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| nt r oducti on

1. The Commi ssion on Human Rights, at its fifty-second session, inits
resolution 1996/43 of 19 April 1996, requested the United Nations High

Conmmi ssioner for Human Rights, inter alia, to continue his efforts, in
cooperation with UNAIDS and non-governnental organizations, as well as groups
of people living with H V/AIDS, towards the el aboration of guidelines on
pronoting and protecting respect for human rights in the context of H V/ Al DS
In the sanme resolution, the Comm ssion requested the Secretary-General to
prepare for the consideration of the Commission at its fifty-third session a
report on the above-nentioned guidelines, including the outcone of the second
expert consultation on human rights and AIDS, and on their internationa

di ssemi nation

2. The call for guidelines on human rights and H V/ Al DS was based on a
recommendati on contained in an earlier report of the Secretary-Ceneral to the
Conmi ssion at its fifty-first session (E/ CN 4/1995/45, para. 135), which
stated that “the devel opnment of such guidelines or principles could provide an
i nternational framework for discussion of human rights considerations at the
nati onal, regional and international levels in order to arrive at a nore
conpr ehensi ve understandi ng of the conplex relationship between the public
health rationale and the human rights rationale of HHV/AIDS. |In particular
Governnents coul d benefit from guidelines that outline clearly how human
rights standards apply in the area of H V/AIDS and i ndicate concrete and
speci fic measures, both in ternms of legislation and practice, that should be
undert aken”.

3. In response to the above requests, the United Nations High

Conmi ssi oner/Centre for Human Rights and the Joint United Nations Programme on
HI V/ AI DS (UNAI DS) convened the Second International Consultation on H V/ Al DS
and Human Rights in Geneva, from 23 to 25 Septenber 1996. It may be recalled
that the first International Consultation on AIDS and Human Ri ghts was

organi zed by the United Nations Centre for Human Rights, in cooperation with
the World Health Organization, in Geneva from26 to 28 July 1989. In the
report of the first consultation (HR/ PUB/90/2), the elaboration of guidelines
to assist policy-makers and others in conpliance with international human
rights standards regarding | aw, adm nistrative practice and policy had already
been proposed.

4. The Second International Consultation on H V/AIDS and Human Ri ghts
brought together 35 experts in the field of AIDS and human rights, conprising
governnment officials and staff of national AIDS progranmmes, people living with
H V/ AIDS (PLHAs), human rights activists, acadenics, representatives of

regi onal and national networks on ethics, law, human rights and HV, and
representatives of United Nations bodi es and agenci es, non-governnenta

organi zati ons and Al DS service organizations (ASGs). The list of participants
is contained in annex Il to the present report.

5. The Executive Director of UNAIDS, Dr. Peter Piot, opened the
Consul tation and the United Nations Hi gh Comr ssioner for Human Ri ghts,
M. José Ayal a-Lasso, nmde a closing statenent. The Consultation elected by
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acclamation M. Mchael Kirby (Australia) as its Chairman and
M . Babes Ignacio (Philippines) as its Rapporteur. The agenda of the
Consul tation is contained in annex Il to the present report.

6. The Consultation had before it five background papers which had been
commi ssioned for the purpose of eliciting specific regional and thematic
experiences and concerns regarding H V/ AIDS and human rights, prepared by the
fol l owi ng non-governnental organizations and networks of people living with
H V/ AIDS: Alternative Law Research and Devel opnent Center (ALTERLAW
(Philippines); Network of African People Living with H V/ AIDS (NAP+) (Zanbi a);
Col ectivo Sol (Mexico); International Community of Women Living with H V/ Al DS
(ICW) (global) and d obal Network of People Living with H V/ AIDS ( GNP+)
(global). The groups were asked, each within its specific context, to
identify the nost inportant human rights principles and concerns in the
context of HIV/AIDS, as well as concrete neasures that States could take to
protect H V-related human rights

7. The Consultation also had before it draft guidelines on H V/ Al DS 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 R ghts and Hunmanity conducted a gl obal survey to
review existing strategies and identify other nmeasures necessary to ensure
respect for human rights in the context of HHVAIDS. An analysis of

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

8. Wth regard to its nethods of work, the Consultation fornmed four working
groups to discuss and finalize the draft guidelines, focusing on the
theoretical framework (WG 1), the institutional responsibilities and

processes (W 2), law review, reform and support services (Ws 3) and on the
pronoti on of a supportive and enabling environment (WG 4), respectively. The
full text of the guidelines as adopted by the Consultation is contained in
annex | to the present report. The Guidelines on H V/AIDS and Human Ri ghts
will also be issued separately as a United Nations publication, in al

of ficial |anguages of the United Nations.

9. In the second part of the Consultation, participants were divided into a
further three working groups in order to discuss and el aborate recomrendati ons
concerning strategies to ensure the dissem nation and inplenentation of the
gui delines, according to different actors, as follows: States (WG 6)

United Nations system and regi onal intergovernnental bodies (Ws 7) and

non- gover nnental organi zations (W 8). The attention of the Comm ssion is
drawn to these recommendations, as outlined in chapter Il bel ow

. CONCLUSI ONS OF THE CONSULTATI ON

10. HI V/ AI DS continues to spread throughout the world at an alarm ng rate.

Close in the wake of the epidenic is the wi despread abuse of human rights and
fundanmental freedons associated with HHVAIDS in all parts of the world. In

response to this situation the experts at the Second Internationa

Consul tation on H V/AIDS and Human Ri ghts concl uded the foll ow ng:

(a) The protection of human rights is essential to safeguard human
dignity in the context of H V/AIDS and to ensure an effective, rights-based
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response to HHV/AIDS. An effective response requires the inplenentation of
all human rights, civil and political, econom c, social and cultural, and
fundamental freedons of all people, in accordance with existing internationa
human ri ghts standards;

(b) Public health interests do not conflict with human rights. On the
contrary, it has been recogni zed that when human rights are protected, |ess
peopl e becone infected and those living with H'V/AIDS and their famlies can
better cope with H V/ Al DS

(c) A rights-based, effective response to the H V/ Al DS epidenic
i nvol ves establishing appropriate governmental institutional responsibilities,
i mpl ementing | aw reform and support services and pronoting a supportive
envi ronnent for groups vulnerable to H V/ AIDS and for those living with
HI v/ Al DS

(d) In the context of HIV/AIDS, international human rights norns and
pragmatic public health goals require States to consi der neasures that nmay be
consi dered controversial, particularly regarding the status of wonmen and
children, sex workers, injecting drug users and nmen having sex with nmen. It
is, however, the responsibility of all States to identify how they can best
meet their human rights obligations and protect public health within their
specific political, cultural and religious contexts;

(e) Al t hough States have primary responsibility for inplenmenting
strategi es that protect human rights and public health, United Nations
bodi es, agenci es and programmes, regional intergovernnmental bodies and
non- gover nnent al organi zati ons, including networks of people living with
H V/ AIDS, play critical roles in this regard

11. The Consul tation adopted Guidelines on H V/AIDS and Human Ri ghts, the
purpose of which is to translate international human rights norns into
practical observance in the context of HHV AIDS. To this end, the Cuidelines,
as annexed to the present report, consist of two parts: first, the human
rights principles underlying a positive response to H V/ AIDS and second,
action-oriented neasures to be enployed by Governnents in the areas of |aw,
adm nistrative policy and practice that will protect human rights and achieve
H V-rel ated public health goals.

12. There are many steps that States can take to protect H V-rel ated human
rights and to achieve public health goals. The 12 Guidelines el aborated by

the Consultation for States to inplenment an effective, rights-based response
are sumari zed bel ow.

GQuideline 1: States should establish an effective national framework for
their response to H V/ AIDS which ensures a coordi nated, participatory,
transparent and account abl e approach, integrating H V/ Al DS policy and
programe responsibilities across all branches of Governnent.

GQuideline 2: States should ensure, through political and financial support,
that community consultation occurs in all phases of H V/ AIDS policy design
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programe i npl enentation and eval uati on and that comunity organizations are
enabled to carry out their activities, including in the field of ethics, |aw
and human rights, effectively.

Quideline 3: States should review and reformpublic health laws to ensure
that they adequately address public health issues raised by H V/ Al DS, that
their provisions applicable to casually transnitted di seases are not

i nappropriately applied to H V/AIDS and that they are consistent with

i nternational human rights obligations.

GQuideline 4. States should review and reformcrimnal |aws and correctiona
systems to ensure that they are consistent with international human rights
obligations and are not m sused in the context of H V/AIDS or targeted agai nst
vul nerabl e groups.

GQuideline 5: States should enact or strengthen anti-discrimnation and ot her
protective | aws that protect vul nerable groups, people living with H V/ Al DS
and people with disabilities fromdiscrimnation in both the public and
private sectors, ensure privacy and confidentiality and ethics in research

i nvol vi ng human subj ects, enphasize education and conciliation, and provide
for speedy and effective adm nistrative and civil renedies.

Quideline 6: States should enact legislation to provide for the regul ation
of HI V-rel ated goods, services and information, so as to ensure w despread
availability of qualitative prevention neasures and services, adequate HV
prevention and care information and safe and effective nedication at an

af f ordabl e pri ce.

Quideline 7: States should inplenment and support |egal support services that
wi || educate people affected by H V/ AIDS about their rights, provide free

| egal services to enforce those rights, devel op expertise on H V-rel ated | ega
i ssues and utilize neans of protection in addition to the courts, such as
offices of mnistries of justice, onbudspersons, health conmplaint units and
human ri ghts conm ssions.

GQuideline 8 States, in collaboration with and through the community, should
pronote a supportive and enabling environment for wonen, children and ot her
vul nerabl e groups by addressing underlying prejudices and inequalities through
comuni ty dial ogue, specially designed social and health services and support
to comunity groups.

GQuideline 9: States should pronote the w de and ongoi ng distribution of
creative education, training and nedia programres explicitly designed to
change attitudes of discrimnation and stigmatization associated with H V/ Al DS
to understandi ng and accept ance.

Guideline 10: States should ensure that government and private sectors
devel op codes of conduct regarding H V/ AIDS issues that translate human rights
principles into codes of professional responsibility and practice, with
acconpanyi ng nmechani sms to i nplenent and enforce these codes.
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GQuideline 11: States should ensure nonitoring and enforcenent nmechani snms to
guarantee the protection of H V-related human rights, including those of
people living with HHV/AIDS, their famlies and conmmunities.

GQuideline 12: States should cooperate through all relevant programres and
agencies of the United Nations system including UNAIDS, to share know edge
and experience concerning H V-rel ated human rights issues and should ensure
effective nmechanisns to protect human rights in the context of H V/AIDS at

i nternational |evel

1. RECOMVENDATI ONS FOR DI SSEM NATI ON AND | MPLEMENTATI ON
OF THE GUI DELI NES ON HI V/ Al DS AND HUMAN RI GATS

13. At the Second International Consultation on H V/ A DS and Hurman Ri ghts,
the participants considered strategies for dissemnation and inplenentation of
the Guidelines. It was considered that there are three groups of key actors
who, jointly and separately, are critical to the inplenentation of the

Gui delines, nanely States, the United Nations system regiona

i ntergovernmental organi zati ons and non-governnmental and comunity-based
organi zations. Set out bel ow are reconmmendations for neasures that these
actors are encouraged to take in order to ensure that the Guidelines are

wi dely dissem nated and effectively inplenented.

A St at es

14. States, at the highest |evel of Government (head of State, Prine

M ni ster and/or relevant mnisters) should pronul gate the Guidelines and
ensure that the political weight of the Government is behind the dissem nation
and i nmpl enentation of the Guidelines throughout all branches of the executive,
| egi sl ature and judiciary.

15. States, at highest |evel of Governnent, should assign appropriate
governnment al bodi es/staff with the responsibility to devise and inplement a
strategy for dissenmi nation and inplementation of the Guidelines and establish
periodic nonitoring of this strategy through, for exanple, reports to the
Executive Ofice and public hearings. States should establish within the
executive branch a staff menber(s) responsible for this strategy.

16. States should dissem nate the Cuidelines, endorsed by the executive,
to rel evant national bodies, such as intermnisterial and parlianentary
conmittees on H V/AIDS and national AIDS programres, as well as to provincia
and | ocal -1 evel bodi es.

17. States, through these bodies, should give formal consideration to the
Guidelines in order to identify ways to build theminto existing activities
and prioritize necessary new activities and policy review. States should al so
organi ze consensus workshops with the participati on of non-governnenta

organi zati ons, communi ty-based organi zati ons and Al DS service
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organi zati ons (ASOCs), networks of people living with H V/ AIDS (PLHAs),
networks on ethics, law, human rights and H'V, United Nations Thenme G oups
on HV/AIDS, as well as political and religious groups:

(a) To di scuss the relevance of the Guidelines to the local situation
to identify obstacles and needs, to propose interventions and solutions and to
achi eve consensus for the adoption of the Guidelines;

(b) To el aborate national, provincial and |Iocal plans of action for
i mpl enentati on and nonitoring of the Guidelines within the |ocal context;

(c) To mobilize and ensure the conmm tnent of relevant governnental
officials to apply the Guidelines as a working tool to be integrated into
t hei r individual workpl ans.

18. States, at national, subnational and local |evels, should establish
mechani sms to receive, process and refer issues, clainms and information in
relation to the Guidelines and to the human rights issues raised therein
States should create focal points to nonitor the inplementation of the
Guidelines in rel evant governnment departments.

19. States, in ways consistent with judicial independence, should

di ssem nate the CGuidelines w dely throughout the judicial systemand use
themin the devel opment of jurisprudence, conduct of court cases involving
H V-rel ated matters and HI V-rel ated training/continuing education of judicia
of ficers.

20. States should dissem nate the Cuidelines throughout the |egislative
branch of Governnment and particularly to parlianmentary comrittees involved in
the formul ati on of policy and | egislation relevant to the issues raised in the
Gui delines. Such conmttees should assess the Guidelines to identify priority
areas for action and a longer-termstrategy to ensure that rel evant policy and
law are in conformity with the Guidelines.

B. United Nations system and regional intergovernnental bodies

21. The United Nations Secretary-Ceneral should subnit the Guidelines to the
Commi ssion on Human Rights as part of the report on the Second Internationa
Consul tation on H V/AIDS and Human Ri ghts.

22. The Secretary-Ceneral should transnmt the CGuidelines to heads of State:

(a) Recommendi ng that the docunent be distributed nationally through
the appropriate channels;

(b) O fering, within the mandates of UNAIDS and the United Nations
H gh Comm ssioner/Centre for Human Ri ghts, technical cooperation in
facilitating the inplenentation of the Guidelines;

(c) Requesting that conpliance with the CGuidelines be included in the
national reports to existing human rights treaty bodi es;
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(d) Rem ndi ng Governnents of the responsibility to uphold
i nternational human rights standards in pronoting conpliance with the
Gui del i nes.

23. The Secretary-General should transmt the CGuidelines to the heads of al
rel evant United Nations bodi es and agencies, requesting that they be w dely
di ssem nat ed t hroughout the rel evant programes and activities of the bodies
and agencies. The Secretary-Ceneral should request that all rel evant

United Nations bodi es and agenci es consider their activities and progranmes
on HHV/AIDS in the light of the provisions of the Guidelines and support the
i mpl enmentation of the CGuidelines at the national |evel

24, The Commi ssion on Hunman Ri ghts and the Sub-Conmi ssion on Prevention of
Di scrimnation and Protection of Mnorities, as well as all human rights
treaty bodies, should consider and discuss the Guidelines with a viewto

i ncorporating relevant aspects of the Cuidelines 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 devel oping resol uti ons and general comments on rel ated
subj ect s.

25. The Commi ssion on Human Ri ghts shoul d appoint a special rapporteur on
human rights and HV/AIDS with the mandate, inter alia, to encourage and

moni tor inplenentation of the Guidelines by States, as well as their pronotion
by the United Nations system including human rights bodi es, where applicable.

