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Introduction

The commission on Human Rights, at its fifty-second session, in its
1996/43 of 19 April 1996, requested the United Nations High

for Human Rights, inter alia, to continue his efforts, in
with UNAIDS and non-governmental organizations, as well as groups

living with HIV/AIDS, towards the elaboration of guidelines on
and protecting respect for human rights in the context of HIV/AIDS.

same reso!ution, the Commission requested the secretary-Genera! to
for the consideration of the commission at its fifty-third session a

on the above-mentioned guidelines, including the outcome of the second
.:expert consultation on human rights and AIDS, and on their international
:--dissemination.

The ca!l for guidelines on human rights and HIV/AIDS was based on a
contained in an earlier report of the Secretary-General to the

at its fifty-first session (E/CN.4/1995/45, para. 135), which
that "the development of such guidelines or principles could provide an

framework for discussion of human rights considerations at the
'national, regional and international levels in order to arrive at a more
comprehensive understanding of the complex relationship between the public
~eaith rationale and the human rights rationale of HIV/AIDS. In particular,
Governments could benefit from guidelines that outline clearly how human

standards apply in the area of HIV/AIDS and indicate concrete and
both in terms of legislation and practice, that should be

response to the above requests, the United Nations High
for Human Rights and the Joint United Nations Programme on

(UNAIDS) convened the Second International Consultation on HIV/AIDS
Rights in Geneva, from 23 to 25 September 1996. It may be recalled

first International Consultation on AIDS and Human Rights was
by the United Nations Centre for Human Rights, in cooperation with
Health Organization, in Geneva from 26 to 28 July 1989. In the
the first consultation (HR/PUB/90/2), the elaboration of guidelines

to assist policy-makers and others in compliance with international human
righ~s standards regarding law, administrative practice and policy had already
be~n proposed.

4. The Second International Consultation on HIV/AIDS and Human Rights
brought together 35 experts in the field of AIDS and human rights, comprising
government officials and staff of national AIDS programmes, people 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
o;ganizations and AIDS service organizations (ASOs) The list of participants
is contained in annex III to the present report.

5. The Executive Director of UNAIDS, Dr. Peter Piot, opened the
ConSUltation and the United Nations High Commissioner for Human Rights,
Mr. Jose Ayala-Lasso, made a closing statement. The consultation elected by
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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:

E/CN.4/1997/37
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The protection of human rights is essential to safeguard human
the context of HIVjAIDS and to ensure an effective, rights-based

Mr. Michael Kirby (Australia) as its Chairman and
Ignacio (Philippines) as its Rapporteur. The agenda of the

is contained in annex II to the present report.

(a)
dignity in

In the second part of the Consultation, participants were divided into a
further three working groups in order to· discuss and elaborate recommendations
concerning strategies to ensure the dissemination and implementation of the
guidelines, according to different actors, as follows: States (WG.6),
United Nations system and regional intergovernmental bodies (WG.7) and
non~governmental organizations (WG.8). The attention of the Commission is
drawn to these recommendations, as outlined in chapter II below.

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 .

6. The Consultation had before 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

non-governmental organizations and networks of people living with
Alternative Law Research and Development Center (ALTERLAW)

(Philippines); Network of African people Living with HIV/AIDS (NAP+) (Zambia);
sol (Mexico); International Community of Women Living w~th HIV/AIDS

(ICW+) (global) and Global Network of People Living with HIV/AIDS (GNP+)
~(global). The groups were asked, each within its specific context, t~
identify the most important human rights principles and concerns in the

~context of HIV/AIDS, as well as concrete measures that States could take to
protect HIv-related human rights.

. 8. 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.l), 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
full 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

also be issued separately as a United Nations publication, in all
official languages of the United Nations.
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Guideline 2: States should ensure, through political and financial support,
that community consultation occurs in all phases of HIV/AIDS policy design,

An effective response requires the implementation of
and political, economic, social and cultural, and
all people, in accordance with existing international

Although States have primary responsibility for implementing
that protect human rights and public health, United Nations

agencies and programmes, regional intergovernmental bodies and
organizations, including networks of people living with

play critical roles in this regard.

to HIV/AIDS.
human rights, civil

freedoms of
rights standards;

There are many steps that States can take to protect HIV-related human
and to achieve public health goals. The 12 Guidelines elaborated by

Consultation for States to implement an effective, rights-based response
summarized below.

public health interests do not conflict with human rights. On the
it has been recognized that when human rights are protected, less

become infected and those living with HIV/AIDS and their families can
with HIV/AIDS;

The Consultation adopted Guidelines on HIV/AIDS and Human Rights, the
purpose of which is to translate international human rights norms into

observance in the context of HIV/AIDS. To this end, the Guidelines,
annexed to the present report, consist of two parts: first, the human

principles underlying a positive response to HIV/AIDS and second,
measures to be employed by Governments in the areas of law,

policy and practice that will protect human rights and achieve
related public health goals.

States should establish an effective national framework for
their response to HIV/AIDS which ensures a coordinated, participatory,
transparent and accountable approach, integrating HIV/AIDS policy and
~Fogramme responsibilities across all branches of Government.

(d) In the context of HIV/AIDS, international human rights norms and
~pragmatic public health goals require States to consider measures that may be
,~considered controversial, particularly regarding the status of women and

sex workers, injecting drug users and men having sex with men. It
however, the responsibility bf all States to identify how they can best
their human rights obligations and protect public health within their

political, cultural and religious contexts;

(c) A rights-based, effective response to the HIV/AIDS epidemic
establishing appropriate governmental institutional responsibilities,

~mplementing law reform and support services and promoting a supportive
.jenvironment for groups vulnerable to. HIV/AID~ and for those living with
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(e) Although States have primary responsibility for implementing 
strategies that protect human rights and public health, United Nations 
bodies, agencies and programmes, regional intergovernmental bodies and 
non-governmental organizations, including networks of people living with 
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The Consultation adopted Guidelines on HIV/AIDS and Human Rights, the 
purpose of which is to translate international human rights norms into 
p~actical observance in the context of HIV/AIDS. To this end, the Guidelines, 
as annexed to the present report, consist of two parts: first, the human 
rights principles underlying a positive response to HIV/AIDS and second, 

- .-action-oriented measures to be employed by Governments in the areas of law, 
\1;;;!;i,"'. ~,'<!-dministrative policy and practice that will protect human rights and achieve 

", 'HIV-related public health goals. 

l2. There are many steps that States can take to protect HIV-related human 
rights and to achieve public health goals. The 12 Guidelines elaborated by 
the Consultation for States to implement an effective, rights-based response 
are summarized below. 

Guideline]: States should establish an effective national framework for 
their response to HIV/AIDS which ensures a coordinated, participatory, 
transparent and accountable approach, integrating HIV/AIDS policy and 
,~rogramme responsibilities across all branches of Government. 

Guideline 2: States should ensure, through political and financial 
'that community consultation occurs in all phases of HIV/AIDS policy 

support, 
design, 
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implementation and evaluation a~d that community organizations
carry out their activities, including in the field of ethics,

rights, effectively.

t;~,+X'?{lj'de1.i.ne3: States should review and reform public health laws to ensur
,~~,~",,~~,,~_~~:o¥':;~;f~.;Eha::';',i,tl1~'Yadequately address public health issues raised by HIV/AIDS, tha
- "-_·''''''~··':;,~?~·:,\~"l1:ei:l:":.,p'rovisions applicable to casually transmitted diseases are not

~~~i~~~~}inappro~riatelyapplied to HIV/AIDS and that they are consistent with
_,IT • - human rights obligations.

GuidelIne 4: States shcmld review"and reform,crimillal laws and c9rrectio
':::'sys,tems 'to ensure that they are consistent with international human right

and are not misused in the context of HIV/AIDS or targeted ag
groups.

~":'91p'geu,De 5: States should enact or strengthen anti-discrimination and 0
~~g~o~~ctiV~ laws that protect vulnerable groups, people living with HIV/AI
- ',a~dp,eople with disabilities from discrimination in both the public and
'private sectors, ensure privacy and confidentiality and ethics in researc

human 'subjects, emphasize education and conciliation, and provi
and effective administrative and civil remedies.

States should enact legislation to provide for the regulati
.'t":"':\."'~'''''''~ ":_',:", '::::~" . goods, services and information, so as to ensure widesprea
~:;}.:~~'~.:~.t~/i'~:'.,~i:':' ,,><lva:ilab~lity of qual~tative J?revention measures and. servic~s, ~dequate HI
;::(;i>~}~l'{:'-~I::"''. preventJ.on and care :lnformatJ.on and safe and effectJ.ve medJ.catIon at an
'" :\--;~,,»,,'"- " "",--', ',,"," , •
""'7l·:':':'~0\F;J::.~>"." affordable prIce.
~~.;,'t':';~-",~,,;:;j.~'?,~:~r.~:'j"',"

States should implement and support legal support services
people affected by HIV/AIDS about their rights, provide free

services to enforce those rights, develop expertise on HIV-related
and utilize means of protection in addition to the courts, such as
of ministries of justice, ombudspersons, health complaint units a

rights commissions.

GUidelineS: States, in collaboration with and through the community, sh
promote' a 'supportive and enabling environment for women, children and oth

~;i~:f~N?'0:~~' :_:,:'<:Vul:ilerable grbups by addressing underlying prejudices and inequalities th
community dialogue, specially designed social and health services and sup

community groups.

ffilideline 9: States should promote the wide and ongoing distribution of
creative education, training and media programmes explicitly designed to
change attitudes of discrimination and stigmatization associated with HIV
to understanding and acceptance.

Guideline 10: States should ensure that government and private sectors
develop codes of conduct regarding HIV/AIDS issues that translate human r
principles into codes of professional responsibility and practice, with
accompanying mechanisms to implement and enforce these codes.
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~e{;;¥:;·:t:~,:,,§~C}tes should ensure monitoring and enforcement mechanisms to
;~~;;:~~~:,pro~ectionof HIV-related human rights, including those of
~i~in~~~i~hHIV/AIDS, their families and communities.
~~~~~~&">":.,::,,;':::,',
ng~~~~S~,§~~tes should cooperate through all relevant programmes and

;~'#'9,~~s.s;:;~:;~i~~t::~~",unite,dNations system, including UNAIDS, to share knowledge
~~;~~e~i~~~p~:c9ncerning HIV-related human rights issues and should ensure
""'~~<c':t:f:te~:'mechanisms to protect human rights in the context of HIV/AIDS at

':t~'tI2;~:~:;,;:l:~y'el-',:'
':i:. • ~ "

~~tOMMENDATIONS FOR DISSEMINATION AND IMPLEMENTATION
Jr.'6~,."THE GUIDELINES ON HIVIAIDS AND HUMAN RIGHTS
}t~.:~~i',~;:'·:,;',:·';
~t~~~~77ondInternational Consultation on HIV/AIDS and Human Rights,

cjrf~il{~~~,co~sideredstrategies for dissemination and implementation 0

.q~;'de~:,~n,e'~.>,~c:,;l~".~ClS considered that there are three groups of key actors
_.)J.~pi\W,iX::":a:qq."~epCl~ately,are critical to the implementation of the

:~{a~~ffi~'s;:::;'Iia$e.lY:.$tates,,the united .Nations system, regional
~~~~~~i~~w~n~a~.organizations,and non-gove~mental and community-based
~:z:gan~i~zapi:bIls:'Y":~t!tout· below are recommendatJ.ons for measures that these
~t1?~}r~~~\~~q~urasedt~ take in order to ensure that the Guidelines are
~;,~,·¥t{d::i.'s;~,~minated"andeffectively implemented.

'~il~~t, . A. =u
(S'tates:" at the highest level of Government (head of State, Prime

:hi:~i~~'i:t¥rt~lo:r',:relevantministers> should promulgate the Guidelines and
::;'1@.:~~Cth:a~t~·tl1e::;'poiiticalweight of the Government is behind the disseminati(

""~'.,,,,:_'_'.,,, .~.",. "(" •.0-, ..,., ' .... '. '" •. :.,

~~~«~~p~~W~~tat~onof the Guidelines throughout all branches of the executivl
.', ·"".:!';';;~;;!I-:':·f;uZ:e::; ...and judiciary.

::g~\~;~,~~i'l'.":'.: ....
~a..t'esfi '~t:', h~ghest level of Government, should assign appropriate

6vernm~rital~:bodieslstaf~with the responsibility to devise and implement a
~~~~t¢~~{idr~~i~~emin~tio~' and implementation of the Guidelines and establis
''-\>:'~'',:i\:;:,t:il>~·'~~¥o,p,~torJng.O:fthis.strategythrough, for example, reports to the

te,:'<9~fice and P'ublic hearings. States should establish within the
~'~\§r<;lI;lCh ·,a:.s,taff member (s) responsible for this strategy.

~:,,-,:~~3;,r~~to;,;.~ :',,;.'
)~:t.~~:~S".~hO~l'd' disseminate the Guidelines, endorsed by the executive,
;t'¢:va,nt""national,bodies, such as interministerial and parliamentary

:~;}j,~~"s::';:oni:H,IY/AIDSand national AIDS programmes, as well as to provincia
X9~~+\levelbodies.

J*{-*!;Hi:\~\~,>::;,::::':::,. . "
,.,,,:,~{~~~~:,;;~2~t,~~I(t:.l:lrough these bodies, should give formal consideration to the
.Rg~~;f~~'~~~,:!;",,:~n:, .,:)):.der to identify ways to build them into existing activi ties

;~.S:;}~:,~~<~~I~~~~:tl;~e'n~cessarynew activities and policy review. States should a]
'''''~/~r?~}~;n:t,~?i'':?nsens¥sworkshopswith the participation of non-governmental

",qrg~J.:2:,a:tJ.ons:, c,ommunity-based organizations and AIDS service

'F

~~~,~~p~~i:::~~:,:S~.ho~ uld ensure monitoring and enforcement mechanisms to e of HIV-related human rights, including those of 
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'ti~1S~~i;'o::a:{f'~~~;:D~b.odies, such as interministerial and parliamentary 
~ and national AIDS programmes, as well as to provincia 

, through these bodies, should give formal consideration to the 
?r_der to identify ways to build them into existing acti vi ties 

~~J~~~"~~~:::n:n~e:~cessary new activities and policy review. States should a] 
'f~~~.~jtt:§;~~ workshops with the participation of non-governmental 
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(ASOs), networks of people living with HIV/AIDS (PLHAs) ,
ethics, law, human rights and HIV, United Nations Theme Groups
~s well as political and religious groups:

To discuss the relevance of the Guidelines to the local situation,
~to~iaentify??stacles and needs, to propose interventions and solutions and to
\~chi~ve 'consensus for the adoption of the Guidelines;

To elaborate national, provincial and local plans of action for
and monitoring of the Guidelines within the local context;

To mobilize and ensure the commitment of relevant governmental
apply the Guidelines as a working tool to be integrated into

workplans.

tYI~~i$Dt;Ystates, at national, subnational and local levels, should establish
i,.~_.... '~.~fu.fP,.·.fi~.·;,.,.i.s.·._m,·.s,t. 0 receive, process and refer issues, claims and information ino'tr¢~~tio~tothe Guidelines and to the human rights issues raised therein.
f; f~t~~is~~hOUld create focal points to monitor the implementation of the

relevant government departments.

in ways consistent with judicial independence, should
the Guidelines widely throughout the judicial system and use
development of jurisprudence, conduct of court cases involving
matters and HIV-related training/continuing education of judicial

::;~~?j'-~--;o:--::,'\;states should disseminate the Guidelines throughout the legislative
~~S~r~~~h;~f Government and particularly to parliamentary committees involved in
*;}Jttie:formulation of policy and legislation relevant to the issues raised in the

'. ..'.i'1""'{.:,·-." ',i- 0':--__ .::"
~~~\~~~~~~i~~s. Such committees should assess the Guidelines to identify priority
~~1}:;-:::rarea_s>for action and a longer-term strategy to ensure that relevant policy and
;S·;\'1;.':,'~~.:..:: ';;'--';";..':~-- conformity with the Guidelines.

B. tfuited Nations system and regional intergovernmental bodies

United Nations secretary-General should submit the Guidelines to the
ty¢q~m;~s~on on Human Rights as part of the report on the Second International
t\s~9n~~ltation on HIV/AIDS and Human Rights.

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

(a) Recommending that the document be distributed nationally through
?ropriate channels;

(b) Offering, within the mandates of UNAIDS and the United Nations
~00«~:~~~h,Commissioner/centrefor Human Rights, technical cooperation in
~:'-~~~r,:.:::-F~acilitating.the implementation of the Guidelines;

Requesting that compliance with the Guidelines be included in the
reports to existing human rights treaty bodies;
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(d) Reminding Governments of the responsibility to uphold
i~ternational human rights standards in promoting compliance with the

Guidelines.

23. The Secretary-General should transmit the Guidelines to the heads of all
relevant United Nations bodies and agencies, requesting that they be widely
disseminated throughout the relevant programmes and activities of the bodies
and agencies. The Secretary-General should request that all relevant
U~ited Nations bodies and agencies consider their activities and programmes
on HIV/AIDS in the light of the provisions of the Guidelines and support the
implementation of the Guidelines at the national level.

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

25. 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 promotion
by the United Nations system, including 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
Division for the Advancement of Women should ensure the full integration of
the Guidelines into the work of the Committee on the Elimination of
Discrimination 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 HlvjAIDS, UNAIDS staff, including country programme advisers and
focal points - and should ensure that the Guidelines become a framework 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 (sucn as the Inter-American Commission on Human Rights,
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 Europe, the Association
of South-East Asian Nations, etc.) should receive the Guidelines and transmit
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c. Non-governmental organizatioDs*

'\~';'a'

:tt'
~{;:;,'"
Y~~4~g members and relevant divisions with a view to assessing how

~~~i~~might be made consistent with the Guidelines and promote

·;~rile~tation.
:~~:{r;~:~< ..
tt£lized agencies and other concerned bodies (such as the

l~::iWh~~,:'L~bour Organization, the International Organization for
E6~f~~~e;bffice of the united Nations High Commissioner for Refugees,

~$~ed!~a~i~ns Research Institute for Social Development and the World
~~#~~~~~~~i?n~ should recei:e the Guidelines and transmit them widely
~~~~san~.~hrOughoutthe~r programmes with a view to assessing how
~ti~fti~s can be made consistent with the Guidelines and p~omote their

it~t'idn:.
\t\'i;\i,;'

~~#~~~dU~d implement the Guidelines within a,broad framework of
~~6~~~~¢~1~d#:aroundHIV and human rights, including through the establishment
~:8:fli'6'R¥,q'i,'hg~:'~ommtl,l1icationbetween the HIV/AIDS community and the human rights

~l~%~I~~~~iFY::::::.. :"·;
-. "J .\. '~\(~J;7:.:<'Establishing contacts at the international, regional and local

:~(~~t~ie~ networks of ASOs and people living with HIV/AIDS and human

,~~;~td~¥\~~~~'·i{
,~1~1:~~~;-t~'»:~>,p~veloping mechanism(s) for ongoing communication and

~~~B~JiW~¢~i#~t~Ori and implementation of the Guidelines, such as a bulletin board
,~~~~~~d/,b~~h~m~,pageon the Internet allowing for input and exchange of
'i;~~,~~l~{e·g~~p,icj#:.,?,~human rights and HIV and database linkages between groups
'(:<~:~~~~::~~iA':f-~~;:o~ human rights and HIV;

~:'~~!~\:'~<:'::::.' ';::: ,
f~r6:>/{;:>'Networking with human rights NGOs at meetings of United Nations
il;£fght~ bodies;
:~fi:t;<:'; .....

i'l',.,.;i<¥f'iJ4l "",' .promoting discussion of the Guidelines in their newslet ters and
tfre~JpJbiic~~ions, as well as through other media;

:?~~0~:i{~\;0:~'·;'·.'-"
"·~)~i-~~lr·(~f',.'· ... Developing an action-oriented and accessible version(s) of the

,.",.""",.,:,.;,,;.:.,

;~~~~~~~~~~~~,riesJ"
'\~;~P?'<X'\\'''' \
":'~%:y~\,~,~"',~.(di'; '.' Developing a strategy and process for the dissemination of the
,~Gcii~~llne~:and seeking funding and technical cooperation with regard to the

~,~!1~)nation.
~~Jj~jl~~~_ Includi~g AIDS service organizations, community-based organizations,
~~~~~pn~l, and nat~onal networks on ethics, law,: human rights and HIV and
~~~~~~Pg~S:Of people living with HIV/AIDS. These networks comprise not only
'~n~Q!'~qy~~n~ental and AIDS service organizations but also professionals
~~~~~j?JaWy~rs, health care workers, social workers), people living with

~i;'\~~~Xl!?'fPS'; academics, research institutions and other concerned citizens. The
~~~~~9~~s'~re important voices for mobilizing change and protecting human
<:fd'gl1t:s ;' .-:
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organizations at the regional level should:

Establish a regional "technical group" to introduce the Guidelines

Hold meetings with national governmental human rights organisms;

Establish or use existing focal points to disseminate the
with popularization and/or training;

Hold meetings with national Government (relevant ministries),
and judiciary;

use the Guidelines as a tool for advocacy, interpretation,
abuse and establishing best practice;

Bring cases of HIV/AIDS-related discrimination and other
of human rights in the context of HIV/AIDS to regional human rights

and quasi-judicial mechanisms.

