries, there exist laws which render criminal
'lar sexual relationships or acts between consenting adults, such as
v. fornication, oral sex and sodomy. Such criminalization not only
e rferes with the right to privacy but it alsc impedes HIV/AIDS education
nd-prevention work.

6. Right to enjoy the benefits of scientific’
progress and its applicatione

: UTﬂé right to enjoy the benefits of scientific progress and its
pplications is important in the context of HIV/AIDS in view of the rapid and
tinuing advances regarding testing, treatment therapies and the develcpment

*vaceine. More bagic scientific advances which are relevant to HIV/AIDS

Human Rights Committee, Communication No. 488/1991, Nicholas
IQQnﬂﬂ__*_AnﬁixﬁlLé (views adopted on 31 March 1994, fiftrieth session).
hal mhl nth i 1

‘No. 40 (A/49/40), vol. II, annex IX EE, para. 8.5,
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rn the safety of the bilood supply from EIV infection and the use of
uriversal precautions which prevent the'transmission of HIV in various
Sertings, including health care. 1In this cognection. however, developing
“sguntries experience severe resource constraints which limit not conly the
lavailability of such scientific¢ benefits but also the availability of basic
'pain prophylaxis and antibioties for the treatment of HIV-related conditions.
. furthermore' disadvantaged and/or marginalized groups within societies may
' have no or limited access to available HIV-related treatments or to
participation in clinical and vaccine development trials. Of deep concern is
‘the need to share eguitably among States and among all groups within States
pasic drugs and treatment, as well as the more expensive and complicated
‘greatment therapies, where possible.

once

7. Right to liberty of movement

- The right to liberty of movement encompasses the rights of everyone

" lawfully within a territory of a State to liberty of movement within that
State and the freedom to choose his/her residence, as well as the rights of
nationals to enter and leave their own country. Similarly, an alien lawfully
within a State can only be expelled by a legal decision with due process

" protections.

There is no public health rationale for restricting liberty of movement
or choice of residence on the grounds of HIV status. According to current
internaticnal health regulations, the only disease which requires a
certificate for international travel is yellow fever. 18/ Therefore, any

" rastrictions on these rights based on suspected or real HIV status alone,
including HIV screening of international travellers, are discriminatory and
cannot be justified by public health concerns.

Where States prohibit people living with HIV/AIDS from longer-term
residency due to concerns about economic costs, Staktes should not single out
HIV/AIDS, as opposed to comparable conditions, for such treatment and should
establish that such costs would indeed be incurred in the case of the
individual alien seeking residency. In considering entry applications,
"humanitarian e¢oncerns, such as family reunification and the need for asylum,
should outweigh economic considerations.

8. Right to seek and enjoy asylum

Everyone has the right to seek and enjoy in other countries asylum from
persecution. Undex the 1951 Convention relating to the Status of Refugees and
under customary international law, States cannot, in accordance with the
principle of non-refoulement, return a refugee to a country whexe she or he
faces persecution. Thus, States may not return a refugee to persecution on
the basis of his or her HIV status. Furthermore, where the treatment of
people living with HIV/AIDS can be said to amount to persecution, it can
provide a basis for qualifying for refugee status.

18/ WHO International Health Regulations {1969).
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The Unlted Nations High Commissioner for Refugees issued policy

'1neS in March 1988 which state that refugees and asylum seekers should

cargeted for special measures regarding HIV infection and that there is
flcatlon for screening being used to exclude HIV-positive individuals

eing granted asylun. 12/

The ; Human Rights Committee has confirmed that the right to equal

't c'Lon'of the law prohibits discrimination in law or in practice in any
egulated and protected by public authorities. 20/ These would include

‘ragulatlons, entry reguirements, immigration and asylum procedures.

~: although there is no right of aliens to enter a foreign country or

g anted asylum in any particular country, discrimination on the grounds

atus in the context of travel regulatlons, entry requlrements

§, Right to liberty and security of person

rtlcle 9 of the International Covenant on Civil and Political Rights

hat. "Evexyone has the r;ght to liberty and securlty of the perscn.
No one shall be

dcor V»?.si

duy s és are prescrlbad by law".

1y interfered with based simply on HIV status by using measures

arantlne, detentlcn in special colonles, or isolation. There is no
Indead it has

*ééppional cases involving objective judgements concerning
aﬁd dangerous behaviour, restrictions on liberty may be imposed

with appropriate due process protection.

cx;mlnal laws,

of .t This coercive measure is often
th regard to groups least able to protect themselves because they

the ambit of government institutions or the criminal law,
sex workers, injecting drug users and men who have

I, ,There is no public health justification for such compulsery HIV
éspgct for the right to physical integrity requires that testing be

UNHCR Health Policy on AIDS, 15 February 1988 (UNHCR/IDM).

‘Hﬁﬁén Rights Committee, General Comment No. 18(37) op. cit,
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10. Right to education

Article 26 of the Universal Declaration of Human Rights states in part
(. “ggeryOne has the ¥ight to education. ... Education shall be directed
the full development of the human persconality and to the strengthening of
spegt. for human yights and fundamental freedoms. It shall promote

tanding, tolerance and friemdship ...". This right includes three broad
mponents which apply in the context of HIV/AIDS. Firstly, both children and
ults have the right to receive HIV-related education, particularly regarding
roevention and care. Access to education concerning HIV/AIDS is an essential
év;ng component of effective prevention and care programmes. It is the
-5 obllgatzon to ensure, in every cultural and religious tradition, that
roprlate means are found so that effective HIV/AIDS information is included
ducatlonal programmes inside and outside schools. The provision of
educat;on and information to children should not be considered to promote
sexual experimentation; rather, as studies indicate, 1t delays sexual

éecondly, States should ensure that both children and adults living with
H v/AIDS are not discriminatorily denied access to education, including access
chools, universities, scholarships and international education or subject
restrictions because of their HIV status. There is no public health
tlohale for such measures since there is ne risk of transmitting HIV

suélly in educational settings. Thirdly, States should, through education,
ptomote understanding, respect, tolerance and non-discrimination in relation

ersons living with HIV/AIDS.
11. Freedom of expression and information

Article 19 of the Internaticnal Covenant on Civil and Political Rights
5kin part that "Everyone shall have the right to hold opinions without
ference. ... Everyone shall have the right to freedom of expression; this
,shall include the freedom to seek, receive and impart information and

f all kinds ". This right, therefore, includes the right to seek,

e and meart HIV- related preventlon and care 1nformatlon. Such

‘ should not be wrongfully subject to censorship or obscenity laws
aws maklng those imparting the lnformatlon liable for "aiding and

731/ M. Blexander, "Information and Education Laws", in Dr. Jayasuriya
H;V, Law, Ethics and Human Rightg, UNDP, New Delhi, 1995, p. 54.
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12. ¥reedom of assembly and association

fticle 20 of the Universal Declaration of Human Rights provides that

N ry.ne has the right to freedom of peaceful assembly and association”.

right. has been frequently denied to non-governmental organizations

ng .in the field of human rights, AIDS service organizationg (ASOs) and
y-based organizations (CBOs}, with applications for registration being
‘as a result of their perceived criticism of Governments or of the
‘some. of their activities, e.g. sex work. In general,

. rnmental organlzatlons and thelr members 1nv01ved 1n the fleld of

muhit

yymation of HiV-related advocacy, lobby and self-help groups to represent
‘ts_and meet the needs of varlous groups affected by HIV/AIDS, 1nclud1ng

‘of agsociation and collective bargaining. At the same time, workers'
1oyers' organizations can be important factors in raising awareness on
onnected with HIV/AIDS and in dealing with its: consequences in the

Right to participation in political and cultural life

Q‘tldf PLHAs and their families, women, children and groups vulnerable
IDS in designing and implementing programmes that will be most

e by being tailored to the specific needs of these groups. It is
that PLHAs remain fully integrated into political, economic, social
ural aspects of community life.

ople; w1th HIV/AIDS have the right to their cultural identity and to
orms of creativity, both as a means of artistic expression and as a

itic activity. Increasing recognition has been given to the expression

" Article 25 of the Interndtional Covenant on Civil and Political

Artigle 15 of the International Covenant on Economic, Social and




14. Right to the highest attainable standard of physical
and mental health

The right to the highest attainable standard of physical and mental

th comprlses. inter alia, “the prevention, treatment and control of
i dlseases and “the creatlon of conditions wthh would assure to

iﬁ.order to meet these obligations in the context of HIV/AIDS, States
erisure the provision of appropriate HIV-related information, educatic
pcrt; inéluding'acéesS"to”services‘fdr'sexually'transmitted'diseases

dental practices and acupuncture clinics, as well as informal
, sﬁch as during home births,

ble drugs and thérapies, including alternative therapies. Internatior
5from both.the public and private sectors, for developlng countrles

.'-In this context, States should ensure that neither expired drug:
ther invalid materials are supplied.

particularly marginalized groups, have equal access to HIV-related
venc;on, care and treacment services. The human rights obligations of

on 1n the event of sickness for everyone require States to ensure thi
1s dlscrlmlnated against in the health-care setting on the basis of