26. The United Nations Hi gh Conmi ssioner/Centre for Human Ri ghts shoul d
ensure that the Guidelines are disseninated throughout the Centre and

i ncorporated into the activities and programmes of the Centre, particularly

t hose invol ving support to the United Nations human rights bodies, technica
assi stance and nonitoring. This should be coordinated by a staff menber with
exclusive responsibility for the Guidelines. Simlarly, the United Nations
Di vision for the Advancenent of Whnen should ensure the full integration of
the Guidelines into the work of the Conmittee on the Elimnation of

Di scrim nati on Agai nst \Wonen.

27. UNAI DS should transnit the Guidelines widely throughout the system- to
co-sponsors of the UNAIDS Progranme Coordinating Board, United Nations Thene
Groups on H V/AIDS, UNAIDS staff, including country progranmre advisers and
focal points - and should ensure that the CGuidelines become a framework for
action for the work of the United Nations Theme G oups on HI V/ AlDS and UNAI DS
staff, including that Theme G oups use the CGuidelines to assess the

Hl V-rel ated human rights, legal and ethical situation in-country and to

el aborate the best nmeans to support inplenentation of the CGuidelines at the
country |evel

28. Regi onal bodi es (such as the Inter-Anerican Comm ssion on Human Ri ghts,

t he Organi zation of Anerican States, the African Conmm ssion on Human and

Peopl es’ Rights, the Organization of African Unity, the European Conm ssion on
Human Ri ghts, the European Conm ssion, the Council of Europe, the Association

of Sout h- East Asian Nations, etc.) should receive the Guidelines and transmt
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t hem wi del y anong nmenbers and rel evant divisions with a view to assessing how
their activities m ght be nmade consistent with the Cuidelines and pronote
their inplementation.

29. Speci al i zed agenci es and ot her concerned bodies (such as the

I nternational Labour Organization, the International Organization for

M gration, the Ofice of the United Nations H gh Comm ssioner for Refugees,
the United Nations Research Institute for Social Devel opnent and the Wrld
Trade Organi zation) should receive the Guidelines and transmt them w dely
anong nenbers and throughout their programrmes with a view to assessing how
their activities can be made consistent with the Guidelines and pronote their
i mpl ement ati on.

C. Non-governnental organizations*

30. NGOs shoul d i npl enent the Guidelines within a broad framework of

conmuni cati on around H'V and human rights, including through the establishnent
of ongoi ng communi cati on between the H V/ AIDS comunity and the human rights
conmunity by:

(a) Est abl i shing contacts at the international, regional and | oca
| evel s between networks of ASGCs and people living with H V/ AIDS and human
ri ghts NGOs;

(b) Devel opi ng nechani sn(s) for ongoi ng comruni cati on and
di ssem nation and inpl enentati on of the CGuidelines, such as a bulletin board
and/ or hone page on the Internet allow ng for input and exchange of
i nformati on on human rights and H V and dat abase |inkages between groups
wor ki ng on human rights and HV,

(c) Net wor ki ng wi th human rights NGOs at neetings of United Nations
human ri ghts bodi es;

(d) Pronmoti ng di scussion of the Guidelines in their newsletters and
ot her publications, as well as through other nedia;

(e) Devel opi ng an action-oriented and accessi bl e version(s) of the
Gui del i nes;

(f) Devel opi ng a strategy and process for the dissem nation of the
Gui del i nes and seeking funding and technical cooperation with regard to the
di ssem nati on.

* Including AIDS service organi zati ons, conmmunity-based organi zations,
regi onal and national networks on ethics, law, human rights and H V and
networks of people living with H 'V AIDS. These networks conprise not only
non- gover nmental and AIDS service organi zations but also professionals
(e.g. lawers, health care workers, social workers), people living with
H V/ Al DS, academ cs, research institutions and other concerned citizens. The
networ ks are inportant voices for nobilizing change and protecting human
rights.
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31. Non- gover nnent al organi zations at the regional |evel should:

(a) Est abl i sh or use existing focal points to dissem nate the
Gui delines, with popul arization and/or training;

(b) Establi sh a regional “technical group” to introduce the Guidelines
to the region;

(c) Use the Guidelines as a tool for advocacy, interpretation
nmoni t ori ng abuse and establishing best practice;

(d) Prepare regul ar reports on the inplenentation of the Guidelines
to human rights bodies (human rights treaty bodies and United Nations
extra-conventional fact-finding nechanisns, such as special rapporteurs and
representatives, as well as regional commissions) and other relevant
i nternati onal agenci es;

(e) Bring cases of H V/ AIDS-rel ated discrimnation and ot her
violations of human rights in the context of HI'V/AIDS to regional human rights
judicial and quasi-judicial nmechanisns.

32. NGOs at the national level, in order to advocate the Guidelines, should
obt ai n consensus on their acceptance and establish a joint strategy with
government al and non-governnental partners as a baseline for nonitoring the
Gui del i nes, through the foll owi ng neans:

(a) Hol d nati onal NGO strategy neetings on the Cuidelines that include
human rights NGOs (including wonen's organizations and prisoners' rights
organi zation), ASGCs, comunity-based organi zati ons, networks on ethics, |aw,
human rights and H V and networks of people living with H V/ Al DS

(b) Hol d neetings with national governnental human rights organi sns;

(c) Hol d neetings with national Government (relevant mnistries),
| egi sl ative and judiciary;

(d) Est abli sh or use existing national focal points to gather
i nformati on and devel op systens of information exchange on H V and human
rights, including the Guidelines.
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Annex |
GUI DELI NES ON HI V/ Al DS AND HUVAN RI GHTS
Preanbl e

Thi s document contains guidelines adopted at the Second Internationa
Consul tation on H V/AIDS and Human Rights, held in Geneva from23 to
25 Septenber 1996, to assist States in creating a positive, rights-based
response to HHV/AIDS that is effective in reducing the transm ssion and i npact
of HI V/AIDS and respectful of human rights and fundanental freedons.

The el aboration of such guidelines was first considered by the
1989 International Consultation on AIDS and Human Ri ghts, organized jointly
by the United Nations Centre for Human Rights and the Wrld Health
Organi zation. 1/ The United Nations Comm ssion on Human Rights and its
Sub- Commi ssi on on Prevention of Discrimnation and Protection of Mnorities
have repeatedly reiterated the need for guidelines. 2/ Increasingly, the
i nternational comunity has recogni zed the need for elaborating further how
exi sting human rights principles apply in the context of H V/AIDS and for
provi di ng exanpl es of concrete activities to be undertaken by States to
protect human rights and public health in the context of H V/ Al DS

The purpose of these Guidelines is to translate international human
rights norms into practical observance in the context of HHVAIDS. To this
end, the Cuidelines consist of two parts: first, the human rights principles
underlying a positive response to H V/AlIDS and second, action-oriented
nmeasures to be enployed by Governments in the areas of |law, admnistrative
policy and practice that will protect human rights and achi eve H V-rel at ed
public health goals.

The Cuidelines recognize that States bring to the H V/ Al DS epidem c
di fferent econom c, social and cultural values, traditions and practices - a
di versity which should be celebrated as a rich resource for an effective
response to HHVVAIDS. In order to benefit fromthis diversity, a process of
partici patory consultation and cooperati on was undertaken in the drafting of
the CGuidelines, so that the Guidelines reflect the experience of people
af fected by the epidem c, address relevant needs and incorporate regiona
perspectives. Furthernore, the CGuidelines reaffirmthat diverse responses
can and shoul d be designed within the context of universally recognized
i nternational human rights standards.

It is intended that the principal users of the Guidelines will be
States, in the persons of |egislators and government policy-makers, including

1/ Report of an International Consultation on AIDS and Hunan Ri ghts,
Geneva, 26 to 28 July 1989 (HR/ PUB/90/2).

2/ For reports and resolutions on H V/ AIDS and human rights of the
Uni ted Nations Conm ssion on Human Rights and its Sub- Comm ssion on Prevention
of Discrimnation and Protection of Mnorities, see the appendix to the
present annex.
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officials involved in national AIDS progranmes and rel evant departnments and

m nistries, such as health, foreign affairs, justice, interior, enploynent,

wel fare and education. Oher users who will benefit fromthe Guidelines

i ncl ude i ntergovernnental organizations (1G03s), non-governnental

organi zati ons (NGOs), networks of persons living with H V/ AIDS (PLHAs),
comuni ty- based organi zati ons (CBGs), networks on ethics, law, human rights
and H 'V and AIDS service organi zations (ASCs). The broadest possible audi ence
of users of the Guidelines will nmaximze their inmpact and make their content a
reality.

The CGuidelines address many difficult and conplex issues, sone of which
may or may not be relevant to the situation in a particular country. For
these reasons, it is essential that the Cuidelines are taken by critica
actors at the national and community |evel and considered in a process of
di al ogue involving a broad spectrum of those nost directly affected by the
i ssues addressed in the Guidelines. Such a consultative process will enable
Governnments and conmunities to consider how the Cuidelines are specifically
relevant in their country, assess priority issues presented by the CGuidelines
and devise effective ways to inplenent the Guidelines in their respective
cont ext s.

In inmplenenting the Guidelines, it should be borne in mnd that
achi eving international cooperation in solving problenms of an economc,
soci al, cultural or humanitarian character and pronoting and encouragi ng
respect for human rights and for fundanental freedons for all, is one of the
principal objectives of the United Nations. 1In this sense, internationa
cooperation, including financial and technical support, is a duty of States
in the context of the H V/ AIDS epidem c and industrialized countries are
encouraged to act in a spirit of solidarity in assisting devel oping countries
to meet the chall enges of inplenenting the Guidelines.

. | NTERNATI ONAL HUMAN RI GHTS OBLI GATI ONS AND HI V/ Al DS
Introduction: H V/ A DS, human rights and public health

Several years of experience in addressing the H V/ Al DS epi dem ¢ have
confirmed that the pronotion and protection of human rights is an essentia
conmponent in preventing transm ssion of H V and reducing the inmpact of
H V/ AIDS. The protection and pronotion of human rights is necessary both to
protect the inherent dignity of persons affected by H V/ AIDS and to achi eve
the public health goals of reducing vulnerability to HV infection, |essening
t he adverse inpact of H V/ AIDS on those affected and enpowering individuals
and comunities to respond to H V/ Al DS

In general, human rights and public health share the comopn objective to
promote and to protect the rights and well-being of all individuals. Fromthe
human rights perspective, this can best be acconplished by prompting and
protecting the rights and dignity of everyone, with special enphasis on those
who are discrimnated agai nst or whose rights are otherwise interfered with
Simlarly, public health objectives can best be acconplished by pronoting
health for all, with special enphasis on those who are vulnerable to threats
to their physical, nental or social well-being. Thus, health and human rights
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conpl ement and nutual ly reinforce each other in any context. They also
conpl emrent and nutually reinforce each other in the context of H V/ Al DS

One aspect of the interdependence of human rights and public health is
denonstrated by studies showing that H V prevention and care programes with
coercive or punitive features result in reduced participation and increased
alienation of those at risk of infection. 3/ |In particular, people will not
seek HI V-rel ated counselling, testing, treatnment and support if this would
mean facing discrimnation, lack of confidentiality and other negative
consequences. Therefore, it is evident that coercive public health nmeasures
drive away the people nost in need of such services and fail to achieve their
public health goals of prevention through behavi oural change, care and health
support.

Anot her aspect of the |inkage between the protection of human rights
and effective H V/ AIDS programmes is apparent in the fact that the incidence
or spread of HI V/AIDS is disproportionately high anmong sone popul ati ons.
Dependi ng on the nature of the epidemic and the |egal, social and econom c
conditions in each country, groups that may be disproportionately affected
i ncl ude worren, children, those living in poverty, minorities, indigenous
people, mgrants, refugees and internally displaced persons, people with
di sabilities, prisoners, sex workers, men having sex with men and injecting
drug users - that is to say groups who already suffer froma lack of human
rights protection and fromdiscrimnation and/or are marginalized by their
| egal status. Lack of human rights protection disenpowers these groups to
avoid infection and to cope with HHV/AIDS, if affected by it. 4/

Furthernore, there is growing international consensus that a broadly
based, inclusive response, involving people living with HHV/AIDS in all its
aspects, is a main feature of successful H V/ Al DS programes. Anot her
essential conponent of conprehensive response is the facilitation and creation
of a supportive legal and ethical environment which is protective of human
rights. This requires neasures to ensure that Governnents, comunities and
i ndi vi dual s respect human rights and human dignity and act in a spirit of
tol erance, conpassion and solidarity.

One essential lesson learned in the HV/AIDS epidenmic is that
uni versal ly recogni zed human rights standards shoul d gui de policy-mkers
in formulating the direction and content of H V-related policy and form an
integral part of all aspects of national and | ocal responses to HI V/ Al DS

3/ J. Dwyer, “Legislating AIDS Away: The Limted Role of Lega
Persuasion in Mnimzing the Spread of HV', in 9 Journal of Contenporary
Health Law and Policy 167 (1993).

4/ For the purposes of these Cuidelines, these groups will be
referred to as “vul nerable” groups although it is recognized that the degree
and source of vulnerability of these groups varies widely within countries and
across regions.
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A.  Human rights standards and the nature of State obligations

The Vi enna Decl aration and Progranme of Action, adopted at the World
Conference on Human Rights in June 1993, 5/ affirnmed that all human rights
are universal, indivisible, interdependent and interrelated. While the
significance of national and regional particularities and various historical
cultural and religious backgrounds nust be borne in mnd, States have the
duty, regardless of their political, econom c and cultural systems, to pronote
and protect all universally recognized human rights and fundanmental freedons,
in accordance with international human rights standards.

A human rights approach to HHV/AIDS is, therefore, based on these State
obligations with regard to human rights protection. H V/ Al DS denonstrates the
indivisibility of human rights since the realization of econonmc, social and
cultural rights, as well as civil and political rights, is essential to an
effective response. Furthernore, a rights-based approach to HHV/ AIDS is
grounded in concepts of human dignity and equality which can be found in al
cultures and traditions.

The key human rights principles which are essential to effective State
responses to HIV/AIDS are to be found in existing international instrunents,
such as the Universal Declaration of Human Rights, the International Covenants
on Economi c, Social and Cultural Rights and on Civil and Political Rights, the
I nternational Convention on the Elimnation of Al Forns of Racia
Di scrimnation, the Convention on the Elimnation of Al Forms of
Di scrimnation agai nst Wonen, the Convention against Torture and O her Cruel
I nhuman or Degradi ng Treatnment or Punishnment and the Convention on the Rights
of the Child. Regional instrunments, including the Anerican Convention on
Human Ri ghts, the European Convention for the Protection of Human Ri ghts and
Fundanent al Freedons and the African Charter on Human and Peopl es' Rights al so
enshrine State obligations applicable to HHVAIDS. 1|In addition, a nunber of
conventions and reconmendations of the International Labour Organization are
particularly relevant to the problemof H V/ AIDS, such as ILO instrunments
concerning discrimnation in enploynment and occupation, term nation of
enpl oynment, 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-discrimnation, equal protection and equality before
the | aw

The right to life

The right to the highest attainable standard of physical and nenta
heal th

The right to liberty and security of person

The right to freedom of novenent

5/ A/ CONF. 157/ 24 (Part 1), chap. I11.
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The right to seek and enjoy asyl um

The right to privacy

The right to freedom of opinion and expression and the right to freely
receive and inpart information

The right to freedom of association

The right to work

The right to marry and found a famly

The right to equal access to education

The right to an adequate standard of |iving

The right to social security, assistance and welfare

The right to share in scientific advancenent and its benefits
The right to participate in public and cultural life

The right to be free fromtorture and cruel, inhuman or degrading
treat ment or puni shnent

The rights of wonen and children

B. Restrictions and limtations

Under international human rights law, States may inpose restrictions on
sonme rights, under narrowy defined circunstances, if such restrictions are
necessary to achi eve overridi ng goods, such as public health, the rights of
others, norality, public order, the general welfare in a denocratic society
and national security. Sone rights are non-derogabl e and cannot be restricted
under any circunstances. 6/ In order for restrictions on hunman rights to be
legitimate, the State nust establish that the restriction is:

(a) Provi ded for and carried out in accordance with the | aw,
i.e. according to specific legislation which is accessible, clear and precise,
so that it is reasonably foreseeable that individuals will regulate their
conduct accordi ngly;

(b) Based on a legitimate interest, as defined in the provisions
guar anteeing the rights;

6/ These include the right to life, freedomfromtorture, freedom
from ensl avenent or servitude, protection frominprisonment for debt, freedom
fromretroactive penal laws, the right to recognition as a person before the
law and the right to freedom of thought, conscience and religion
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(c) Proportional to that interest and constituting the |least intrusive
and | east restrictive nmeasure avail able and actually achieving that interest
in a denocratic society, i.e. established in a decision-mking process
consistent with the rule of law. 7/

Public health is npst often cited by States as a basis for restricting
human rights in the context of H WV AIDS. Many such restrictions, however,
infringe on the principle of non-discrimnation, for exanple when HV status
is used as the basis for differential treatnment with regard to access to
education, enploynent, health care, travel, social security, housing and
asylum The right to privacy is known to have been restricted through
mandatory testing and the publication of HV status and the right to |liberty
of person is violated when H 'V is used to justify deprivation of liberty or
segregation. Although such neasures nmay be effective in the case of diseases
whi ch are contagi ous by casual contact and susceptible to cure, they are
ineffective with regard to HIV/AIDS since HV is not casually transmtted.