Prepare regular reports on the implementation of the Guidelines
f:~t~<~um~,rights bodies (human rights treaty bodies and United Nations
~~~~~a~~?nventional fact-finding mechanisms, such as special rapporteurs and
~~~¢~~~s~~tatives, as well as regional -commissions) and other relevant
~.n:'n.terriational agencies i

~~~~~\~~~i;:;:,~'~/ '

Establish or use existing national focal points to gather
~~\~~?f?~a~ion and develop systems of information exchange on HIV and human
t&~~~{:'r.~}:·F~~:h,ts'~- including the Guidelines.

K~_-.~,''-,-''~~'.'c~, .,,?:-::;' '::--\'~ ;" - '-:,'
~~\~~r~:(~~:~2ih':< NGOS at the national level, in order to advocate the Guidelines, should
~'>f;?,~;:?t~;:~'~~_tai1i-"consensuson their acceptance and establish a joint strategy with
~§~J£~~\~s~~~y~rpm:ntaland non-governmen~al partners as a baseline for monitoring the
~tXt~~;~~4~~el~nes, through the follow1ng means:
~¥(::~i\~_~;·~~S~;:,~~{;-',:-:,F:<'
J~~~rt.':\~:;-~<':;;~»,I.. ,'(a) Hold national NGO strategy meetings on the Guidelines that include

NGOs (including women's organizations and prisoners' rights
00~;q~g~~iz~tion), ASOs, community-based organizations, networks on ethics, law,
h~f~Mm~:~ights and HIV and networks of people living with HIV/AIDSj
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Annex I

GUIDELINES ON HIV/AIDS AND HUMAN RIGHTS

Preamble

guidelines adopted at the Second International
Human Rights, held in Geneva from 23 to
States in creating a positive, rights-based

impact
.."..".-, human rights and fundamental freedoiTls.

~{~~'i~b~ra~ion of such guidelines was first considered by the
jf11~~$g~~~~~16rial consultation on AIDS and Human Rights, organized jointly
c~y~(ti~~~!f~~;~~tio~sCentre for Human'Rights and the World Health
';f~i~$~-a:€'i'6n{+/" The United Nations Commission on Human Rights and its
¥\1c9;~f~:~-~6~:,'otlPrevention of Discrimination and Protection of Minorities
~v~~f~~~~t~dli,r~;teratedthe need for guidelines. A/ Increasingly, the
~~~#~~fibn~~~~ommunitYhas recognized the need for elaborating further how
~~i~£~hgJ~~~an-rightsprinciples apply in the context of HIV/AIDS and for
~dV}d)~~;~xample5of concrete activities to be undertaken by States to

~~bt:~'Pt's'1:liiiri:~n.:,rightsand public health in the context of HIV/AIDS.

'~t,:!~'\\)~~i{\f~';::':"/-:.-'''',
S~~t!~~~:-:,J?;p:po:;,e, cf"these Guidelines is to translate international human

igh~~~~9~S into practical observance in the context of HIV/AIDS. To this
!kd;0t~i~oJidelines ~onsist of two parts: first, the human rights principles

:~~,~d¥~'f~fri~',~:a.;pcisitiveresponse to HIV/AIDS and second, action-oriented
;~'iTi~1is\i'ie;:5Y:~~,be.. "employed by Governments in the areas of law, administrative
tJ~ii~~~h4.fpf~~tic~that will protect human rights and achieve HIV-related

.- '.,.';R:" '; ;:;,'~'ai'i:.h> .' goals:.
t;i\' ".• "";"

recognize that States bring to the HIV/AIDS epidemic
!l?i~~h/~c:on<Smic, social and cultural values, traditions and practices - a
~~¥J+~Y:WhiChShOUld be celebrated as a rich resource for an effective
~~9~~~::t~O·:HIY/AIDS. In order to benefit from this diversity, a process of
~e~~ipk~9FY"Cons~ltationand cooperation was undertaken in the drafting of

~:h~~~G't1idei.iriesi'so that the Guidelines reflect the experience of people
~.ff.~B£:~4:~'by:,'th~epidemic, address relevant needs and incorporate regional
'-Q~'-r"§p~'¢t~iY~:s'.:" Furthermore, the Guidelines reaffirm that diverse responses
b1rt~~rtdt~hb~ld be designed within the context of universally recognized
)fri~~~ti~t{~rial'humanrights standards.

:"m~~~?;Ct:~:·:,
tt~t~~~~~~~~i:~~' intended that the principal users of the Guidelines will be
S:;;~:S,'t~:t~s:.;i,(in the persons of legislators and government policy-makers, including

:~~~::;~~;:i':~W';~~:~ ,
,.:,,~,2~F::~?~~:;(~:,;\t.' .. 1,
',:~O:>fi;:~;Z?;~~.'t~::,.tl:, '.. 'Report of -- an International Consultatj on on AIDS and Human Rights,

i::9$"-n,\,;y;"~:~\\2'6'td·iSJuly ] 9B9 (HR/PUB/90/2).

~§'~{~~,~~\~h~::-:,~": .':,:
J;;;':;f.·;~:?~~'~\:1~}~I',->'" .. For reports and resolutions on HIV/AIDS and human rights of the
~tt.~;~:~~,up;~t~(:l.~Na.t~.·,'o.,ns Commission on Human Rights and its Sub-Commission on Prevention
",·,.~r_••__,"""""-- " .'c, .1,\,' ',' " '

--f~~gt;~~~9~imination and Protection of Minorities, see the appendix to the
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in national AIDS programmes and relevant departments and
such as health, foreign affairs, justice, interior, employment,
education. Other users who will benefit from the Guidelines

organizations (IGOs), non-governmental

~<:U, ,'}::~~>o';::ga'ni~'~tions (NGOS),. net~orks of persons living with, HIVIAIDS (PLHAs),
~~:'«~t~~~~i~y~basedorgan1zat1ons (CBOs), networks on eth1cs, law, human rights
-;';> ')(~~""~'_'~:';'~'Tn "' ... ...'l AIDS service organizations (ASOs). The broadest possible audience

the Guidelines will maximize their impact and make their content a

Guidelines address many difficult and complex issues, some of which
~may not be relevant to the situation in a particular country. For

reasons, it is essential that the Guidelines are taken by critical
the national and community level a~d considered in a process of

involving a broad spectrum of those most directly affected by the
-issues ~ddressed in the Guidelines. such a consultative process will enable
;:qov~~~ents and communities to consider how the Guidelines are specifically
r~l~Ypn~in their country, assess priority issues presented by the Guidelines
~d,:devi~e effective ways to implement the Guidelines in their respective

In implementing the Guidelines, it should be borne in mind that
~chi~ying international cooperation in solving problems of an economic,
soc~al, cultural or humanitarian character and promoting and encouraging
~espect for human rights and for fundamental freedoms for all, is one of the
principal objectives of the United Nations. In this sense, international
cooperation, including financial and technical support, is a duty of States
±~the context of the HIV/AIDS epidemic and industrialized countries are
~n~~uraged to act in a spirit of solidarity in assisting developing countries
~oim~et the challenges of implementing the Guidelines.

I. INTERNATIONAL HUMAN RIGHTS OBLIGATIONS AND HIV/AIDS

Introduction: HIV/AIDS, human rights and public health

several years of experience in addressing the HIV/AIDS epidemic have
,confirmed that the promotion and protection of human rights is an essential
S9mponent in preventing transmission of HIV and reducing the impact of
~f~/AIDS. The protection and promotion of human rights is necessary both to
protect 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 HIV!AIDS.

In general, human riahts and public health share the common objective to
'promote and t; 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
health 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

'. 'involved in national AIDS programmes and relevant departments and 

~[~~~*'~!{:~::~::t,:~ such as health, foreign affairs, justice, interior, employment, h Other users who will benefit from the Guidelines 
organizations (IGOs) I non-governmental 

~0(~1~~:~;!:~~~;;!~::::;<~ ), networks of persons living with HIV/AIDS (PLHAs), o organizations (CBOS), networks on ethics, law, human rights 
AIDS service organizations (ASOs). The broadest possible audience 
the Guidelines will maximize their impact and make their content a 

Guidelines address many difficult and complex issues, some of which 
not be relevant to the situation in a particular country. For 

r"a"o:os, it is essential that the Guidelines are taken by critical 
the national and community level a~d considered in a process of 

.

.. ~~,::~~:;::~~il:n;;V;:O::l~.V~~i:ng a broad spectrum of those most directly affected by the in the Guidelines. such a consultative process will enable 
and communities to consider how the Guidelines a're specifically 
their country, assess priority issues presented by the Guidelines 

effective ways to implement the Guidelines in their respective 

'. , In implementing the Guidelines, it should be borne in mind that 
. ~chi,eving international cooperation in solving problems of an economic, 
soc,:Lal, cultural or humanitarian character and promoting and encouraging 
r:espect for hUman rights and for fundamental freedoms for all, is one of the 

'princ'ipal objectives of the United Nations. In this sense, international 
cooperation, including financial and technical support, is a duty of States 
in the context of the HIV/AIDS epidemic and industrialized countries are 
~~C'~U:raged to act in a spirit of solidarity in assisting developing countries 
to ,:meet the challenges of implementing the Guidelines. 
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the public health goals of reducing vulnerability to HIV infection, lessening 
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and communities to respond to HIV/AIDS. 
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and mutually reinforce each other in any context. They also
and mutually reinforce each other in the context of HIV/AIDS.

One aspect of the interdependence of human rights and public health is
q~monstrated by.s~udies showing that ~IV prevention ~n~ ca:e progr~mmes with
~~ercive or pun~t~ve features r:sult ~n reduced part~c~pat~on and ~ncreased

of those at risk of ~nfection. 1/ In particular, people will not
Hlv-related counselling, testing, treatment and support if this would

an ,facing discrimination, lack of confidentiality and other negative
~~risequences. Therefore, it is evident that coercive public health measures
drive away the people most in need of such services and fail to achieve their
pUblic health goals of prevention through behavioural change, care and health

support.

Another aspect of the linkage.between the protection of human rights
HIV/AIDS programmes is apparent in the fact that the incidence

of HIV/AIDS is disproportionately high among some populations.
on the nature of the epidemic and the legal, social and economic

in each country, groups that may be disproportionately affected
include women, children, those living in poverty, minorities, indigenous

'people, migrants, refugees and internally displaced persons, pe~ple 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
avoid infection and to cope with HlV/AIDS, if affected by it. ~/

Furthermore, there is growing international consensus that a broadly
based, inclusive response, involving people living with HIV!AIDS in all its
aspects, is a main feature of successful 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
tol~rance, compassion and solidarity.

One essential lesson learned in the HIV/AIDS epidemic is that
~niversally recognized human rights standards should guide policy-makers
.in formulating the direction and content of HIV-related policy and form an
integral part of all aspects of national and local responses to HIV/AIDS.

:1/ J. Dwyer, "Legislating AIDS Away: The Limited Role of Legal
Persuasion in Minimizing the Spread of HIV", in 9 Journal of Contemporary
,tIe:alth Law and policy 167 (1993).

~/ 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
across regions.

co.mplement 
'complement 

E/CN.4/1997/37 
page 13 

and mutually reinforce each other in any cantext. They also' 
and mutually reinfarce each other in the context af HIV/AIDS. 

, " One aspect of the interdependence of human rights and public health is 
d~~anstrated by studies showing that ~IV prevent ian ~n~ ca:-e pragr~mmes with 
~~ercive ar punitive features r:sult ~n reduced part1~1pat1an and 1nc:-eased 

1
'.' at~an af thase at risk of 1nEect1on. 1/ In part1cular, people w1ll nat 

~ 1en ... . ' , . ek Hlv-related caunsel11ng, test1ng, treatment and suppart 1f th1s wauld 
sea· facing discriminatian, lack af canfidentiality and other negative 
men, " 'd th 'b1· consequences. Therefore, 1t 1S eV1 ent at coerC1ve pu 1C health measures 
drive away the people most in ~eed of such services and fail to, achieve their 
public health gaals af prevent1an thraugh behaviaural change, care and health 

s,upport. 

Another aspect af the linkage ,between the pratectian of human rights 
and effective HIV/AIDS pragrammes is apparent in the fact that the incidence 
O,r spread af HIV/AIDS is dispro'partionately high among some populatio'ns. 
Depending on the nature af the epidemic and the legal, social and econamic 
canditions in each country, graups that may be disprapartianately affected 
include women, children, those living in poverty, minarities, indigenaus 

'peaple, migrants, refugees and internally displaced persans, peaple with 
disabilities, prisaners, sex workers, men having sex with men and injecting 
drug users - that is to, say groups who, already suffer from a lack af human 
rights protect ian and from discrimination and/ar are marginalized by their 
'legal status. Lack of human rights pratection disempawers these groups to, 
avoid infection and to, cape with HlV/AIDS, if affected by it. ~/ 

Furthermare, there is grawing internatianal cans ens us that a braadly 
based, inclusive respanse, involving peaple living with HIV!AIDS in all its 
aspects, is a main feature af successful HIV/AIDS pragrammes. Anather 
essential companent of comprehensive response is the facilitatian and creatian 
of-, a~ supportive legal and ethical environment which is pratective af human 
rights. This requires measures to, ensure that Gavernments, cammunities and 
individuals respect human rights and human dignity and act in a spirit af 
to'l,erance, campassian and solidarity. 

One essential lesson learned in the HlV/AIDS epidemic is that 
~niversally' recagnized human rights standards should guide palicy-makers 
,in farmulating the direct ian and cantent af HIV-related palicy and farm an 
integral part of all aspects af natianal and local responses to, HIV/AIDS. 

:1/ J. Dwyer, "Legislating AIDS Away: The Limited Rale af Legal 
Persuasion in Minimizing the Spread of HIV", in 9 Journal of Contemporary 
,Hue~a~l~t~hu-kL~a~wLJa~n~d"-~P~Q~l~i~c",y 167 (1993). 

~/ Far the purpases af these Guidelines, these graups will be 
ref~rred to, as "vulnerable" graups although it is recagnized that the degree 
and, saurce af vulnerability of these groups varies widely within countries and 
across regians. 



Human rights standards and the nature of State obligations

The Vienna Declaration and Programme of Action, adopted at the World
'gcinference on Human Rights in June 1993, 2/ affirmed that all human rights
~~J>universal, indivisible, interdependent and interrelated. While the

of national and regional particularities and various historical,
and religious backgrounds must be borne in mind, States have the

regardless of their political, economic and cultural systems, to promote
~hd~pr~tect all universally recognized human rights and fundamental freedoms,
;n"aeeordance with international human rights standards.

A human rights approach to HIV/AIDS is, therefore, based on these State
with regard to human rights protection. HIV/AIDS demonstrates the

of human rights· since the rea~ization of economic, social and
rights, as well as civil and political rights, is essential to an

~;~ffectfve response. Furthermore, a rights-based approach to HIV/AIDS is
~-g~~unded in concepts of human dignity and equality which can be found in all

and traditions.

,The key human rights principles which are essential to effective State
to HIV/AIDS are to be found in existing international instruments,

as' the Universal Declaration of Human Rights, the International Covenants
~~~<~~on Economic, Social and Cultural Rights and on civil and political Rights, the
\t,/':;::; " :International Convention on the Elimination of All Forms of Racial
... \ 'Discrimination, the Convention on the Elimination of All Forms of

. Discrimination against Women, the Convention against Torture and Other cruel,
.,~; ~'Inhuman ·Or Degrading Treatment or Punishment and the Convention on the Rights

of the Child. Regional instruments, including the American Convention on
;~';'\\Xi,~,,"Human,Rights, the European Convention for the Protection of Human Rights and
~?·'':~;~·:'':",Fundamental Freedoms and the African Charter on Human and Peoples' Rights also
'~;;J~«~:3n~h~ine State obligations applicable to HIV/AIDS. In addition, a number of
:~~~::~;';>'~3.c()I1Yentions and recommendations of the International Labour Organization are
tJ,:;</~\}',~a:x:t~cularlY relevant to the problem of HIV/AIDS, such as ILO instruments
0;0~j~concerning discrimination in employment and occupation, termination of
"-"'1'.,,- 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

2/ A/CONF.157/24 (~art I), chap. III.
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seek and enjoy asylum

privacy

to freedom of opinion and expression and the right to freely
and impart information

freedom of association

work

marry and found a family

equal access to education

an adequate standard of living

social security, assistance and welfare

share in scientific advancement and its benefits

participate in public and cultural life

be free from torture and cruel, inhuman or degrading
punishment

women and children.

B. Restrictions and limitations

human rights law, States may impose restrictions on
narrowly defined circumstances, if such restrictions are

overriding goods, such as public health, the rights of
order, the general welfare in a democratic society

~~~t~onal security. Some rights are non-derogable and cannot be restricted
~'r::·_any circumstances. £1 In order for restrictions on human rights to be

the State must establish that the restriction is:

Provided for and carried out in accordance with the law,

~~~~i~~i:~;~:(~~~~i~::~~:~~t:O'~is~p::e:;c~.'~'.f~iClegislation which is accessible, clear and precise,r foreseeable that individuals will regulate their

'~,r~~~~~lf~kt~r~"gBaS~don a legitimate interest, as defined in the provisions
~ the rights;

"'_';->""_'_:,'_" "",'_'"', '_," __ " These include the right to life, freedom from torture, freedom
s~~f~~s~~~f~~~~enslavementor servitude, protection from imprisonment for debt, freedom

:tive penal laws, the right to recognition as a person before the
;right to freedom of thought, conscience and religion.

to seek and enjoy asylum 

, to privacy 
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,~~"'t~)_i;_:,<,~roportional to that interest and constituting the least intrusj

nd~l~~~t~iestrictivemeasure available and actually achieving that interest
~4t~Ifd~m6cra~ic society, i.e. established in a decision-making process
gl"'~gt~t:~nt·_,.,;Iith the rule of law. 1./

·\~r*~1;,.:,-:·:,_':,:-,:__,.' ':
~~~PUblic health is most often cited by States as a basis for restrictin~

'~:~¥g#ts"i~ the context of HIVjAIDS. Many such restrictions, however,
;::i,*l~~#~~;~()ri:-t~e principle of non-discrimination, for example when HIV statu:
"·c.."":~~·~t:l\~~s·the basis for differential treatment with regard to access to

i\:':i:ktqil:~./:eTflPl,oyment, h~alth care, ,travel, social security, housing and
4n~~~j~rh~'~ight to privacy is known to have been restricted through

_jd'ei.,#bi-~(>testing and the publication of HIV status and the right to libert
~4R~i~fj,h;:,i,'~.~:':V:iOlatedwh~n HIV is used to justify deprivation of liberty or
'~~1!~€g~\~~~.;AlthOughsuch measures may be effect~ve in the case of diseas
)~hl'cti<are',~'c:0n.t.a9iousby casual contact and suscept~ble to cure, they are
~~W~~~~tiy~!w~~h,regardto HIV/AIDS since HIV is not casually transmitted.