1§. Right to an adequate standard of living and
' " social mecurity services

eing of himself and his family, including food, clothing, housing and
R al care and necesgsary social services, and the right to security in th
eévent of unemployment, sickness, disability, widowhood, old age or other la
-1ve11hood in 01rcumstances beyond hlS control”. Enjoyment of the right

Article 12, International Covenant on Bconemic, Social and
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andiconsequences of HIV infection. It is particularly relevant to
ting the needs of pecople living w1th'HIV/AIDS, and/or their fawilies, who
a omg 1mpoverlshed by HIV/AIDS as a result of increased morbidity due

If States introduce priority ranking for such services for resourc
AGion purposes, then PLHAs and persous with comparable conditions and

16. Right to woerk

Everyone has the rlght to work ... [and) to Just and favourable

nal quallf;catlons This right is viclated when an applicant or
15_requxred to undergo mandatory testing for HIV and is refused

work as:long as they can carry out the functions of the job.
as with.any other illness, PLHAs should be provided with

zty schemes. The applicant or employee should not he required to
is or-her HIV status to the employer nor in connection with his or
to workers' compensation, pension benefits and health insurance
states' obligations to prevent all forms of discrimination in the
including on the grounds of HIV/AIDS, should extend to the privat

ar _bf favourable conditions of work, all employees have the right
A “In the vast majority of occupation
upajlonal settlngs, work does not involve a risk of acguiring or

t g:FIV betweaen workers, from worker to gliernt, or from client to

isk of transmission. In particular, workers in the health
e"roperly trained in universal precautions for the avoidance o
of infection and be supplied with the means to implement such

A tlcle 23, Universal Declaraticn of Human Rights.

-Con ultatlon on AIDS and the Workplace {(World Health Qrganizatio
vith the International Labour Organization), Geneva, 1988,
Intx ductlon.
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17. Freedom from cruel, inhuman or degrading treatment
or punishment

7he right to freedom from cruel, inhuman or degrading treatment or
‘un shment can arise in two situations in the context of HIV/AIDS, namely in
treatment of prisoners and in connection with violence against women,

“Imprisonment is punishment by deprivation of liberty but should not
resit t,in the loss of human rights or dignity. In particular, the State,

h prison authorities, owes a duty of care to prisoners, including the

o protect the rights to life and to health of all persons in custody.

to prisoners of access to HIV-related information, education and means
révention (bleach, condoms, c¢lean injection equipment), voluntary testing
unselllng, confidentiality and HIV-related health care and access to and
ry participation in treatment trials, could constitute cruel, inhuman
gradlng treatment or punishment. The duty of care also comprises a duty
mbat prxson rape and other forms of sexual victimization that may result,
in HIV transmission.

’

al coercion, should be subject to discipline based on their behaviour,
hout ‘réference to their HIV status. There is no public health or security

Fiapners with terminal diseases, including AIDS, should be considered for
elease and given proper treatment outside prison.

1olence constituting cruel, inhuman and degrading treatment, includes,
, sexual violence, rape (marital and cother) and other forxrms of

II. GUIDELINES FOR STATE ACTICN

Set out below are recommended Guidelines for States to implement in

o promote and protect human rights in the context of HIV/AIDS. These
és are firmly anchored within a framework of existing international

ary xighﬁs norms and are based on many years of experience in identifying

se st;dtegies that have proven successful in addressing HIV/AIDS. The

ive principles together with practical strategies provide the evidence
As for States £o reorient and redesign their peolicies and programmes to
respect for HIV-related rights and to be most effective in addressing
demic. States should provide political leadership and financial
Ouxcesﬁsufficient to implement these strategies.

e’guidelines focus on activities by States in view of their
obligat ons under international and regional human rights instruments. This
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is not to deny, however, the responsibilities of other key actors, such as
private sector, including professional groups such as health-care workers,
media, and religious communities. These groups alsc have responsibilities
to engage in discrimination and to implement protective and ethical policit

and practices.

A. Institutional respongibilities and processes
Guideline 1: National framework

gtates should establish an effective national framework for their
responge te HIV/AIDS which ensures a coordinated, participatory, transparer
and accountable approach, integrating HIV/AIDS policy and programme
responegibilities, across all branches of Government.

Depending upon existing instituticns, the level of the epidemic and
institutional cultures, as well as the need to avoid overlapping of
responsibilities, the following responses should be considered:

(a) Formation of an interministerial committee to ensure integrated
development and high-level coordination of individual ministerial national
action plans and to menitor and implement the further HIV/AIDS strategies,
set out below. In federal systems, an intergovernmental committee should
be established with provincial/state, as well as national representation.
ministry should ensure that HIV/AIDS and human rights are integrated into
its relevant plans and activities, including:

m om0

Education

Law and 3justice, including police and corrective services
Science and research

Employment and public service

Welfare, social security and housing

Immigration, indigenous populations, foreign affairs and development
cooperation

Health

Treasury and finance

Defence, including armed services

(b) Ensuring cthat an informed and ongoing forum exists for briefing
policy discussion and law reform toc deepen the level of understanding of th
epidemic, in which all political viewpoints can participate at national and

subnational levels, e.g. by establishing parliamentary or legislative
committees with representation from major and minor political parties.
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(g} rormation or strengthening of advisory bodies to advise Government
on legal and ethical issues, such as a legal and ethical sub-committee of the
7interministerial committee. Representation should consist of professional
(public, law and educaticn, science, bic-medical and secial), religiocus and
community groups, employers' and workers' organizations, NGOs and ASOs,
pnominees/experts and people living with HIV/AIDS.

(d) Sensitization of the judicial branch of Government, in ways
" consistent with judicial independence, on the legal, ethical and human rights
issues related to HIV/AIDS, including through judicial education and the
davelopment of judicial materials.

{e) ongoing interaction of government branches with United Nations
" gheme Groups on HIV/AIDS and other concerned international and bilateral
actors to ensure that govexnmental responses to the HIV/AIDS epidemic will
U wsbntinue to make the best use of assistance available from the internaticnal
" pommunity. Such interaction should, inter alja, reinforce cooperation and
assistance to areas related to HIV/AIDS and human rights.

TIUT on _Gu ine

To be effective, the response to HIV/AIDS must mobilize key actors
throughout all branches of Govermment and include all policy axeas, since only
a combination of well-integrated and coordinated approaches can address the
- complexities of the epidemic. 1In all sectors, leadership must be developed
and must demonstrate a dedication to HiV-related human rights. Governments
should avoid unnecessary politicization of HIV/AIDS which diverts government

";_energy and divides the community rather than engendering a sense of solidarity

and consensus in dealing with the epidemic. Political commitment to dedicate
adequate resources to respond to the epidemic within States is essentizl.
Bqually important is that these rescurces are channelled into productive and
- goordinated strategies. Roles and lines of responsibility within Government,
'ﬂincluding for human rights issues, should be clarified.

Most countries already have national AIDS committees. In some

t countries, there are also subnational committees. However, the persisting

. lack of coordinaticn in government policy and the lack of specific attention
to human rights issues relating to the HIV/AIDS epidemic suggest a need to

"~ consider possible additional structures or to strengthen and reorient those

that exist to include legal and ethical issues. Several models of
coordinating committees and multidisciplinary advisory groups exist. 27/

. 27/ A successful example of an interministerial ccordinating committee
. 1is the National AIDS Prevention and Control Committee chaired by the Prime

- Minister in Thailand since 1991. Other models are the Federal Parliamentary

- Liaison Group in ABustralia, the National AIDS Coordinating Council in Western
Samoa, the Philippine National AIDS Council and the National Commission on
ARIDS in the United States. Ancther noteworthy example is the National

o Arti-AIDS Committee established by the President of the Ukraine as a special
State authority.
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imilar coordination is essential within and between lower levels of
posh rament. It is necessary to focus such ccordination not only in creating
O;zlalled HIV/AIDS bodies, but alsc in securing a place for HIV/AIDS human
Eghts igsues in existing mainstream forums, such as regular gatherings of
: inisters of, e.g. Health, Justice and Social Welfare. A multidisciplinary
Body with professional and community representation should exist to advise
Government on legal and ethical issues. These bodies at the naticnal level
should also ensure coordination with UNAIDS, its co-sponscrs and other
"nternatxonal agencies {donors, bilateral donors and others) to reinforce
ooperatlon and assistance to areas relating to HIV/AIDS and human rights.

Guideline 2: Supporting ¢ommunity partnership

gtates should ensure, through political and financial support, that
communitY consultation occurs in all phases of HIV/AIDS policy dasign,

‘ .. programme implementation and evaluation and that community organizations are
enablld to carry out their activities, inceluding in the fields of ethica, law
and human rights, effectively.

{a) Community representation should comprise PLHAs, CBOs, ASOs, human
r;ghts NGOs and representatives of vulnerable groups. 28/ Formal and regular
mechanisms should be established to facilitate ongoing dialogue with and input
from such community representatives into HIV-related government policies and
programmes. This ecould be established through regular reporting by community
rapresentatlves to the various government, parliamentary and judicial branches
descrlbed in Guideline 1, joint workshops with community representatives on

. pollcy, planning and evaluation of State responses and through mechanisms for
ec21v1ng written submissions from the community.