In addition, such coercive neasures are not the least restrictive neasures
possi bl e and are often inposed discrimnatorily against already vul nerable
groups. Finally, and as stated above, these coercive nmeasures drive people
away from prevention and care progranmes, thereby limting the effectiveness
of public health outreach. A public health exception is, therefore, seldoma
legitimate basis for restrictions on human rights in the context of H V/AlIDS

C. The application of specific human rights
in the context of the H V/ Al DS epidemc

Exanpl es of the application of specific human rights to H V/ AIDS are
illustrated below. These rights should not be considered in isolation but as
i nterdependent rights supporting the Guidelines elaborated in this docunent.
In the application of these rights, the significance of national and regi ona
particularities and various historical, cultural and religious backgrounds
nmust be renenbered. It remains the duty of States, however, to pronote and
protect all human rights within their cultural contexts.

1. Non-discrimnation and equality before the |aw

I nternational human rights | aw guarantees the right to equal protection
before the | aw and freedom from di scrim nation on any ground such as race,
col our, sex, language, religion, political or other opinion, national or
social origin, property, birth or other status. Discrinination on any of
these grounds is not only wong in itself but also creates and sustains
conditions |leading to societal vulnerability to infection by HV, including
| ack of access to an enabling environnent that will pronote behavioura
change and enabl e people to cope with HHV AIDS. G oups suffering from
di scrimnation, which also disables themin the context of H V/AIDS, are
wonen, children, those living in poverty, mnorities, indigenous people,
m grants, refugees and internally displaced persons, people with disabilities,
prisoners, sex workers, nmen having sex with nen and injecting drug users.

7/ P. Sieghart, AIDS and Human Rights: A UK Perspective, British
Medi cal Associ ati on Foundation for AIDS, London, 1989, pp. 12-25.
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Responses by States to the epidem c should include the inplenentation of |aws
and policies to elimnate systenm c discrimnation, including where it occurs
agai nst these groups.

The Conmm ssion on Human Ri ghts has confirmed that “other status” in
non-di scrimnation provisions is to be interpreted to include health status,
including H V/AIDS. 8/ This means that States should not discrimnate against
PLHAs or nenbers of groups perceived to be at risk of infection on the basis
of their actual or presuned HV status. 9/

The Human Rights Committee has confirned that the right to equa
protection of the |aw prohibits discrimnation in law or in practice in any
fields regul ated and protected by public authorities and that a difference in
treatment is not necessarily discrimnatory if it is based on reasonable and
objective criteria. The prohibition against discrimnation thus requires
States to review and, if necessary, repeal or anend their |laws, policies and
practices to proscribe differential treatment which is based on arbitrary
H V-related criteria. 10/

2. Human rights of wonen

Di scrimnation agai nst wonen, de facto and de jure, renders them
di sproportionately vulnerable to HHV/ AIDS. Wnen's subordination in the
famly and in public life is one of the root causes of the rapidly increasing
rate of infection anong wonen. It also inmpairs wonen's ability to deal with
t he consequences of their own infection and/or infection in the famly, in
soci al, econom c and personal ternms. 11/

Wth regard to prevention of infection, the rights of wonen and girls to
t he hi ghest attainable standard of physical and nmental health, to education
to freedom of expression, to freely receive and inpart information, should be
applied to include equal access to H V-related informati on, education, neans

8/ See, inter alia, Comm ssion on Human Ri ghts resol utions 1995/ 44 of
3 March 1995 and 1996/43 of 19 April 1996.

9/ O her groups singled out for discrimnatory nmeasures in the
context of HI V/AIDS, such as mandatory screening, are the mlitary, police,
peace- keepi ng forces, pregnant women, hospital patients, tourists, perforners,
peopl e wi th haenophilia, tuberculosis or sexually transmtted di seases (STDs),
truck drivers and schol arshi p-hol ders. Their partners, famlies, friends and
care providers may al so be subject to discrimnation based on presuned HV
status.

10/ Human Rights Committee, General Conment No. 18 (37). Oficia
Records of the General Assenbly, Forty-fifth Session, Supplenent No. 40
(A 45/ 40), vol. 1, annex VI A

11/ See report of the Expert Goup Meeting on Wonen and HI V/ Al DS and
the Rol e of National Machinery for the Advancenent of Wbnen, convened by the
Di vision for the Advancenent of Wnen, Vienna, 24-28 Septenber 1990
( EGM Al DS/ 1990/ 1) .
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of prevention and health services. However, even when such information and
services are available, wonen and girls are often unable to negotiate safer
sex or to avoid H V-rel ated consequences of the sexual practices of their
husband or partners as a result of social and sexual subordination, economc
dependence on a relationship and cultural attitudes. The protection of the
sexual and reproductive rights of women and girls is, therefore, critical
This includes the rights of wonen to have control over and to decide freely
and responsi bly, free of coercion, discrimnation and violence, on matters
related to their sexuality, including sexual and reproductive health. 12/
Measures for the elimnation of sexual violence and coercion agai nst wonen
inthe famly and in public life not only protect wonmen from human rights
viol ations but also fromH YV infection that may result from such viol ations.

Furthernmore, in order to enpower wonmen to | eave rel ationships or
enpl oynment which threaten themwith H'V infection and to cope if they or their
fam |y nmenbers are infected with H V/ AIDS, States should ensure wonen’s rights
to, inter alia, legal capacity and equality within the famly, in matters such
as divorce, inheritance, child custody, property and enploynment rights, in
particul ar, equal renuneration of nen and wonen for work of equal value, equa
access to responsible positions, neasures to reduce conflicts between
prof essional and fam |y responsibilities and protection agai nst sexua
harassment at the workplace. Wnen should al so be enabled to enjoy equa
access to econom c resources, including credit, an adequate standard of
living, participation in public and political life and to benefits of
scientific and technol ogical progress so as to mininmize risk of HV infection

HI V/ AI DS prevention and care for wonmen are often underm ned by pervasive
m sconcepti ons about HV transm ssion and epidenmi ol ogy. There is a tendency
to stigmati ze wonen as “vectors of disease”, irrespective of the source of
infection. As a consequence, wonmen who are or are perceived to be
Hl V-positive face violence and discrimnation in public and in private |ife.
Sex workers often face mandatory testing with no support for prevention
activities to encourage or require their clients to wear condonms and with no
access to health-care services. Mny H V/ Al DS progranmes targeting wonen are
focused on pregnant wonen but these programes often enphasize coercive
nmeasures directed towards the risk of transmtting HV to the foetus, such
as mandatory pre- and post-natal testing foll owed by coerced abortion or
sterilization. Such programres sel dom enpower wonen to prevent perinata
transm ssion by pre-natal prevention education and an avail abl e choi ce of
heal th services and overl ook the care needs of wonen.

The Convention on the Elimnation of Al Fornms of Discrimnation
agai nst Wonen obliges States parties to address all aspects of gender-based
discrimnation in law, policy and practice. States are also required to take
appropriate neasures to nodify social and cultural patterns which are based on
i deas of superiority/inferiority and stereotyped roles for men and wonen. The
Conmittee on the Elimnation of Discrimnation agai nst Wonen (CEDAW which

12/ Beijing Declaration and Platformfor Action, Fourth Wrld
Conference on Wonen, Beijing, 4/5 Septenber 1995, (A/ CONF.177/20).
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nonitors the Convention has underscored the |ink between wonmen's reproductive
role, their subordinate social position and their increased vulnerability to
H 'V infection. 13/

3. Human rights of children

The rights of children are protected by all international human rights
instruments and in particular under the Convention on the Rights of the Child,
whi ch establishes an international definition of the child as “every human
bei ng bel ow the age of eighteen years unless under the | aw applicable to the
child, majority is attained earlier” (art. 1). The Convention reaffirns that
children are entitled to many of the rights that protect adults (e.g. the
rights to life, non-discrimnation, integrity of the person, |iberty and
security, privacy, asylum expression, association and assenbly, education and
health), in addition to particular rights for children established by the
Conventi on.

Many of these rights are relevant to H V/ AIDS prevention, care and
support for children, such as freedomfromtrafficking, prostitution, sexua
expl oi tation and sexual abuse since sexual violence against children, anong
ot her things, increases their vulnerability to HHV/AIDS. The freedomto seek
receive and inpart information and ideas of all kinds and the right to
education provide children with the right to give and receive all H V-rel ated
i nformati on they need to avoid infection and to cope with their status, if
infected. The right to special protection and assistance if deprived of his
or her famly environment, including alternative care and protection in
adoption, in particular protects children if they are orphaned by H V/ Al DS
The right of disabled children to a full and decent |life and to special care
and the rights to abolition of traditional practices which are prejudicial to
the health of children, such as early marriage, fermale genital nutilation
deni al of equal sustenance and inheritance for girls are also highly rel evant
in the context of H VAIDS. Under the Convention, the right to
non-di scrimnation and privacy for children living with HV/AIDS and finally
the rights of children to be actors in their own devel opment and to express
opi ni ons and have themtaken into account in nmeking decisions about their
lives should enpower children to be involved in the design and inplenmentation
of H V-rel ated programmes for children

4. Right to marry and found a famly and protection of the famly

The right to marry and to found a fam |y enconpasses the right of “men
and worren of full age, without any limtation due to race, nationality or
religion, ... to marry and found a famly”, to be “entitled to equal rights as
to marriage, during narriage and at its dissolution” and to protection by
society and the State of the famly as “the natural and fundanmental group unit
of society”. 14/ Therefore, it is clear that the right of people living with

13/ CEDAW General Recommendation No. 15 (ninth session, 1990).
Oficial Records of the General Assenbly, Forty-fifth Session, Suppl enent
No. 38 (A/45/38), chap. IV.

14/ Article 16, Universal Declaration of Hunman Ri ghts.
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H V/AIDS is infringed by mandatory pre-marital testing and/or the requirenent
of “AIDS-free certificates” as a precondition for the grant of marriage
licences under State laws. 15/ Secondly, forced abortions or sterilization of
worren living with HV violates the human right to found a famly, as well the
right to liberty and integrity of the person. W nen should be provided with
accurate information about the risk of perinatal transm ssion to support them
in maki ng voluntary, inforned choices about reproduction. 16/ Thirdly,
nmeasures to ensure the equal rights of women within the famly are necessary
to enabl e wonen to negotiate safe sex with their husbands/partners or be able
to | eave the relationship if they cannot assert their rights (see al so Human
rights of women above). Finally, the recognition of the famly as the
fundanmental unit of society is underm ned by policies which have the effect

of denying famly unity. 1In the case of mgrants, many States do not allow
m grants to be acconpanied by fam |y nmenbers, and the resulting isolation can
i ncrease vulnerability to HHV infection. 1In the case of refugees, mandatory

testing as a precondition of asylumcan result in H V-positive famly nenbers
bei ng denied asylumwhile the rest of the famly is granted asylum

5. Right to privacy

Article 17 of the International Covenant on Civil and Political Rights
provi des that “No one shall be subjected to arbitrary or unlawful interference
with his privacy, famly, honme or correspondence, nor to unlawful attacks on
hi s honour and reputation. Everyone has the right to the protection of the
| aw agai nst such interference or attacks”. The right to privacy enconpasses
obligations to respect physical privacy, including the obligation to seek
i nformed consent to HV testing and privacy of information, including the need
to respect confidentiality of all information relating to a person’s H YV
status.

The individual’s interest in his/her privacy is particularly conpelling
in the context of HHV/ AIDS, firstly, because of the invasive character of a
mandatory H V test and, secondly, because of the stigma and di scrimnation
attached to the loss of privacy and confidentiality if HV status is
di scl osed. The community has an interest in maintaining privacy so that
people will feel safe and confortable in using public health neasures, such
as H V/ AIDS prevention and care services. The interest in public health
does not justify mandatory HIV testing or registration, except in case of
bl ood/ organ/ti ssue donati ons where the human product, rather than the person

15/ People living with H V/ AIDS should be able to marry and engage in
sexual relations whose nature does not inmpose a risk of infection to their
partners. People living with HV/AIDS, |ike all people who know or suspect
that they are HI V-positive, have a responsibility, for exanple by practising
abstinence or safer sex, not to expose others unknowi ngly to infection

16/ The chance of a woman living with HV giving birth to an
Hl V-positive baby is approximately 1 in 3. This rate may be significantly
reduced if the wonan is able to undergo pre- and post-natal treatnent with
anti-retrovirals. Since extrenely difficult and conpl ex ethical and persona
deci sions are involved, the choice to have a child should be left to the
worman, with input fromher partner, if possible.
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is tested before use on another person. All information on HV sero-status
obt ai ned during the testing of donated blood or tissue nmust al so be kept
strictly confidential.

The duty of States to protect the right to privacy, therefore, includes
the obligation to guarantee that adequate safeguards are in place to ensure
that no testing occurs wi thout informed consent, that confidentiality is
protected, particularly in health and social welfare settings, and that
information on HV status is not disclosed to third parties wi thout the
consent of the individual. 1In this context, States nust also ensure that
H V-rel ated personal information is protected in the reporting and conpilation
of epi demi ol ogi cal data and that individuals are protected fromarbitrary
interference with their privacy in the context of nedia investigation and
reporting.

In those societies and cultures where traditions place greater enphasis
on the conmmunity, patients may nore readily authorize the sharing of
confidential information with their famly or comunity. |In such
ci rcunmst ances, disclosure to the famly or community nmay be for the benefit of
t he person concerned and such shared confidentiality may not breach the duty
to maintain confidentiality.

The Human Rights Committee has found that the right to privacy under
article 17 of the International Covenant on Civil and Political Rights is
violated by laws which crimnalize private honmpbsexual acts between consenting

adults. The Conmittee noted that “... the crimnalization of honpsexua
practi ces cannot be considered a reasonable neans or proportionate neasure to
achieve the aimof preventing the spread of HHV/AIDS ... by driving

under ground many of the people at risk of infection ... [it] would appear to

run counter to the inplenentation of effective education programres in respect
of the H V/ AIDS prevention”. 17/

The Conmittee also noted that the term“sex” in article 26 of the
Covenant which prohibits discrimnation on various grounds includes “sexua
orientation”. In many countries, there exist |aws which render crimna
particul ar sexual relationships or acts between consenting adults, such as
adul tery, fornication, oral sex and sodomy. Such crimnalization not only
interferes with the right to privacy but it also inpedes H V/ Al DS education
and prevention worKk.

