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1.
Methodology:  The members of the UNAIDS Panel considered whether any special requirements of confidentiality attached to the reportage of the deliberations of the Panel on the sensitive topic of what constitutes a rights-based approach to HIV/AIDS and whether current strategies should be changed.  The members of the Panel were of the view that there was no need for any special confidentiality.  The topic is clearly on the agenda of UNAIDS.  The general rule adopted by the Panel was one of transparency.  Some discretion may be required in reporting the views of particular Panel members.  However, the Panel welcomed the growing indication of the commitment of UNAIDS to openness and disclosure of the work of the Panel.

2.
Approach to the approach:  The members of the Panel were of the view that nothing was foreclosed in the consideration of any alteration to the approach to the rights-based approach to be recommended to UNAIDS.  All issues and strategies were on the table and open for discussion.  The members of the Panel were engaged by UNAIDS as independent experts.  As befitted that engagement, they were obliged to respond to issues in a professional empirical and open-minded manner.  Whilst all members of UN agencies were bound to conform to the international law of human rights, as expressed in UN legal instruments, this fact still left leeways for choice in strategies and tactics concerned with particular responses to the HIV/AIDS epidemic.  The commitment of the Panel to human rights and fundamental freedoms, deriving from human dignity, was unquestioned.  But the application of broadly stated principles to the new and developing circumstances of the epidemic remained to be judged on the best available evidence and with a willingness to change perceptions and to embrace new and different strategies.

3.
Definition:  The Panel considered how best to define a human rights-based approach to HIV/AIDS.  The differences of connotation of this expression in the different languages of members of the Panel were noted.  The Panel considered that the concept should be viewed in broad terms.  The questions were when and how human rights concepts would assist in the struggle against HIV/AIDS; when and how they might be thought to impede some aspect of that struggle; and when and how they were neutral in these respects.  

4.
Legal duty:  The Chair of the Panel (Dr Sofia Gruskin) called attention to the fact that conformity with the fundamental principles of the international law of human rights was a "given" of all bodies within the United Nations system.  To this extent, compliance with international human rights law was not negotiable for UN agencies.  However, that left open practical questions as to what inferences should be drawn in the particular circumstances of the AIDS pandemic, given the broad terms in which international human rights law is typically expressed.  In the past, public health strategies when faced with epidemics, had usually adopted an approach that sacrificed the rights of the individual in the name of protection of the society affected.  The lesson of the past twenty years in the response to HIV/AIDS has been that respecting individual human rights can sometimes be an important and useful support in diminishing the spread of HIV and reducing the burden carried by those already infected with HIV.  Several Panel members suggested that the experience of the past twenty years in combating HIV/AIDS in a manner respecting fundamental human rights presented lessons for public health policy more generally.  

5.
Vulnerable groups:  The special feature of HIV/AIDS was the high vulnerability of the persons at greatest risk of acquiring the virus.  Amongst the groups concerned are men having sex with men (MSS), sex workers, injecting drug users, adult male "adulterers" and women in the age of sexual reproduction.  Individuals in these vulnerable groups were often subjected to stigma and punitive attitudes which reduces the effectiveness of public health messages.  One member of the Panel pointed out that to people in those groups, indeed persons exposed  to HIV more generally, the existence of notions that such persons have fundamental rights and human dignity represents something of a "lifeline".  Such notions are highly sustaining.  They should be supported not simply because they were generally considered to be efficacious.  They were deserving of support in their own terms because they rest on fundamental notions of what it is to be a human being with dignity and fundamental rights.

6.
Supposed divisions:  The members of the Panel agreed that it was unwise to subdivide the issue of rights-based approaches by reference to such considerations as:

· Geography:  Treating the position of patients in Africa and Asia as different in some way from those in Europe;

· Focus:  Communitarian approaches versus individualism;

· Professional interest:  Public health versus human rights;  and

· Purpose:  Intrinsic merits of human rights versus instrumental approach.

The members of the Panel agreed that divisions of these kinds were distracting and that, in considering the continuing importance and utility of the rights-based approach to the HIV/AIDS epidemic, attention should be paid to common ground such as the duty of UN agencies to conform to international human rights law and the necessity to base public health strategies on sound empirical data.

7.
Practical content:  A number of members of the Panel emphasised how important it was to give practical content to the debates over the "rights-based approach" to the AIDS epidemic.  Talking in generalities did not assist to render concrete the substantial questions that UNAIDS and the Panel had to address.  It was one thing to talk of the need for the progressive realisation of human rights in the context of the epidemic.  It was another to consider what this meant in hard cases.  

8.
For example, in the provision of Nevirapine to expectant mothers what does human rights require?  There is strong evidence that taking the drug reduces significantly the risks of mother-to-child transmission of HIV.  But whilst this protects the life of some unborn children, there is also evidence that administration of Nevirapine can have adverse consequences for the mother's own capacity subsequently to tolerate, and benefit from, antiretroviral treatment directed at her own health.  How is this conflict between the human rights of the mother (a human person in being) and the benefits to some children (not yet a person in being) to be resolved in practice?  

9.
Several members of the Panel emphasised that elaboration of the broad standards of the international human rights instruments was to be found in the HIV/AIDS and Human Rights:  International Guidelines.  Generalities are insufficient.  From the Panel, and from UNAIDS, highly specific advice was necessary.  Neither should not be content with rhetoric but address the practical strategies both of UNAIDS and of member States.

10.
Once again, all members of the Panel considered that it was essential to gather the best available empirical data on the effectiveness of the rights-based approach in those countries which had truly observed it.  It was one thing to assert the utility of the approach; it was another to demonstrate in an objective way that the approach had been useful.  But in any case, utility was not the only basis for supporting a rights-based approach in the context of HIV/AIDS.  Because of the great dangers to the rights and human dignity of vulnerable individuals and groups, the need to protect human rights whilst responding to the epidemic found support in the basic principles upon which the United Nations system was established.  As the High Commissioner for Human Rights had said in her opening address to the Panel meeting, generalities about human rights in the context of AIDS were not enough.  What was needed was clear guidance on the specific implications of particular human rights norms for the global response to the epidemic.
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