{b) Sufficient Government funding should be allocated in order to
.support, sustain and enhance community organizations in areas of core support,
capacity-building and implementation of activities, including in areas
concerning Hiv-related ethics, human rights and law. Such activities might
involve training seminars, workshops, networking, developing promoticnal and
educational materials, advising clients of their human and legal rights,
referring clients to relevant grievance bodies, collecting data on human
rights issues and human rights advocacy.

Com, n i in

. Community partners have knowledge and experience that States need in
order to fashion effective State responses. This is particularly the case
~vith regard to human rights issues, as community representatives are either
.1rect1y affected by human rights problems or work directly with those who are
‘affected. States should, therefore, ensure that this knowledge and experience
are included in the development of HIV/AIDS policy, programmes and evaluation
by recognizing the importance of such contributions and creating structural

. Means by which to obtain them.

28/ See section I, Introduction, for a listing of vulnerable groups.
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" . The contribution of CBOs, NGQs, ASOs and PLHAs is an essential part of
he'oﬁerall'national response to the epiéemic, including in the areas of
3 hiési law and human rights. As community representatives do not necessarily
séeés organizational ability or skills for advocacy, lobbying and human )
rlghﬁs work, this contribution shou}d ?e enhanced by State funding for
L igtrative support, capacity-building, human resource development and
ﬁ@leﬁentation of activities. Collection of complaint data by CBOs and NGOs
{g wvital to inform Governments and the international community where the most
erious HIV-related human rights problems are occurring and what effective

tion should be implemented in response. 23/

B. Law review, reform and support services
Guideline 3: Public health legislation

.  gtates should review and reform public health legislation to ensure that
they adequately address the public health issues ralsed by HIV/AIDS, that
their provisions applicable to cagually transmitted dilseases are not
,inxpproprintely applied to HIV/AIDS and that they are consistent with
-{niternational human rights obligations.

public health legislation should contain the following components:

(a) Public health law should fund and empower public health
aﬁthoritias to provide a comprehensive range of services for the prevention
,and treatment of HIV/AIDS, including relevant information and education,
secess to voluntary testing and counselling, STD and sexual and reproductive
.health sexrvices for men and women, condoms and drug treatment, services and
“glean injection materials, as well as adequate treatment for HIV/AIDS-related
"illnesses, including pain prophylaxis.

; (b) Apart from surveillance testing and other unlinked testing done
"for epidemiclogical purposes, public health legislation should ensure that HIV
testing of individuals should only be performed with the specific informed

consent of that individual. Exceptions to voluntary testing would need
‘specific judicial authorization, granted only after due evaluation of the
important privacy and liberty considerations invelved.

i {c) In view of the serious nature of HIV testing and in order to
‘maximize prevention and care, public health legislation should ensure,
 whenever possible, that pre- and post-test counselling is provided in all
cases. With the introduction of home-testing, States should ensure quality
“control, maximize counselling and referral services for those who use such
“tests and establish legal and support services for those who are the victims
of misuse of such tests by others.

: (d) Public health legislation should ensure that people are not
"subjected to coercive measures such as isclation, detention or quarantine on
‘the basis of their HIV status. Where the liberty of persons living with HIV

23/ See Guideline 11 below.
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& due to their illegal behaviour, due process protecticons
rights of review/appeal, fixed rather than indeterminate pericds
rights of representation) should be guaranteed.

jg restricte
{e.g- notice,
of orders and

(e) public health legislatien should ensure that HIV and AIDS cases
rted to public health authorities for epidemioclogical purposes are subject

repo 5 of data protection and confidentiality.

to strict rule
(£) public health legislavion should ensure that informacion related
the HIV status of an individual is protected from unauthorized collection,
Eoe or disclosure in the health-care and other settings, and that the use of
us . .
Hiv-related information requires informed consent.

(g) public health legislation should authorize, but not require, that
health care professionals decide, on the basis of each individual case and
ethical considerations, to inform their patients' sexual partners of the HIV
gtatus of their patient. Such a decision should enly be made in accordance

with the following criteria:
The HIV-positive person in question has been thoroughly counselled

Counselling of the HiV-positive person has failed to achieve appropriate
behavioural changes

The HIV-positive person has refused to notify, or consent to the
notification of his/her partner(s)

A real risk of HIV transmissiocn to the partner(s) exists
The HIV-positive person is given reasonable advance notice

The identity of the HIV-positive person is concealed from the
partner (s), if this is practically possible

Follow-up is provided to ensure support to those involved, as necessary.

{h)} public health legislation should ensure that the
blood/tissue/organ supply is free of HIV and cother blood-borne diseases.

(i) Public health law should require the implementation of universal
infection contrel precautions in health-care and other setting invelving
exposure to blcod and other bodily fluids. Persons working in these settings
must be provided with the appropriate equipment and training to implement such
precautions.

(3) Public health legislation should require that health-care workers
undergo a minimum of ethiecs and/exr human rights training in order to be
licensed to practice and should encourage professional societies of
health-care workers to develop and enforce codes of conduct based on human
rights and ethics, including HIV-related issues such as confidentiality and
the duty to provide treatment.
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¢uideline 4: Criminal laws and correctional systems

states should review and reform criminal laws and correctional systems

) naure that they are consistent with international human rights obligations
Pd?are not misused in the context of HIV/AIDS or targeted against vulnerable
an

grovps-

{a) criminal and/or public health legislation should not inciude
secific offences against the deliberate and intentieonal transmission of HIV -
';ﬂt rather should apply general criminal offences te these exceptional cases’
‘auch application should ensure that the elements of Foreseeability, intenF,
‘ecausality and consent are clearly and legally established to support a guilty
. gerdict and/or harsher penalties.

(b) Criminal law prohibiting sexual acts ({including adultery, scdomy,
“ fornication and commercial sexual encounters} between consenting adults in
“private should be reviewed, with the aim of repeal. In any event, they
should not be allowed to impede provision of HIV/AIDS prevention and

care services.

{c} With regard to adult sex work that involwves no victimization,

- eriminal law should be reviewed with the aim to decriminalize, then legally
regulate occupational health and safety conditions to protect sex workers and
‘their clients, including support for safe sex during sex work. Criminal law
/. should not impede provision of HIV/AIDS prevention and care services to sex

" workers and their c¢lients., Criminal law should ensure that children and adulc
- gax workers who have been trafficked or otherwise coerced into sex work are
protected from participation in the sex industry and are not prosecuted

for such participation but rather are removed from sex work and provided

with medical and psycho-social support services, including those related

to HIV,

{d) Criminal law should not be an impediment to measures taken by
states to reduce the risk of HIV transmission ameong injecting drug users and
to provide HIV-related care and treatment for injecting drug users. Criminal
law should be reviewed to consider:

The authorization or legalization and promotion of needle and syringe
exchange programmes;

The repeal of laws criminalizing the possesgsion, distribution and
dispensing of needles and syringes.

(e} Prison authorities should take all necessary measures, including
adequate staffing, effective surveillance and appropriate disciplinary
measures, to protect prisconers from rape, sexual viclence and coercion.
Prison authorities should also provide priscners (ahd prison staff, as
appropriate), with access to HIV-related prevention information, education,
voluntary testing and counselling, means of prevention {(condoms, bleach and
clean injection ecuipment), treatment and care and voluntary participation in
HIV-related clinical trials, as well as should ensure confidentiality, and
should prohibit mandatory testing, segregation and denial of access to prison
facilities, privileges and release programmes for HIV positive prisoners.
Compassionate early release of prisoners living with AIDS should be
considered.
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Guideline 5: Anti-discrimination and protective laws

- gtates should enact or strengthen anti-discrimination and other
gotive laws that protect vulnerable groups, people living with HIV/AIDS
eopla with disabilities from dizcrimination in both the public and
rivate gactors, that will ensure privacy and confidentiality and ethics in
aseerh involving human subjects, emphaeize education and conciliation and
vzde for speedy and effective administrative and civil remedies.

43) General anti-discrimination laws should be enacted or revised te¢
pod ver‘people living with asymptomatic HIV infection, people living with AIDS
those merely suspected of HIV or AIDS. Such laws should also protect
nips. made more vulnerable £o HIV/AIDS due to the discrimination they face.
gability lawe should also be enacted or revised to include HIV/AIDS in the
finition of disability. Such legislation should include the following:

The areas covered should be as broad as possible, including health cax
. soeial security, welfare benefits, employment, education, sport,

.. accommodation, clubs, trade unions, qualifying bodies, access to
~transport and other services;

. pirect and indirect discrimination should be covered, as should cases
where HIV/AIDS is conly one of several reasons for a discriminatory act
Cand prohibiting HIV/AIDS vilification should alsc be considered;

. Independent, speedy and effective legal and/or administrative procedur
' for seeking redress, containing such features as fast-tracking for cas
‘where the complainant is terminally ill, investigatory powers to addre
~ gystemic cases of discrimination in policies and procedures, ability t

bring cases under pseudonym and representative complaints, including t
. possibility of public interest organizations bringing cases on behalf
people living with HIV/AIDS;

k:‘Exemptions for superannuation and life insurance should only relate tc
" reasonable actuarial data, so that HIV/AIDS is not treated differently
" from analogous medical conditions.