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

The right to enjoy the benefits of scientific progress and its
applications is inmportant in the context of HHVAIDS in view of the rapid and
conti nui ng advances regardi ng testing, treatment therapies and the devel opnent
of a vaccine. More basic scientific advances which are relevant to H V/ Al DS

17/ Human Ri ghts Committee, Conmunication No. 488/1991, Nichol as
Toonan v. Australia (views adopted on 31 March 1994, fiftieth session).
Oficial Records of the General Assenbly, Forty-ninth Session, Suppl enent
No. 40 (A/49/40), vol. 11, annex | X EE, para. 8.5.
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concern the safety of the blood supply fromH V infection and the use of

uni versal precautions which prevent the transmission of HV in various
settings, including health care. In this connection, however, devel oping
countries experience severe resource constraints which l[imt not only the
avail ability of such scientific benefits but also the availability of basic
pai n prophylaxis and antibiotics for the treatment of H V-related conditions.
Furthernore, disadvantaged and/or nmarginalized groups within societies may
have no or limted access to available H V-related treatments or to
participation in clinical and vaccine developnent trials. O deep concern is
the need to share equitably anong States and anbng all groups within States
basi ¢ drugs and treatnent, as well as the nore expensive and conplicated
treatment therapies, where possible.

7. Right to liberty of novenent

The right to liberty of nobvenent enconpasses the rights of everyone
l[awfully within a territory of a State to |iberty of noverment within that
State and the freedomto choose his/her residence, as well as the rights of
nationals to enter and | eave their own country. Simlarly, an alien lawfully
within a State can only be expelled by a | egal decision with due process
protections.

There is no public health rationale for restricting liberty of novenent
or choice of residence on the grounds of H'V status. According to current
i nternational health regulations, the only disease which requires a
certificate for international travel is yellow fever. 18/ Therefore, any
restrictions on these rights based on suspected or real HV status al one,
including HV screening of international travellers, are discrimnatory and
cannot be justified by public health concerns.

Where States prohibit people living with HVAIDS from | onger-term
resi dency due to concerns about econom c costs, States should not single out
H V/ Al DS, as opposed to conparable conditions, for such treatnment and shoul d
establish that such costs would indeed be incurred in the case of the
i ndi vidual alien seeking residency. |In considering entry applications,
humani tari an concerns, such as famly reunification and the need for asylum
shoul d outwei gh econom ¢ consi derati ons.

8. Right to seek and enjoy asylum

Everyone has the right to seek and enjoy in other countries asylumfrom
persecution. Under the 1951 Convention relating to the Status of Refugees and
under customary international |aw, States cannot, in accordance with the
principle of non-refoulenment, return a refugee to a country where she or he
faces persecution. Thus, States nay not return a refugee to persecution on
the basis of his or her HV status. Furthernore, where the treatnment of
people living with H V/ AIDS can be said to anpbunt to persecution, it can
provi de a basis for qualifying for refugee status.

18/ WHO I nternational Health Regul ations (1969).
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The United Nations Hi gh Conmi ssioner for Refugees issued policy
guidelines in March 1988 which state that refugees and asyl um seekers shoul d
not be targeted for special nmeasures regarding HV infection and that there is
no justification for screening being used to exclude H V-positive individuals
from being granted asylum 19/

The Human Rights Committee has confirned that the right to equa
protection of the | aw prohibits discrimnation in law or in practice in any
fields regul ated and protected by public authorities. 20/ These would include
travel regulations, entry requirenents, inmmgration and asyl um procedures.
Therefore, although there is no right of aliens to enter a foreign country or
to be granted asylumin any particular country, discrimnation on the grounds
of H V-status in the context of travel regulations, entry requirenents,

i mm gration and asyl um procedures would violate the right to equality before
the | aw

9. Right to liberty and security of person

Article 9 of the International Covenant on Civil and Political Rights
provi des that “Everyone has the right to liberty and security of the person
No one shall be subjected to arbitrary arrest or detention. No one shall be
deprived of his liberty except on such grounds and in accordance with such
procedures as are prescribed by | aw

The right to liberty and security of the person should, therefore, never
be arbitrarily interfered with based sinply on HV status by using neasures
such as quarantine, detention in special colonies, or isolation. There is no
public health justification for such deprivation of liberty. Indeed, it has
been shown that public health interests are served by integrating people
l[iving with HHV/AIDS within comunities and benefiting fromtheir
participation in economc and public life.

In exceptional cases involving objective judgenments concerning
del i berate and dangerous behaviour, restrictions on liberty nmay be inposed.
Such exceptional cases should be handl ed under ordinary provisions of public
health, or crimnal laws, with appropriate due process protection

Compul sory HI'V testing can constitute a deprivation of |iberty and a
violation of the right to security of person. This coercive nmeasure is often
utilized with regard to groups least able to protect thensel ves because they
are within the anbit of governnent institutions or the crimnal |aw,

e.g. soldiers, prisoners, sex workers, injecting drug users and nmen who have
sex with nen. There is no public health justification for such compul sory HV
testing. Respect for the right to physical integrity requires that testing be
vol untary and based on informed consent.

=
~

UNHCR Heal th Policy on AIDS, 15 February 1988 (UNHCR/ | DM .

N
<

Human Rights Conmittee, General Conment No. 18(37) op. cit.
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10. Right to education

Article 26 of the Universal Declaration of Hunman Rights states in part

that “Everyone has the right to education. ... Education shall be directed
to the full devel opnment of the human personality and to the strengthening of
respect for human rights and fundanental freedons. It shall pronote
under st andi ng, tolerance and friendship ...”. This right includes three broad

conponents which apply in the context of HHVAIDS. Firstly, both children and
adults have the right to receive H V-related education, particularly regarding
prevention and care. Access to education concerning HV/AIDS is an essentia
Iife-saving conponent of effective prevention and care progranmes. It is the
State's obligation to ensure, in every cultural and religious tradition, that
appropriate neans are found so that effective HV/AIDS information is included
i n educational progranmes inside and outside schools. The provision of
education and information to children should not be considered to pronote
early sexual experimentation; rather, as studies indicate, it delays sexua
activity. 21/

Secondly, States should ensure that both children and adults living with
HI V/ AIDS are not discrimnatorily denied access to education, including access
to schools, universities, scholarships and international education or subject
to restrictions because of their H'V status. There is no public health
rati onal e for such measures since there is no risk of transmtting HV
casual ly in educational settings. Thirdly, States should, through education
pronmot e under standi ng, respect, tolerance and non-discrimnation in relation
to persons living with H V/ Al DS

11. Freedom of expression and information

Article 19 of the International Covenant on Civil and Political Rights
states in part that “Everyone shall have the right to hold opinions wthout

interference. ... Everyone shall have the right to freedom of expression; this
right shall include the freedomto seek, receive and inpart information and
ideas of all kinds ... ”. This right, therefore, includes the right to seek

receive and inpart H V-related prevention and care information. Such
educational material which may necessarily involve detailed information about
transm ssion risks and may be targeted to groups engaging in illega

behavi our, such as injecting drug use and honbsexual behavi our, where
appl i cabl e, should not be wongfully subject to censorship or obscenity |aws
or |l aws making those inparting the information |liable for “aiding and
abetting” crimnal offences. States are obliged to ensure that appropriate
and effective informati on on nethods to prevent H V transmi ssion is devel oped
and di ssemnated for use in different multicultural contexts and religious
traditions. The nedia should be respectful of human rights and dignity,
specifically the right to privacy, and use appropriate |anguage when reporting
on H V/AIDS. Reporting on H V/ Al DS by nedia should be accurate, factual
sensitive, and should avoid stereotyping and stignmatization

21/ M Al exander, “Information and Education Laws”, in Dr. Jayasuriya
(ed.) HV, Law, Ethics and Human Ri ghts, UNDP, New Del hi, 1995, p. 54.
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12. Freedom of assenbly and associ ation

Article 20 of the Universal Declaration of Hunman Ri ghts provides that
“Everyone has the right to freedom of peaceful assenbly and association”.
This right has been frequently denied to non-governnental organizations
working in the field of human rights, AIDS service organi zati ons (ASOs) and
conmuni t y- based organi zations (CBOs), with applications for registration being
refused as a result of their perceived criticismof Governnents or of the
focus of some of their activities, e.g. sex work. 1In general
non- gover nnent al organi zations and their menbers involved in the field of
human rights should enjoy the rights and freedons recogni zed in human rights
instruments and the protection of national law. In the context of HI V/ Al DS
the freedom of assenbly and association with others is essential to the
formati on of HI V-rel ated advocacy, |obby and self-help groups to represent
interests and neet the needs of various groups affected by H V/ Al DS, including
PLHAs. Public health and an effective response to H V/AIDS are underm ned by
obstructing interaction and di al ogue with and among such groups, other socia
actors, civil society and Government.

Furthernore, persons living with H V/ AIDS should be protected agai nst
direct or indirect discrimnation based on HV status in their adm ssion to
organi zati ons of enployers or trade unions, continuation as nmenbers and
participation in their activities, in conformity with ILO instruments on
freedom of association and collective bargaining. At the same tinme, workers
and enpl oyers' organi zations can be inportant factors in raising awareness on
i ssues connected with H V/AIDS and in dealing with its consequences in the
wor kpl ace

13. Right to participation in political and cultural life

Real i zation of the right to take part in the conduct of public
affairs, 22/ as well as in cultural life, 23/ is essential to guarantee
participation by those npst affected by HIV/AIDS in the devel opment and
i npl enmentation of H V-related policies and programmes. These human rights are
reinforced by the principles of participatory denocracy, which assunes the
i nvol venent of PLHAs and their families, wonmen, children and groups vul nerable
to HHV/AIDS in designing and inpl ementi ng programmes that will be nost
effective by being tailored to the specific needs of these groups. It is
essential that PLHAs remain fully integrated into political, economc, socia
and cul tural aspects of community life.

People with H V/ AIDS have the right to their cultural identity and to
various forms of creativity, both as a neans of artistic expression and as a
therapeutic activity. Increasing recognition has been given to the expression
of creativity as a popular mediumfor inparting H V/AIDS information
conmbating intolerance, and as a therapeutic formof solidarity.

2/ Article 25 of the International Covenant on Civil and Politica

Ri ghts.

23/ Article 15 of the International Covenant on Econonic, Social and
Cultural Rights.
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14. Right to the highest attainable standard of physica
and mental health

The right to the highest attainable standard of physical and nental
health conprises, inter alia, “the prevention, treatnent and control of
epidemic ... diseases” and “the creation of conditions which would assure to
all medical service and nedical attention in the event of sickness”. 24/

In order to neet these obligations in the context of H V/AIDS, States
shoul d ensure the provision of appropriate H V-related information, education
and support, including access to services for sexually transmtted di seases,
to the nmeans of prevention (such as condons and clean injection equipnment) and
to voluntary and confidential testing with pre- and post-test counselling, in
order to enable individuals to protect thenselves and others frominfection
States should al so ensure a safe blood supply and inpl enentation of “universa
precautions” to prevent transm ssion in settings such as hospitals, doctors
of fices, dental practices and acupuncture clinics, as well as infornma
settings, such as during honme births.

States should al so ensure access to adequate treatment and drugs, within
the overall context of their public health policies, so that people living
with H'V/AIDS can Iive as long and successfully as possible. PLHAs should
al so have access to clinical trials and should be free to choose anongst al
avail abl e drugs and therapies, including alternative therapies. Internationa
support, fromboth the public and private sectors, for devel oping countries
for increased access to health care and treatnent, drugs and equipnent is
essential. In this context, States should ensure that neither expired drugs
nor other invalid materials are supplied.

States may have to take special measures to ensure that all groups in
society, particularly marginalized groups, have equal access to H V-rel ated
prevention, care and treatnent services. The human rights obligations of
States to prevent discrimnation and to assure nedical service and nmedi ca
attention in the event of sickness for everyone require States to ensure that
no one is discrimnated against in the health-care setting on the basis of
their HV status.

15. Right to an adequate standard of |iving and
soci al security services

Article 25 of the Universal Declaration of Human Ri ghts states that
“Everyone has the right to a standard of |iving adequate for the health and
wel | -being of hinmself and his famly, including food, clothing, housing and
medi cal care and necessary social services, and the right to security in the
event of unenpl oynment, sickness, disability, w dowhood, old age or other |ack
of livelihood in circunstances beyond his control”. Enjoynment of the right to
an adequate standard of living is essential to reduce vulnerability to the

24/ Article 12, International Covenant on Econonic, Social and
Cultural Rights.
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ri sk and consequences of H V infection. It is particularly relevant to
neeting the needs of people living with H V/ AIDS, and/or their famlies, who
have becone inpoverished by HV/AIDS as a result of increased norbidity due to
Al DS and/or discrimnation which can result in unenploynment, honel essness and
poverty. |If States introduce priority ranking for such services for resource
al | ocation purposes, then PLHAs and persons with conparabl e conditions and

di sabilities should qualify for preferential treatment because of their dire
ci rcumnst ances.

States should take steps to ensure that people living with H V/ AIDS are
not discrimnatorily denied an adequate standard of |iving and/or socia
security and support services on the basis of their health status.

16. Right to work

“Everyone has the right to work ... [and] to just and favourabl e
conditions of work”. 25/ The right to work entails the right of every person
to access to enploynent w thout any precondition except the necessary
occupational qualifications. This right is violated when an applicant or
enpl oyee is required to undergo nandatory testing for HV and is refused
enpl oynment or dism ssed or refused access to enpl oyee benefits on the grounds
of a positive result. States should ensure that persons with H V/AIDS are
allowed to work as long as they can carry out the functions of the job.
Thereafter, as with any other illness, PLHAs should be provided with
reasonabl e accommodation to be able to continue working as |ong as possible
and, when no longer able to work, be given equal access to existing sickness
and disability schemes. The applicant or enployee should not be required to
di sclose his or her HV status to the enployer nor in connection with his or
her access to workers' conpensation, pension benefits and health insurance
schenes. States’ obligations to prevent all forms of discrimnation in the
wor kpl ace, including on the grounds of H V/AIDS, should extend to the private
sector.

As part of favourable conditions of work, all enployees have the right
to safe and heal thy working conditions. “In the vast majority of occupations
and occupational settings, work does not involve a risk of acquiring or
transmtting H V between workers, fromworker to client, or fromclient to
wor ker”. 26/ However, where a possibility of transm ssion does exist in the
wor kpl ace, such as in health-care settings, States should take nmeasures to
mnimze the risk of transmission. |In particular, workers in the health
sector must be properly trained in universal precautions for the avoi dance of
transm ssion of infection and be supplied with the nmeans to inplenment such
procedures.

25/ Article 23, Universal Declaration of Human Ri ghts.

26/ Consul tation on AIDS and the Workpl ace (Wrld Health Organization
in association with the International Labour Organization), Geneva, 1988,
sect. |1, Introduction.
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17. Freedom from cruel, inhuman or degradi ng treatnment
or puni shnent
The right to freedomfrom cruel, inhuman or degradi ng treatment or

puni shment can arise in two situations in the context of H V/AIDS, nanmely in
the treatnent of prisoners and in connection with violence against womnen.

| mprisonnent is punishment by deprivation of liberty but should not
result in the loss of human rights or dignity. |In particular, the State,
through prison authorities, owes a duty of care to prisoners, including the
duty to protect the rights to life and to health of all persons in custody.
Denial to prisoners of access to H V-related information, education and means
of prevention (bl each, condons, clean injection equipnent), voluntary testing
and counselling, confidentiality and HI V-rel ated health care and access to and
voluntary participation in treatnent trials, could constitute cruel, inhuman
or degrading treatnent or punishnent. The duty of care also conprises a duty
to combat prison rape and other fornms of sexual victimzation that may result,
inter alia, in HV transn ssion

Thus, all prisoners engagi ng i n dangerous behaviour, including in rape
and sexual coercion, should be subject to discipline based on their behavi our
wi thout reference to their HV status. There is no public health or security
justification for mandatory HV testing of prisoners, nor for denying inmates
living with H V/ AIDS access to all activities available to the rest of the
prison popul ation. Furthernore, the only justification for segregation of
PLHAs fromthe prison popul ation would be for the health of PLHAs thensel ves.
Prisoners with term nal diseases, including ADS, should be considered for
early release and given proper treatnent outside prison

Vi ol ence against wonen in all its forns during peacetine and in conflict
situations increases wonen's and children's vulnerability to HV infection
Such viol ence constituting cruel, inhuman and degradi ng treatnent, includes,

inter alia, sexual violence, rape (marital and other) and other forns of
coerced sex, as well as traditional practices affecting the health of wonen
and children. States have an obligation to protect wonmen and children from
sexual violence in both public and private |ives.