~4d±-1:;o:h,~".'-such coercive measures are not the least restri'ctive measures
~i-~i&:'~nd ~re often imposed discriminatorily against already vulnerable
¥-~:J'~._,FinallY, and as stated above, these coercive measures drive people

a'W~yifio~;p~eventionand care programmes, thereby limiting the effectivenes
~,~\p~biJ'c:"h~althoutreach. A public health exception is, therefore, seldorr
l~~rei~~e basis for restrictions on human rights in the context of HIV!Alr
'~1z0:{~:i1r:::;-,'·-'::,
;-\:~~>\';7- c. The application of specific human rights
':~t\__0~~1:;""",, __ ,_ in the context of the HIV/AIDS epidemic
~~:2it?!:;~.;\_,<_,
i\S{:;ir~';-·'E~a.iriPles of the application of specific human rights to HIV/AIDS are

>""v,:,,~,-_,,, '
i~:±ll~~t,F~~edbelow. These rights should not be considered in isolation but
~t1nt~i~~pendent'rights supporting the Guidelines elaborated in this document

.;,~:.~tIJ~~\~~~~:_~PI?ficationof these rights, the significance of national and regioI
'~;~~!e~c~~ati~~es and various historical, cultural and religious backgrounds

'~;,~~~:t:,).,,~-_:t:emembered. It remains the duty of States, however, to promote anI
)R~6fec~:a~1 human rights within their cultural contexts.
':';:~?:,1'}}:';;;'t·_,

1. Non-discrimination and equality before the law

human rights law guarantees the right to equal protect
and freedom from discrimination on any ground such as race,

language, religion, political or other opinion, national or
property, birth or other status. Discrimination on any of

is not only wrong in itself but also creates and sustains
to societal vulnerability to infection by HIV, includin

to an enabling environment that will promote behavioural

1
i!1Ii11i1i!l!i;j,r1::e~n~a;blepeople to cope with HIV!AIDS. Groups suffering fromwhich also disables them in the context of HIV!AIDS, are

those living i~ poverty, minorities, indigenous people,
and internaliy displaced persons, people with disabilit

, ,sex workers, men having sex with men and injecting drug users,

P. Sieghart, AIDS and Human Rights' A UK Perspective, Britisf
Foundation for AIDS, London, 1989, pp. 12-25.
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by States to the epidemic should include the implementation of laws
to eliminate systemic discrimination. including where it occurs

these groups.

'"':',, ';"' ".' ',.,' The Commission on Human Rights has confirmed that "other status" in
~:~~n:x;~1:~\~'-~~ii:,4iscriminationprovisions is to be interpreted to include health status,
~~;\~~~c\:_{~CludingHIV/AIDS. a! This means that States should not discriminate against
'.,\.)' ,..',';f(,}>'nT.il"r..ci or members of groups perceived to be at risk of infection on the basis

actual or presumed HIV status. ~/

The Human Rights Committee has confirmed that the right to ~qual

of the law prohibits discrimination in law or in practice in any
~it;~:'fi'elds regulated and protected by public authorities and that a difference in
~;~,h',,'tre,atment is not necessarily discriminatory if it is based on reasonable and
~"J ;..ih-;-Pcctive criteria. The prohibition against discrimination thus requires

review and, if necessary, repeal or amend, their laws, policies and
to proscribe differential treatment which is based on arbitrary

criteria. 1fJ..!

2. Human rights of women

Discrimination against women, de facto and de jure, renders them
vulnerable to HIV!AIDS. Women's subordination in the

and in public life is one of the root causes of the rapidly increasing
of infection among women. It also impairs women's ability to deal with

consequences of their own infection and/or infection in the family, in
, economic and personal terms. ~!

with regard to prevention of infection, the rights of women and girls to
attainable standard of physical and mental health, to education,

of expression, to freely receive and impart information, should be
include equal access to HIV-related information, education, means

~/ See, inter alia, Commission on Human Rights resolutions 1995/44 of
March 1995 and 1996!43 of 19 April 1996.

~/ 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,

with haemophilia, tuberculosis or sexually transmitted diseases (STDS),
drivers and scholarship-holders. Their partners, families, friends and

providers may also be subject to discrimination based on presumed HIV

Human Rights Committee, General Comment No. 18 (37).

vol. I, annex VI A.

11/ 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
D~vision for the Advancement of Women, Vienna, 24-28 September 1990
(EGM/AIDS!1990!1) .
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11/ See report of the Expert Group Meeting on Women and HIV/AIDS and 
Role of National Machinery for the Advancement of Women, convened by the 

D,ivision for the Advancement of Women, Vienna, 24-28 September 1990 
(EGM/AIDS/1990/1) . 
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,c,~l~~~f:B ..
~~~X~~~~~'vVehtion and health services. However, even when such information and

'_"-gi..;~l'~of}-·p;e" __ , .
:.§:~_0c.~s>9~,'·:.·:;;;~s: ~re available, women and gJ.rls are often unable to negotiate safer
{~~.•~.,.~¥},~~f~z.~r'~.·· .. t·:o avoid HIV-related consequences of the sexual practices of their

~'-I~seX(-o -
~~~t~?~~~n4:or partners as a result of social and sexual subordination, economic
1~V;d~~~~4e~ce on a rela~ions~ip and cultural att~tude~. The protectio~ ~f the
0?~~~ti~i~nd reproductJ.ve rJ.ghts of women and gJ.rls J.5, therefore, crJ.tJ.cal.

~~\~~li~~:~~qludes the rights of women to have control over and to decide freely
~~~~~p~t¥e~PopSiblY, free of coercion, discrimination and violence, on matters
~t~fif~~ea'to their sexuality, including sexual and reproductive health. ~/
~}:&:!"·~~litir'~s:-for. the elimination of sexual violence and coercion against women
:~~~'~rirthi:familY and in public life not only protect women from human rights
*G~t~;~i~~ioris'but also from HIV infection that may result from such violations.
'~\i{,~?1t)%",\~,<,:",,·

0~~;~;fuF~h~rmore, in order to empower women,to leave relationships or
~;¥6Ym~~t which threaten them with HIV infection and to cope if they or their

---,_.~i):Y,'m,~,mbers are infected with HIV/AIDS, States should ensure women's rights
,.t'G'Hiihte:r "alia, legal capacity and equality within the family, in matters such
~;~~~~d;vpr~e, inheritance, child custody, property and employment rights, in
rp~rtlsu~a~; equal remuneration of men and women for work of equal value, equal

. ::ti:i:i:62e's's~C,t() responsible positions, measures to reduce conflicts between
.~:~1~Pt6~e~si,()nal and family responsibilities and protection against sexual
8~~~~~hli~~~~en;at the workplace. Women should also be enabled to enjoy equal

~?i~~!.~1~;;~~,~'li~s,,'~() economic resources, including credit, an adequate standard of
~~i~~:i,~):iY{n:g) participation in public and political life and to benefits of
)~;¥~~~~~~~rit~f;C and technological progress so as to minimize risk of HIV infection.

~:~~~~:&r':!;!&;$:""~" ,
~;}\~:t}:('?~?\:;r-:-5;,"",:,)n.V/AIDS prevention and care for women are often undermined by pervasive
~~~j\\~~~is~~tice~tionsabout HIV transmission and epidemiology. There is a tendency
$i~~~.:£g:(~~~~a~izewomen as "vectors of disease", irrespective of the source of
%y~0~~~£~~~q~iO~, As a consequence, women who are or are perceived to be
'~~~~~HiV~p6sitive face violence and discrimination in public and in private life.
\~~;~:s~~?wQik~rs often face mandatory testing with no support for prevention
{it~~~}~ti~lties to encourage or require their clients to wear condoms and with no
"'i.",:::",';:,,,,,7.__,:.,,, ••,.,,~,-,,,,,',""
~~~~~~~~S~~~' to,health-care services. Many HIvjAIDS programmes targeting women are
~>~':-~-;:~f,qR~~-e~on pregnant women but these programmes often emphasize coercive
;~'t\~~,~~~~'~~fe~'",~irected towards the risk of transmitting HIV to, the foetus, such

~~~0~~~~~\~andatorypre- and post-natal testing followed by coerced abortion or
~%?\~~~jst~tilization. Such programmes seldom empower women to prevent perinatal
-{.... '<;-'l~>'·P~'\.<c.',~. '.,."" ,..
~tr~~~~~~~~n~~~ss~onby pre-natal prevent~on educat~on and an ava~lable choice of
:"1,~,?~J'{"~p:~a:l:"t:h services and overlook the care needs of women.

:'~;D,,~~~:):~;~\~~:~:;~::",';, , : '
~~i(~~:~{~~YL~;r;,,,:,Th:e Convention on the Elimination of All Forms of Discrimination
~i~I:~2¥~~i~~ff~~~,Women obliges States parties to address all aspects of gender-based
Z*G~'~\~~~:0P~~~f~~inationin law, policy and practice. States are also required to take
~~~f~~:tk~Y~g~9P~iatemeasures to modify social and cultural patterns which are based on
~~~~\\;~~~~{~~~~~'9f superiority/inferiority and stereotyped roles for men and women. The
:#~~t¢~~t~~~~Atteeon the Elimination of Discrimination against Women (CEDAW) which

B'w ..",..,
:!t~~'::"~~<~~\7O-:ference on Women

and health services. However, even when such information and 
available, women and girls are often unable to negotiate safer 

avoid HIV-related consequences of the sexual practices of their 
partners as a result of social and sexual subordination, economic 
on a relationship and cultural attitudes. The protection of the 
reproductive rights of women and girls is, therefore, critical. 

the rights of women to have control over and to decide freely 
free of coercion, discrimination and violence, on matters 

their sexuality, including sexual and reproductive health. ~/ 
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~:~~:~:~~.~~";.e:e:qu~::a~;'~ir~~e:muneration of men and women for work of equal value, equal 
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~
~~~~~~t~li~;~~:~~~:; and family responsibilities and protection against sexual 

at the workplace. Women should also be enabled to enjoy equal 
economic resources, including credit, an adequate standard of 

in public and political life and to benefits of 
and technological progress so as to minimize risk of HIV infection. 
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to encourage or require their clients to wear condoms and with no 
health-care services. Many HIV/AIDS programmes targeting women are 
pregnant women but these programmes often emphasize coercive 

'directed towards the risk of transmitting HIV to the foetus, such 
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~
~~'~~i,~,~~.~~i~~:::~~;~:.~~ Such programmes seldom empower women to prevent perinatal by pre-natal prevention education and an available choice of 

and overlook the care needs of women. 

',' ilie Convention on the Elimination of All Forms of Discrimination 
Women obliges States parties to address all aspects of gender-based 

in law, policy and practice. States are also required to take 
measures to modify social and cultural patterns which are based on 
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Beijing Declaration and platform for Action, Fourth World 
on Women, BeijinsL 4/5 September 1995, (A/CONF.177/20). 
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-::~,\!£gi'J;:,t_~e;_c:onvention has underscored the link between women's reproductive
~1~~1~;tlie~i~su.bordinatesocial position and their increased vulnerability to
) .~.<y,,:.:.,,.,.,.-",:, . . /

it'{i:, fn:~e~-~:i9,ri; II

:l{~~~~ll;~~;! . 3. Human rights of children

t;~.~~~;~~~~it~~·~-i~hts-.-of chi~dren are protected by a~l internati~nal human righ~s
-·~'~Sb;:hme#~_s::'~rl:d'~n part1.cular under the ConventJ.on on the Rl.ghts of the Ch1.1d,

V~~~'~~E~blish~s_an international definition of the child as ~every human
j{tig:ki?~i~g~<~h,e age of eighteen ~ears unless under the law applicable to the

",.-iiJ:~d1_i:_fuiIJ~9#i:!tY,:-is attained earlJ.er" (art. 1). The Convention rea.ffirms that
~Blij;';l.'~~~F~i,",~'~~lttitled.to ~a~y 0: the. right~ that protect adult~ (e. g., the
~~gii~';:j:-{tq';'':'~ifet''rL0n-d~scrl.m~nat~on,~ntegrJ.ty of the person, lJ.berty and
~~11&~±ti~0p~~v~cy, asylum, expression, association and assembly, education and
'-~~ft,~1f;'S'i1~,#:'~i:lddition to particular rights for children established by the

;~~~~t~~l~Xf~'~i·;:.,",''"
g{~~~hMi~~~~6f'these rights are relevant to HIV/AIDS prevention, care and

':ii,"r~h~~6f.e~ttP?i':,Chi,ldren, such ,as freedom from trafficking, prostitution, sexual
~:r~~~E+~~~fo~.a~dsexual abu~e since se~u~l violence against children, among
";~""joth:eF":~,~~i)lgp,,~ncreasestheJ.r vulnerabJ.lJ.ty to HIV/AIDS. The freedom to seek,

'f~'b~'±~~(:~n"d,:'pnpa:r'~ information and' ideas of all kinds and the right to
i4~~~~~e~p~ovide children with the right to give and receive all HIV-related

:'''';'i~f::}rito'iiri~f,t6"n';:th~y need to avoid infection and to cope with their status, if
;~~..-,~,:,.i:tif~'6£~(L:j~:~:,The'·right to special protection and assistance if deprived of his
'i~~~:d~Gh~bff~~ily-environment,including alternative care and protection in
,~'11?a'db~'~'i%~';;~/in,:"pa:rticulai-protects children if they are orphaned by HIV/AIDS.
;{:~~~11~Th:el~1~lief,(,f:,,~~sClbledchildren to a full and decent life and to special care
'''',~'';·~:5.il:-a~qtff:~Yi:.igl1tstoabolition of traditional practices which are prejudicial to

~~~~~r#~:~f~~hildren, such as early marriage, female genital mutilation,
hr~itbf'e~~l ,sustenance and inheritance for girls are also highly relevant
~~n~~~o~textof,HIV/AIDS. Under the Convention, the right to
~:~%dd£i~in~t~onan~ privacy for children living with HIV/AIDS and finally

F,i~ii~1,:o('children to be actors in their own development and to express
ion#;~n~h~ve:them taken into account in making decisions about their
~~~~b~ld;empo~er children to be involved in the design and implementation

~~~n~v?f~iatedprogrammes for children.
:~~~t~~\S~~{~::j,:,~:;'
~~~~I~¥~~: Right to marry and found a family and protection of the family

~tt:t~:f;J~H,""'?'".
~{;;,'::,~:,1';h~,:rJ.ght to marry and to found a family encompasses the right of "men

,t-;;-07,';\~~~.',.Y!'?r~n: o~_ full age, without any limitation due to race, nationality or
~~,~:2~~:;:,:r.:~~~'g~'~,~',i,,' '~" to marry and found a family" I to be "entitled to equal rights as
:"ki{f~.;~€~~~~~;~,r.*f:£f~,',duringmarriage and at its dissolution" and to protection by
~{Z;~~.~:9~J;~.,p';<ClP.d,:~he State of the family as "the natural and fundamental group unit
'f¥i~~,~~t~::r.:9.c,~.~~yl~,.:il/ Therefore, it is clear that the right of people living with

'P~~~~~':!i···.'.··
;~:~~~f:1i/,: CEDAW, General Recommendation No. 15 (ninth session, 1990).

-, .,:-;. ," I,; --:r'._--' ,,:' ,,' '-. ' , '
/S',~~::P¥fJA,~Sil' Records of the General Assembly Forty-fifth Session Supplement
:t-s;':'C,~:,'(A/45/38), chap. IV.
?~~;}~f;,~;;~(~,r~'{;?(',;:': .
~~~i~~)f~\:~~1 Article 16, Universal Declaration of Human Rights.

"~:--1\~~:Z'}:'i-'
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age' of eighteen years unless under the law applicable to the 
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~lt~:2;~:~:~:~;:~;~~::~,a~· protects children if they are orphaned by HIV/AIDS. 
~ children to a full and decent life and to special care 
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Right to privacy5.

~}*~b~,::).s,.'Jnfringedby mandatory pre-marital testing and/or the requirement
d~S;:~NlPf:t,;,.free: certificates" as a precondition for the grant of marriage
It:t'c~~ces,:,under State laws. 12/ Secondly, forced abortions or sterilization 0

:¥bbi~ri.'[;,living, with HIV violates the human right to found a family, as well the
?r¥~i~b\;~o._\iberty and integrity of the person. Women should be provided with
S~B9il~~~~,in~ormationabout the risk of perinatal transmission to support them

~.Yi~;,rA,:(,~k,i'ng:,voluntary, informed choices about reproduction. il/ Thirdly,
'%1~~~~'fi,~\l~e's_','l:?ensurethe equal rights of women within the family are necessary
'0.~~~~t'6,:';'Ei~a'~:ie'"womentonegotiate safe sex with their husbands/partners or be able

~~~1~~·~ye:"th;e:,'l:'elatio~sriP.~fth~yca~?:,a,ss~r~,their rights. (see also Human
;.(i!:i1it:S:'~"9f women above). F~nally, the recognJ.tJ.on ofthe·"famJ.ly as' the
~~4~fu~~~~1_unit of society is undermined by policies which have the effect
~~'~~~ying family unity: In the ~ase of migrants, many States do not allow
m;grants to be accompan~ed by fam~ly members~ and the resulting isolation car.
:In-~~t'~~s~,,:vu~nerabilityto HIV infection. In the case of refugees, mandatory

,.,'·'~:~~'~I,ng<a,~_-a precondition of asylum can result in HIV-positive family member:::
ibWi~g~~den~ed asylum while the rest of the family is granted asylum.

~i~~Ftir,"
~o(~\ti'/t::/:~,;\0.:-',,'

~~~i'l·,g::;:>'1\~t.icle 17 of the International Covenant on Civil and political Rights
~~~~~~~?i~~~~ th~t '~o one shall be subjected to arbitrary or unlawful interferenc
:~~\~\Wlt~his privacy, family, home or correspondence, nor to unlawful attacks on
~~~~{hl~~honourand reputation; Everyone has the right to the protection of the
~%..1~;~~1~;:::'agains~:'~uchinterference or attacks". The right to privacy encompasses

}~~:~s~:b~i~~~t~ons~orespect physical privacy, including the obligation to seek
:::?\~'~~:;;~:~in~'~J::me~"~onsentto HIV testing and privacy of information, including the ne.
~~~&tt9ji~spectconfidentiality of all information relating to a person'S HIV
,-'"' '~~:~i1~a~~~sr_'"'

:,,,,,.<:.,.,',',",:.rhe 'individual' s interest in his/her privacy is particularly compellin
."....../0) .':- .. ' ..
~>J't1,i.tl1:¢conte ..xt of HIV/AIDS, firstly, because of the invasive character of a
~wa~4~~o~y~IV test and, secondly, because of the stigma and discrimination
'~tt~9~~d,to the loss of privacy and confidentiality if HIV status is'
~~~io~ed~, The community has an interest in maintaining privacy so that

Pe,~R~~,,'will feel safe and comfortable in using public health measures, such
,c~,,"\-;<l:jL~,'S'::li,iV'/AIDS'prevention and care services. The interest in public health
~l&~l:~~~,~.;_,~~~;tjustifYmandatory HIV testing or registration, except in case of

~_~.:9i:.t;:;biood/organ/tissuedonations where the human product, rather than the persor.