{b) Traditional and customary laws which affect the status and
atment of various groups of society should be reviewed in the light of
ti-discrimination laws. If necessary, these should he reformed to promote
and. protect human rights, so that legal remedies are made available, if such
laws. dre misused, and information, education and community mobilization

HIvf?elated information on individuals should be included within definitions
f'personal/medical data subject to protection and should prohibit the
uthorized use and/or publication of HIV-related information on individual
Privdcy legislation should enable an individual to see his or her own record
and"to request amendments to ensure that such information is accurate,
elevant, complete and up-to-date. An independent agency should be

ablished to redress breaches of confidentiality. Provisien should be mad




esszonal misconduct under codes of conduct discussed below, 30/

asonable invasion of privacy by the media could alsc be included as a
ponent of professional codes governing journalists. People living with
HIV/AIDS should be authorized to demand that their identity and privacy are
rotected in legal proceedings in which information on these matters will he

A:national policy on HIV/AIDS and the workplace agreed upon in a
gripartite body

_Freedom from HIV screening for employment, promotion, training or
benefits
. Confidentiality regarding all medical information, iﬁcluding HIV/AIDS

‘status

Employment security for workers living with HIV until they are no longer
able to work, including reasonable alternative working arrangements

Defined safe practices for first aid and adequately eguipped first-aid
‘Protection for soeial security and other benefits for workers living

ith HIV, including life insurance, pension, health insurance,
termination and death benefits

‘Adequate health care accessible in or near the workplace

Adequate supplies of condoms available free to workers at the workplace
Workers' participation in decision-making on workplace issues related t¢
cess to information and education programmes on HIV/AIDS, as well as
o relevant counselling and appropriate referral

Protection from stigmatization and discrimination by cclleagues, unions,
mployers and clients

Appropriate inclusicn in workers' compensation legislation of the
cocupational transmission of HIV (e.g. needle stick injuries),
addressing such mattersg as the long latency period of infection,
testing, counselling and confidentiality.

See Guideline 10 below.
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(éf protective laws governing the legal and ethical protection of
ﬁétficipation in research, including HIV-related research, should be
‘d:or gtrengthened in relation to:

,Noﬁ_discriminatory selection of participants, e.g. women, children,

minorities

'Ingormed consent

ég@fidentiality of perscnal information

Jﬁquitable access to information and benefits emanating from research

tounselling, protection from discrimination, health and support services
‘§f6vid9d during and after participation

he establishment of local and/or national ethical review committees to
epsure independent and cngoing ethical review, with participation by
‘members of the community affected, of the research project

Approval for use of safe and efficaclious pharmaceuticals, vaccines and
medical devices.

“{E) Anti-discrimination and protective laws should be enacted to
human rights vieclations against women in the context of HIV/AIDS, so as
~duce vulnerability of women to infection by HIV and to the impact of

PS. In particular, laws should be reviewed and reformed to ensure

oved on rights to own and inherit property, enter into contracts and
obtain credit and fipance, initiate separation or divorce, equitably
ssets upon divorce or separation, and retain custody of children. Laws
also be enacted to ensure women's reproductive and sexual rights,
g right of independent access to reproductive and STD health
tion and services and means of birth contrel, including safe and legal
tion and the freedom to choose among these, the right to determine number
Et d_sbacing of children, the right to demand safer sex practices and the right
Lt 1é3a1 protection from sexual viclence, outside and inside marriage,
uding legal provisions for marital rape. The age of consent to sex and
age should be consistent for males and females and the right of women and
marriage and sexual relations should be protected by law. The
parent or child should not be treated any differently from any
medical condition in making decisions regarding custody,

. human rights vioclations against children in the ceontext of HIV/AIDS, so
$:t0 reduce the vulnerability of children to infection by HIV and to the

Y ¢t of HIV/AIDS. Such laws should provide for children's access to
HiV-related information, education and means of prevention inside and outside
¢hool, govern children's access to voluntary testing with consent by the

hild or by the parent or appointed guardian, as appropriate, should protect
hiidren against mandatory testing, particularly if orphaned by HIV/AIDS, and
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vide for other protections in the context of orphans, including inheritance
9;3/0r support. such legislation should also protect children against sexual
:Edse. provide for their rehabilitation if abused and ensure that they are
songidered victims of wrongful behaviour, not subject to penalties themselves.
‘bfoteCticn in the context of disability laws should also be ensured for

hildren.

{h} Anti-discrimination and protective laws should be enacted to
'réauce human rights violations against men having sex with wmen, including in
ntext of HIV/AIDS, in order, inter alia, to reduce the vulnerability of

the co
; o have sex with men to infection by HIV and to the impact of HIV/AIDS.

ﬁizé:hmeasures should include providing penalties for vilification of people
+ho engage in same-sex relationships, giving legal recognition to same-sex
arriages and/or relationships and governing such relationships with

dﬁsistent property, divorce and inheritance provisions. The age of consent
,tb'sex and marriage should be consistent for heterosexual and homosexual
.feiationships. Laws and police practices relating to assaults against men who
tigve sex with men should be reviewed to ensure that adeguate legal protection

‘s given in these situaticns.

(i) Laws and regulations that provide for restrictions on the movement
‘or association of members of vulnerable groups 31/ in the context of HIV/AIDS
-should be removed in both law (decriminalized) and law enforcement.

) (i) public health, criminal and anti-discrimination legislation should
prohibit mandatory HIV-testing of targeted groups, including vulnerable

. groups. 32/

Guideline 6: Regulation of goods, services and infermation

gtates should enact legislation to provide for the regulation of
HIv-related goods, services and information, so as to ensure widespread
aﬁéilability of qualitative prevention measures and services, adeguate HIV
ﬁra%ention and care information and safe and effective medication at an
affordable price.

: (a) Laws and/or regulations should be snacted to enable implementation
of a policy of widespread provision of information about HIV/AIDS through the
mass media. This information should be aimed at the general public, as well
.ag at various vulnerable groups that may have difficulties in accessing such
‘information. HIV/AIDS information should be effective for its designated
‘audience and not be inappropriately subject to censorship or other
brqadcasting standards.

31/ See Section I, Introduction, for a listing of vulnerable groups.

: 32/ In addition t¢ the vulnerable groups listed in section I, specific
employment groups should also be protected from such targeted testing, e.g.
F?uck drivers, sailors, hospitality/tourist industry workers and military.
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(b} paw and/or regulations should be enacted to ensure the quality and
oailability of HIV tests and counselling. If home tests and/or rapid HIV
aval its are permitted on the market, they should be strictly regulated to
est ki jality and accuracy. The consequences of loss of epidemioclogical
‘?gsure E'on the lack of accompanying counselling and the risk of unaunthorized
:1nform:uzh ;s for employment or immigration, should alsc be addressed. Legal
fus:séocial support services should be established to protect individuals from
7z:guse5 arising from such testing.

. {e) Legal guality control of condoms should be enforced and compliance
. Gith the International Condom Standard should be monitored in practice.
Restrictions on the availability of preventive measures, such as condoms,
bleach, clean needles and syringes, should be repealed andlthe provision of
these through vending machines in appropriate locations should be considered,
"i{n the light of the increased accessibility and anonymity afforded to clients
by this method of distribution.

. {d} puties, customs laws and value-added taxes should be revised so as
:tb’maximize access to safe and effective medication at an affordable price.

(e) Consumer protection laws or other relevant legislation should be

.enacted or strengthened to prevent fraudulent claims regarding the safety and
| afficacy of drugs, vaccines and medical devices, including those relating to

" HIV/AIDS.

Guideline 7: Legal support services

States should implement and support legal support services that will
educate pecple affected by HIV/AIDS about their rights, provide free legal
- gervices to enforce those rights, develop expertise on HIV-related legal
“iggues and utilize means of protection in addition to the courts, such as
“gffices of Ministries of Justice, ombudzspersons, health complaint units and
. human rights commissions.

States should consider the following features in establishing such
- services:

(a) State support for legal aid systems specializing in HIV/AIDS
‘casework, possibly invelving community legal aid centres and/or legal service
services based in ASOs;

: () State suppert or inducements {e.g. tax reduction) to private
sector law firms to provide free pro bone services to PLHAs in areas such as
‘canti-discrimination and disability, health care rights (informed consent and
‘confidentiality), preperty (wills, inheritance) and employment law;

(c} State support for programmes to educate, raise awareness and build
self-esteem among PLHAS cencerning their rights and/or to empower them to
Jdraft and disseminate their own charters/declarations of legal and human
-.rights; State support for production and dissemination of HIV/AIDS legal
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rlghts brochures, resource personnel directories, handbocks, 33/ practice
als, student texts, model curricula for law courses and continuing lega!
cation, and newsletters to encourage information exchange and networking
should also be provided. Such publications could report on case law,
glslatlve reforms, national enforcement and meoniforing systems for human

:ights abuses;

{d) state support for HIV legal services and protecticn through a
ariety of offices, such as Ministries of Justice, procurator and other leg:
offices, health complaint units, ombudspersons and human rights commissions.

m n i i 7

Since laws regulate conduct between the State and the individual and
between individuals, they provide an essential framework for the observance
of human rights, including EIV-related human rights. The efficacy of this
framework for the protection of human rights depends on the strength of the
1égal system in a given society and on the access of its citizens to the
«tem. However, many legal systems worldwide are not strong encugh, noxr dc
rginalized populations have access to them.