1. GU DELI NES FOR STATE ACTI ON

Set out bel ow are recommended Cuidelines for States to inplenent in
order to pronote and protect human rights in the context of H V/ AIDS. These
Guidelines are firmy anchored within a framework of existing internationa
human rights norns and are based on many years of experience in identifying
those strategies that have proven successful in addressing H V/AIDS. The
normative principles together with practical strategies provide the evidence
and ideas for States to reorient and redesign their policies and progranmes to
ensure respect for H V-related rights and to be nost effective in addressing
the epidemc. States should provide political |eadership and financia
resources sufficient to inplenment these strategies.

The gui delines focus on activities by States in view of their
obl i gations under international and regional human rights instruments. This
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is not to deny, however, the responsibilities of other key actors, such as the
private sector, including professional groups such as health-care workers, the
medi a, and religious conmunities. These groups also have responsibilities not
to engage in discrimnation and to inplement protective and ethical policies
and practices.

A. Institutional responsibilities and processes
Gui deline 1: National framework

States should establish an effective national franmework for their
response to H V/ Al DS whi ch ensures a coordinated, participatory, transparent
and account abl e approach, integrating H V/ AIDS policy and programe
responsibilities, across all branches of Governnent.

Dependi ng upon existing institutions, the |evel of the epidem c and
institutional cultures, as well as the need to avoid overl appi ng of
responsibilities, the follow ng responses shoul d be considered:

(a) Formation of an intermnisterial commttee to ensure integrated
devel opnent and hi gh-1evel coordination of individual mnisterial nationa
action plans and to nonitor and inplenment the further H V/ AIDS strategies, as
set out below. In federal systems, an intergovernmental commttee should al so
be established with provincial/state, as well as national representation. Each
m ni stry should ensure that H V/ AIDS and human rights are integrated into al
its relevant plans and activities, including:

Educati on

Law and justice, including police and corrective services

Sci ence and research

Enmpl oyment and public service

Wel fare, social security and housing

I mmi gration, indigenous popul ations, foreign affairs and devel opnment
cooperation

Heal th

Treasury and finance

Def ence, including arned services

(b) Ensuring that an infornmed and ongoing forum exists for briefing,
policy discussion and law reformto deepen the |level of understanding of the
epidemic, in which all political viewpoints can participate at national and

subnational levels, e.g. by establishing parlianmentary or |egislative
conmittees with representation frommajor and mnor political parties.
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(c) Formati on or strengthening of advisory bodies to advise Government
on legal and ethical issues, such as a legal and ethical sub-comrttee of the
intermnisterial committee. Representation should consist of professiona
(public, law and education, science, bio-nmedical and social), religious and
comunity groups, enployers’ and workers’ organi zati ons, NGOs and ASOCs,
nom nees/ experts and people living with H V/ Al DS

(d) Sensitization of the judicial branch of Government, in ways
consistent with judicial independence, on the |egal, ethical and human rights
i ssues related to H V/ AIDS, including through judicial education and the
devel opnent of judicial materials.

(e) Ongoi ng interaction of governnment branches with United Nations
Theme G oups on H V/ AIDS and ot her concerned international and bilatera
actors to ensure that governnental responses to the H V/ AIDS epidemc will
continue to nmake the best use of assistance available fromthe internationa
conmunity. Such interaction should, inter alia, reinforce cooperation and
assistance to areas related to H V/ AIDS and human rights.

Commentary on Guideline 1

To be effective, the response to H V/AIDS nust nobilize key actors
t hroughout all branches of Governnent and include all policy areas, since only
a conbi nation of well-integrated and coordi nated approaches can address the
conplexities of the epidemic. 1In all sectors, |eadership must be devel oped
and nust denonstrate a dedication to H V-related human rights. Governnents
shoul d avoi d unnecessary politicization of H V/AI DS which diverts governnent
energy and divides the community rather than engendering a sense of solidarity
and consensus in dealing with the epidenmic. Political conmtnment to dedicate
adequate resources to respond to the epidemic within States is essenti al
Equally inportant is that these resources are channelled into productive and
coordinated strategies. Roles and lines of responsibility w thin Governnent,
i ncluding for human rights issues, should be clarified.

Most countries already have national AIDS conmittees. |In some
countries, there are also subnational commttees. However, the persisting
| ack of coordination in governnment policy and the lack of specific attention
to human rights issues relating to the H V/ Al DS epi denm ¢ suggest a need to
consi der possible additional structures or to strengthen and reorient those
that exist to include | egal and ethical issues. Several npdels of
coordi nating conmttees and nultidisciplinary advisory groups exist. 27/

27/ A successful exanple of an interm nisterial coordinating conmittee
is the National AIDS Prevention and Control Conmittee chaired by the Prine
M nister in Thailand since 1991. Oher nodels are the Federal Parlianentary
Li ai son Goup in Australia, the National AIDS Coordinating Council in Wstern
Sanpa, the Philippine National AIDS Council and the National Comm ssion on
AIDS in the United States. Another noteworthy exanple is the Nationa
Anti-AIDS Conmittee established by the President of the Ukraine as a specia
State authority.
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Simlar coordination is essential within and between | ower |evels of
Government. It is necessary to focus such coordination not only in creating
speci ali zed H V/ AIDS bodi es, but also in securing a place for H V/ Al DS human
rights issues in existing mainstreamforuns, such as regul ar gatherings of

M nisters of, e.g. Health, Justice and Social Welfare. A nultidisciplinary
body with professional and conmunity representation should exist to advise
Government on legal and ethical issues. These bodies at the national |eve
shoul d al so ensure coordination with UNAIDS, its co-sponsors and ot her

i nternational agencies (donors, bilateral donors and others) to reinforce
cooperation and assistance to areas relating to H V/ AIDS and human ri ghts.

Guideline 2: Supporting comunity partnership

States should ensure, through political and financial support, that
conmuni ty consultation occurs in all phases of H V/AI DS policy design
programe i npl enentati on and eval uati on and that comunity organizations are
enabled to carry out their activities, including in the fields of ethics, |aw
and human rights, effectively.

(a) Community representation should conprise PLHAs, CBGs, ASGCs, human
rights NGOs and representatives of vul nerable groups. 28/ Formal and regul ar
mechani sms shoul d be established to facilitate ongoing dial ogue with and i nput
fromsuch comunity representatives into H V-rel ated government policies and
programmes. This could be established through regular reporting by comunity
representatives to the various government, parlianmentary and judicial branches
described in Guideline 1, joint workshops with community representatives on
policy, planning and eval uation of State responses and through nechanisns for
receiving witten subm ssions fromthe comunity.

(b) Sufficient Government funding should be allocated in order to
support, sustain and enhance comrunity organi zations in areas of core support,
capacity-building and inplenentation of activities, including in areas
concerning H V-rel ated ethics, human rights and aw. Such activities m ght
i nvol ve training sem nars, workshops, networking, devel oping pronpotional and
educational materials, advising clients of their human and | egal rights,
referring clients to relevant grievance bodies, collecting data on hunman
rights issues and human rights advocacy.

Commentary on Guideline 2

Comunity partners have know edge and experience that States need in
order to fashion effective State responses. This is particularly the case
with regard to human rights issues, as conmunity representatives are either
directly affected by human rights problens or work directly with those who are
affected. States should, therefore, ensure that this know edge and experience
are included in the devel opnent of H V/ Al DS policy, programres and eval uation
by recogni zing the inportance of such contributions and creating structura
means by which to obtain them

8/ See section I, Introduction, for a listing of vul nerable groups.
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The contribution of CBOs, NGOs, ASOs and PLHAs is an essential part of
the overall national response to the epidenic, including in the areas of
ethics, law and human rights. As conmunity representatives do not necessarily
possess organi zational ability or skills for advocacy, |obbying and human
rights work, this contribution should be enhanced by State funding for
admi ni strative support, capacity-building, human resource devel opnent and
i mpl enentation of activities. Collection of conplaint data by CBOs and NGOs
is vital to inform Governnents and the international comunity where the nost
serious H V-rel ated human rights problens are occurring and what effective
action should be inplenented in response. 29/

B. Law review, reformand support services
Guideline 3: Public health | egislation

States should review and reform public health | egislation to ensure that
t hey adequately address the public health issues raised by H V/AIDS, that
their provisions applicable to casually transnitted di seases are not
i nappropriately applied to HV/AIDS and that they are consistent with
i nternational human rights obligations.

Public health | egislation should contain the foll ow ng conponents:

(a) Public health |Iaw should fund and enpower public health
authorities to provide a conprehensive range of services for the prevention
and treatnent of H V/AIDS, including relevant information and education
access to voluntary testing and counselling, STD and sexual and reproductive
health services for nmen and wonen, condons and drug treatnent, services and
clean injection materials, as well as adequate treatnent for H V/ Al DS-rel ated
i Il nesses, including pain prophylaxis.

(b) Apart from surveillance testing and other unlinked testing done
for epidem ol ogi cal purposes, public health |egislation should ensure that H 'V
testing of individuals should only be performed with the specific infornmed
consent of that individual. Exceptions to voluntary testing would need
speci fic judicial authorization, granted only after due evaluation of the
i nportant privacy and liberty considerations involved.

(c) In view of the serious nature of H'V testing and in order to
maxi m ze prevention and care, public health |egislation should ensure,
whenever possible, that pre- and post-test counselling is provided in al
cases. Wth the introduction of honme-testing, States should ensure quality
control, maxim ze counselling and referral services for those who use such
tests and establish | egal and support services for those who are the victins
of m suse of such tests by others

(d) Public health legislation should ensure that people are not
subj ected to coercive neasures such as isolation, detention or quarantine on
the basis of their HV status. \Where the liberty of persons living with HV

9/ See @uideline 11 bel ow.
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is restricted due to their illegal behaviour, due process protections
(e.g. notice, rights of review appeal, fixed rather than indeterm nate periods
of orders and rights of representation) should be guaranteed.

(e) Public health |egislation should ensure that H 'V and Al DS cases
reported to public health authorities for epidem ol ogi cal purposes are subject
to strict rules of data protection and confidentiality.

(f) Public health |l egislation should ensure that information rel ated
to the HV status of an individual is protected from unauthorized collection
use or disclosure in the health-care and other settings, and that the use of
Hl V-related information requires infornmed consent.

(9) Public health |egislation should authorize, but not require, that
health care professionals decide, on the basis of each individual case and
et hical considerations, to informtheir patients’ sexual partners of the HV
status of their patient. Such a decision should only be made in accordance
with the following criteria:

The HI V-positive person in question has been thoroughly counselled

Counsel ling of the H V-positive person has failed to achi eve appropriate
behavi oural changes

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

A real risk of H'V transm ssion to the partner(s) exists
The HI V-positive person is given reasonabl e advance notice

The identity of the H V-positive person is concealed fromthe
partner(s), if this is practically possible

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

(h) Public health | egislation should ensure that the
bl ood/ ti ssue/ organ supply is free of H V and ot her bl ood-borne di seases.

(i) Public health |Iaw should require the inplenentation of universa
infection control precautions in health-care and other setting involving
exposure to bl ood and other bodily fluids. Persons working in these settings
must be provided with the appropriate equi pment and training to inplenent such
precauti ons.

() Public health | egislation should require that health-care workers
undergo a mni mum of ethics and/or human rights training in order to be
licensed to practice and shoul d encourage professional societies of
heal t h-care workers to devel op and enforce codes of conduct based on hunman
rights and ethics, including HV-related issues such as confidentiality and
the duty to provide treatnent.



E/ CN. 4/ 1997/ 37
page 34

GQuideline 4. Crimnal |laws and correctional systens

States should review and reformcrimnal |aws and correctional systens
to ensure that they are consistent with international human rights obligations
and are not msused in the context of H V/AIDS or targeted agai nst vul nerable
groups.

(a) Crimnal and/or public health |egislation should not include
speci fic of fences against the deliberate and intentional transm ssion of HV
but rather should apply general crimnal offences to these exceptional cases.
Such application should ensure that the elenments of foreseeability, intent,
causal ity and consent are clearly and legally established to support a guilty
verdi ct and/ or harsher penalties.

(b) Crimnal |aw prohibiting sexual acts (including adultery, sodonmny,
fornication and commerci al sexual encounters) between consenting adults in
private should be reviewed, with the aimof repeal. In any event, they
shoul d not be allowed to inpede provision of H V/ A DS prevention and
care services.

(c) Wth regard to adult sex work that involves no victimzation
crimnal |aw should be reviewed with the aimto decrimnalize, then legally
regul ate occupational health and safety conditions to protect sex workers and
their clients, including support for safe sex during sex work. Criminal |aw
shoul d not inpede provision of H V/AIDS prevention and care services to sex
workers and their clients. Crimnal |aw should ensure that children and adult
sex workers who have been trafficked or otherw se 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 provi ded
wi th medi cal and psycho-soci al support services, including those related
to H V.

(d) Crimnal |aw should not be an inpedinent to neasures taken by
States to reduce the risk of H 'V transm ssion anong injecting drug users and
to provide H V-related care and treatnent for injecting drug users. Crim nal
| aw shoul d be reviewed to consider

The authorization or |egalization and pronoti on of needl e and syringe
exchange programmes;

The repeal of laws crimnalizing the possession, distribution and
di spensing of needles and syringes.

(e) Prison authorities should take all necessary measures, including
adequate staffing, effective surveillance and appropriate disciplinary
measures, to protect prisoners fromrape, sexual violence and coercion
Prison authorities should al so provide prisoners (and prison staff, as
appropriate), with access to H V-related prevention information, education
voluntary testing and counselling, neans of prevention (condons, bleach and
clean injection equipnment), treatnment and care and voluntary participation in
H V-related clinical trials, as well as should ensure confidentiality, and
shoul d prohi bit nandatory testing, segregation and denial of access to prison
facilities, privileges and rel ease progranmes for H 'V positive prisoners.
Conpassionate early rel ease of prisoners living with AIDS should be
consi der ed.



E/ CN. 4/ 1997/ 37
page 35

Guideline 5: Anti-discrimnation and protective | aws

States shoul d enact or strengthen anti-discrimnation and ot her
protective | aws that protect vul nerable groups, people living with H V/ Al DS
and people with disabilities fromdiscrimnation in both the public and
private sectors, that will ensure privacy and confidentiality and ethics in
research invol ving human subj ects, enphasize education and conciliation and
provi de for speedy and effective admnistrative and civil remedies.

(a) CGeneral anti-discrimnation | aws should be enacted or revised to
cover people living with asynptonatic H V infection, people living with Al DS
and those nerely suspected of HV or AIDS. Such |aws should al so protect
groups nade nore vul nerable to H V/ AIDS due to the discrimnation they face.
Disability | aws should al so be enacted or revised to include HIV/AIDS in their
definition of disability. Such legislation should include the follow ng:

The areas covered should be as broad as possible, including health care,
social security, welfare benefits, enploynent, education, sport,
accommodat i on, clubs, trade unions, qualifying bodies, access to
transport and other services;

Direct and indirect discrimnation should be covered, as should cases
where HIV/AIDS is only one of several reasons for a discrimnatory act,
and prohibiting H'V/AIDS vilification should al so be consi dered,;

I ndependent, speedy and effective |egal and/or administrative procedures
for seeking redress, containing such features as fast-tracking for cases
where the conplainant is termnally ill, investigatory powers to address
system c cases of discrimnation in policies and procedures, ability to
bri ng cases under pseudonym and representative conplaints, including the
possibility of public interest organi zations bringing cases on behal f of
people living with H V/ Al DS

Exempti ons for superannuation and |ife insurance should only relate to
reasonabl e actuarial data, so that HHV/AIDS is not treated differently
from anal ogous mnedi cal conditions.