~1~~~fG:;':;-••c··'-------------

".';~.~~,~;:\?':::-;~ _ti/. People living with HIV/ArDS should be able to marry and engage j

~'it':-"l:;J:',se~\lal'l:'elations whose nature does not impose a risk of infection to their
%~ti0~~p~r~ners. People living with HIV/AIDS, like all people who know or suspect
:;::-"Y:t>t::,,-t'::Fha:~'theyare HIV-positive, have a responsibility, for example by practisin~

~~~i~~;'f\~bstinence or safer sex, not to expose others unknowingly to infection.

~~:~I~t;:'".,,- ...
f1;';;:~~,;;;",,: ,il/ The chance of a woman living with HIV giving J;:>irth to an

_~_.'.,\~~~-::?}f,~IV;positivebaby is approximately 1 in 3. This rate may be significantly
~~~)~~~~~~g~c~di~.thewoman is able to undergo pre- and post-natal treatment with

~,'_i\~~0\~·~?','\',~nti~retrovirals. Since extremely difficult and complex ethical and person,
f~tiR~~:~~~d~Cisions are involved, the choice to have a child should be left to the
if~1~~~0~0~oman, with input from her partner, if possible.
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or safer sex, not to expose others unknowingly to infection . 

. ~/ The chance of a woman living with HIV giving birth to an 
H1V--p"sit,i've baby is approximately 1 in 3. This rate may'be significantly 
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HIV sera-status
also be kept

'Iff:
~" ,~~,"';;~>":'~,,~:;;6';::-:r::' d' b'efore use on another person. All information on
"N¥\'~ ~'J;s:<-teste -' '. ' d '

,;~,~~,*~",~;~:".'i'.";'-~-'~~d"·d'ring the testing of donated bloc or tJ.ssue must
':~;~f:fi~V"':>ob~~1:!,1~;,:':->,ti" .
t$~'-.~Q'i:';~\':"t~.1:1ctl'y"'coIl,fident1al.
~\~~;~\'i~r::rY;~yg;'i~:\}/' '(_;":~.",:'," "
~~~'~'tt';i:'~J~~~h~~y,,8~:,Th~·:.ci:Uty of States to protect the right to privacy, therefore, includes

.rt-4y,'.;'~~~"::~·~~::--!::'(:"·.·b~··'l·:· .. ·,'t;oO to guarantee that adequate safeguards are in place to ensure
l'~'<"f";",,,,·,_:_,the'_oJ.ga.,..
V$\'j:"~:'\\(,.•X"/':e.·,'>"~': "i;;~"t'sting occurs without informed consent, that confidentiality is
)r,'" .1,·:,>,~,that;..no·.e , ,.
~t~~~.1~>J~~,~".;:j·iSt~tit:.~d.,\particularly in health and socl.al welfare settl.ngs, and that
~t,:,~;!~:~~~,t.~8?';'"~'''"''''t'·''' on HIV status is not disclosed to third parties without the
"Mi'!,'".,,;·,-,,:,.";l.nfprm,a -J:,on ,
;:\':,~:;<t'0-~t:::';:::'>:,':'~~nt::' o(the individual. In this context, States must also ensure that
)')"~"'<·;-?:,~.G.l\~'?~J':::'''·f~ted personal information is protected in the reporting anf!. compilation

,~,);, ,I,,<:,!,._:,r,§:, ,,','," " , "d 1 d f '
~~t~if'~p~4~mi61ogical data and that londlovlo ua s are prot~ct~ rom arbl.trary
~~~rit~if~rence with their privacy in the context of medl.a l.nvestigation and

V\~}~'~.?,~~~ng.

~~;"::::~,\::::,_', I~n,;thoSe societies and cultures where traditil;ms place greater emphasis
:";;i;;'j2ii{<b:~e':"~9mll1unity, patients may more readily authoriz~ the sharing of
_h'h:c'9ri~:i.,d~tial information with their family or communl.ty, In such
~0;~f~~~~~tances, disclosure to the family or community may be for the benefit of

~:_:i:.,r>~:<'::t~~'..:p;e:~sqn. concerned and such shared confidentiality may not breach the duty

1~~i~%(t~;~m~!~t~~nconfidentiality.

yl;::"'cX"~'::;;.",."Tllt~, Human Rights committee has found that the right to privacy under
',:.;~.;:~:;Nk~1t.il::i:e',17 of the International Covenant on Civil and Political Rights is

~,.).i~:~;~t':~~':j~'vi'~l~ted'.·bYlaws which criminalize private homosexual acts between consenting
~;:('),t~:tj}!_";~'~dU:its. 'The Committee noted that ".,. the criminalization of homosexual
l\~:~~~{~;:\~.. ·J?·~Clct::ices caru;ot be consid~red a reasonable means or proportlo0x:a~e measure to
~\:,~:,,~,j.":j;~:<.~',,:'a,c:::p:,~.e,v,e:'t~e alom of prevent long the spread of HIV/AIDS , .. by drl.vl.ng
l~~~{,[,;~\::;;)?\'~::Widerg-roundmany of the people at ·risk of infection '" [it) would appear to
~~?~S~~~~itih;counterto the implementation of effective education programmes in respect
r~1t~,::%14:0~:;{{J:f{_t:h~:HIV/AIDS prevention", ill
-~~~;;:~Sf~(~2~~>!:~:}""',,c':'" ~'

,~~:~r,~~~,~~g~-~~':\<::-':",:.:~::-,The_ Committee also noted that the term "sex" in article 26 of the
~~~':~<~,:~<;;{::-~-c~'~'~na'~t..w.hich prohibits discrimination on various grounds includes "sexual
t::'"---'.'\."-!:,"-:'<"'--,',:, "," __ ,'C,:'" "'.' ,""' ,',,', '
~B$]J*~(:b~~~~t~~ipnn. In many countries, there exist laws which render criminal
~"i!},~{}jh:::,,;,.,:;~:'pa'rticularsexual relationships or acts between consenting adults, such as
:t.....'<',,', ...>.:..--'.".-"':. :',,:.,""".,","':'
~~i}::;::';,:~::tt<).':'::i~:e';l;~t,~ry, fornication, oral sex and sodomy. Such criminalization not only
~;:<,o~,::n'),j·':·::"interfereswith the right to privacy but it also impedes HIV/AIDS education

~t~~'i~;'t"¥ridPreventionwork.

,~tjt~~:'?':::':':'D~:\',-: 6. Right to enjoy the benefits of scientific
~~~'s1<'~';~<;'>'r::·"- .>'"," progress and its applications
~t~'s~'HiP~:\,,<·,~'-j.::. ,. -_
5."~y;i;.;:;\,\)';~?,c'\._,, ... The right to enjoy the benefits of scientific progress and its
r~0>~~f~ss~?Blic~tions is important in the context of HIV/AIDS in view of the rapid and
~f:~\1{~if0~;?qp~inu~ngadvances regarding testing, treatment therapies and the development
~J,ti<?)JL~U::;::~'o·~',..<l-I·vaccine. More basic scientific advances which are relevant to HIV /AIDS

'~~{~l~~"t,;~;: .
;.§}~,i\->f;~;,;:~,::;;";",, .ll/ Human Rloghts Committee, Communication No. 488/1991, Nicho]as
~\\';:;;h~:;}·::';b\}·oonah v Australia (views adopted on 31 March 1994, fiftieth session) .
\~~~~;l'~':.ti~::~::~:pf:~icfal Records of the General Assembly Forty-ninth Session Supplement
~~~~t>\:~{~~:~~~ (A/49/40), vol. II, annex IX EE, para. 8.5.
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~~\E~~~~~~,~'~~l~::~;a~thesafety of the blood supply from HIV infection and the use of
~ precautions which prevent the transmission of HIV in various

including health care. In this connection, however, developing
experience severe resource constraints which limit not only the

of such scientific benefits but also the availability of basic
prophylaxis and antibiotics for the treatment of HIV-related conditions.

F~rthermore, disadvantaged and/or marginalized groups within societies may
no or limited access to available HIV-related treatments or to

in clinical and vaccine development trials. Of deep concern is
need to share equitably among States and among all groups within States

basic drugs and treatment, as well as the more expensive and complicated
treatment therapies, where possible.

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
international health regulations, the only disease which requires a
certificate for international travel is yellow fever. 1a/ Therefore, any
restrictions 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, States 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 concerns, 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. under 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 where 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.

~/ WHO International Health Regulations (1969).
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Health policy on AIDS, 15 February 1988 (UNHCR/IDM).

Rights Committee, General Comment No. 18(37) op. cit.

__ ._ ~:~~<"tHe-united Nations High Commissioner for Refugees issued policy
J~~Q~rnesinMarch 1988 which state that refugees and asylum seekers should
t~~<ij~;ta~g~ted for special measures regarding HIV infection and that there is

.'--~g~~'..·.'····t.·'·';·f·1·cation for screening being used to exclude HIV-positive individuals
;"no'~'Jus :10. ".

"~'f"':-_.';~·b~ing. granted asylum. il/
~;~~)._F~0~a:,_:,<::;::,_:,,:.

i~~.;:~.~g~~.'-~:;·.::~~T:~'h---··~e·. H.um.an Rights Committee has confirmed that the right to equal
''''-'''';':''''''''''''';''-'~}''.;,;. ..' .--.
f~.-~~:'.;-'i;::i~~-3_:-"'>:---t.·1:-o·-·-·n•.·--.·of the law prohibits discrimination in law or in practice in any
l;:~\'!".'-prot~C '. . .

fi~~4~;~(~g~lated and protected.by pUblic.au~hori~ies. lQ/ These would include
'-"-'_a.tel1-;:r~gplations, entry reqUl.rements, l.mm1.grat1.on and asylum procedures.
'~~'A',.l~:fot:e~·:__ althOUgh there is no right of aliens to enter a foreigI} country or

,~~~/~~~~0~i~~~~dasylum in any particular country: discrimination. on the grounds
~~~~-~~:HIv;s~a~us in the context of travel regulat1.ons, entry requ1.rements,
~~~ig£~ti~~_andasylum procedures would violate the right to equality before

~~~~~~,f~ti:':"-
~\~~jYtf0 9. Right to liberty and security of person

:,,;.::;',,~:3':;::i/~:·:/:;:·,-,'
~~~X~~~Apfi91~ 9 of the International Covenant on civil and political Rights
'.~:;'tt~~:i_de~:h-that,"Everyone has the right to liberty and security of the person .
.y;~b""'·bh-~~·{~'~·;;lll-.be subjected to arbitrary arrest or detention. No one shall be
:a€~:~¥V.~~,9~_his liberty except on such grounds and in accordance with such

_"'....<.;P~?~~4~FE;.~i;as_ .are prescribed by law".
~_~ ;.'~' ~>,J:~:~~;;':'::'i:.;::<~_~_:'
'~~:~~~~~r~~~~;;~ight to liberty and security of the person should, therefore, never
i;\¥t~~~~~i~~~~ilY interfered with based simply on HIV status by using measures
~:~~~~~~~1'9Uarantine, detention in special colonies, or isolation. There is no
~~fe~jtg7~~a~~h justification for such deprivation of liberty. Indeed, it has
~:;o~:~rf\s~b.\.m;tl'lat public health interests are served by integrating people
~'-iii~:~~,gto/~;~~);IIV/AIDSwithin communities and benefiting from their
i~itl24pa,t~~~in economic and public life.
SIi~:t~~m;gr::,(-:y.·::_
-_·':;~~':'.';;'I~·~:.-e,xcep.tional cases involving objective judgements concerning

:4b:e:~_~t~~_,arid dangerous behaviour, restrictions on liberty may be imposed.
Stich~~~cept1..·onal cases should be handled under ordinary provisions of public

:"'~-~.-.;., -'~".:' ..:,<;. " v ,~t"" : -::'
~~~~~~~kiqF~*ri~inal laws, with appropriate due process protection.

{;~f;~~·~~~i~'~t~~,~:.::")~,:;;.:,,:
~@~'X~~\&:1~ComP.4.1sory HIV testing can constitute a deprivation of liberty and a
':'_<"_:""_:'_'_~:\""""o~ f>:>. ;',.-,,_,. .
~~;~;~?L~~1~~r..¢_8{t-:,?f.,_t:he right to security of person. This coercive measure is often
h)},:.,~,)l;~~J.;zed;;;~nth-r~gardto groups least able to protect themselves 'because they
't,,~v:-----.,~,'" -.,.."'.,,.,;,~,~;.- --'.- -. __ ,
~i~~y~~~e~~~thi~~th~ambit of government institutions or the criminal law,
,·~o,;;":~;"_·",:.;,_--,,\,..,,,,:·,, ".--.,,-, --. ',.' •
M'&\.t;:::7.}g~;:.;,~,?~~?:~rs,_,.:pr1.soners, sex workers, injecting drug users and men who have
,:::{,:-,:>:·~,~;*-}:~~~2-i~~_~,~!L·~,:_,Thereis no public health justification for such compulsory HIV

E;~~~~g~Y0~~spect for the right to physical integrity requires that testing be
",;.~ji~l:~t'a,'r.y,:and- based on informed consent.

~~i~I~J~::
t~~\f:(;';-h:i')~;:'i '
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10. Right to education

Article 26 of the Universal Declaration of Human Rights states in part
has the ri9ht to education. . " Education shall be directed

development of the human personality and to the strengthening of
human rights and fundamental freedoms. It shall promote

~~'f\t:~;i:iri'~~rstanding, tolerance and friendship ...... This right includes three broad
~~~~~S:¢~~P9~ents which apply in the context of HIV/AIDS. Firstly, both children and
"·~\\?~·t':f~~d~l~S1 have the right to receive HIV-related education, particularly regarding
~~~~j*~pre~e~;ion and care. Access tO,education 70ncerning HIV/AIDS is an essential

component of effect1ve prevent10n and care programmes. It is the
\\',:~{;st'a,t;;~!~j,Ob.1.1gationto ensure, in every cultural and religious tradition, that
~~~'££~rop~~ate means are found so that effective HIV/AIDS information is included
20~iri~;educ~tional programmes inside and outside.schools. The provision of
~~$~a4qa~ion and information to child~en should not be considered to promote
.'.\,,"',"'" ,," ~ experimentation; rather, as studies indicate, it delays sexual

:ill

Secondly, States should ensure that both children and adults living with
are not discriminatorily denied access to education, including access

universities, scholarships and international education or subject
because of their HIV status. There is no public health

for such measures since there is no risk of transmitting HIV
>~~J~~' casually in educational settings. Thirdly, States ,should, through education,
~~~!~~~ pr~mote understanding, respect, tolerance and non-discrimination in relation
~::\~~~;~;,?*jS.Qi:persons living with HIV I AIDS.
·~~~~f~~;;i:.~,'::;C,?;:;:~:,,:';.'~

11. Freedom of expression and information

19 of the International Covenant on Civil and Political Rights
v::;;c~'t~~,es~-?-npart that "Everyone shall have the right to hold opinions without
~irit~r~erence.. ,. Everyone shall have the right to freedom of expression; this
'''-''. ,."" 11 include the freedom to seek, receive and impart information and

all kinds ... ". This right, therefore, includes the right to seek,
impart HIV-related prevention and care information. Such

~~\~~~~~~ional material which may necessarily involve detailed information about
:.·:t,-;I:,i~,l1s.mission risks and may be targeted to groups engaging in illegal
~~~~~io~r, such as injecting drug use and homosexual behaviour; where
ti¥app~±c,able, should not be wrongfully sUbject to censorship or obscenity laws
:3t~;J,t':~~:;;lw~ making those imparting the information liable for "aiding and
.~tJ;';~~.e"tSing" criminal offences. States are obliged to ensure that appropriate

~0:i:'s-':>'~;,,~";.{'~~Ca.!l(kef.fectiveinformation on methods to prevent HIV transmission is developed
'i,\<;'<;','" ":-:~,,:,o;,:~;.:';';.\': "',:'. ". • ..' • '
%~~~8~~~t~~a.~~~~1s~e~1nated for use In dlfferent mult1cultural contexts and rel1g1ous
~1;tJ~:~t~~\'1~:{~:$t;~,~itions., The media should be respectful of human rights and dignity,
~f~~f?~0~i~p~Pifi~allythe right to privacy, and use appropriate language when reporting
~~i~~~t~~\q~GEI~/AIDS. Reporting on HIV/AIDS by media should be accurate, factual,

~~s~~~~~t~~~~Titi~e, and should avoid stereotyping and stigmatization.

il/ M. Alexander, "Information and Education Laws", in Dr. Jayasuriya
HIV Law Ethics and Human Rights, UNDP, New Delhi, 1995, p. 54.
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Article 25 of the International Covenant on Civil and political

Article 15 of the International Covenant on Economic, Social and

the right to take part in the conduct of public
·s!~-.>:2i.I',as well as in cultural life, n/ is essential to guarantee
'~p.atiorl,.bythose most affected by HIV/AIDS in the development and

Q~~~Pt~~~on of HIV-related policies and programmes. These human rights are
rt:~:~,?~,?:'by/the'principles of participatory democracy, which aSSumes the
l¥~emen~:of PLHAs and their families, women, children and groups vulnerable
,,',-<"'r:',""

~,.d:IY!~IDS"in designing and implementing programmes that will be most
:leb't:~:,"e'bY be'ing tailored to the specific needs of these groups. It is
~i~~f~l::that PLHAs remain fully integrated into political, economic, social
~~chltUral aspects of community life.

~i~{;~:,;~·-;,:,,::--:._'
~i{«B~6pl~,With HIV/AIDS have the right to their cultural identity and to

;~~~~~~Dtorm~ofcreativity,both as a means of artistic expression and as a
:~~~~R~~5~c·ac~ivity. Increasing recognition has been given to the expression
~~D~~~~Th~~ty'as.a popular medium for imparting HIV/AIDS information,
£9mbC!-tj.,ngi"int.olerance, and as a therapeutic form of solidarity.

~1~~J;~;1t:r,~~\;"
&\~t>;"i!::9!J·:;

~fuj1 12. Preedom of assembly and association
/~::t~'"":;,,,',
,y,/:<':

~R-~;:+;-'~'Atticle 20 of the Universal Declaration of Human Rights provides that
~~~fyo~la; has the right to freedom of peaceful assembly and association".
:tHl~hright.h?s been frequently denied to non-governmental organizations

f:i(-c..~ft<~hg'dn the field of human rights, AIDS service organizations (ASOs) and
;~6~~nity-basedorganizations (CEOs), with applications for registration being

~(';f'e'fiis.~l:l,,:as a result of their perceived criticism of Governments or of the
"-'~6't;:,J~,'''9i''some of their activities, e.g. sex work. In general,

-' '-'~QY:l:!rn~ental organizations and their members involved in the fi~ld of
~~(~i9?tsshoUld enjoy t~e rights and freedoms recognized 'iri hMman'rlghts

~.._,_:b.';riients.and the protect1.on of national law. In the context of HIV/AIDS,
(~$~A:#:~~~~do.m,;of assembly and association with others is essen~ial to the
~-":fO£rnat,j,Cin.:,of'HIV-relatedadvocacy, lobby and self-help groups to represent

~~YfiA~~f~~ts:andmeet the needs of various groups affected by HIV/AIDS, including
;~'$~~~~$'~~:;,:,~PUb~iChealth and an effective response to UIV/AIDS are undermined by
::';:>~%jj~e'~pq~,ing.,interactionand dialogue with and among such groups, other social

~a~~~~;{~iyil society and Government.
,~~~.}~#~;?,(;,

;~1Qi~SFUrthermorei persons living with HIV/AIDS should be protected against
~i~~Qf~~9r:2;indirectdiscrimination based on HIV status in their admission to
~~#~~~3~t~0~S of employers or trade unions, continuation as members and

0piir.t'i.'p,ip.ation'intheir activities, in conformity with ILO instruments on
;,:~i'f~~d.(jm:.~of::,assoqiation and collective bargaining. At the same time, workers'
f~hd~~~k~oyers) organizations can be important factors in raising awareness on
:fiil~t'~s:S,c¢mnectedwith HIV/AIDS and in dealing with its' consequences in the

'~~~g~l}~&~' .
,.~-;'.:'..«:i,(;i.::.).;.~,'",':, ,,13. Right to participation in political and cultural life
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- ~~:';f~{;)-:(; 14. Right to the highest attainable standard of physical
~~Y~&1j and mental health
:,-:-:\~('::;:\>;?