Nevertheless, the role of law in the response te HIV/AIDS may also be
overemphasized and provide a vehicle for coercive and abusive policies.
Klthough law may have an educative and normative role and may provide an
important supportive framework for human rights protection and HIV/AIDS
programmes, it cannot be relied upon as the only means by which to educate,
change attitudes, achieve behavioural change or protect people's rights.
Guidelines 3 to 7 above are, therefore, meant to encourage the enactment of
‘meaningful and positive legislation, to deseribe the basic legal components
necessary to provide support for the protection of HIV-related human rights
and effective HIV prevention and care programmes and to be supplemented by &
other Guidelines of this document.

Guidelines 3 to 6 encourage law and law reform which would bring
national HIV-related laws into conformity with international and reglional
human rights standards. Although the content of the strategies primarily
addresses formal law, law reform shcould also encompass traditional and
customary laws. The process of HIV/AIDS law review and reform should be
ncorporated into the State's general activities regarding the cobservance of
human rights norms and be integrated into the national AIDS response, whilst
:1nvolv1ng the affected communities, ensuring that existing legislation does
th act as an impediment to HIV prevention and care programmes {(for the
general population, as well as for vulnerable groups) and protecting
individuals against discrimination by both government actors and private
individuals or institutions. It is rececgnized that some of the

az/ See J. Godwin (et al) Au lian HIV/AIDS Legal Gui
(an editicn), Federation Press, Sydney, 1983; Lambda Legal Defense and
Education Fund Inc., AID Pr esou n

‘MJMLQ_&M. New Ycrk
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ommendations for law and law reform, particularly those concerning the
rectus of women, drug use, sex work and the status of men having sex with men,
2§:ht pe controversial in pa?ticular national, cultu?al and religious
contexts. However, thE§e Guidelines are recommendations to States that are
both based on existing lnternat%onal human r%ghts standards and eveolved and
designed ta achieve, in Qragmatlc ways, public health goals in relation to
HIV/AIDS. It is the obllga?lon of SFateg to establish how they can best meet
their international human rights obligations and protect the public health
within their political, cultural and religious contexts. The United Nations
High commissioner/Centre for Human Rights, UNAIDS, its relevant co-sponsors
and other United Nations bedies and agencies, such as the International Labour
crganization, can offer Governments technical assistance in the process of law
review and reform.

Guideline 7 urges that States (and the private sector} encourage and
support specialist and generalist legal services to enable PLHAs and affected
communities to enforce their human and legal rights through the use of such
services. information and research resources on legal and human rights issues
should alsc be made avallable. Such services should also address the issue of
reducing the vulnerability to infection and the impact of HIV/AIDS among
vulnerable groups. The location and format of the information (e.g. plain and
understandable language} provided wvia such services should render it
acecessible to members of these groups. Models exist in many countries. 34/

34/ Models include the Group for Life (Grupo Pela Vidda) in Rio de
Janeiro, Brazil, which offers free legal services, brochures, bulletins,
telephone hot-line and media campaigns. Legal rights brochures have been
produced in the United Kingdom by the Terrence Higgins Trust and Immunity's
Legal Centre (D. Taylor (ed.), HIV, You and the TLaw}. Resource directories
have been produced in the United States by the American Bar Association
{Directory of Legal Resgurces for Pegple with AIDS & HIV, AIDS Coordination
project, Washington D.C., 1291) and the Gay Men's Health Crisis (M. Holtzman,
{ed.), Legal Services Refeyral Diregtory for People with AIDS, New York,
1591} . Several other organizations in the United States have preoduced
practitioners' or volunteers' training manuals, such as the Whitman-Walker
Clinic (Washington, D.C.}, AIDS Project (Los Angeles), the National Lawyers
Guild, State AIDS Legal Services Crganization (San Francisco) and the American
Civil Liberties Union (William Rubenstein, Ruth Eisenberg and Lawrence Gostin,
The Rights Persong Living with HIV/AIDS {Southern Illinocis Press,
Carbondale, Illinois, 19%26)}. A manual for paralegals is being prepared in
South Africa by the Pietermaritzburg branch of Lawyers flor Human Rights with
the assistance of the AIDS Law Project and with training’ coordination being
provided by the AIDS Legal Network. Other resources include benchbooks for
judges (A.R. Rubenfield, (ed.), AIDS Bepchbook, National Judicial College,
American Bar Association, Retc, Nevada, January 1991), the Southern Africa
AIDS Information Dissemination Service and newsletters such as the Canadian
BIV/AIDS Policy and paw Newsletter and Australia's Legal Link {see also
AIDS/STD Health Promotion Exchange, Royal Tropical Institute, the

HNetherlands) .
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¢. Promotion of a Supportive and Enabling Environment

guideline 8: Women, children and other vulnerable groups 35/

states should, in collaboration with and through the community, promote
a supportive and enabling environment for women, children and other vulnerabl
groups by addressing underlying prejudices and inequalities through community
dialogue, specially designed social and health services and support to

community groups.

(a) states should support the establishment and sustainability of
.community associations comprised of members o©of different vulnerable groups fc
'peer education, empowerment, positive behaviour change and sogial support.

(b} gtates should support the development of adequate, accessible and
effective HIV-related prevention and care education, information and services
by and for vulnerable communities and sheould actively involve these
communities in the design and implementation of these programmes.

{c) States should support the establishment of national and local
forums to examine the impact of the HIV/RIDS epidemic on wemen. They should
pe multisectoral to include government, professional, religious and community
representation and leadership and examine issues such as:

The role of women at home and in publiec life

The sexual and reproductive rights of women and men, including women's
ability to negotiate safer sex and make reproductive choices

strategies for increasing educational and economic cpportunities for
women

Sensitizing service deliverers and improving health care and social
support services for women

The impact of religious and cultural traditions on women.

(d) states should implement the Cairo Programme of Action of the
International Conference on Population and Development 36/ and the Beijing
'Declaration and Platform for Action of the Fourth World Conference con Women.
In particular, primary health services, programmes and information campaigng
should contain a gender perspective. Harmful traditional practices, includi
violence against women, sexual abuse, exploitation, early marriage and femal
genital mutilation, should be eliminated. Positive measures, including forn
and informal education programmes, increased work opportunities and support

services, should be established.

35/ See Section I, Introduction, for a listing of vulnerable groups

38/ A/CONF.171/13, chap. I, resolution 1, annex.
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_te) gtates should support women's organizations to incorporate
nins and human rights issues into their programming.

TULE) states should ensure that all women and girls of child-bearing
ass to accurate and comprehensive information and counselling abou
ention of HIV transmission and the risk of vertical transmission o
‘well as access to the available resources to minimize that risk, o

) States should ensuxe the access of children and adolescents to
jate health information and education, including information related t

regponsibly with their sexuality. Such information should take into
the rights of the child to-access to information, privacy,
dentiality, respect and informed consent and means of prevention, as
fesponsibilities, rights and duties of parents. Efforts to educate

doms; ‘and to social support services if affected by HIV/ARIDS. The
Vvigion of these services to children/adolescents should reflect the

V-affected children and protect them from mandatory testing, discriminat
abandonment .

States should support the implementation of specially designed
argeted HIV prevention and care programmes for those who have less access
ainstream programmes due to language, poverty, social or legal or physica
rginalization, e.g. minorities, migrants, indigenous peoples, refugees a
ternally displaced persons, people with disabilities, prisoners, sex
‘workers, men having sex with men and injecting drug users.

States should take measures to reduce the vulnerability, stigmatizat
nd-diécriminatioh that surround EIV/AIDS and promote a supportive and
nabling environment by addressing underlying prejudices and inequalities

hange. An essential part of this enabling environment involves the
deWerment of women, youth and other vulnerable groups to deal with HIV/A
taking measures to improve their social and legal status, involving the
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A che design and implementation of.programmes and agsisting them £o mobilize
'Jtheir communities. The wvulnerability of some groups is due to their limited
access Lo resources, information, edu?ation and lack of autonomy. Special
programmes and measures should be designed to increase access. In many
countries, community-based organizations and NGOs have already begun the
process of creating a supportive and enabling environment in their response t«
the HIV epidemic, Governments must recognize these efforts and lend moral,
1egal, financial and political support to strengthen them.
Guideline 9: Changing discriminatory attitudes through education,
training and the media

gstates ghould promote the wide and ongoing distribution of creatiwve
education, training and media programmes explicitly designed to change
attitudes of discrimination and stigmatization associated with HIV/AIDS to
understanding and acceptance.

{a) states should support appxopriate entities, such as media groups,
NGOs and networks of PLHAs, to devise and distribute programming to promote
respect for the rights and dignity of PLEAs and members of vulnerable groups,
using a broad range of media (f£ilm, theatre, television, radio, print,
dramatic presentations, personal testimonies, Internet, pictures, bus
posters) . such programming should not compound stereotypes about these group
pbut instead dispel myths and assumptions about them by depicting them as
friends, relatives, colleagues, neighbours and partners. Reassurance
concerning the modes of transmission of the virus and the safety of everyday
social contact should be reinforced.