(b) Tradi tional and customary | aws which affect the status and
treatment of various groups of society should be reviewed in the Iight of
anti-discrimnation laws. |f necessary, these should be reformed to pronote
and protect human rights, so that |egal renedies are nade available, if such
| aws are misused, and information, education and comunity nobilization
canpai gns are conducted to change these laws and attitudes associated with
t hem

(c) CGeneral confidentiality and privacy | aws shoul d be enact ed.
Hl V-related i nformation on individuals should be included within definitions
of personal /nmedi cal data subject to protection and should prohibit the
unaut hori zed use and/or publication of H V-related informati on on individuals.
Privacy | egislation should enable an individual to see his or her own records
and to request amendnents to ensure that such information is accurate,
rel evant, conplete and up-to-date. An independent agency shoul d be
established to redress breaches of confidentiality. Provision should be nade
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for professional bodies to discipline cases of breaches of confidentiality as
prof essi onal m sconduct under codes of conduct discussed bel ow. 30/

Unr easonabl e invasion of privacy by the nedia could also be included as a
conponent of professional codes governing journalists. People living with

HI V/ AI DS shoul d be authorized to demand that their identity and privacy are
protected in | egal proceedings in which information on these matters will be
rai sed.

(d) Laws, regul ations and collective agreenents should be enacted or
reached so as to guarantee the follow ng workpl ace rights:

A national policy on H V/AIDS and the workpl ace agreed upon in a
tripartite body

Freedom from H V screening for enploynent, pronotion, training or
benefits

Confidentiality regarding all nedical information, including H V/AIDS
st at us

Enmpl oyment security for workers living with HV until they are no | onger
able to work, including reasonable alternative working arrangenents

Defined safe practices for first aid and adequately equi pped first-aid
kits

Protection for social security and other benefits for workers living
with HV, including life insurance, pension, health insurance,
term nation and death benefits

Adequat e health care accessible in or near the workpl ace
Adequat e supplies of condons avail able free to workers at the workpl ace

Workers’ participation in decision-mking on workplace issues related to
HI V/ Al DS

Access to information and education programes on H V/ AIDS, as well as
to rel evant counselling and appropriate referra

Protection from stigmatizati on and di scrimnation by coll eagues, unions,
enpl oyers and clients

Appropriate inclusion in workers' conpensation |egislation of the
occupational transmission of HV (e.g. needle stick injuries),
addressing such matters as the long | atency period of infection
testing, counselling and confidentiality.

o/ See Guideline 10 bel ow.
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(e) Protective | aws governing the |l egal and ethical protection of
human participation in research, including H V-rel ated research, should be
enacted or strengthened in relation to:

Non-di scrim natory selection of participants, e.g. wonen, children
mnorities

I nf or med consent
Confidentiality of personal information
Equi t abl e access to information and benefits emanating fromresearch

Counsel l'ing, protection fromdiscrimnation, health and support services
provi ded during and after participation

The establishment of |ocal and/or national ethical review committees to
ensure i ndependent and ongoi ng ethical review, with participation by
menbers of the conmunity affected, of the research project

Approval for use of safe and efficaci ous pharnmaceuticals, vaccines and
medi cal devi ces.

(f) Anti-discrimnation and protective |aws should be enacted to
reduce human rights viol ati ons agai nst wonen in the context of H V/AIDS, so as
to reduce vulnerability of wonen to infection by HV and to the inmpact of
H V/AIDS. In particular, |aws should be reviewed and refornmed to ensure
equality of wonen regarding property and marital relations and access to
enpl oynment and econom ¢ opportunity, so that discrimnatory limtations are
removed on rights to own and inherit property, enter into contracts and
marri age, obtain credit and finance, initiate separation or divorce, equitably
share assets upon divorce or separation, and retain custody of children. Laws
shoul d al so be enacted to ensure wonen’s reproductive and sexual rights,

i ncluding right of independent access to reproductive and STD health

i nformati on and services and nmeans of birth control, including safe and | ega
abortion and the freedomto choose anpbng these, the right to determ ne nunber
and spacing of children, the right to demand safer sex practices and the right
to |l egal protection from sexual violence, outside and inside marriage,
including | egal provisions for marital rape. The age of consent to sex and
marri age should be consistent for nales and fenmales and the right of wonen and
girls to refuse marri age and sexual relations should be protected by law. The
HI V status of a parent or child should not be treated any differently from any
ot her anal ogous nedi cal condition in making decisions regardi ng custody,
fostering or adoption.

(9) Anti-discrimnation and protective |aws should be enacted to
reduce human rights viol ations against children in the context of H V/AIDS, so
as to reduce the vulnerability of children to infection by H'V and to the
i mpact of HIV/AIDS. Such | aws should provide for children's access to
Hl V-rel ated i nfornmation, educati on and nmeans of prevention inside and outside
school, govern children’ s access to voluntary testing with consent by the
child or by the parent or appointed guardi an, as appropriate, should protect
chil dren agai nst mandatory testing, particularly if orphaned by H V/ Al DS, and
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provide for other protections in the context of orphans, including inheritance
and/ or support. Such |egislation should also protect children agai nst sexua
abuse, provide for their rehabilitation if abused and ensure that they are
consi dered victinms of wongful behaviour, not subject to penalties thensel ves.
Protection in the context of disability |aws should also be ensured for
chi l dren.

(h) Anti-discrimnation and protective |laws should be enacted to
reduce human rights violations against men having sex with men, including in
the context of HHV/ AIDS, in order, inter alia, to reduce the vulnerability of
men who have sex with men to infection by HV and to the inpact of HI V/ Al DS
These neasures should include providing penalties for vilification of people
who engage in same-sex rel ationships, giving |l egal recognition to same-sex
marri ages and/or rel ationships and governing such relationships with
consi stent property, divorce and inheritance provisions. The age of consent
to sex and marriage should be consistent for heterosexual and honpbsexua
rel ati onships. Laws and police practices relating to assaults agai nst nen who
have sex with men should be reviewed to ensure that adequate |egal protection
is given in these situations.

(i) Laws and regul ations that provide for restrictions on the novenent
or association of nenbers of vulnerable groups 31/ in the context of H V/AIDS
shoul d be renoved in both | aw (decrimnalized) and | aw enforcenent.

(J) Public health, crimnal and anti-discrimnation |egislation should
prohi bit mandatory H V-testing of targeted groups, including vulnerable
groups. 32/

Guideline 6: Regulation of goods, services and informtion

States should enact legislation to provide for the regul ati on of
H V-rel ated goods, services and information, so as to ensure w despread
availability of qualitative prevention neasures and services, adequate HV
prevention and care information and safe and effective nedication at an
af f ordabl e pri ce.

(a) Laws and/or regul ations should be enacted to enabl e inplenentation
of a policy of w despread provision of information about H V/ AIDS through the
mass nedia. This information should be ained at the general public, as well
as at various vul nerable groups that may have difficulties in accessing such
information. H V/AIDS information should be effective for its designated
audi ence and not be inappropriately subject to censorship or other
broadcasti ng standards.

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

32/ In addition to the vulnerable groups listed in section I, specific
enpl oynment groups should al so be protected fromsuch targeted testing, e.g.
truck drivers, sailors, hospitality/tourist industry workers and mlitary.
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(b) Law and/ or regul ations should be enacted to ensure the quality and
availability of H'V tests and counselling. |If home tests and/or rapid HV
test kits are permitted on the market, they should be strictly regulated to
ensure quality and accuracy. The consequences of |oss of epidem ol ogica
i nformation, the |ack of acconpanying counselling and the risk of unauthorized
uses, such as for enploynent or immgration, should al so be addressed. Lega
and soci al support services should be established to protect individuals from
abuses arising from such testing.

(c) Legal quality control of condons should be enforced and conpliance
with the International Condom Standard should be monitored in practice
Restrictions on the availability of preventive nmeasures, such as condonms,
bl each, cl ean needl es and syringes, should be repealed and the provision of
t hese through vendi ng nmachines in appropriate |ocations should be considered,
in the light of the increased accessibility and anonymty afforded to clients
by this method of distribution

(d) Duties, custons |aws and val ue-added taxes should be revised so as
to maxim ze access to safe and effective nedication at an affordable price.

(e) Consuner protection |aws or other relevant |egislation should be
enacted or strengthened to prevent fraudul ent clains regarding the safety and
efficacy of drugs, vaccines and nedi cal devices, including those relating to
HI V/ Al DS

Guideline 7: Legal support services

States should inplement and support |egal support services that wll
educate people affected by H V/ Al DS about their rights, provide free |ega
services to enforce those rights, develop expertise on H V-related | ega
i ssues and utilize neans of protection in addition to the courts, such as
offices of Mnistries of Justice, onbudspersons, health conplaint units and
human ri ghts conm ssions.

States should consider the follow ng features in establishing such
services:

(a) State support for legal aid systens specializing in H V/ Al DS
casework, possibly involving community legal aid centres and/or |egal service
servi ces based in ASGCs;

(b) State support or inducements (e.g. tax reduction) to private
sector law firns to provide free pro bono services to PLHAs in areas such as
anti-discrimnation and disability, health care rights (inforned consent and
confidentiality), property (wills, inheritance) and enpl oyment | aw;

(c) State support for programres to educate, raise awareness and build
sel f-esteem anong PLHAs concerning their rights and/or to enpower themto
draft and di sseminate their own charters/declarations of |egal and human
rights; State support for production and dissenination of H V/AIDS | ega
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rights brochures, resource personnel directories, handbooks, 33/ practice
manual s, student texts, nodel curricula for |aw courses and continuing |ega
education, and newsletters to encourage information exchange and networki ng
shoul d al so be provided. Such publications could report on case |aw,

| egi sl ative reforns, national enforcenent and nonitoring systens for human
ri ghts abuses;

(d) State support for H 'V | egal services and protection through a
variety of offices, such as Mnistries of Justice, procurator and other |ega
of fices, health conplaint units, onmbudspersons and human rights comr ssions.

Comrentary on Guidelines 3 to 7

Since |l aws regul ate conduct between the State and the individual and
bet ween i ndi vi dual s, they provide an essential franmework for the observance
of human rights, including H V-related human rights. The efficacy of this
framework for the protection of human rights depends on the strength of the
| egal systemin a given society and on the access of its citizens to the
system However, nany |egal systens worl dwi de are not strong enough, nor do
mar gi nal i zed popul ati ons have access to them

Nevertheless, the role of law in the response to H V/ AIDS may al so be
over enphasi zed and provi de a vehicle for coercive and abusive policies.
Al t hough | aw may have an educative and normative role and may provi de an
i mportant supportive framework for human rights protection and H V/ Al DS
programes, it cannot be relied upon as the only nmeans by which to educate,
change attitudes, achi eve behavi oural change or protect people's rights.
Guidelines 3 to 7 above are, therefore, neant to encourage the enactnent of
meani ngf ul and positive | egislation, to describe the basic |egal conmponents
necessary to provide support for the protection of H V-related human rights
and effective H 'V prevention and care progranmes and to be suppl enented by al
ot her Cuidelines of this docunent.

Guidelines 3 to 6 encourage |aw and | aw reform which would bring
national H V-related laws into conformty with international and regi ona
human rights standards. Although the content of the strategies primarily
addresses formal |aw, |aw reform should al so enconpass traditional and
customary laws. The process of H V/ AIDS | aw revi ew and reform shoul d be
incorporated into the State’s general activities regarding the observance of
human rights nornms and be integrated into the national AIDS response, whil st
i nvolving the affected communities, ensuring that existing |egislation does
not act as an inpedinment to HV prevention and care programes (for the
general popul ation, as well as for vul nerable groups) and protecting
i ndi vi dual s agai nst discrimnation by both government actors and private
i ndividuals or institutions. It is recognized that some of the

33/ See J. Godwin (et al), Australian H V/ AIDS Legal GCuide,
(2nd edition), Federation Press, Sydney, 1993; Lanbda Legal Defense and
Education Fund Inc., AIDS Legal Guide: A Professional Resource on
AlDS-related Legal |Issues and Discrimnation, New York
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recomrendations for law and |aw reform particularly those concerning the
status of wonmen, drug use, sex work and the status of men having sex with men,
m ght be controversial in particular national, cultural and religious
contexts. However, these Cuidelines are recomrendations to States that are
both based on existing international human rights standards and evol ved and
designed to achieve, in pragmatic ways, public health goals in relation to

H V/AIDS. It is the obligation of States to establish how they can best neet
their international human rights obligations and protect the public health
within their political, cultural and religious contexts. The United Nations
Hi gh Commi ssioner/Centre for Human Rights, UNAIDS, its rel evant co-sponsors
and other United Nations bodies and agenci es, such as the International Labour
Organi zation, can offer Governnents technical assistance in the process of |aw
review and reform

Guideline 7 urges that States (and the private sector) encourage and
support specialist and generalist |egal services to enable PLHAs and affected
comunities to enforce their human and |l egal rights through the use of such
services. Information and research resources on | egal and human rights issues
shoul d al so be made avail able. Such services should also address the issue of
reducing the vulnerability to infection and the inmpact of H V/ Al DS anong
vul nerabl e groups. The |ocation and format of the information (e.g. plain and
under st andabl e | anguage) provi ded via such services should render it
accessible to nenbers of these groups. Model s exi st in many countries. 34/

34/ Model s include the Goup for Life (Gupo Pela Vidda) in R o de
Janeiro, Brazil, which offers free | egal services, brochures, bulletins,
tel ephone hot-1line and nedi a canpai gns. Legal rights brochures have been
produced in the United Kingdom by the Terrence Higgins Trust and Imunity’s
Legal Centre (D. Taylor (ed.), HYV, You and the Law). Resource directories
have been produced in the United States by the Anerican Bar Associ ation
(Directory of Legal Resources for People with AIDS & H'V, AIDS Coordination
Project, Washington D.C., 1991) and the Gay Men’s Health Crisis (M Holtzman
(ed.), Legal Services Referral Directory for People with AIDS, New York
1991). Several other organizations in the United States have produced
practitioners’ or volunteers’ training manuals, such as the Wit man-Wl ker
Cinic (Washington, D.C.), AIDS Project (Los Angeles), the National Lawers
GQuild, State AIDS Legal Services Organization (San Franci sco) and the American
Civil Liberties Union (WIIliam Rubenstein, Ruth Ei senberg and Law ence Gostin
The Rights of Persons Living with HHV/ AIDS (Southern Illinois Press,
Carbondal e, Illinois, 1996)). A manual for paralegals is being prepared in
South Africa by the Pietermaritzburg branch of Lawyers for Human Rights with
t he assistance of the AIDS Law Project and with training coordination being
provi ded by the AIDS Legal Network. Oher resources include benchbooks for
judges (A. R Rubenfield, (ed.), AIDS Benchbook, National Judicial College,
Ameri can Bar Associ ation, Reno, Nevada, January 1991), the Southern Africa
AIDS Information Dissem nation Service and newsl etters such as the Canadi an
H V/AIDS Policy and Law Newsletter and Australia s Legal Link (see also
Al DS/ STD Health Pronoti on Exchange, Royal Tropical Institute, the
Net her | ands) .
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C. Pronotion of a Supportive and Enabling Environment
Guideline 8: Wonen, children and ot her vul nerable groups 35/

States should, in collaboration with and through the conmunity, pronote
a supportive and enabling environnment for women, children and ot her vul nerable
groups by addressing underlying prejudices and inequalities through community
di al ogue, specially designed social and health services and support to
comunity groups.