{;~~~~,S;~';~p':The right to the highest attainable standard of physical and mental
:;;3§~~~~;ittll::comprises, inter alia, "the prevention, treatment and control of

.:,:~~)k'p,l'4e:mi6" ... diseases" and "the creation of conditions which would assure to
f:;::r*l~~r'i',;':medical service and medical attention in the event of sickness". HI
f/:\:~::)L~~j:\;'Y?" -<- -"

0~:2*%~~: In order to meet these obligations in the context of HIV/AIDS, States
, ;'~'}ri:f{o_~l-~:;-e~sure_ t~e _provision o,f _a~propriat~ ~IV-related _information, educatic

~iri~:~hpport; including access -to 'services for sexually transmitted-diseases,
i~t~Gtfi~~means of prevention (such as condoms and clean injection equipment) a

~(;gt~?~ol~tary and confidential testing with pre- and post-test counselling, i
~:~~'6i::Cle;:;:,toenable individuals to protect thems~lves and others from infection.
Sf'@~;tt~t'~-~"Shouldalso ensure a safe blood supply and implementation of "univers
~~'~Q~~B~~tions~'to prevent transmission in settings such as hospitals, doctors'
~i%~~dff£q~si:dentalpractices and acupuncture clinics. as well as informal
~'~~~~~tihgs~ such as during home births.

~\~i~;~;?)r':':
,~:t'i(j:~::';::'::::'~ti:ltesshOuldalso ensure access to adequate treatment and drugs, witl
~~~~~{'9ve~~tl context of their public health policies, so that people living
;~~::!~~'tj;:',H~V(AIDS can-live as long and successfully as possible. PLHAs should
~~~~'q'i:h~:ve_:;access to clinical trials and should be free to choose amongst alJ
~~?~V~~i~~le'drugs and therapies, including alternative therapies. InternatioI
i~i':;5;~~\ciP~~ft'~,'-fromboth the public and private sectors. for developing countries
,~,:-,~,t~~,r?;;:n_cl':eased·,accessto health care and treatment, drugs and equipment is

,,""_,'''.'''' __ .:&';;1;~s"erttia:L In this context, States should ensure that neither expired drug!
:"-~"_',-,: ""'A'.-.,:·~,,~";,,~: ,',', ':,
~YI:;'-/it~;F:~s~,~noif-clther- invalid materials are supplied.
'?ti~,:~t,tiri~~;Y:~~'S:::"I~,,"';;

0{~i:?~~~~~!s~~tesmayhave to take special measures to ensure that all groups in
~~~m;rEl-e"tY~i<particularlymarginalized groups, have equal access to HIV-related
''0_'''(",':''''':,.. ".''''',-': ,,'
~\~;;gf~~~ntion, care and treatment services. The human rights obligations of

'S:~~~~,erfopreventdiscrimination and to assure medical service and medical
:~tte~~ion'-in- the event of sickness for everyone require States to ensure thi
@1~9i?€~~~~ ~iscriminated against in the health-care setting on the basis of
~~~~e1r,HIV status.
~~~~~~\~1:'.::T" .-
~(~,t~" 15. Right to an adequate standard of living and

,;~~~1ii~tCS'c . .oci.1 .ecuri ty .ervice.

"i~t,0-S:;=i~?,i'2;'}U'ticle25 ,of the Universal Declaration of Human Rights states that
0S~¥~~~~yone.has the right to a standard of living adequate for the health and

~~~t'~~l~:beirig of himself and his family, including food, clothing, housing and
;;f~l~~~iia~c_al-care and necessary social services, and the right to security in th

,',;:--..::-:~g,~±-2~;:%:t~~-;~"t:,0,£ U11employment, sickness, disability, widowhood, old age or other la
;::::'::?&,~-?t~~~;>?:9,£:}:~;i_velihoodin circumstances beyond his control". Enjoyment of the right

~%r~~~~t~dequate standard of living 'is essential to reduce vulnerability to the
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('IIi :::::~""'"
j~~~~.'.1:~~.~.~:~an·.':."d· consequences of HIV infection. It is particularly relevant to
·'·"'.·i·:-".r].s••':'i·'~' .

~~~~~ihgthe needs of people living with,HIV/AIDS, and/or their families, who
~~~~~V~~fo~e impoverished by HlvjAIDS as a result of increased morbidity due
;AI~~~~~/or discrimination which can result -in unemployment, homeleasness an

.,t;;;.?>;,<pqt~~JX:::.<:If States introduce priority rankin~ for such services. f~r resoure
~9~~~lt;p~t~On~.purposesl then PLHAs and persons w~th comparable condJ.tJ.ons and
~~:~'fSrdi:'~~~~ities should qualify for preferential treatment because of their dire
~,c~_';"""""'" t:'lnces,-

A0S'i~~~~~a~esshOUldtake steps to ensure that people living with HIV/AIDS
ffl!\9:~j:~d~~c~i:minatorily deni~d an' adequate ~ tandard -~f 1 ivingand/or-. social
"''''~"'r';lty;",:~Iid,supportservJ.ces on the basJ.s of theJ.r health status.

;k~¥~~;:\::'~~,~:
"\~~~;~':":/'- 16. Right to work

';~:.,;§,:",:

~'~~ve~cme has the right to work ... [and) to j.ust and favourable
£),:"-bh~:-,Of'-,work'\ 22/ The right to work entails the right of every perso]

_: ,... "(' .. ,..__~'~:~s:,-'~o:,:emplOyment without any precondition except the necessary
~~t~~B~ti~~t~~~ai_~alifications. This right is violated when an applicant or

:':~9~g~~;_:i:s:r_eciuired to undergo mandatory testing for HIV and is refused
~jYm~F~'or,dismissedor refused access to employee benefits on the ground
pp~~~~~e·result. States should ensure that persons with HIV/AIDS are
~¥S,~_oi,~ork as ,'long as they can carry out the functions of the job.

:,,~~:-_'~ilf£:~~ii";,',as' with, any other illness, PLHAs should be provided with
-r~-a's:6~~~i~::accommodationto be able to continue working as long as possible
'il'n:di~:w1-t~~:;'n9;:longerable to work, be given equal access' to existing sickness
;----''r"'-"..."~:,,' ,.,e- ,,- ,
~na~~i~apil~ty schemes. The applicant or employee should not be required to
:di"'~_~r?,S~~\:h~~<orher_HIV status to the employer nor' in connection with his or
\~~~~~~~~~--to;workersl compensation, pension benefits and health insurance
'cli~1I~1fS~/~st~tes'"obligations to prevent all forms of discrimination in the
·'t.,"S,....;i'..'"-:::;"~~,:;>:i,~cluding on the grounds of HIV/AIDS, should extend to the privat

,_,_,_-,-:_,)?a~~:;?f.favourable conditions of work, all employees have the right
-'f-i;~'~fe-;~:ail~-l:1ealthyworkingconditions. "In the vast majority of occupationl
,~~~Rq9~paFi~nal settings, work does not involve a risk of acquiring or
}an%~~ttf~g,~IVbetween workers, from worker to client, or from client to
~ f~~i-h~t,:,~t> However, where a possibility of transmission does exist in the
~1t1?').~~~:\;\::~uch;.as in health-care settings, States should take measures to
ilii:ri~ii:~;~:i:he',;risk of transmission. In particular, workers in the health
,'-';'::'<:,,,-,",',;';'-C;"""', ',: ;'

,~~~~;~g~s~~2:t::-::,:,be;_-p:operl~ trained in uni:-ersa~ precautions for. the avoidance 0

-t;;~';;~';~5!1~-t!:f3}.()~pf J.nfectJ.:on and be supplJ.:ed wJ.th the means to J.mplement such

.~~••..

\\ ."'".'~"

23, Universal Declaration of Human Rights.

on AIDS and the workplace (World Health Organizatio
~€P:f~~~-i~o:n,'_>~1.th the International Labour Organization), Geneva, 1988,

,J:t:'J?,~Ilt:roduction
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This
in view of their
rights instruments.

_,f>;~~<~<;' II. GUIDELINES FOR STATE ACTION
i~;ei;,-, --"

~jf~t~cs.e~ out below are recommended Guidelines for States to implement in
'\"".' ",,"'.,. '" .
9,~p:~·;:;>t.o_ promote and protect human rights in the context of HIV/AIDS. These

~(~GU'idel~ne.s .are firmly anchored within a framework of existing international-\>:,<-,,,.""'->.' ..
":~i'Oi~,~,\~l1:_rig~ts norms and are based on many years of experience in identifying

;~8~.e:i-~.t~ategies that have proven successful in addressing HIVIAIDS. The
~Rr~~~~!e,princiPles together with practical strategies provide the evidence
~e~~R~asfor States to reorient and redesign their policies and programmes to
:;=,I\7:g,r;~",r~spect for HIV-related rights and to be most effective in addressing
::t~l}_~L·~Pt_~eT.ic. States should provide political leadership and financial
~~~~9~~fes'sufficient to implement these strategies.
:ti;~~~l$j}c:t'~'D:
tz~~~J~~he;guidelines focus on activities by States
,~~pe~;gatio~s under international and regional human

,
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:~~!';:'i;',:,- " 17. Freedom from cruel, inhuman or degrading treatment

~1~2; . or punishmsnt

t~~¥ii~,:',:,_The' right to freedom from cruel, inhuman or degrading treatment or
':'~:;'<ishineilt can arise in two situations in the context of HIV/AIDS, namely in

~~~~I~~t~~atmentof prisoners and in connection with violence against women.

·,;''''tti-,J);l,:'.:,%:..•.}'.-.. Imprisonment is punishment by deprivation of liberty but should not
,:",~,~"",~>~, ,
~l.~P'~('~~~·u':·lt, in the loss of human rights or dignity. In particular, the State,
"'-:""'_'r~5 , '
~~J~~hr9~gh prison authorities, owes a duty of Care to prisoners, including the
t:.~¥ia({~~:,:'~~:.,,:J?:rotect the rights to life and to health of all persons in custody.
~''!-'p~rt:'±'#i>:toprisoners of access to HIV-related information, education and means

'~f&:~~eyention (bleach, condoms. clean injection equipment), voluntary testing
~rtd~~punselling, confidentiality and HIv-rel~ted health car~ and access to and
~~tpt~ry participation in treatment trials, could constitute cruel, inhuman
~fd~gi~ding treatment or punishment. The duty of care also comprises a duty
~~d~mbat prison rape and other forms of sexual victimization that may result,

~iiijtgr;al{a, in HIV transmission.
,;~~:"+'-"~-'~:;

~:,~.'ti."t.~~);;.:.' Th.·.US . all prisoners engaging in dangerous behaviour, including in rape
"<\:•."""'~"',,,c< .. >.,, >"... '

~\~~~~d!~~~al coercion, should be subject to discipline based on their behaviour,
~~i%~~:i't~(:)'\if_:'re:ference to their HIV status. There is no public health or security
~\i~~)t~~jiication for mandatory HIV testing of prisoners, nor for denying inmates
fj~~~ityfn~~withHIV/AIDS access to all activities available to the rest of the

~g#~~?~;population. Furthermore, the only justification for segregation of
.p,~·<.from the prison population would be for the health of PLl{As themselves.
~~f~;6n~rs with terminal diseases, including AIDS, should be considered for
~~rli"~elease and given proper treatment outside prison.
~~\~~);:_~';' "

~~~01'~y~01ence against women in all its forms during peacetime and in conflict
~~t~~ti9~s increases women's and children's vulnerability to HIV infection.
$U~~i~~~lence constituting cruel, inhuman and degrading treatment, includes,
ibtir:alia, sexual violence, rape (marital and other) and other forms of
.c?-~l:;Ced,sex, as well as traditional practices affecting the health of women
;~~~~~iidren. States have an obligation to protect women and children from
"....."H'i<'violence in both public and private lives.
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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 also have responsibilities
to engage in discrimination and to implement protective and ethical polici~

and practices.

A. Institutional responsibilities and processes

Guideline 1: National framework

States should establish an effective national framework for their
response to HIV/AIDS which ensures a coordinated, participatory, transparer
and accountable approach, integrating HIV/AIDS policy and programme
responsibilities, across all branches of Government.

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

Education

Law and justice, 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 fir.ance

Defence, including armed services

(b) Ensuring ~hat an informed and ongoing forum exists for briefing
policy discussion and law reform to 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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(c) Formation or strengthening of advisory bodies to advise Government
on legal and ethical issues, such as a legal and ethical sub-committee of the
interministerial committee. Representation should consist of professional
(public, law and education, science, bio-medical and soc~al), religious and
community groups, employers' and workers' organizations, NGOs and ASOs,
nominees/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
development of judicial materials.

(e) ongoing interaction of government branches with United Nations
Theme GrOUpS on HIV/AIDS and other concerned. international and bilateral
actors to ensure that governmental. responses to the HIV/AIDS epidemic will
continue to make the best use of assistance available from the international
community. such interaction should, inter alia, reinforce cooperation and
assistance to areas related to HIV/AIDS and human rights.

commentary on GuJdeline 1

To be effective, the response to HIV/AIDS must mobilize key actors
throughout all branches of Government and include all policy areas, since only
a' combination of well-integrated and coordinated approaches can address the
complexities of the epidemic. In 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 essential.
Equally important is that these resources are channelled into productive and
coordinated strategies. Roles and lines of responsibility within Government,
including for human rights issues, should be clarified.

Most countries already have national AIDS committees. In some
countries, there are also subnational committees. However, the persisting
lack of coordination 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
c90rdinating committees and mUltidisciplinary advisory groups exist. 27/

27/ A successful example of an interministerial coordinating committee
is 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 Australia, the National AIDS Coordinating Council in Western
Samoa, the Philippine National AIDS Council and the National Commission on
AIDS in the United States. Another noteworthy example is the National
Anti-AIDS Committee established by the President of the Ukraine as a special
State authority.

B!eN .• !19,7!37 
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,. a~ coordination is essential within and between lower levels of
.c,,:,S,1rn1.J.nment It is necessary to focus such coordination not only in creating
,Gover· . ..

\;':""'~~ ,,'~:'(, '•. al ized HIV/AIDS bod~es, but also ~n secur~ng a place for HIV/AIDS human
\f';X,i,:tr: ",:,."s;i?e:~~ issues in existing mainstream forums, such as regular gatherings of

of, e.g. Health, Justice and social Welfare. A multidisciplinary
with professional and community representation should exist to advise

on legal and ethical issues. These bodies at the national level
also ensure coordination with UNAIDS, its co-sponsors and other

'nternational agencies (donors, bilateral donors and others) to reinforce
'~poperation and assistance to areas relating to HIV/AIDS and human rights.

Guideline 2: Supporting community partnership

.' states should ensure, through political and financial support, that
~o~unitY consultation occurs in all phases of HIV/AIDS policy design,

implementation and evaluation and that community organizations are
to carry out their activities, including in the fields of ethics, law

human rights, effectively.

community representation should comprise PLHAs, CBOs, ASOs, human
NGOs and representatives of vulnerable groups. ~/ Formal and regular

me~hanisms should be established to facilitate ongoing dialogue with and input
"from such community representatives into HIV-related government policies and
oroqrammes. This could be established through regular reporting by community

to the various government, parliamentary and judicial branches
in Guideline 1, joint workshops with community representatives on

planning and evaluation of State responses and through mechanisms for
~eceiving written submissions from the community.

(bl Sufficient Government funding should be allocated i~ order to
sustain and enhance community organizations in areas of core support,

capacity-building and implementation of activities, including in areas
'-';cqncerning HIV-related ethics, human rights and law. Such activities might

involve training seminars, workshops, networking, developing promotional and
1 materials, advising clients of their human and legal rights,
clients to relevant grievance bodies, collecting data on human

issues and human rights advocacy.

Commentary on Guideline 2

Community partners have knowledge and experience that States need in
to fashion effective State responses. This is particularly the case

regard to human rights issues, as community representatives are either
affected by human rights problems or work directly with those who are

States should, therefore, ensure that this knowledge and experience
included in the development of HIV/AIDS policy, programmes and evaluation

recognizing the importance of such contributions and creating structural
means by which to obtain them.

28/ See section T, Introduction, for a listing of vulnerable groups.
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:'. programme iInplementation and evaluation and that community organizations are 
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~eceiving written submissions from the community. 

(b) Sufficient Government funding should be allocated in order to 
s'upport, 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 
training seminars, workshops, networking, developing promotional and 

·'educational materials, advising clients of their human and legal rights, 
referring clients to relevant grievance bodies, collecting data on human 
~x:~ghts issues and human rights advocacy. 

Commentary on Guideline 2 

. Community partners have knowledge and experience that States need in 
'order to fashion effective State responses. This is particularly the case 
'"with regard to human rights issues, as community representatives are either 
4irectly affected by human rights problems or work directly with those who are 
atfected. 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. 



Public health legislation should contain the following components:

Guideline 3: public health legislation

B. Law review, reform and support services

See Guideline 11 below.

Public health legislation should ensure that people are not
to coercive measures such as isolation, detention or quarantine on
of their HIV status. Where the liberty of persons living with HIV

l.'l./

Apart from surveillance testing and other unlinked testing done
epidemiological purposes, public health legislation should ensure that HIV

of individuals should only be performed with the specific informed
of that individual. Exceptions to voluntary testing would need

judicial authorization, granted only after due evaluation of the
imoortant privacy and liberty considerations involved.

(d)

subjected
the basis

(al Public health law should fund and empower public health
authorities to provide a comprehensive range of services for the prevention

treatment of HIV/AIDS, including relevant information and education,
access to voluntary testing and counselling, STD and sexual and reproductive
health services for men and women, condoms and drug treatment, services and

injection materials, as well as adequate treatment for HIV/AIDs-related
including pain prophylaxis.

(c) In view of the serious nature of HIV testing and in order to
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
and establish legal and support services for those who are the victims

of such tests by others.

The contribution of CBOs, NGOs, ASOs and PLHAs is an essential part of
national response to the epidemic, including in the areas of

~0~M;~thiCSi law and human rights. As community representatives do not necessarily
~~~~~~bssess organizational ability or skills for advocacy, lobbying and human
~~~f:~~9hts work, this contributio~ shou:d ~e enhanced by State funding for
'>~~i~~;~;qtrative support, capac~ty-bu1ld~ng, human resource development and

of activities. Collection of complaint data by CBOs and NGOs
to inform Governments and the international community where the most

HIV-related human rights problems are occurring and what effective
should be implemented in response. ~I

states should review and reform public health legislation to ensure that
adequately address the public health issues raised by HIV/AIDS, that
provisions applicable to casually transmitted diseases are not

g~~~{~'iri:~;ropriatelYapplied to HIV/AIDS and that they are consistent with
human rights obligations.

The contribution of CBOs, NGOs, ASOs and PLHAs is an essential part of 
:'overall national response to the epidemic, including in the areas of 

law and human rights. As community representatives do not necessarily 
organizational ability or skills for advocacy, lobbying and human 

this contribution should be enhanced by State funding for 
support, capacity-building, human resource development and 
of activities. Collection of complaint data by CBOs and NGOs 

to inform Governments and the international community where the most 

~~~~~~[~;f~~~~:S HIv-related human rights problems are occurring and what effective 
~ should be implemented in response. ~I 

B. Law review, reform and support services 

Guideline 3: public health legislation 

states should review and reform public health legislation to ensure that 
adequately address the public health issues raised by HIV/AIDS, that 

~i·~f0~0:':;~:'r provisions applicable to casually transmitted diseases are not 
applied to HIV/AIDS and that they are consistent with 

human rights obligations. 