(b} States should encourage educational institutions {primary and
secondary schools, universjities and other technical eor tertiary colleges,
adult and continuing education}, as well as trade unions and workplaces to
include HIV/AIDS and human rights/non-discrimination issues in relevant
curricula, such as human relaticnships, citizenship/social studies, legal
studies, health care, law enforcement, family life and/or sex education, and
welfare/counselling courses.

{c) States should support HIV-related human rights/ethics
training/workshops for government officials, police, prison staff,
peoliticians, as well as village, community and religicus leaders and
professionals.

{d) States should encourage the media and advertising industries to t
sensitive to HIV/AIDS and human rights issues and to reduce sensationalism ir
reporting and inappropriate use of stereotypes, especially in relation teo
disadvantaged and vulnerable groups. Included in such training should be the
production of useful resources, such as handbooks containing appropriate
terminclogy, to eliminate use of stigmatizing language and a professional co
of beshaviour to ensure respect for confidentiality and privacy.

{e} States should support targeted training, peer education and
information exchange for PLHA staff and volunteers of CBOs and ASOs and
leaders of vulnexable groups to raise their awareness of human rights and th
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force them. Conversely, education and training should be provided

) en . 3
aps;: £O ific human rights issues to those working on other human rights

I\_,rl.spec

gtates should support the use of alternative efforts such as radioc
facilitated group discussions to overcome access problems for
s located in remote or rural areas, are illiterate, homeless or
d, without access to televigsion, films and wvidecs, and specific

(£}

programmes
naividual
rgipnalize
hnic. minerity languages .

Commen n_Guidel in:

The use of formal standards and theixr implementation through government
ocess and law alone cannot change negative attitudes and prejudices
Frounding HIV/AIDS into respect for human rights., Public programming
s eitly designed to reduce stigma has been shown to help create a
s:gporblve environment which is more tolerant and understanding. 37/ The
féabh of such programmlng should be a mixture o? general and focused
programmes using various media, including creative and dramatic presentations,
compelllng ongoing information campaigns for tclerance and inclusion and
nteractive educational workshops and seminars. The aim should be to
hallenge ignorant peliefs, prejudices and punitive attitudes by appealing to
‘human compassion and identification with visible individuals. Programming
ased on fear can be counter-productive by engendering discrimination through

T

Guideline 10: Development of public and private sector standards
and mechanismeg for implementing theae standards

‘gtates should ensure that Government and the private sector develep
codes-of conduct regarding HIV/AIDS issues that tramnslate human rights
principles into codes of prcfessicnal responsibility and practice, with
ﬁ‘ampanylng mechanisms to implement and enforce these codes.

{a) States should reguire or encourage professional groups,

ulaxly health care professiocnals, and other private sector industries
law, insurance) to develop and enforce their own codes of conduct

a dréssing human rights issues in the context of HIV/AIDS. Relevant issues
would' include confidentiality informed consent to testing, the duty to treat,
_the duty to ensure safe workplaces, reducing vulnerability and discrimination
d practical remedies for breaches/misconduct.

- {b} States should require individual government portfolios to

a nlculate how HIV-related human rights standards are met in their own
polic1es and practices, as well as in formal legislation and regqulations,
11 levels of service delivery. Coordination of these standards should

33/ Professor R, Feachem, Valuing the Past, Investing ip the Future;
Evaluation of the National HIV/AIDS Stratecy 1993-4 to 1995-6, Commonwealth

Departiment of Human Services and Health, September 1995, Canberra,
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e national framework described in Guideline 1 and be publicly

o¢our in th X . . .
after involvement of community and professional groups in the

gyailable,
process.

{c) gtates should develop or promote multisectoral mechanisms to
ansure accountability. This involves the equal participation of all concerne
(il.e. government agencies, industry represe#tatives, prof?ssional
égsociationsr NGQOs, consumers, service providers and service users). The
common goal should e to raise standards of service, strengthen linkages and

communication and assure the free flow of information.
o cuideli

The development of standards in and by the public and private sectors i
important . First, they translate human rights principles into practice from
an insider's perspective and reflect more closely the community's concexns.
secondly, they are likely to be more pragmatic and acceptable to the sector
jrivolved., Thirdly, they are more likely to be “owned" and implemented if
daveloped by the sector itself. Finally, they might have a more immediate
‘impact than legislation.

Guideline 11: State monitoring and enforcement of human rights

statas should ensure monitoring and enforcement mechanisms to guarantee
‘HIV-related human rights, including those of people living with HIV/AIDS,
their families and communities.

{a) States should collect information on human rights and HIV/AIDS
_and, using this information as a basis for policy and programme development
“and reform, report on HIV-related human rights issues to the relevant
'ﬁhited Nations treaty bodies as part of their reporting chligations under

- human rights treaties.

(b) States should establish HIV/AIDS focal points in relevant
government branches, including naticnal AIDS programmes, pclice and
correctional departments, the judiciary, government health and social service
‘providers and the wmilitary, for monitoring HIV-related human rights abuses an
“facilitating access to these branches for disadvantaged and vulnerable groups
Performance indicators or benchmarks showing specific compliance with human
‘rights standards should be developed for relevant policies and programmes.

{c) States should provide peolitical, material and human resources
support to ASCs and CBOs for capacity-building in human rights standards
development and monitering. States should provide human rights NGOs with
support for capacity-building in HIV-related human rights standards and
‘monitoring.

(d) States should support the creation of independent national
institutions for the promotion and protection of human rights, including
HIV-related rights, such as human rights commissions and ombudspersons, and/o
" appoint HIV/AIDS ombudsperscns to existing or independent human rights

: agencies, national legal bodies and law reform commissions,
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g)- States should promote HIV-related human rights in ipternation

natlonal organizations, including in United Nations human rights bod
1T ds in other agencies of the United FNatiens system. Furthermore,
stes should provide intergovernmental organizations with the material a
gources required to work effectively in this field,

Commentary on Guideline 1]

tandard-setting and prometion of HIV-related human rights standard
¥e not enough to address human rights abuses in the context of

S,‘ Effective mechanisms must be established at the national and
ty levels to monitor and enforce HIV- related human rights. Govern

xistence of monitoring mechanisms should be publicized, particularly
among PLHA networks, in order to maximize their use and 1mpact. Monitori
Ty to collect information, formulate and revise policy, and establ
tieg for change and benchmarks for performance measurxement. Monito
d: be’ both positive and negative, i.e. reporting on good practice to
demodels for others to emulate, as well as identifying abuses. The
nmental sector can provide an important means of meonitoring huma
if resourced to do so, since it fregquently has closer cont
ke affected communities. Formal grievance bodies may be too

preésentative sample of complaints. Training is necessary for communi

bénts to develop skills so as to be able to analyse and report fin
vel of quality which is credible for States and international huma

Guideline 12: International cooperation

huj te&jNations system, including UNAIDS, to share knowledge and exper
erning HIV-related human rights issues, and should ensure effective

sﬁécfal rapporteurs and representatives and its working groups to
the: Guidelines and inciude in their activities and reports all is
un@er-the Guidelines relevant to their mandates.

'The Commission on Human Rights should request UNAIDS, its

rs (UNDP, UNESCC, UNFPA, UNICEF, WHO and the World Bank) and oth
‘United Nations bodies and agencies ¢o integrate the promotion of
s throughout their activities.
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(4} The Commission on Human Rights should appoint a special rapporteur
on human rights and HIV/AIDS with the mandate, inter alia, to encourage and
monitor implementation of the Guidelines by States, as well as their promoticn
py the United Nations system, including human rights bodies, where applicable.

{e} The Commission on Human Rights should encourage the United Nations
Bigh fommissioner/Centre for Human Rights to ensure that the Guidelines are
disseminated throughout his Office and the Centre and are incoxperated into
ail its human rights activities and programmes, particularly those involving
+echnical cooperation, monitoring and suppert £o human rights bodies and

organs.

{f} scates, in the framework of their periocdic reporting obligations
to United Nations treaty monitering bodies and under regional conventions,
should report on their implementaticn of the Guidelines and other relevant
HIV/AIDS-related human rights concerns arising under the varicus treaties,

(g) States should ensure, at the country level, that their cooperation
with UNAIDS Theme Groups includes promotion and implementation of the
Guidelines, including the mobilization of sufficient political and financial
support for such impliementation.