(a) St ates shoul d support the establishnment and sustainability of
conmuni ty associ ati ons conprised of nenbers of different vul nerable groups for
peer education, enpowernent, positive behavi our change and social support.

(b) States shoul d support the devel opnent of adequate, accessible and
effective H V-rel ated prevention and care education, information and services
by and for vul nerable communities and should actively involve these
conmunities in the design and inplenentation of these progranmes.

(c) St ates shoul d support the establishnment of national and |oca
foruns to exam ne the inpact of the H V/ Al DS epidenmic on wonren. They shoul d
be multisectoral to include governnent, professional, religious and comunity
representation and | eadership and exam ne issues such as:

The rol e of wonen at home and in public life

The sexual and reproductive rights of wonmen and nen, including wonen’s
ability to negotiate safer sex and nmake reproductive choices

Strategies for increasing educational and econom c opportunities for
wonen

Sensitizing service deliverers and inproving health care and socia
support services for wonen

The inmpact of religious and cultural traditions on wonen.

(d) States should inplement the Cairo Progranmme of Action of the
I nternati onal Conference on Popul ati on and Devel opment 36/ and the Beijing
Decl aration and Platformfor Action of the Fourth World Conference on Wmen.
In particular, primary health services, programres and i nformation canpai gns
shoul d contain a gender perspective. Harnful traditional practices, including
vi ol ence agai nst wonen, sexual abuse, exploitation, early marriage and fenale
genital nutilation, should be elimnated. Positive neasures, including form
and i nformal education programes, increased work opportunities and support
services, should be established.

(o8]
o1
-~

See Section I, Introduction, for a listing of vul nerable groups.

(@)
o
~

A/ CONF. 171/ 13, chap. |, resolution 1, annex.
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(e) States shoul d support wonen's organi zations to incorporate
H V/ AI DS and human rights issues into their progranm ng.

(f) States should ensure that all wonen and girls of child-bearing age
have access to accurate and conprehensive information and counsel | i ng about
the prevention of HIV transm ssion and the risk of vertical transm ssion of
H 'V, as well as access to the available resources to mnimze that risk, or to
proceed with childbirth, if they so choose.

(9) States should ensure the access of children and adol escents to
adequate health information and education, including information related to
H V/ AI DS prevention and care, inside and outside school, which is tailored
appropriately to age | evel and capacity and enables themto deal positively
and responsibly with their sexuality. Such information should take into
account the rights of the child to access to information, privacy,
confidentiality, respect and inforned consent and means of prevention, as wel
as the responsibilities, rights and duties of parents. Efforts to educate
children about their rights should include the rights of persons, including
children, living with H V/ Al DS

(h) States should ensure that children and adol escents have adequate
access to confidential sexual and reproductive health services, including
HI V/ AIDS information, counselling, testing and prevention neasures such as
condons, and to social support services if affected by HHV/AIDS. The
provi sion of these services to children/adol escents should reflect the
appropriate bal ance between the rights of the chil d/adol escent to be involved
i n deci si on-maki ng according to his or her evolving capabilities and the
rights and duties of parents/guardians for the health and well-being of the
child.

(i) States should ensure that child care agencies, including adoption
and foster care hones, are trained with regard to H V-related children's
issues in order to be able to take into account the special needs of
Hl V-af fected children and protect them from nandatory testing, discrimnation
and abandonnent .

(i) States shoul d support the inplenmentation of specially designed and
targeted H V prevention and care programes for those who have | ess access to
mai nstream progranmes due to | anguage, poverty, social or |egal or physica
mar gi nal i zation, e.g. mnorities, mgrants, indigenous peoples, refugees and
internally displaced persons, people with disabilities, prisoners, sex
wor kers, men having sex with nen and injecting drug users.

Comentary on Guideline 8

States should take neasures to reduce the vulnerability, stigmatization
and discrimnation that surround H V/ AIDS and pronote a supportive and
enabl i ng environnment by addressing underlying prejudices and inequalities
wi thin societies and a social environnent conducive to positive behaviour
change. An essential part of this enabling environnment involves the
enmpower nent of wonen, youth and other vul nerable groups to deal with H V/ Al DS
by taking measures to inprove their social and |legal status, involving themin
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the design and inplenentation of programres and assisting themto nobilize
their communities. The vulnerability of sone groups is due to their limted
access to resources, information, education and |ack of autonony. Specia
programes and neasures shoul d be designed to increase access. |In many
countries, community-based organi zati ons and NGOs have al ready begun the
process of creating a supportive and enabling environment in their response to
the HI 'V epidemc. Governnments nust recogni ze these efforts and | end noral

| egal, financial and political support to strengthen them

Guideline 9: Changing discrimnatory attitudes through education
training and the nedia

States should prompte the wide and ongoing distribution of creative
education, training and nmedia progranmmes explicitly designed to change
attitudes of discrimnation and stignmatization associated with H V/ AIDS to
under st andi ng and accept ance.

(a) States shoul d support appropriate entities, such as medi a groups,
NGOs and networks of PLHAs, to devise and distribute programring to pronote
respect for the rights and dignity of PLHAs and nenbers of vul nerabl e groups,
using a broad range of nedia (film theatre, television, radio, print,
dramatic presentations, personal testinobnies, Internet, pictures, bus
posters). Such programm ng shoul d not conmpound stereotypes about these groups
but instead dispel nyths and assunptions about them by depicting them as
friends, relatives, colleagues, neighbours and partners. Reassurance
concerning the nodes of transmi ssion of the virus and the safety of everyday
soci al contact should be reinforced.

(b) States shoul d encourage educational institutions (primry and
secondary schools, universities and other technical or tertiary colleges,
adult and continui ng education), as well as trade unions and workpl aces to
i nclude H V/ AIDS and human rights/ non-discrimnation issues in rel evant
curricula, such as human rel ationships, citizenship/social studies, |ega
studi es, health care, law enforcenent, fanily life and/or sex education, and
wel f are/ counsel | i ng courses.

(c) States shoul d support Hi V-rel ated hunman rights/ethics
trai ni ng/ wor kshops for governnent officials, police, prison staff,
politicians, as well as village, community and religious |eaders and
pr of essi onal s.

(d) St ates shoul d encourage the nedia and advertising industries to be
sensitive to HI'V/AIDS and human rights issues and to reduce sensationalismin
reporting and i nappropriate use of stereotypes, especially in relation to
di sadvant aged and vul nerabl e groups. Included in such training should be the
production of useful resources, such as handbooks containing appropriate
term nol ogy, to elimnate use of stigmatizing |anguage and a professional code
of behavi our to ensure respect for confidentiality and privacy.

(e) States shoul d support targeted training, peer education and
i nformati on exchange for PLHA staff and volunteers of CBOs and ASOCs and
| eaders of vul nerable groups to raise their awareness of human rights and the
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neans to enforce them Conversely, education and training should be provided
on HI V-specific human rights issues to those working on other human rights
i ssues.

(f) States should support the use of alternative efforts such as radio
progranmmes or facilitated group discussions to overcone access problens for
i ndividuals located in renote or rural areas, are illiterate, honel ess or
mar gi nal i zed, w thout access to television, films and videos, and specific
ethnic mnority |anguages.

Comrentary on CGuideline 9

The use of formal standards and their inplenentation through governnent
process and | aw al one cannot change negative attitudes and prejudices
surrounding H V/AIDS into respect for human rights. Public progranm ng
explicitly designed to reduce stigna has been shown to help create a
supportive environnent which is nore tol erant and understandi ng. 37/ The
reach of such programm ng should be a mi xture of general and focused
programes using various nedia, including creative and dramati c presentations,
conpel I'i ng ongoi ng i nformati on canpai gns for tol erance and inclusion and
i nteractive educational workshops and semi nars. The aimshould be to
chal I enge ignorant beliefs, prejudices and punitive attitudes by appealing to
human conpassion and identification with visible individuals. Progranm ng
based on fear can be counter-productive by engendering discrimnation through
pani c.

Gui deline 10: Devel opnent of public and private sector standards
and mechani snms for inplenenting these standards

States should ensure that Governnent and the private sector devel op
codes of conduct regarding H V/ AIDS issues that translate human rights
principles into codes of professional responsibility and practice, with
acconpanyi ng nechani sms to i nplenent and enforce these codes.

(a) States should require or encourage professional groups,
particularly health care professionals, and other private sector industries
(e.g. law, insurance) to devel op and enforce their own codes of conduct
addressing human rights issues in the context of H V/ AIDS. Relevant issues
woul d include confidentiality inforned consent to testing, the duty to treat,
the duty to ensure safe workplaces, reducing vulnerability and discrimnation
and practical renmedies for breaches/m sconduct.

(b) States should require individual government portfolios to
articulate how H V-rel ated human rights standards are nmet in their own
policies and practices, as well as in formal |egislation and regul ations,
at all levels of service delivery. Coordination of these standards should

37/ Prof essor R Feachem Valuing the Past, Investing in the Future:
Eval uation of the National H V/AIDS Strategy 1993-4 to 1995-6, Commonweal th
Department of Human Services and Health, Septenber 1995, Canberra,
pp. 190-192.
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occur in the national franework described in Guideline 1 and be publicly
avail abl e, after involvenent of conmunity and professional groups in the
process.

(c) States shoul d devel op or pronote nultisectoral nechanisns to
ensure accountability. This involves the equal participation of all concerned
(i.e. government agencies, industry representatives, professiona
associ ati ons, NGOs, consuners, service providers and service users). The
conmon goal should be to raise standards of service, strengthen |inkages and
conmuni cati on and assure the free flow of information

Comentary on Guideline 10

The devel opnment of standards in and by the public and private sectors is
important. First, they translate human rights principles into practice from
an insider's perspective and reflect nore closely the comunity’s concerns.
Secondly, they are likely to be nore pragmati c and acceptable to the sector
involved. Thirdly, they are nore likely to be “owned” and inplenmented if
devel oped by the sector itself. Finally, they m ght have a nore i medi ate
i npact than | egislation.

Guideline 11: State nmonitoring and enforcenment of human rights

States shoul d ensure nmonitoring and enforcenment mechani snms to guarantee
Hl V-rel ated human rights, including those of people living with H V/ Al DS
their famlies and comunities.

(a) States should collect information on human rights and H V/ Al DS
and, using this information as a basis for policy and progranme devel opnment
and reform report on H V-related human rights issues to the rel evant
United Nations treaty bodies as part of their reporting obligations under
human rights treaties

(b) States should establish H V/AIDS focal points in rel evant
gover nment branches, including national AIDS progranmes, police and
correctional departments, the judiciary, government health and social service
providers and the mlitary, for nmonitoring H V-related human ri ghts abuses and
facilitating access to these branches for di sadvantaged and vul nerabl e groups.
Per f ormance i ndi cators or benchmarks showi ng specific conmpliance with human
ri ghts standards shoul d be devel oped for relevant policies and progranmes.

(c) States should provide political, material and human resources
support to ASGs and CBGOs for capacity-building in human rights standards
devel opnent and nonitoring. States should provide human rights NGOs with
support for capacity-building in H V-related human rights standards and
nmoni tori ng.

(d) St ates shoul d support the creation of independent nationa
institutions for the pronotion and protection of human rights, including
Hl V-related rights, such as human rights comi ssions and onmbudspersons, and/ or
appoi nt HI V/ Al DS onbudspersons to existing or independent human rights
agenci es, national |egal bodies and | aw reform comr ssions.
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(e) States should pronote HI V-rel ated hunman rights in internationa
foruns and ensure that they are integrated into the policies and programres of
i nternational organizations, including in United Nations human rights bodi es,
as well as in other agencies of the United Nations system Furthernore,
States shoul d provide intergovernnental organizations with the material and
human resources required to work effectively in this field.

Comrentary on Guideline 11

St andard-setting and pronotion of H V-related human rights standards
al one are not enough to address human rights abuses in the context of
H V/ AIDS. Effective nechani sns nust be established at the national and
conmmunity levels to nonitor and enforce H V-rel ated human rights. Governnents
shoul d see this as part of their national responsibility to address H V/ Al DS
The exi stence of nonitoring mechani sms shoul d be publicized, particularly
among PLHA networks, in order to maximze their use and inpact. Mnitoring is
necessary to collect information, fornulate and revise policy, and establish
priorities for change and benchmarks for performance nmeasurement. Mnitoring
shoul d be both positive and negative, i.e. reporting on good practice to
provi de models for others to enmulate, as well as identifying abuses. The
non- gover nment al sector can provide an inportant nmeans of nonitoring human
rights abuses, if resourced to do so, since it frequently has cl oser contact
with the affected cormmunities. Formal grievance bodies nay be too
bureaucratic and their procedures too tine-consum ng and stressful to attract
a representative sanple of conplaints. Training is necessary for comunity
participants to develop skills so as to be able to anal yse and report findings
at a level of quality which is credible for States and international human
ri ghts bodies.

Gui deline 12: International cooperation

St ates shoul d cooperate through all relevant progranmes and agenci es of
the United Nations system including UNAIDS, to share know edge and experience
concerning H V-related human rights issues, and should ensure effective
mechani sms to protect human rights in the context of H WV AIDS at the
i nternational |evel

(a) The Conmi ssion on Human Rights should take note of the present
Gui delines and of the report on the Second International Consultation on
Hl V/ AI DS and Human Rights and request States to carefully consider and
i mpl enent the Guidelines in their national, subnational and |ocal responses to
HI V/ AI DS and hunman rights.

(b) The Commi ssion on Human Ri ghts shoul d request human rights treaty
bodi es, special rapporteurs and representatives and its working groups to take
note of the Guidelines and include in their activities and reports all issues
ari sing under the Guidelines relevant to their nandates.

(c) The Commi ssion on Hunman Ri ghts should request UNAIDS, its
co-sponsors (UNDP, UNESCO, UNFPA, UNI CEF, WHO and the World Bank) and ot her
rel evant United Nations bodies and agencies to integrate the pronotion of the
Gui del i nes throughout their activities.
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(d) The Comm ssion on Human Ri ghts shoul d appoint a special rapporteur
on human rights and HHV AIDS with the mandate, inter alia, to encourage and
moni tor i nplenentation of the Guidelines by States, as well as their pronotion
by the United Nations system including human rights bodi es, where applicable.

(e) The Commi ssion on Hunan Rights should encourage the United Nations
Hi gh Commi ssioner/Centre for Human Rights to ensure that the Guidelines are
di ssem nated throughout his O fice and the Centre and are incorporated into
all its human rights activities and programmes, particularly those involving
techni cal cooperation, nonitoring and support to human rights bodi es and
or gans.

(f) States, in the framework of their periodic reporting obligations
to United Nations treaty nonitoring bodi es and under regional conventions,
shoul d report on their inplementation of the Guidelines and other rel evant
H V/ Al DS-rel ated human rights concerns arising under the various treaties.