Public health legislation should contain the following components: 

(al Public health law should fund and empower public health 
to provide a comprehensive range of services for the prevention 

and treatment of HIV/AIDS, including relevant information and education, 
~:A'0· .... access to voluntary testing and counselling, STD and sexual and reproductive 

health services for men and women, condoms and drug treatment, services and 
'clean injection materials, as well as adequate treatment for HIV/AIDs-related 

~~J~)yi~:,:illnesses, including pain prophylaxis. 

(bl Apart from surveillance testing and other unlinked testing done 
for epidemiological 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 involved. 

{cl 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. 

(dl Public health legislation should ensure that people are not 
subjected to coercive measures such as isolation, detention or quarantine on 

'the basis of their HIV status. Where the liberty of persons living with HIV 

221 See Guideline 11 below. 
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A real risk of HIV transmission to the partner(s) exists

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

The HIV-positive person is given reasonable advance notice

periods
their illegal behaviour, due process protections
of review/appeal. fixed rather than indeterminate
of representation) should be guaranteed.

health legislation should ensure that HIV and AIDS cases
health authorities for epidemiological purposes are subject
data protection and confidentiality.

due to
rights
rights

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

(h) Public health legislation should ensure that the
blood/tissue/organ supply is free of HIV and other blood-borne diseases.

(g) Public health legislation should authorize. but not require. that
health care professionals decide, ~n the basis of each individual case and
ethical considerations. to inform their patients' sexual partners of the HIV
status of their patient. Such a decision should only be made in accordance
with the following criteria:

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

The HIV-positive person in question has been thoroughly counselled

counselling of the HIV-positive person has failed to achieve appropriate
behavioural changes

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

is restricted
(e.g. notice,
of orders and

(e) public

reported to public
to strict rules of

(f) Public health legislation should ensure that information related
to the HIV statuS of an individual is protected from unauthorized collection,
use or disclosure in the health-care and other settings, and that the use of
Hlv-rel ated information requires informed consent.

(j) Public health legislation should require that health-care workers
undergo a minimum of ethics and/or 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.

is restricted 
(e.g. notice, 
of orders and 

due to 
rights 
rights 
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their illegal behaviour, due process protections 
of review/appeal, fixed rather than indeterminate 
of representation) should be guaranteed. 

periods 

(el public 
reported to public 
to strict rules of 

health legislation should ensure that HIV and AIDS cases 
health authorities for epidemiological purposes are subject 
data protection and confidentiality. 

(f) Public health legislation should ensure that information related 
to the HIV statuS of an individual is protected fro~ unauthorized collection, 
use or disclosure in the hea~th-c~re and other sett~ngs, and that the use of 
Hlv-rel ated information requ~res Lnformed consent. 

(g) Public health legislation should authorize. but not require, that 
health care professionals decide, o.n the basis of each individual case and 
ethical considerations, to inform their patients' sexual partners of the HIV 
status of their patient. Such a decision should only 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 transmission 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 other blood-borne diseases. 

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

ij) Public health legislation should require that health-care workers 
undergo a minimum of ethics and/or 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. 



Guideline 4: Criminal laws and correctional systems

review and reform criminal laws and correctional systems
are consistent with international human rights obligations
in the context of HIV/AIDS or targeted against vulnerable

(a) Criminal and/or public health legislation should not include
offences against the deliberate and intentional transmission of HIV

rather should apply general criminal offences to these exceptional- cases',
application should ensure that the elements of foreseeability, intent,

and consent are clearly and legally established to support a guilty

verdict and/or harsher penalties.

(b) Criminal law prohibiting sexual acts (including adultery, sodomy,
and 90mmercial 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 involves no victimization,
criminal 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 clients. Criminal law should ensure that children and adult
sex 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
toHIV~

(dl criminal law should not be an impediment to measures taken by
States to reduce the risk of HIV transmission among 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 possession, 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 prisoners from rape, sexual violence and coercion.
Prison authorities should also provide prisoners (ahd prison staff, as
appropriate), with access to HIV-related prevention informat~on, education,
voluntary testing and counselling, means of prevention (condoms, bleach and
clean injection equipment), 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.

Guideline 4: Criminal laws and correctional systems 

States should review and reform criminal laws and correctional systems 
~~~~~2':".ni.n.'~;:; that they are consistent with international human rights obligations 

are not misused in the context of HIV/AIDS or targeted against vulnerable 

(a) Criminal and/or public health legislation should not include 
cific offences against the deliberate and intentional transmission of HIV 

~p~ rather should apply general criminal offences to these exceptional- cases', 
,'su h application should ensure that the elements of foreseeability, intent, 
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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 involves no victimization, 
criminal 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 clients. Criminal law should ensure that children and adult 
sex 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 among 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 possession, 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 prisoners from rape, sexual violence and coercion. 
Prison authorities should also provide prisoners (ahd prison staff, as 
appropriate), with access to HIV-related prevention information, education, 
voluntary testing and counselling, means of prevention (cond~ms, bleach and 
clean injection equipment), treatme'nt 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

states should enact or strengthen anti-discrimination and other
laws that protect vulnerable groups, people living with HIV/AIDS
with disabilities from discrimination in both the public and

~j~~prir~te sectors, that will ensure privacy and confidentiality and ethics in
~~%~~~~e.rch involving human subjects, emphasize education and conciliation and
,,0" ,.,' . for speedy and effective administrative and civil remedies.

General anti-discrimination laws should be enacted or revised tc
living with asymptomatic HIV infection, people living with AIDE

merely suspected of HIV or AIDS. Such laws should also protect
;~lgiqups made more vulnerable to HIV/AIDS due t~ the di~crimination they face.
~~bi~aP~lity laws should also be enacted or rev1sed to 1nclude HIV/AIDS in the
,-.,,,.", of disability. Such legislation should include the following:

The areas covered should be as broad as possible, including health ca!
social security, welfare benefits, employment, education, sport,
accommodation, clubs, trade unions, qualifying bodies, access to
transport and other services;

,Direct and indirect discrimination should be covered, as should cases
where HIV/AIDS is only one of several reasons for a discriminatory act
and prohibiting HIV/AIDS vilification should also be considered;

Independent, speedy and effective legal and/or administrative procedu!
for seeking redress, containing such features as fast-tracking for caE
where the complainant is terminally ill, investigatory powers to addre
systemic 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

living with HIV/AIDS;

Exemptions for superannuation and life insurance should only relate tc
reasonable actuarial data, so that HlV/AIDS is not treated differentl}
from analogous medical conditions.

(b) Traditional and customary laws which affect the status and
~~~~reatment of various groups of society should be reviewed in the light of
P0~ti~discriminationlaws. If necessary, these should be reformed to promote
5(~~4;protect human rights, so that legal remedies are made available, if such
t~,\:.J:aw:s are misused, and information, education and community mobilization

~1h~~~~ffip~igns are conducted to change these laws and attitudes associated with
,;.,." •.I<,y.':,;'

'X","':',,' (c) General confidentiality and privacy laws should be enacted.
~~\~gIv-~elated information on individuals should be included within definitions
'B;>(~('personal/medical data subject to protection and should prohibit the

~~~S~~4t?~B~~~thorizeduse and/or publication of HlV-related information on individual
:~r~~~~;~!~r~racy legislation should enable an individual to see his or her own record
'.<,;,~",,<>,,\'~",:...... rl ~ ... request amendments to ensure that such information is accurate,

complete and up-to-date. An independent agency should be
to redress breaches of confidentiality. Provision should be mad
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~~~!,:i?r;C1fesSional bodies to discipline cases of breaches of confidentiality as
~~*~§£e~sional misconduct under codes of conduct discussed below. lQ/
8~}*:"r":e·.a.-~onable invasion of privacy by the media could also be included as a:","'..~n -
~~~~~~pdnent of professional.codes governing journa~is~s. ~eople liv~ng with

:HIV/~IDS should be author~zed to demand that the~r ~dent~ty and pr~vacy are
"Pfhte.c.'ted in legal proceedings in which information on these matters will be
P"
'~ra:ised;

Laws, regulations and collective agreements should be enacted or
so as to guarantee the following workplace rights:

"A national policy on HIV/AIDS and the workplace agreed upon in a
,tripartite body

Freedom from HIV screening for employment, promotion, training or
benefits

Confidentiality regarding all medical information, including HIV/AIDS
status

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

pefined safe practices for first aid and adequately equipped first-aid
kits

-Protection for social security and other benefits for workers living
;with HIV, inclUding life insurance, pension, health insurance,
~ermination and death benefits

_Adequate health care accessible in or near the workplace

~dequate supplies of condoms available free to workers at the workplace

Workers' participation in decision-making on workplace issues related tc
HIV/AIDS

::;.iX·;l\,<;:cess to information and education programmes on HIV/AIDS, as well as
S/';'o,:'_~'o' relevant counselling and appropriate referral
':[,,':::'2,,
':{K'::'Protection from stigmatization and discrimination by colleagues, unions,
'y~mployers and clients

·..."Appropriate inclusion in workers' compensation legislation of the
,>t~~~,~t?qcupational transmission of HIV (e.g. needle stick injuries),
\~~~?'addressing such matters as the long latency period of infection,

f0.testing, counselling a~d confidentiality.
(c{' .

See Guideline 10 below.

bodies to discipline cases of breaches of confidentiality as 

~
~;~j!~~;;:'~~. misconduct under codes of conduct discussed below. lQ/ invasion of privacy by the media could also be included as a 

professional codes governing journalists. people living with 
be authorized to demand that their identity and privacy are 

in legal proceedings in which information on these matters will be 

Laws, regulations and collective agreements should be enacted or 
as to guarantee the following workplace rights: 

policy on HIV/AIDS and the workplace agreed upon in a 
body 

HIV screening for employment, promotion, training or 

Confidentiality regarding all medical information, including HIV/AIDS 

workers living with HIV until they are no longer 
reasonable alternative working arrangements 

safe practices for first aid and adequately equipped first-aid 

.';; 'Protection for social security and other benefits for workers living 
;with HIV, including life insurance, pension, health insurance, 
termination and death benefits 

health care accessible in or near the workplace 

supplies of condoms available free to workers at the workplace 

participation in decision-making on workplace issues related tc 

to information and education programmes on HIV/AIDS, as well as 
'relevant counselling and appropriate referral 

from stigmatization and discrimination by colleagues, unions, 
and clients 

inclusion in workers' compensation legislation of the 

i~0~~~:l~:~~~:~~::,~~~;,a~ transmission of HIV (e.g. needle stick injuries), t such matter~ as the long latency period of infection, 
counselling and confidentiality. 

See Guideline 10 below. 



In~ormed consent

C90fidentiality of personal information

Approval for use of safe and efficacious pharmaceuticals, vaccines and
medical devices.
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jquitable access to information and benefits emanating from research

t~unselling, protection from discrimination, health and support services
'p~qvided during and after pa~ticipation

The establishment of local and/or national ethical review committees to
'ensure independent and ongoing ethical review, with participation by
members of the community affected, of the research project

i~~~~~~f:t1~:·~.'7'·,: tfl Anti-discrimination and protective laws should be enacted to
"';,0.;,\."0,,,/,<, .

~~~ife~~ce human rights violations against women in the context of HIV/AIDS, so as
~J\:f~7;~to\'reduce vulnerability of women to infection by HIV and to the impact of

""""'''';'''.- ""l~'<, ......,.... . .' .
~~~¥;v.tA~~?: In particular, laws should be rev~ewed and reformed to ensure
;":;~>eq~i~li'ty of women regarding property and marital relations and access to
~~~~~l~yment and economic opportunity, so that discriminatory limitations are
'~"~moved on rights to own and inherit property, enter into contracts and

#tf~g~, obtain credit and finance, initiate separation or divorce, equitably
~re.._·,as~ets upon divorce or separation, and retain custody of children. Laws

;~):~~~t\;;~;~:J~<stl~~r(:f":al~o be enacted to ensure women I s reproductive and sexual rights,
~~~~f~~y~~~?~~~~n~ right of i~dependent access t~ reproductive. and S~ health
""-~'~--',n,f'pr,rn,at~on and serv~ces and means of b~rth control, ~nclud~ng safe and legal

~;~bpitibh and the freedom to choose among these, the right to determine number
0'~~dspacing of children, the right to demand safer sex practices and the right's',·:·,·,···... ··.· ,
7~~P0~?ga~ protection from sexual violence, outside and inside marriage,
~~~?~~di?~ legal provisions for marital rape. The age of consent to sex and
~m~fgia~e should be consistent for males and females and the right of women and

\';:;.,~~;~~;~~;:.):.,_~!3.,~f:l~",t,o refuse marriage and sexual relations should be protected by law. The
~)t~t~0\~~Y,~~atus of a parent or child should not be treated any differently from any
~~~~hf!c;:};:~?,tl1e.:c_"analogousmedical condition in making decisions regarding custody,
." ·,·"~·;.:.":',:fostering or adoption.

~~f:;': .. ,'
~%,$tJ:~~:':~ .. ~:;-·', (g) Anti-discrimination and protective laws should be enacted to
~~~{!~d.~c~ human rights violations against children in the context of HIV/AIDS, so
··\~;~:a?,:·:t.o.. "reduce the vulnerability of children to infection by HIV and to the

. il.\, .. .,;.; .

;~y~~p~~t of HIV/AIDS. Such laws should provide for children's access to
~\!~Iy;~elated information, education and means of prevention inside and outside
.~.~..,... ,:"" ..

. ~;;Sp~ol, govern children's access to voluntary testing with consent by the
~~~ild:or by the parent or appointed guardian, as appropriate, should protect
(~~11dren against mandatory testing, particularly if orphaned by HIV/AIDS, and

'~~§iS)":i,"'"

~!}r:'

~Jon_discriminatoryselection of participants, e.g. women, children,

.:min~rities
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protective laws governing the legal and ethical protection of 
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personal information 
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:c!~~osel,ljlng, protection from discrimination, health and support services 
during and after pa~ticipation 

establishment of local and/or national ethical review committees to 
_, independent and ongoing ethical review, with participation by 

,,,,,,~,,,,,,,;"Tl)embers of the community affected, of the research project 

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

(f) Anti-discrimination and protective laws should be enacted to 

~~~~:!~l~:~~,"h~u~man rights violations against women in the context of HIV/AlDS, so as 
~ vulnerability of women to infection by HIV and to the impact of 

In particular, laws should be reviewed and reformed to ensure 
., of women regarding property and marital relations and access to 

~~i~~~,~~~e,:~ and economic opportunity, so that discriminatory limitations are 
@ on rights to own and inherit property, enter into contracts and 

'~;Crage, obtain credit and finance, initiate separation or divorce, equitably 
upon divorce or separation, and retain custody of children. Laws 

~
i~il~;~~~i;~ be enacted to ensure women's reproductive and sexual rights, right of independent access to reproductive and STD health 

and services and means of birth control, including safe and legal 
and the freedom to choose among these, the right to determine number 

of children, the right to demand safer sex practices and the right 
protection from sexual violence, outside and inside marriage, 
legal provisions for marital rape. The age of consent to sex and 

should be consistent for males and females and the right of women and 
marriage and sexual relations should be protected by law. The 

~
~f~:;~::i;~:;~:~~O.~f,~~a parent or child should not be treated any differently from any 

medical condition in making decisions regarding custody, 
or adoption. 

(g) Anti-discrimination and protective laws should be enacted to 
human rights violations against children in the context of HlV/AIDS, so 

reduce the vulnerability of children to infection by HlV and to the 
of HlV/AIDS. Such laws should provide for children's access to 

information, education and means of prevention inside and outside 
govern children's access to voluntary testing with consent by the 

by the parent or appointed guardian, as appropriate, should protect 
against mandatory testing, particularly if orphaned by HIV/AlDS, and 



'de for other protections in the context of orphans, including inheritance
prov~ support. Such legislation should also protect children against sexual

provide for their rehabilitation if abused and ensure that they are
victims of wrongful behaviour, not subject to penalties themselves.
in the context of disability laws should also be ensured for

(h) Anti-discrimination and protective laws should be enacted to
human rights violations against men having sex with men, including in

context of HIV/AIDS, in order, inter alia, to reduce the vulnerabi-lity of
who have sex with men to infection by HIV and to the impact of HIV/AIDS.

measures should include providing penalties for vilification of people
engage in same-sex relationships, giving legal recognition to same-sex

and/or relationships and governing such relationships with
property, divorce and inheritance provisions. The age of consent

sex and marri~ge should be consistent for heterosexual and homosexual
relationships. Laws and police practices relating to assaults against men who

sex with men should be reviewed to ensure that adequate legal protection
given in these situations.

(i) Laws and regulations that provide for restrictions on the movement
association of members of vulnerable groups ~/ in the context of HIV/AIDS

removed in both law (decriminalized) and law enforcement.

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

groups. 22/

Guideline 6: Regulation of goods, services and information

States should enact legislation to provide for the regulation of
HIv~related goods, services and information, so as to ensure widespread

of qualitative prevention measures and services, adequate HIV
and care information and safe and effective medication at an

affordable price.

Laws and/or regulations should be enacted to enable implementation
of widespread provision of information about HIV/AIDS through the

media. This information should be aimed at the general public, as well
various vulnerable groups that may have difficulties in accessing such

information. HIV/AIDS information should be effective for its designated
not be inappropriately subject to censorship or other
standards.

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

~/ In addition to the vulnerable groups listed in section I, specific
employment groups should also be protected from such targeted testing, e.g.
truck drivers, sailors, hospitality/tourist industry workers and military.
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(b) Law and/or regulations should be enacted to ensure the quality and
of HIV tests and counselling. If home tests and/or rapid HIV

kits are permitted on the market, they should be strictly regulated to
quality and accuracy. The consequences of loss of epidemiological

e~sfure t'on the lack of accompanying counselling and the risk of unauthorizedin orma ~ ,
such as for emplo)~ent or immigration, should also be addressed. Legal

~~~S~ocial support services s?ould be established to protect individuals from
abuses arising from such test1ng.

(c) Legal quality control of condoms should be enforced and compliance
with 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 and the provision of
these through vending machines in appropriate locations should be considered,
in -the light of the increased accessibility and anonymity afforded to clients
by this method of distribution.