{h) states should work in collaboration with UNAIDS, the
United Nations High Commissioner/Centre for Human Rights and neon-governmental
and other organizations working in the field of human rights and HIV/AIDS to:

Support translation of the Guidelines into national and minority
languages

Create a widely accessible mechanism for communication and c¢oerdination
for sharing information on the Guidelines and HIV-related human rights

Suppert the development cof a resource directory on international
declarations/treaties, as well as policy statements and reports on
HIV/AIDS and human rights, to strengthen support for the implementation
of the Guidelines

Support multicultural education and advocacy projects on HIV/AIDS and
human rights, including educating human rights greoups on HIV/AIDS and
educating HIV/AIDS and vulnerable groups con human rights issues, and
strategies for monitoring and protecting human rights in the context
of HIV/AIDS, using the Guidelines as an educatienal tool

Support the creation of a mechanism to allow existing human rights
organizations and HIV/AIDS organizations to work together strategically
to promote and protect the human rights of people living with HIV/AIDS -
and those vulnerable to infection, including through implementation of
the Guidelines

Support the creation of a mechanism to monitor and publicize human
rights abuses in the context of HIV/AIDS
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support the development of a mechanism to mobilize grass-roots r¢

“t¢ HIV-related human rights and implementation of the Guidelines,
including exchange programmes and training among different commur
poth within and across regions

" advocate that religicus and traditional leaders take up Hiv-relat
"Human rights concerns and become part of the implementation of ti
Guidelines

support the development of a manual that would assist human right
AIDS service organizations in advocating for the implementation ¢
Guidelines

‘support the identification and funding of NGOs and AS0Os at count:
fo coordinate a national NGO response to promote the Guidelines
Support, through technical and financial assistance, national anc
regional NGO networking initiatives on ethics, law and human rigt
to enable them to disseminate the Guidelines and advocate for the
implementation ‘

) States, through regional human rights mechanisms, should pz
e ‘dissemination and implementation of the Guidelines and their integ:
the work of these bodies. -

i deli

The United Nations bodies, agencies and programmes comprise some
most effective and powerful forums through which States can exchang
formation and expertise on HIV-related human rights issues and build
among themselves to implement a rights-based response to HIV/AIDS. St3
eir  work with and governance of these bodies, can use these bodies as
romoting the Guidelines. States must, however, both esncourage and
bodies through political and financial support, to take effective

CONCLUSION

- States are urged to implement these Guidelines in order to ensure
pect for the human rights of those affected by HIV/AIDS and to ensur
fective and inclusive public health response to HIV/RIDS, These Guid
xe based on experience gained from best practice which has proven to t
ffective over the last 15 years. By implementing these Guidelines, St
e. able to avoid negative and coercive policies and practices which ha
‘dévastating impact on people's lives and on national HIV/AIDS progran

.-~ The practical aspects of protecting HIV-related human rights are
kely to be addressed if there is leadership on this issue in the exec
'd legislative arms of Government and if multisectoral structures are
stqblished and maintained. Vital tc any policy development and
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jmplementation is the involvement of affected communities, together with
relevant professicnals and religicus and community leaders, as equal partner

in the process.

As naticnal legislation provides a critical framework for the protecti
of HIV-related human rights, many of the Guidelines relate to the need for 1
reform. Another major instrument of social change is the provision of a
Supportive and enabling environment within which to conduct HIV-related
prevention, care and support activities. Part of this enabling environment
can be obtained by changing attitudes through general and targeted educatiorn
public information and education campaigns which deal with HIV-related right
tolerance and inclusion. Another part of this enabling environment involves
the empowerment of women and vulnerable groups to deal with HIV/AIDS by taki
measures to improve their social and legal status and to assist them to
mobilize their communities.

HIV/AIDS continues to challenge our societies in many ways. It reguir
states, communities and iadividuals teo ask themselves extremely difficult
questions, which have always been present in our societies, and to seek
answers to these questicns. With the advent of HIV/AIDS, we can no longer
afford to avoid answering these questions because toc do so threatens the liv
of millions of men, women and children. fThese questicns relate to the roles
of women and men, the status of marginalized or illegal groups, the
obligations of States concerning health expenditure and the role of law in
achieving public health goals, the content of privacy between individuals an
petween individuals and their Governments, the responsibkbility and ability of
people to protect themselves and others, as well as the relationship between
human rights, health and life. These Guidelines are means to give guidance
concerning these difficult questions, guidance which has evolved from the
international human rights regime and from the courageous and inspiring work
of millions the world over who have demonstrated that protecting the human
rights of people means protecting their health, lives and happiness in a wor
with HIV/AIDS.
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ndix

HISTORY OF THE RECQGNITION OF THE IMPORTANCE OF
HUMAN RIGHTS IN THE CONTEXT OF HIV/AIDS

For many years since the advent of HIV/AIDS, various intergovernmental,
non-governmental and governmenFal bodies have recognized the important
connection between the protection of human rights and effective responses to
HIV/AIDS., Some of these are briefly described below.

The World Health Organization {(WHQ) held an International Consultation
on Health Legislation and Ethics in the Fields of HIV/AIDS in April 1988 at
oslo. It advocated bringing down barriers between pecple who were infected
and those who were not infected and placing actual barriers (e.g. condoms)
petween individuals and the virus. On 13 May 1988, the World Health Assembly
passed resoluticn WHA41.24 entitled "Avoidance of discrimination in relaticn
to HIV-infected people and people with AIDS", which underlined how wvital
respect for human rights was for the success of national AIDS prevention and
control programmes and urged member States to aveid discriminatory action in
the provision of services, employment and travel. Resolution WHA45.35 of
14 May 1992 recognized that there is no public health rationale for measures
which arbitrarily limit individual rights, such as mandatory screening. In
1990, the World Health Organization conducted regional workshops on the legal
and ethical aspects of HIV/AIDS at Seoul, Brazzaville and New Delhi. The
first of these workshops developed guidelines to evaluate current and
elaborate future legal measures for the control of HIV/AIDS to be used as a
checklist by countries considering legal policy issues. 38/ In November 1991,
the WHC Regicnal oOffice for Europe and the International Association of Rights
and Humanity held a Pan-European Consultation on HIV/AIDS in the Context of
Public Health and Human Rights in Prague, which considered the Rights and
Humanity Declaration and Charter and developed a consensus statement (the
prague Statement). Three further consultaticns on HIV, law and law reform
were convened during 1995 by the WHO Regional Office for Burope, for countries
in Eastern Europe and Central Asia.

The United Nations Development Programme held Inter-Country
Consultations on Ethics, Law and HIV in Cebu (Philippines) in May 1%93 and
in Dakar, in June 19%4. 39/ Both of these consultations produced consensus
documents reaffirming a commitment to voluntarism, ethics and the human rights
of those affected (the Cebu Statement of Belief and the Dakar Declaration).
UNDP also held Regional Training Workshops on HIV Law and Law Reform in Asia
and the Pacific at Colombo, Beiljing and Nadi (Fiji) in 199%5.

Law reform programmes focusing on human rights have been ongoing in
countries such as Australia, Canada, the United States, South Afriea and in
the Latin American region, together with networks of legal advocates,

38/ See WHO document RS/90/GE/11(KOR).

39/ R. Glick (ed.), Inter-Country Consultation on Ethics, Law and HIV

(Cebu), New Delhi, India, 1995; UNDP, Inter-Coun n tion on Ethi
Law and HIV (Dakar), Senegal, 1995.
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atitioners and activists at governmental and community levels. One
oncrete achievement of such groups has been the successful lobbying for
eneral anti-discrimination legislation at national and local levels which
eflnes digability broadly and sensitively enough to explicitly include
IV/AIDS such ¢ivil legislation exists in the United States, the

nlted Kingdom, Australia, New Zealand and Hong Kong. In France, such a
defznltlon is contained in the Penal Code. Some countries have constitukbi
'gu rantees of human rights with practical enforcement mechanisms, such as
apadian Charter of Rights.

The United Nations General Assewmbly, in its resclutions 45/187 of

1 - pecember 1990 and 46/203 of 20 December 1991, emphasized the need to
ounter discrimination and to xespect human rights and recognized that

‘d ‘scriminatory measurées drove HIV/AIDS underground, making it more difficu
6 combat, rather than stopping its spread. The Special Rapporteur of the
IU ited Natiens Sub-Commission on Prevention of Discrimination and Protecti
of Minorities on discrimination against HIV-infected people and people liv
'with AIDS presented a series of reports te the Sub-Commissicn hetween 19%C
993 40/ The Special Rapporteur's reports highlighted the need for educs
programmes to create a genuine climate of respect for human rights in orde
eradicate discriminatory practices which are contrary to international law
The right to health can only be implemented by advising people of the mear
of prevention and the Special Rapperteur particularly noted the vulnerable
situation of women and children in the spread of HIV. Since 1982, the
Sub-~ -Commission, at its annual sessions, has adopted resolutions on
d;scrlmlnatlon against pecple living with HIV/AIDS. 21/

The United Nations Commission on Human Rights, at its annual sessior
“'gince 1990, has also adopted numercus rescluticns on human rights and HIV,
ﬁhich, inter alia, confirm that discrimination on the basis of HIV/AIDS
status, actual or presumed, is prohibited by existing international human
rights standards and clarify that the term “or other status” used in the
non-discrimination clauses of such texts “should be interpreted to include
health status, such as HIV/AIDS". 42/

i There have also been prestigious academic international studies of
HIV/AIDS and human rights, including by the late Paul Sieghart for the Br:
Medical Association Foundaticn for AIDS; 43/ the Francois-Xavier Bagnoud
Center for Health and Human Rights, Harvaxd School of Public Health; and

: 40/ E/CN.4/5ub.2/1990/9, E/CN.4/Sub.2/1991/10, E/CN.4/Sub.2/1992/
and E/CN.4/Sub.2/1993/9.