{d} Duties, customs laws and value-added taxes should be revised so as
to'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
efficacy 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 people affected by HIV/AIDS about their rights, provide free legal
services to enforce those rights, develop expertise on HIV-related legal
issues and utilize means of protection in addition to the courts, such as
offices of Ministries of Justice, ombudspersons, 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 involv~ng community legal aid centres and/or legal service
services based in ASOs;

(b) State support or inducements (e.g. tax reduction) to private
sector law firms to provide free pro bono services to PLHAs in areas such as
anti-discrimination and d~sability, health care rights (informed consent and
confidentiality), property (wills, inheritance) and employment law;

(c) State support =or programmes to educate, raise awareness and build
self-esteem among PLHAs concerning their rights and/or to empower them to
draft and disseminate thei~ own charters/declarations of legal and human
rights; State support for production and dissemination of HIV/AIDS legal
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':,.:_rigl1..ts brochures, resource personn~l directories, handbooks, ll/. pr~ctice
?;~apuals, student texts, model curr~cula for law courses and cont1nu~ng lega:
::f:-'duca,tion , and newsletters to encourage information exchange and networking
~-~hoUld also be provided. Such publications could report on case law,
,~-s ," . .. . . .
}j'egislative reforms, nat10nal enforcement and mon1tor1ng systems for human

JSrights abuses;
--?~",Y', :~-:':'(:':": >
4~J2~~~{~~~:'-;-:::,',: (dl State support for HIV legal services and protection through a
~l*~?G~:~~rietY of offices, such as Ministries of Justice, procurator and other leg~

-;:>,:.i:.~~£Ff;'/<,offices. health complaint units, ombudspersons and human rights commissions.

~~i~~"&'T:':'">:':
'~t-'\¥{1-i;\·;:I,;,,:< Commentary on Guide] iDes 3 to 7

~(~~f~';\<'(i,'.'.,'" ;
''''',;;'j:~@<:;'.<: Since laws regulate conduct between the State and the individual and

"-lj;::e}between individuals, they provide an essential framework for the observance
tl~ri:,:~c)fhuman rights,. including HIV-related human rights. The efficacy of this

,\:" ..}\:';;·::·'~,'::~;;,fiamework for the protection of human rights depends on the strength of the
St~~2:~:":::':(legal system in a given society and on the access of its citizens to the
f0>?[{(N~,,'}sy·.st'em. However, many legal systems worldwide are not strong enough, nor de
~,'",3:\;"""~""'~" "
:S:'}~:';:':~iZ,~':;'rn?J:"ginalized populations have access to them.

*~~~~'~~{)'~';~'
'"''';~'':k\':7: > ",,:, , Nevertheless, the role of law in the response to HIVIAIDS may also be

}if~,::,,:' ~~~e~emphasized and provide a vehicle for coercive and abusive policies.
*Y$~,' ~lthough 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

~:~e~ningful and positive legislation, to describe 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 a
'other Guidelines of this document.

brochures, resource personnel directories, handbooks, ~/ practice 
~~t~;~;:~~~i.s student texts, model curricula for law courses and continuing lega: 

and newsletters to encourage information exchange and networking 
be provided. Such publications could report on case law, 
reforms, national enforcement and monitoring systems for human 

abuses; 
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Since laws regulate conduct between the State and the individual and 
':,~between individuals. they provide an essential framework for the observance 

human rights. including HIV-related human rights. The efficacy of this 
for the protection of human rights depends on the strength of the 

system in a given society and on the access of its citizens to the 
However, many legal systems worldwide are not strong enough. nor de 

J~('i~~;~;:;;~lized populations have access to them . 

. ", Nevertheless, the role of law in the response to HIV/AIDS may also be 
:' -~~e~emphasized and provide a vehicle for coercive and abusive policies. 
Although 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 

. ,'hteaningful and positive legislation. to describe the basic legal components 
to provide support for the protection of HIV-related human rights 

effective HIV prevention and care programmes and to be supplemented by a 
of this document. 

Guidelines 3. to 6 encourage law and law reform which would b:t;ing 
HIV-related laws into conformity with international and regional 

rights standards. A+though the content of the strategies primarily 
'addre,sses formal law, law reform should also encompass traditional and 

laws. The process of HIV/AIDS law review and reform should be 
::i.ncorporated into the State's general activities regarding the observance of 
human rights norms and be integra bed into the national AIDS response, whilst 
'~nvolving the affected communities, ensuring that existing legislation does 

~~\~"i'nc't act as an impediment to HIV prevention and care programmes (for the 
population, as well as for vulnerable groups) and protecting 

against discrimination by both government actors and private 
iridividuals or institutions. It is recognized that some of the 

21/ See J. Godwin (et al), Australian HIV/AIDS Legal Guide, 

S~~~~~;;~\;t:'~:~:::,,:e;'d~!i~tiOn), Federation Press, Sydney, 1993; Lambda Legal Defense and 'f! Fund Inc., AIDS Legal Guide· A Professional Resource on 
-. ·AlpS-related Legal Issues and Discrimination, New York. 

:;;;~·:'h'Z·', 
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recommendations for law and law reform, particularly those concerning the
t tUS of women, drug use, sex work and the status of men having sex with men,

s.aht be controversial in particular national, cultural and religious
.'9 h"d 1" d "ntexts . However, t ese GU~ e ~nes are recommen at~ons to States that are
~:th based on existing international human rights standards and evolved and
designed to achieve, in pragmatic ways, public health goals in relation to
HIV/AIDS. It is the obligation of States ~o 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 bodies and agencies, such as the International Labour
organization, 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 also be made available. 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 via such services should render it
accessible to members of these groups. Models exist in many countries. ~/

21/ 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 Immunity1s
Legal Centre (D. Taylor (ed.), HIV You and the Law). Resource directories
have been produced in the United States by the American Bar Association
(Dirgctory of Legal Resources for people with AIDS & HIV, AIDS Coordination
project, Washington D.C., 1991) and the Gay Men's Health Crisis (M. Holtzman,
(ed.), [,egal Services Referral Directory for Peop]e with AIDS, New York,
1991). Several other organizations in the United States have produced
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 Organization (San Francisco) and the American
Civil Liberties Union (William Rubenstein, Ruth Eisenberg and Lawrence Gestin,
The Rights Qf Persons Living with HIV/AIDS (Southern Illinois Press,
carbondale, Illinois, 1996)). A manual for paralegals is being prepared in
South Africa by the Pietermaritzburg branch of Lawyers for 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 Benchbook, National Judicial College,
American Bar Association, Reno, Nevada, January 1991), the Southern Africa
AIDS Information Dissemination Service and newsletters such as the Canadian
HIV/AIDS Policy and Law Newsletter and Australia's Legal Link (see also
AIDS/STD Health Promotion Exchange, Royal Tropical Institute, the
Neth8rlands)
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C. Promotion of a Supportive and Enabling Environment

12/ A/CONF.171/13, chap. I, resolution 1, annex.

Guideline 8: Women, children and other vulnerable groups ~/

and local
They should

and communi t ~

(c) States should support the establishment of national
forums to examine the impact of the HIV!AIDS epidemic on women.
be multisectoral to include government, professional, religious
representation and leadership and examine issues such as:

The role of women at home and in public life

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

The impact of religious and cultural traditions on women.

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

strategies for increasing educational and economic opportunities for
women

(b) States should support the development of adequate, accessible anc
effective Hlv-re~ated prevention and care education, information and service~

by and for vulnerable communities and should actively involve these
communities in the design and implementation of these programmes.

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

(al States should support the establishment and sustainability of
community associations comprised of members of different vulnerable groups fc
peer education, empowerment, positive behaviour change and social support.

states should, in collaboration with and through the community, promote
a supportive and enabling environment for women, children and other vulnerabl
roups by addressing underlying prejudices and inequalities through community

~ialoguel specially designed social and health services and support to

community groups.

,S/ClL 4/19 97 / 37
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(d) States should implement the Cairo Programme of Action of the
International Conference on population and Development lQ! and the Beijing

'Declaration and Platform for Action of the Fourth World conference on Women.
In particular, primary health services, programmes and information campaignE
should contain a gender perspective. Harmful traditional practices, includi
violence against women, sexual abuse, exploitation, early marriage and fema]
genital mutilation, should be eliminated. positive measures, including forn
and informal education programmes, increased work opportunities and support
services, should be established.
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States should support women1s organizations to incorporate
human rights issues into their programming.

States should ensure that all women and girls of child-bearing
to accurate and comprehensive information and counselling abou'

of HIV transmission and the risk of vertical transmission 0

as access to the available resources to minimize that risk, 0:
childbirth, if they so choose.

States should ensure the access of children and adolescents to
~;l~dequate health information and education, including information related t,
,:,:'';'H±ViAIDS prevention and care, inside and outside school, which is tailored
~t:;~ppropriatelY to age level and capacity and enables them to deal positivel'

~1ti'd\',ie,sponsiblywith their sexuality. Such information should take into
?~i¢'8~iiri.t::,·the rights of the child to ·access to information, privacy,
ibp#ffde~tiality, respect and informed consent and means of prevention, as
;~ii(die"iesponsibilities, rights and duties of parents. Efforts to educate
" about their rights should include the rights of persons, includin

living with HIV/AIDS.

States should ensure that children and adolescents have adequa
~~iic~esst6 confidential sexual and reproductive health services, including
~)~IYZA~DS' information, counselling, testing and prevention measures such as
~0~~pa~ms~and to social support services if affected by HIV/AIDS. The
~~~iovisionof these services to children/adolescents should reflect the

balance between the rights of the child/adolescent to be invol'
~~fin:'~e~ision-makingaccording to his or her evolving capabilities and the
~}f~lghts'and duties of parents/guardians for the health and well-being of th
0~t~*~i~

States sho~ld ensure that child care agencies, including adopt
care homes, are trained with regard to HIV-related children 1 s

order to be able to take into account the special needs of
children and protect them from mandatory testing, discriminat

0:~~i:~{~~1%4~~~~~;aban

~~t:ilJ::l;l}{{?;~"-,-" (j) States should support the implementation of specially designed
i0i[0%~>\~~:g~tedHIV prevention and care programmes for tho~e who have less acc~ss
~\~l!~t~~~nstreamprogrammes due to language, poverty, soc1al or legal or phys1ca
~f~~~~~~m~~gi~alization, e.g. minorities, migrants, indigenous peoples, refugees a:
~tt~i0~!~~~ternallY displaced persons, people with disabilities, prisoners, sex
0t0~~~~~~wo.·rkers, men having sex with men and injecting drug users.
·,<".;t.,.·""~";.,.,,,,, .

Commentary on Guideljne A

States should take measures to reduce the vulnerability, stigmatizat
that surround HIV/AIDS and promote a supportive and

environment by addressing underlying prejudices and inequalities
and a social environment conducive to positive behaviour

~:'~' ... 5z,i::1Pi\:: <:hari~e. An essential part of this enabling environment involves the
~~~~~5~~~~~powermentof women, youth and other vulnerable groups to deal with HIV/A

, .- takina measures to improve their social and legal status, involving the!
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(e) States should support women1s organizations to incorporate 
·and human rights issues into their programming. 

States should ensure that all women and girls of child-bearing 
to accurate and comprehensive information and counselling abou' 

of HIV transmission and the risk of vertical transmission 0 

well as access to the available resources to minimize that risk, 0: 
with childbirth, if they so choose. 

'(g) States should ensure the access of children and adolescents to 
health information and education, including information related t, 
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with their sexuality. Such information should take into 

rights of the child to-access to information, privacy, 
ity, respect and informed consent and means of prevention, as 

, rights and duties of parents. Efforts to educate 

~~~l~j~ati~~::::,about their rights should include the rights of persons, includin 
~ living with HIV/AIDS. 

States should ensure that children and adolescents have adequa 
confidential sexual and reproductive health services, including 

information, counselling, testing and prevention measures such as 

l
lilillilli:ji!!i~:~;ain!~d~:lt~0:i:S~OCial support services if affected by HIV/AIDS. The of these services to children/adolescents should reflect the 

balance between the rights of the child/adolescent to be invol' 
according to his or her evolving capabilities and the 

'and duties of parents/guardians for the health and well-being of th 

States sho~ld ensure that child care agencies, including adopt 
care homes, are trained with 'regard to HIV-related children 1 s 

;"~{i:~~::;f~~t:o::r~'der to be able to take into account the special needs of 
:} children and protect them from mandatory testing, discriminat 

(j) States should support the implementation of specially designed 
!1""'j;ar'g"t'ed HIV prevention and care programmes for those who have less access 

~
~!~~~~~~i~i~:~~~:f1:~:::p;r~~o~g:~rammes due to language, poverty, social or legal or physica e.g. minorities, migrants, indigenous peoples, refugees a: 

displaced persons, people with disabilities, prisoners, sex 
men having sex with men and injecting drug users. 

commentary on Guideljne A 

States should take measures to reduce the vulnerability, stigmatizat 
discrimination that surround HIV/AIDS and promote a supportive and 

environment by addressing underlying prejudices and inequalities 
and a social environment conducive to positive behaviour 

essential part of this enabling environment involves the 
of women, youth and other vulnerable groups to deal with HIV/A 

taking measures to improve their social and legal status, involving the1 
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h design and implementation of programmes and assisting them to mobilize
t h : ir communities. The vulnerability of some groups is due to their limited
tess to resources, information, education and lack of autonomy. Special
aC~rammes and measures should be designed to increase access. In many
pr_~ . .
ountries, community-based organ~zat~ons and NGOs have already begun the

Crocess of creating a supportive and enabling environment in their response tc
~he HIV epidemic. Governments must recognize these efforts and lend moral,
legal, financial and political support to strengthen them.

Guideline 9: Changing discriminatory attitudes through education,
training and the media

states should promote the wide and ongoing distribution of creative
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 appropriate entities, such as media groups,
NGOs and networks of PLHAs, to devise and distribute programming to promote
respect for the rights and dignity of PLHAs and members of vulnerable groups,
using a broad range of media (film, theatre, television, radio, print,
dramatic presentations, personal testimonies, Internet, pictures, bus
posters). such programming should not compound stereotypes about these group
but 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, universities and other technical or 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 relationships, 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,
politicians, as well as village, community and religious leaders and
professionals.

(d) States should encourage the media and advertising industries to r
sensitive to HIV/AIDS and human rights issues and to reduce sensationalism ir
reporting and inappropriate use of stereotypes, especially in relation to
disadvantaged and vulnerable groups. Included in such training should be thE
production of useful resources, such as hand~ooks containing appropriate
terminology, to eliminate use of stigmatizing language and a professional coe
of behaviour to ensure respect for confidentiality and privacy.

(e) States should support targeted training, peer education and
information exchange for PLHA staff and volunteers of CEDs and ASOs and
leaders of vulnerable groups to raise their awareness of human rights and thl
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(b) States should require individual government portfolios to
:artic4late how HIV-related human rights standards are met in their own
pol;sies and practices, as well as in formal legislation and regulations,
'~~:~~l levels of service delivery. Coordination of these standards should

States should ensure that Government and the private sector develop
codes of conduct regarding HIV/AIDS issues that translate human rights
princ;ples into codes of professional responsibility and practice, with
&~~ompanying mechanisms to implement and enforce these codes.
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f orce them. conversely, education and training should be provided
~en .' . .human r~ghts ~ssues to those work~ng on other human r~ghts

commentary on Guideline 9

Guideline 10: Development of public and private sector standards
and mechanisms for implementing these standards

,.~\::;";

(f) states ~hould support .the u~e of alternative efforts such as radio
";".. . es or facil~tated group d~scuss~ons to overcome access problems for

Programm . 1 '11'.;' .... , 'duals located ~n remote or rura areas, are ~ ~terate, homeless or
'~ndivJ. 1 " f'l d 'd d "/' "... 1ized without access to te eVJ.sJ.on, J. ms an VJ. eos, an specJ.fJ.c
margJ.na '
~thP~9minoritY languages.

,,;'_:~,_,_;, Cal States should require or encourage professional groups,
"~:'l'~~t,i.cularlY health care professionals, and other private sector industries
';',Y.,,(e~g,: law, insurance) to develop and enforce their own codes of conduct
~ddressing human rights issues in the context of HIV/AIDS. Relevant issues
~ould include confidentiality informed consent to testing, the duty to treat,
'~the,~uty to ensure safe workplaces, reducing vulnerability and discrimination

--"and practical remedies for breaches/misconduct.

........ , .•••",,::.-..-.;).;y"

:~;;;,\,,'~,'j.'-~::>:;),,::','-: . ll/ Professor R. Feachem, Valuing the Past Investi ng in the Future'
'*-~~~'t~::,\,;.;:~~,CByaluatjonof the National HIV/AIDS Strategy 1993-4 to 1995-6 Commonwealth
~rtn~)~0{:B~partmentof Human Services a~d Health, September 1995, Canberra,

••IIiIIiiIIII _
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enforce them. conversely, education and training should be provided 
~) ;;:~;a::iV~:,,:~;~;l~ human rights issues to those working on other human rights 

states should support the use of alternative efforts such as radio 
or facilitated group discussions to overcome access problems for 
located in remote or rural areas, are illiterate, homeless or 

without access to television, films and videos, and specific 

minority languages. 

commentary on Guideline 9 

"'," The use of formal standards and their implementation through government 
.:: -'r~cess and law alone cannot change negative attitudes and prejudices 

l?, " - unding HIV/AIDS into respect for human rights. Public programming surra , 
licitly designed to reduce stl.gma has been shown to help create a 

e~-ortive environment which is more tolerant and understanding. 12/ The 
SU~~h of such programming should be a mixture of general and focused 

" F;e, grammes using various media, including creative and dramatic presentations, 
pro "f t' 'f t 1 d' l' d 'compe~ling ongOl.ng l.n orma l.on campal.gns or a erance. an l.nc USl.on an 

educational workshops and seminars. The al.m should be to 
S.~~::;:~::~:~~v:ignorant beliefs, prejudices and punitive attitudes by appealing to 

compassion and identification with visible individuals. Programming 
on fear can be counter-productive by engendering discrimination through 

Guideline 10: Development of public and private sector standards 
and mechanisms for implementing these standards 

States should ensure that Government and the private sector develop 
conduct regarding HlvjAIDS issues that translate human rights 

;~;~~.~~;:~:;:n~i,nto codes of professional responsibility and practice, with 
.: mechanisms to implement and enforce these codes. 

States should require or encourage professional groups, 
health care professionals, and other private sector industries 

insurance) to develop and enforce their own codes of conduct 
human rights issues in the context of HIVjAIDS. Relevant issues 

include confidentiality informed consent to testing, the duty to treat, 
duty to ensure safe workplaces, reducing vulnerability and discrimination 
practical remedies for breaches/misconduct. 

States should require individual government portfolios to 
how HIV-related human rights standards are met in their own 

and practices, as well as in formal legislation and regulations, 
levels of service deli\'ery. coordination of these standards should 

lil Professor R. Feachem, Valuing the Past 

" of Human Services a~d Health, September 
190-l92 . 

Investing in the Future' 
Commonwealth 

1995, Canberra, 
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::<\\.f:',:'
.:t;,.. ,_r in the national framework described in Guideline 1 and be publicly
~~~~lable, after involvement of community and professional groups in the

:pr~cess.

(c) States should develop or promote multisectoral mechanisms to
sure accountability. This involves the equal participation of all concerne

7~.e. government agencies, industry representatives, professional
associations, NGOs, consumers, service providers and service users). The

ammon goal should be to raise standards of service, strengthen linkages and
~ommunication and assure the free flow of information.

commentary on Guideline 10

The development of standards in and by the public and private sectors i
important. First, they translate human rights principles into practice from
a'n"insider r s per~pective and reflect more closely the community's concerns.
'Secondly, they are likely to be more pragmatic and acceptable to the sector
irivolved. Thirdly, they are more likely to be "owned" and implemented if
developed by the sector itself. Finally, they might have a more immediate

'impact than legislation.

Guideline 11: State monitoring and enforcement of human rights

states 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

reform, report on HIV-related human rights issues to the relevant
Nations treaty bodies as part of their reporting obligations under

rights treaties.

(b) States should establish HIV/AIDS focal points in relevant
government branches, including national AIDS programmes, police and
correctional departments, the judiciary, government health and social service
providers and the military, 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
standards should be developed for relevant policies and programmes.

(c) States should provide political, material and human resources
support to ASOs and CEOs for capacity-building in human rights standards
development and monitoring. 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, andlo

HIV/AIDS ombudspersons to existing or independent human rights
national legal bodies and law reform commissions.

the national framework described in Guideline 1 and be publicly 
after involvement of community and professional groups in the 

(c) States should develop or promote multisectoral mechanisms to 
. sure accountability. This involves the equal participation of all concerne 

7~ e. government agencies, industry representatives, prOfessional 
~~ociations, NGOs, consumers, service providers and service users). The 

a mmon goal should be to raise standards of service, strengthen linkages and = . f . communication and assure the free flow of ~n ormat10n. 

commentary on Guideline 10 

The development of standards in and by the public and private sectors i 
important. First, they translate human rights principles into practice from 
ah--insiderrs per~pective and reflect more closely the community's concerns. 

they are likely to be more pragmatic and acceptable to the sector 
Thirdly, they are more likely to be "owned" and implemented if 

by the sector itself. Finally, they might have a more immediate 

impact than legislation. 

Guideline 11: State monitoring and enforcement of human rights 

states should ensure monitoring and enforcement mechanisms to guarantee 
HIV-related human rights, including those of people living with HIV/AIDS, 

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 
U~ited Nations treaty bodies as part of their reporting obligations under 
, rights treaties. 

(b) States should establish HIV/AIDS focal points in relevant 
government branches, including national AIDS programmes, police and 
correctional departments, the judiciary, government health and social service 
providers and the military, for monitoring HIV-related human rights abuses an 
facilitating access to these branches for disadvantaged and vulnerable groups 

, indicators or benchmarks showing specific compliance with human 
standards should be developed for relevant policies and programmes. 

(c) States should provide political, material and human resources 
support to ASOs and CBOs for capacity-building in human rights standards 
development and monitoring. 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 ornbudspersons, andlo 
appoint HIV/AIDS ornbudspersons to existing or independent human rights 
agencies, national legal bodies and law reform commissions. 
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:(e) states should promote HIV-related human rights in i~ternation

'6m~\~rid ensure that they are integrated into the policies and programro
~~1~;national organizations, including in United Nations human rights bod
~§~#¢~i;,as in other agencies of the United Nations system. Furthermore,
-~~t~srshould provide intergovernmental organizations with the material a

'lhf'resources required to work effectively in this field.
W~ ,

Commentary on Guideline 11

Btandard-setting and promotion of HIV-related human rights standard
~re ndtenough to address human rights abuses in the context of

N:iA,~:DS:'., Effective mechanisms must be established at the national and
)~tin~t~levels to monitor and enforce HIV-related human rights. Govern
itl1i"a:::s'e7 this as part of their national responsibility to address HIV/A
~~J~~x~stence of monitoring mechanisms should be publicized, particularly
~~gt?fHA'networks, in order to maximize their use and impact. Monitori
~A1{s~'ary'to collect information, formulate and revise policy, and establ
~£o~~tie$for change and benchmarks for performance measurement. Monito
ib'tiio', be:, both posi tive and negative, i. e. reporting on good practice to
:~vlae;models for others to emulate, as well as identifying abuses. The
~s~~t~r~mental sector can provide an important means of monitoring huma
;ht:~::,abuse5, if resourced to do so, since it frequently has closer cont
:'lr:j-Bhe:,affected communities. Formal grievance bodies may be too
~~,- ctatic and their procedures too time-consuming and stressful to att

es~ntative sample of complaints. Training is necessary for communi
jipants to develop skills so as to be able to analyse and report fin
L¢yel ,of quality which is credible for States and international huma
, 'podies.

Guideline 12: International cooperation

,'';;'' "
~i:ti{,St'at;es should cooperate through all relevant programmes and agencie

._~ti~ited'Nations system, including UNAIDS, to share knowledge and exper
·)-~~'t-'"-,,

)'ncel::Iiin~fHIV-relatedhuman rights issues, and should ensure effective
i¢h~is~~to protect human rights in the context of HIV/AIDS at the
~~~~abional·level.
. "'(:; ': ~

The Commission on Human Rights should take note of the presen
and of the report on the Second International Consultation on

Human Rights and request States to carefully consider and
Guidelines in their national, subnational and local respons

human rights.

The Commission on Human Rights should request human rights tr

:
llij~~i~I~~:1~'~~~ raPPorteurs and representatives and its working groups toGuidelines and include in their activities and reports all is

the Guidelines relevant to their mandates.

The Commission on Human Rights should request UNAIDS, its
(UNDP, UNESCO, UNFPA, UNICEF, WHO and the World Bank) and oth

Nations bodies and agencies to integrate the promotion of
their activities.

,~,
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states should promote HIV-related human rights in i~ternation 
ensure that they are integrated into the policies and programm 

organizations, including in United Nations human rights bod 
in other agencies of the United Nations system. Furthermore, 

sn,oc"" provide intergovernmental organizations with the material a 
required to work effectively in this field. 

commentary on Guidel ine 11 
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Effective mechanisms must be established at the national and 

levels to monitor and enforce HIV-related human rights. Govern 
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HIV-related human rights issues, and should ensure effective 
to protect human rights in the context of HIV/AIDS at the 

~~.~~t10o.a~·level. 

The Commission on Human Rights should take note of the pres en 
and of the report on the Second International Consultation on 

~l~~;~~~~:~a'nd Human Rights and request States to carefully consider and 
~ the Guidelines in their national, subnational and local respons 

human rights. 

Commission on Human Rights should request human rights tr 
rapporteurs and representatives and its working groups to 

and include in their activities and reports all is 
the Guidelines relevant to their mandates. 

The Commission on Human Rights should request UNAIDS, its 
(UNDP, UNESCO, UNFPA, UNICEF, WHO and the World Bank) and oth 

Nations bodies and agencies to integrate the promotion of 
throughout their activities. 

.~. 

~---------~------~----~.--------------------.---------~ 



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

Support the creation of a mechanism to monitor and publicize human
rights abuses in the context of HIV/AIDS

support translation of the Guidelines into national and minority
languages

States should ensure, at the country level, that their cooperation
Theme Groups includes promotion and implementation of the
including the mobilization of sufficient political and financial
such implementation.

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

support che development of 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

E/CN.4/199 7 /3 7

page 4B

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

(f) SLates, in the framework of their periodic reporting obligations
to united Nations treaty monitoring bodies and under regional conventions,
should report on their implementation of the Guidelines and other relevant
HIV/AIDS-related human rights concerns arising under the various treaties.

(g)

with UNA IDS
Guidelines,
support for

(d) The Comm1ssion on Human Rights should appoint a special rapporteur
n human rights and HIV/AIDS with the mandate, inter alia, to encourage and

°onitor implementation of the Guidelines by States, as well as their promotion
~y the united Nations system, including human rights bodies, where applicable.

(e) The Commission on Human Rights should encourage the united Nations
High commissioner/Centre for Human Rights to ensure that the Guidelines are
disseminated throughout his office and the Centre and are incorporated into
all its human rights activities and programmes, particularly those involving
technical cooperation, monitoring and support to human rights bodies and

organs.

-------
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support the development of a mechanism to mobilize grass-roots rE
eo Hlv-related human rights and implementation of the Guidelines,
including exchange programmes and training among different commur
both within and across regions

Advocate that religious and traditional leaders take up HIV-relat
human rights concerns and become part of the implementation of tl
Guidelines

the development of a manual that would assist human right
service organizations in advocating for the implementation-,

'Guidelines

'support the identification and funding of NGOs and ASOs at countl
to coordinate a national NGO response to promote the Guidelines

support, through technical and financial assistance, national an,
NGO networking initiatives on ethics, law and human rig1

enable them to disseminate the Guidelines and advocate for thE
implementation

states, through regional human rights mechanisms, should pI
dissemination and implementation of the Guidelines and their integl

of these bodies.

commentary on Guideline 12

The United Nations bodies, agencies and programmes comprise some
effective and powerful forums through which States can exchan~

~~~:nformation and expertise on HIV-related human rights issues and build
~~a~bhqthemselves to implement a rights-based response to HIV!AIDS. Sta

work with and governance of these bodies, can use these bodies aE
0~$f'dr::; promoting the Guidelines. States must, however, both encourage ane
'.. ". bodies through political and financial support, to take effectivE

action in terms of promoting the Guidelines and must respond
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CONCLUSION

States are urged to implement these Guidelines in order to ensure
:i~te~pect for the human rights of those affected by HIV/AIDS and to enSUI

and inclusive public health response to HIV!AIDS. These Guie
on experience gained from best practice which has proven to t
over the last 15 years. By implementing these Guidelines, St

to avoid negative and coercive policies and practices which ha
devastating impact on people's lives and on national HIV/AIDS progran

The practical aspects of protecting HIV-relateq human rights are
~~0~ikely to be addressed if there is leadership on this issue in the exec
~~~~nd legislative arms of Government and if multisectoral structures are
~~(e~tablished and maintained. Vital to any policy development and
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. plementation is the involvement of affected communities, together with
~:levant professionals and religious and community leaders, as equal partnex

in the process.

As national 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 educatior.
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.

HlvjAIDS continues to challenge our societies in many ways. It requir
States, communities and individuals to ask themselves extremely difficult
questions, which have always been present in our societies, and to seek
answers to these questions. with the advent of HIVjAIDS, we can no longer
afford to avoid answering these questions because to do so threatens the liv
of millions of men, women and children. These questions 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
between individuals and their Governments, the responsibility 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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HISTORY OF THE RECOGNITION OF THE IMPORTANCE OF
HUMAN RIGHTS IN THE CONTEXT OF HIV!AIDS

R. Glick (ed.), Inter-Country Consultation on Ethics Law and HIV
Delhi, India, 1995; UNDP, Inter-Country Consultation on Ethics,
(Dakar), Senegal, 1995.

For many years since the advent of HIV!AIDS, various intergovernmental,
non_governmental and governmental bodies have recognized the important
connection between the protecti~n of human. rights and effective responses to
HIV/AIDS. Some of these are br~efly descr~bed below.
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The World Health Organization (WHO) 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 people who were infected
and those who were not infected and placing actual barriers (e.g. condoms)
between individuals and the virus. On 13 May 1988, the World Health Assembly
passed resolution WHA41.24 entitled '~voidance of discrimination in relation
to HIV-infected people and people with AIDS", which underlined how vital
respect for human rights was for the success of national AIDS prevention and
control programmes and urged member States to avoid 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.~! In November 1991,
the WHO Regional Office 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 consultations on HIV, law and law reform
were convened during 1995 by the WHO Regional Office for Europe, for countries
in Eastern Europe and Central Asia.

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

The United Nations Development Programme held Inter-Country
Consultations on Ethics, Law and HIV in Cebu (Philippines) in May 1993 and
in Dakar, in June 1994.~! 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, Beijing and Nadi (Fiji) in 1995.

ll/
{Cebu), New
Law and HIV
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~f~6titioners and activists at governmental and community levels .. One
~'-'crete achievement of such groups has been the successful lobby1ng for
7gh~ral anti-discrimination legislation at national and local levels which

~0~?fines disability broaply and sensitively enough to explicitly include
~~~j»±ViAIDS. Such civil l~gislation exists in the United States, the
~V~Qnited Kingdom, Austral1a, New Zealand and Hong Kong. In France, such a
1~rdefinition is contain~d in t~e Penal ~ode. Some countries h~ve constituti
;C~g~arantees of human r~ghts w1th pract1cal enforcement mechan1sms, such as

:Canadian Charter of R1ghts.

The united Nations General Assembly, in its resolutions 45/187 of
21 December 1990 and 46/203 of 20 December 1991, emphasized the need to
baunter discrimination and to respect human rights and recognized that
:discriminatory measures drove HIV/AIDS underground, making it more difficu
to 'combat, rather than stopping its spread. The Special Rapporteur of the

'united Nations Sub-commission on Prevention of Discrimination and Protecti
~of Minorities on discrimination against HIV-infected people and people liv

,~~~0:~ith AIDS presented a series of reports to the Sub-Commission between 199C
·~~Y~i993. SQ/ The Special Rapporteur's reports highlighted the need for educa
'~~t'programmes to create a genuine climate of respect for human rights in orde
~~~~;t,_",_eradicate discriminatory prac~ices which are contrary to international la....
>~~Z('~The right to health can only be implemented by advising people of the mear

':0£ prevention and the Special Rapporteur particularly noted the vulnerable
~;situation of women and children in the spread of HIV. Since 1989, the

at its annual sessions, has adopted resolutions on
against people living with HIV/AIDS. ±l/

The United Nations Commission on Human Rights, at its annual sessioJ
1990, has also adopted numerous resolutions on human rights and HIV,
inter alia, confirm that discrimination on the basis of HIV/AIDS

, actual or presumed, is prohibited by existing international human
standards and clarify that the term "or other status" used in the

clauses of such texts "should be interpreted to include
status, such as HIV/AIDS". ll/

There have also been prestigious academic international studies of
and human rights, including by the late Paul Sieghart for the Br:

Association Foundation for AIDS; ill the Francois-xavier Bagnoud
for Health and Human Rights, Harvard School of Public Healthi and

iQ/ E/CN.4/Sub.2/1990/9, E/CN.4/Sub.2/1991/10, E/CN.4/Sub.2/1992/
E/CN.4/Sub.2/1993/9.

sub-Commission resolu~ions and decisions 1989/17, 1990/118,
1992/10B, 1993/31, 1994/29, 1995/21, 1996/33.

~/ Commission on Human Rights resolutions 1990/65, 1992/56, 1993
1994/49, 1995/44 and 1996/43. Relevant reports of the Secretary-General

to the commission on Human Rights are E/CN.4/1995/45 and
E/CN.4/1996/44.

ill P. Sieghart, op. cit.
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Federation of Red Cross and Red Crescent Societies; ~/ the
Advisory Committee on AIDS in Canada; ~/ the Pan-American Health

(PARO); ~/ the Swiss Institute of Comparative Law; ~/ by th
~£Danish Centre on Human Rights ~/ ~nd by the Georgetown/John Hopkins
~juriiversitY program in Law and Publ~c Health. ~/

Numerous charterS and declarations which specifically or generally
the human rights of people living with HIV/AIDS have been adopte,

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 1989

Recommendation 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. 89/14)

council of Europe, Committee of Ministers, Recommendation R(87)25 to
member States concerning a common European public health policy to fi
AIDS, strasbourg, 1987

European Union, European Parliament and Council Decisions on "Europe
Against AIDS" programme (including dec. 91/317/EEC and dec. 1279/95/EI

~/ International Federation of the Red Cross and Red Crescent
AlPS Health and Human Rights· An Explanatory Manual,

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

til HIV and Human Rights in canada, submitted to the Minister of
Health and Welfare, January 1992.

~/ PARD, Ethics and Law in the Study of AIDS, Scientific Publicati,
530, Washington, D.C., -1992.

~/ Swiss Institute of Comparative Law (Lausanne),
Coune

Committee for Human Rights, CDDH (92) 14 Rev. Bil"
September 1992,

...•, "'c- , ti/ Danish Centre on Human Rights, AIDS and Human Rights, Akademisk
~~~~\;; Forlag, Copenhagen, 19B8. -

'<_' __::"',':", ti/ L. Gostin and Z. Lazzarini. Puhl i c Health and Human Rights in th
~z~~~~fi{~ Hly Pandemic, Oxford University Press, 1997.
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SQ/ United Nations document E/CN.4/1992/S2, annex.

Paris Declaration, World AIDS summit, Paris, 1 December 1994

Malaysian AIDS Charter: Shared Rights, Shared Responsibilities, 1995

Interdisciplinary
December 1995

New Delhi Declaration and Action Plan on HIV/AIDS,
International Conference: AIDp, Law and Humanity,

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

Montreal Manifesto of the Universal Rights and Needs of People Living

with HIV Disease

Asia-Pacific Council of AIDS Service Organization's Compact on Human

Rights, September 1995

chiang Mai proposal on Human Rights and Policy for people with HIV/AI
submitted to the Royal Thai Government, September 1995

phnom Penh Declaration on Women and Human Rights and the Challenge of

HIV/AIDS, cambodia, November 1994

Cebu Statement of Belief, UNDP Inter-Country consultations on Ethics,

Law and HIV, the Philippines, May 1993

Dakar Declaration, UNDP Inter-Country Consultations on Ethics, Law anc

HIV, senegal, July 1994

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

1 December 1992

Rights and Humanity Declaration and Charter on HIV and AIDS,
United Nations commission on Human Rights, 1992 SQ/

Australian Declaration of the Rights of People with HIV/AIDS, National
Association of people Living with HIV/AIDS, 1991

prague Statement, Pan-European Consultation on HIV/AIDS in the Context
of public Health and Human Rights, November 1991

of the Rights of the people with HIV and AIDS,

united Kingdom, 1991

peclaration of Basic Rights of Persons with HIV/AIDS, Organizing
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Non_GOvernmental organizations Fighting AIDS, November 1989
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The formulation of the present Guidelines is a culmination of these
'riternational, regional and national activities and an attempt to draw on the

::;;\'>:,~:;l_;'_ ,,,:~est features of the docum~nts described above, whilst also focusing on
?~""i~-<';\ ".,'"/,, '- t g'c action plans to ~mplement them, It has been noted that, although.. ". "',-~'- .,. stra e .>-

ositive measures at the national level to promote and protect human
p in the context of HIV/AIDS are in place, a dramatic gap between

policy and implementation on the ground exists. 21/ It is hoped
these Guidelines, as a practical tool for States in designing,

and implementing their national HIV/AIDS policies and strategies
in closing this gap between principles and practice and be
in creating a rights-based and effective response to HIV/AIDS.

~/ See E/CN.4!199S!45 and E!CN.4!1996!44.
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Annex II

AGENDA

opening and welcome address.

Election of officers.

Adoption of the agenda. (HR!SEM.2!AIDS!1996!L.l).

Regional and international perspectives:

(a) Asia: Alternative Law Research and Development Center (ALTERLAW)
(HR!SEM.2!AIDS!1996!BP.l) ;

(b) Africa: Network of African people Living with HIV!AIDS (NAP+)
(HR!SEM.2!AIDS!1996!SP.S) ;

(c) Latin America: Colectivo Sol (HR!SEM.2!AIDS!1996!BP.4);

(d) Global: International Community of Women Living with HIV!AIDS
{ICW+} (HR!SEM.2!AIDS/1996!SP.2);

(e) Global: Global Network of People Living with HIV/AIDS (GNP+)
(HR/SEM.2!AIDS!BP.3) ;

(f) Global: Rights and Humanity.

Guidelines on HIV!AIDS and human rights (HR!SEM.2!AIDS/WP.l).

Follow-up and implementation of the guidelines on HIV!AIDS and human
rights.

Adoption of the guidelines and of the recommendations of the
Consultation.

Closing address.
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