S 41/  Sub-Commission resolutions and decisions 188%/17, 1590/118,
;391/109, 19527108, 1593/31, 1994/29, 1895/21, 1996/33.

a2/ Commission on Human Rights resolutions 1990/65, 1992/%6, 1993
1994/49, 1995/44 and 1996/43, Relevant reports of the Secretary-General
“submitted to the Commission on Human nghts are EfCN.4/1995/45 and
E/CN.4/1996/44.

43/ P. Sieghart, op. cit.
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nternatlonal Federation of Red Cros§ and Red Crescent Societies; 44/ the
National pdvisory Committee on AIDS in Canada; 45/ the Pan-American Health
ganlzatlon [PAHO) ; 46/ the Swiss Institute of Comparative Law; 42/ by th
anish Centre on Human Rights 48/ and by the Gecrgetown/John HDpklnS
'nlverslty program in Law and Public Health. 48/

Numerous charters and declarations which specifically or generally
xecognlze the human rights of people living with HIV/AIDS have been adopte
atlondl and international conferences and meetings, including the followi

London Declaration on AIDS Prevention, World Summit of Ministers of
Health, 28 January 1988

paris Declaration on Women, Children and AIDS, 30 March 1988

pecommendation on the Ethical Issues of HIV Infection in the Health ¢
and Social Settings, Committee of Ministers of the Council of Europe,
strasbourg, October 1989 (Rec. 8%/14)

council of Eurcope, Committee of Ministers, Recommendation R(87}25 to
member States concerning a common Eurcpean public health policy to fi
AIDS, Strasbourg, 1587

Eurcopean Union, European Parliament and Council Decisions on “Eurcpe
Against AIDS" programme {including dec. 91/317/EEC and dec. 1279/9%5/E

: as/ International Federation of the Red Cross and Red Crescent
ocieties, AT o ng H Rights; xplanator anual,

Géneva, 1995. See, in particular, p. 43 on the Four-Step Impact Assessment
"Public Health and Human Rights.

a5/ IV a Human Ri in ada, submitted to the Minister of
National Health and Welfare, January 1992,

; a6/ PAHO, Ethics and Law_in the Study of AIDS, Scientific Publicatic
No. 530, Washington, D.C., 1992,

432/ Swiss Institute of Comparative Law {Lausanne), Compar

on Discriminatiop of Peyrsons Igfected with HIV or Suffering from ng Coung
of 'Europe, Steering Committee for Human Rights, CDDH (92) 14 Rev. Bil,,
Strasbourg, September 1992.

48/ Danish Centre on Human Rights, AIDS and Human Rights, Akademisk
‘Forlag, Copenhagen, 1988.

as/ L. Gostin and Z. Lazzarini, Publjc Health and Hum Righ in

HI!.EQQQ&.LQ Oxford University Press, 1997.




n of Basic Rights of Persons with HIV/AIDS, Organizing

Declaratio ] . !
f the Latin American Network of Community-Based

Committee ©

.Non_Governmental Organizatiens Fighting RIDS, Novembey 1989

ﬂeclaration of the Rights of the people with HIV and AIDS,

united xingdom, 1951

pustralian peclaration of the Rights of People with HIV/AIDS, National

Associaticn of People Living with HIV/AIDS, 1891

prague Statement, pan-European Consultation on HIV/AIDS in the Context

of Public Health and Human Rights, Wovember 1991

rights and Humanity Declaration and Charter on HIV and AIDS,
United Nations commission on Human Rights, 13992 50/

south African AIDS Consortium Charter of Rights on AIDS and HIV,

1 December 1992

Cebu Statement of Belief, UNDP Inter-Country Consultations on Ethics,
t,aw and HiV, the Philippines, May 1353

. pakar Declaration, UNDP Inter-Country Consultations on Ethics, Law amt

HIV, Senegal, July 1934

phnom Penh Declaration on Women and Human Rights and the Challenge of
HIV/AIDS, cambodia, November 1994

pParis Declaration, World AIDS summit, Paris, 1 December 1394
Malaysian AIDS Charter: shared Rights, Shared Responsibilities, 1895

chiang Mai Proposal on Human Rights and Policy forx People with HIV/AI
gubmitted to the Royal Thai Government, September 1995

Asia-Pacific Council of AIDS Service Organization's Compact on Human
Rights, September 1995

Montréal Manifesto of the Universal Rights and Needs of People Living
with HIV Disease

Copenhagen Declaration on Social Develeopment and Programme of Action
the World Summit for Social Development, March 1995

New Delhi Declaration and Action Plan on HIV/AIDS, Interdisciplinary
internaticnal Conference: AIDS, Law and Humanity, December 1995

50/ United Nations document E/CN.4/1992/82, annex.
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The formulation of the present Guidelines is a culmination of these
rnational, regional and national activities and an attempt to draw on the
%?te features of the documents described above, whilst also focusing on
best eic action plans to implement them. It has been noted that, although
Strategsitive measures at the national level to promote and protect human
~9?W° P in the context of HIV/AIDS are in place, a dramatic gap between
rlggtzsed policy and implementation on the ground exists. 51/ It is hoped
'PthetheSe Guidelines, as a practical tocl for States in designing,
thrdinating and implementing their national HIV/RIDS policies and strategies
,9911 agsist in closing this gap between principles and practice and be
1::strumental in creating a rights-based and effective response to HIV/AIDS.

51/ See E/CN.4/1995/45 and E/CN.4/1996/44.




E/cN_4/1997/37

page 56
Annex TT
AGENDA
1 opening and welcome address.
2. Election of officers.
3. adoption of the agenda. {HR/SEM.2/RIDS/1996/L.1) .
4. Regional and internaticnal perspectives:
(a) Asia: Alternative Law Research and Development Center (ALTERLAW)
(HR/SEM.2/AIDS/1996/BRP.1) ;
(b} Africa: Network of African People Living with HIV/AIDS (NAP+!}
{BR/SEM,2/AIDS/1%96/BP.5} ;
(<} Latin America: Colectivo Sol (HR/SEM.2/RIDS/1296/BP.4);
{d) Global: International Community of Women Living with HIV/AIDS
{ICW+} (HR/SEM.2/RIDS/1996/BP.2};
{e) Global: Global Netwerk of People Living with HIV/AIDS (GNP+)
(HR/SEM.2/AIDS/BP.3) ;
{£) Global: Rights and Humanity.
5. Guidelines on HIV/AIDS and human rights {HR/SEM.2/AIDS/WP.1)}.
6. Follow-up and implementation of the guidelines on HIV/AIDS and human
rights.
7. Adoption of the guidelines and of the recommendations of the
Consultation,

8. Closing address.
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Annex YTIT
LIST OF PARTICIPANTS
Participants
Rights and Humanity, London
Accién Ciudadana contra el SIDA (ACCSI}, Cara

Network of African People living with HIV/AID
{NAP+), Lusaka

International Community of Women Living with
HIV/AIDS (ICW+), Londen

Georgetown University, Law Center, Washington
Lawyers Cellective, Bombay

National AIDS Programme, Lomé

Rights and Humanity, London

AIDS Law Project, Centre for Applied Legal
Studies, University of Witwatersrand,
Witwatersrand

ALTERLAW, Manila

Canadian HIV/AIDS Legal Network, Montréal
High Court of Australia, Canberra

National Anti-AIDS Committee, Kiev

Human Rights Watch, New York

Glebal Network of People Living with HIV/AIDS
(GNP+) , Amsterdam

International Council of AIDS Service
Organisations (ICASC), Vancouver

Ascciatia Romana Anti-SIDA (ARAS), Bucharest

Consejo Nacional de Prevencidn y Contrel del
SIDA (CONASIDA}, Mexico City

National AIDS Programme, Beirut

BIV/AIDS Human Rights Project, New York
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Jane Connors

gev Fluss

Angela Krehbiel

Lesley Miller

pavid Patterson

Mari Sasaki
Frank Steketee

Janusz Symonides

Benjamin Weil

Geneviéve Jourdan

James Slcan

Jacek Tsvyko

Grupo de Apoio a Prevencao a AIDS, $Sao Paolo

Frangolis-Xavier Bagnoud Center for Health and
Human Rights, Boston/New York

AFRICASO, Dakar
Australian Attorney-General's Department, Barton
RED-LAC, Buenos Ailres

QQSQI‘VQL’S

Pivision for the Advancement of Women,
United Nations Headguarters

World Health Oxganization, Geneva

NGO Liaison Office, United Nations Office at
Geneva

United Nations Children's Fund {(UNICEF}, Geneva

United Nations Development Programme (UNDP),
New York

United Nations Population Fund (UNFPA), Geneva
Council of Europe, S$trasbhourg

United Nations Scientific, Cultural and
Educational Organization (UNESCO)}, Paris

United Nations Development Programme {UNDP),
Dakar

Others

Women's International League for Peace and
Freedcom, Geneva

International Service for Human Rights, Geneva

Permanent Mission of Poland to the
United Nations Office at Genewva