(9) States should ensure, at the country level, that their cooperation
wi th UNAI DS Thenme Groups includes pronotion and inplenmentation of the
Gui del i nes, including the nobilization of sufficient political and financia
support for such inplenentation

(h) States should work in collaboration with UNAIDS, the
United Nations Hi gh Conmi ssioner/Centre for Human Ri ghts and non-gover nnenta
and ot her organi zations working in the field of human rights and H V/ AIDS to:

Support translation of the Guidelines into national and mnority
| anguages

Create a widely accessible mechani smfor comruni cati on and coordi nation
for sharing information on the Cuidelines and H V-related human rights

Support the devel opment of a resource directory on internationa
declarations/treaties, as well as policy statenments and reports on

Hl V/ AIDS and human rights, to strengthen support for the inplenentation
of the Guidelines

Support rmnulticultural education and advocacy projects on H V/ Al DS and
human rights, including educating human rights groups on H V/ AIDS and
educating H V/AIDS and vul nerabl e groups on human rights issues, and

strategies for nonitoring and protecting human rights in the context

of HI V/ AIDS, using the Guidelines as an educational too

Support the creation of a nmechanismto allow existing human rights
organi zati ons and HI V/ AIDS organi zations to work together strategically
to pronote and protect the human rights of people living with H V/ Al DS
and those vulnerable to infection, including through inplementation of
t he Gui delines

Support the creation of a nechanismto nonitor and publicize human
rights abuses in the context of H V/ Al DS
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Support the devel opment of a nmechanismto nobilize grass-roots responses
to H V-rel ated human rights and inplenentation of the Cuidelines,

i ncl udi ng exchange programes and training anong different communities,
both wi thin and across regions

Advocate that religious and traditional |eaders take up H V-rel ated
human rights concerns and becone part of the inplenentation of the
Gui del i nes

Support the devel opment of a manual that would assist human rights and
Al DS service organi zations in advocating for the inplenentation of the
Gui del i nes

Support the identification and funding of NGOs and ASGCs at country |eve
to coordinate a national NGO response to pronote the Cuidelines

Support, through technical and financial assistance, national and
regi onal NGO networking initiatives on ethics, |law and human rights
to enable themto dissem nate the Guidelines and advocate for their
i mpl enent ati on

(i) States, through regi onal human rights nechani sms, should pronote
t he di ssem nation and inplenentation of the Guidelines and their integration
into the work of these bodies.

Comrentary on Guideline 12

The United Nations bodies, agencies and programes conprise sonme of
the nost effective and powerful forums through which States can exchange
i nformati on and expertise on H V-related human rights issues and build support
anong thenselves to inplement a rights-based response to HHVVAIDS. States, in
their work with and governance of these bodies, can use these bodies as tools
for promoting the Guidelines. States nust, however, both encourage and enabl e
t hese bodies through political and financial support, to take effective and
sustai ned action in ternms of pronpting the Cuidelines and nmust respond
positively to the work done by these bodies with steps taken at the nationa
| evel .

CONCLUSI ON

States are urged to inplenent these Guidelines in order to ensure
respect for the human rights of those affected by HHV/AIDS and to ensure an
effective and inclusive public health response to H V/AIDS. These Cuidelines
are based on experience gained frombest practice which has proven to be
effective over the last 15 years. By inplenenting these Guidelines, States
are able to avoid negative and coercive policies and practices which have had
a devastating inpact on people’s lives and on national HI V/ Al DS programres.

The practical aspects of protecting H V-related human rights are nore
likely to be addressed if there is | eadership on this issue in the executive
and | egislative arnms of Government and if mnultisectoral structures are
established and maintained. Vital to any policy devel opment and



E/ CN. 4/ 1997/ 37
page 50

i mpl enentation is the involvenent of affected communities, together with
rel evant professionals and religious and community | eaders, as equal partners
in the process.

As national legislation provides a critical framework for the protection
of HI V-related human rights, many of the Guidelines relate to the need for |aw
reform Another mgjor instrunment of social change is the provision of a
supportive and enabling environnent w thin which to conduct H V-rel ated
prevention, care and support activities. Part of this enabling environnent
can be obtained by changing attitudes through general and targeted education
public information and educati on camnpai gns which deal with H V-related rights,
tol erance and inclusion. Another part of this enabling environment involves
t he empower ment of wonen and vul nerabl e groups to deal with H V/ AIDS by taking
measures to inprove their social and | egal status and to assist themto
nmobi lize their conmunities

HI V/ AIDS continues to challenge our societies in many ways. It requires
States, communities and individuals to ask thenselves extrenely difficult
guestions, which have al ways been present in our societies, and to seek
answers to these questions. Wth the advent of H V/ AIDS, we can no | onger
afford to avoid answering these questions because to do so threatens the |ives
of mllions of nmen, wonen and children. These questions relate to the roles
of wonen and nmen, the status of nmarginalized or illegal groups, the
obligations of States concerning health expenditure and the role of law in
achi eving public health goals, the content of privacy between individuals and
bet ween individuals and their CGovernnents, the responsibility and ability of
people to protect thenselves and others, as well as the relationship between
human rights, health and life. These CGuidelines are nmeans to give gui dance
concerning these difficult questions, guidance which has evolved fromthe
i nternational human rights reginme and fromthe courageous and inspiring work
of millions the world over who have denonstrated that protecting the human
rights of people neans protecting their health, |ives and happiness in a world
wi th HI V/ Al DS
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Appendi x

Hl STORY OF THE RECOGNI TI ON OF THE | MPORTANCE OF
HUVMAN RI GHTS I N THE CONTEXT OF HI V/ Al DS

For many years since the advent of H V/ AIDS, various intergovernmental,
non- gover nnental and governmental bodi es have recogni zed the inportant
connecti on between the protection of human rights and effective responses to
H V/ AIDS. Sone of these are briefly described bel ow.

The Worl d Health Organi zation (WHO) held an International Consultation
on Health Legislation and Ethics in the Fields of HHVAIDS in April 1988 at
Cslo. It advocated bringing down barriers between people who were infected
and those who were not infected and placing actual barriers (e.g. condons)
between individuals and the virus. On 13 May 1988, the World Health Assenbly
passed resol uti on WHA41. 24 entitled “Avoi dance of discrimnation in relation
to H V-infected people and people with AIDS’, which underlined how vita
respect for human rights was for the success of national AIDS prevention and
control programres and urged nenber States to avoid discrimnatory action in

the provision of services, enploynent and travel. Resolution WHA45. 35 of
14 May 1992 recogni zed that there is no public health rationale for neasures
which arbitrarily limt individual rights, such as mandatory screening. In

1990, the World Heal th Organi zati on conducted regi onal workshops on the |ega
and et hical aspects of H V/AIDS at Seoul, Brazzaville and New Del hi. The
first of these workshops devel oped gui delines to evaluate current and

el aborate future | egal nmeasures for the control of HI V/AIDS to be used as a
checklist by countries considering |legal policy issues. 38/ In Novenber 1991
the WHO Regi onal O fice for Europe and the International Association of Rights
and Humanity hel d a Pan- European Consultation on H V/AIDS in the Context of
Public Health and Hurman Ri ghts in Prague, which considered the Ri ghts and
Humanity Decl aration and Charter and devel oped a consensus statement (the
Prague Statement). Three further consultations on HV, law and |aw reform
were convened during 1995 by the WHO Regi onal O fice for Europe, for countries
in Eastern Europe and Central Asia.

The United Nations Devel opnent Programre held Inter-Country
Consul tations on Ethics, Law and H'V in Cebu (Philippines) in May 1993 and
in Dakar, in June 1994. 39/ Both of these consultations produced consensus
docunents reaffirmng a conmtnment to voluntarism ethics and the human rights
of those affected (the Cebu Statenent of Belief and the Dakar Decl aration).
UNDP al so hel d Regi onal Training Wrkshops on H 'V Law and Law Reformin Asia
and the Pacific at Col onbo, Beijing and Nadi (Fiji) in 1995.

Law reform progranmes 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 |egal advocates,

8/ See WHO docunent RS/ 90/ GE/ 11( KOR).

39/ R dick (ed.), Inter-Country Consultation on Ethics, Law and HV
(Cebu), New Del hi, India, 1995; UNDP, Inter-Country Consultation on Ethics,
Law and H V (Dakar), Senegal, 1995.
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practitioners and activists at governnental and comunity levels. One
concrete achi evement of such groups has been the successful |obbying for
general anti-discrimnation |egislation at national and local |evels which
defines disability broadly and sensitively enough to explicitly include

H V/ AIDS. Such civil legislation exists in the United States, the

United Kingdom Australia, New Zeal and and Hong Kong. In France, such a
definition is contained in the Penal Code. Some countries have constitutiona
guarantees of human rights with practical enforcenent nechanisns, such as the
Canadi an Charter of Rights.

The United Nations General Assenbly, in its resolutions 45/187 of
21 Decenber 1990 and 46/ 203 of 20 Decenmber 1991, enphasi zed the need to
counter discrimnation and to respect human rights and recogni zed t hat
di scrimnatory neasures drove H V/ Al DS underground, making it nore difficult
to combat, rather than stopping its spread. The Special Rapporteur of the
Uni ted Nati ons Sub-Conmi ssion on Prevention of Discrimnation and Protection
of Mnorities on discrimnation against H V-infected people and people living
with AIDS presented a series of reports to the Sub-Conm ssion between 1990 and
1993. 40/ The Special Rapporteur's reports highlighted the need for education
programmes to create a genuine climte of respect for human rights in order to
eradi cate discrimnatory practices which are contrary to international |aw.
The right to health can only be inplenented by advising people of the neans
of prevention and the Special Rapporteur particularly noted the vul nerable
situation of wonmen and children in the spread of HHV. Since 1989, the
Sub- Commi ssion, at its annual sessions, has adopted resolutions on
di scrimnation agai nst people living with H V/ Al DS. 41/

The United Nations Commi ssion on Human Rights, at its annual sessions
since 1990, has al so adopted numerous resolutions on human rights and H V/ Al DS
which, inter alia, confirmthat discrimnation on the basis of H V/ Al DS
status, actual or presuned, is prohibited by existing international human
rights standards and clarify that the term“or other status” used in the
non-di scrimnation clauses of such texts “should be interpreted to include
heal th status, such as H VV AIDS'. 42/

There have al so been prestigi ous academ ¢ international studies of
H V/ AI DS and human rights, including by the |ate Paul Sieghart for the British
Medi cal Associ ation Foundation for AIDS; 43/ the Francois-Xavi er Bagnoud
Center for Health and Human Ri ghts, Harvard School of Public Health; and the

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

41/ Sub- Commi ssi on resol utions and deci sions 1989/17, 1990/118,
1991/109, 1992/108, 1993/31, 1994/29, 1995/21, 1996/ 33.

42/ Commi ssi on on Human Ri ghts resol utions 1990/ 65, 1992/56, 1993/53,
1994/ 49, 1995/44 and 1996/43. Relevant reports of the Secretary-Cenera
submtted to the Commi ssion on Human Ri ghts are E/CN. 4/1995/45 and
E/ CN. 4/ 1996/ 44.

43/ P. Sieghart, op. cit.
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International Federation of Red Cross and Red Crescent Societies; 44/ the
Nati onal Advisory Committee on AIDS in Canada; 45/ the Pan-Anerican Health
Organi zation (PAHO ; 46/ the Swiss Institute of Conparative Law, 47/ by the
Dani sh Centre on Hunman Rights 48/ and by the Geor get own/John Hopkins
University Programin Law and Public Health. 49/

Nunerous charters and decl arations which specifically or generally
recogni ze the human rights of people living with H V/ AIDS have been adopted at
nati onal and international conferences and neetings, including the follow ng:

London Decl aration on AIDS Prevention, Wrld Summit of Mnisters of
Heal th, 28 January 1988

Paris Declarati on on Wonen, Children and AIDS, 30 March 1989

Recommendati on on the Ethical Issues of HV Infection in the Health Care
and Social Settings, Commttee of Mnisters of the Council of Europe,
Strasbourg, October 1989 (Rec. 89/ 14)

Council of Europe, Committee of Mnisters, Recomrendation R(87)25 to
menber States concerning a conmon European public health policy to fight
Al DS, Strasbourg, 1987

Eur opean Uni on, European Parlianent and Council Decisions on “Europe
Agai nst Al DS’ programe (including dec. 91/317/EEC and dec. 1279/ 95/ EC)

44/ I nternational Federation of the Red Cross and Red Crescent
Societies, AIDS, Health and Human Rights: An Expl anatory Manual,
Geneva, 1995. See, in particular, p. 43 on the Four-Step |Inpact Assessnment of
Public Health and Human Ri ghts.

45/ H'V and Human Rights in Canada, submtted to the Mnister of
Nati onal Health and Welfare, January 1992.

46/ PAHO, Ethics and Law in the Study of AIDS, Scientific Publication
No. 530, Washington, D.C., 1992.

a7/ Swiss Institute of Comparative Law (Lausanne), Conparative Study
on Discrimnation of Persons Infected with HV or Suffering from Al DS, Counci
of Europe, Steering Committee for Human Rights, CDDH (92) 14 Rev. Bil.
Strasbourg, Septenber 1992.

48/ Dani sh Centre on Human Rights, AIDS and Human Ri ghts, Akadeni sk
Forl ag, Copenhagen, 1988.

49/ L. Gostin and Z. Lazzarini, Public Health and Hunman Rights in the
H V _Pandem c, Oxford University Press, 1997




E/ CN. 4/ 1997/ 37
page 54

Decl aration of Basic Rights of Persons with H V/AIDS, Organizing
Conmittee of the Latin Anmerican Network of Community-Based
Non- Gover nnent al Organi zations Fighting AIDS, Novenber 1989

Decl aration of the Rights of the People with H'V and Al DS,
United Kingdom 1991

Australian Declaration of the Rights of People with H V/ AIDS, National
Associ ation of People Living with H V/ AIDS, 1991

Prague Statemrent, Pan-European Consultation on H V/AIDS in the Context
of Public Health and Hunan Ri ghts, Novenber 1991

Ri ghts and Humanity Decl aration and Charter on H'V and Al DS,
Uni ted Nations Conm ssion on Human Ri ghts, 1992 50/

Sout h African AIDS Consortium Charter of Rights on AIDS and HIV,
1 Decenber 1992

Cebu Statenent of Belief, UNDP Inter-Country Consultations on Ethics,
Law and H'V, the Philippines, My 1993

Dakar Decl aration, UNDP Inter-Country Consultations on Ethics, Law and
H'V, Senegal, July 1994

Phnom Penh Decl arati on on Wonen and Human Ri ghts and the Chal | enge of
HI V/ Al DS, Cambodi a, Novenber 1994

Paris Declaration, World AIDS Sumrit, Paris, 1 Decenber 1994
Mal aysi an AI DS Charter: Shared Rights, Shared Responsibilities, 1995

Chi ang Mai Proposal on Humen Ri ghts and Policy for People with H V/ Al DS,
submtted to the Royal Thai Government, Septenber 1995

Asi a-Pacific Council of AIDS Service Organization s Conpact on Human
Ri ghts, Septenber 1995

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

Copenhagen Decl arati on on Soci al Devel opnent and Progranmme of Action of
the World Sunmmit for Social Devel opment, March 1995

New Del hi Decl aration and Action Plan on H V/ AIDS, Interdisciplinary
I nternational Conference: AIDS, Law and Humanity, Decenber 1995

o/ Uni ted Nations docunent E/ CN. 4/1992/82, annex.
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The formul ation of the present Guidelines is a culmnation of these
international, regional and national activities and an attenpt to draw on the
best features of the documents described above, whilst also focusing on
strategic action plans to inplenment them It has been noted that, although
sonme positive neasures at the national level to pronbte and protect human
rights in the context of HHV/AIDS are in place, a dramatic gap between
prof essed policy and inplenentation on the ground exists. 51/ It is hoped
that these Cuidelines, as a practical tool for States in designing,
coordinating and inplenenting their national H V/ A DS policies and strategies,
will assist in closing this gap between principles and practice and be
instrumental in creating a rights-based and effective response to H V/ Al DS

1/ See E/CN. 4/ 1995/ 45 and E/ CN. 4/ 1996/ 44.
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Annex |1
AGENDA
1. Openi ng and wel cone addr ess.
2. El ection of officers.
3. Adoption of the agenda. (HR/ SEM 2/ Al DS/ 1996/L.1).
4, Regi onal and international perspectives:

(a) Asia: Alternative Law Research and Devel opment Center (ALTERLAW
(HR/ SEM 2/ Al DS/ 1996/ BP. 1) ;

(b) Africa: Network of African People Living with H V/ Al DS ( NAP+)
(HR/ SEM 2/ Al DS/ 1996/ BP. 5) ;

(c) Latin America: Colectivo Sol (HR/ SEM 2/ Al DS/ 1996/ BP. 4) ;

(d) G obal: International Conmmunity of Wonen Living with H V/ Al DS
(I CW) (HR/ SEM 2/ Al DS/ 1996/ BP. 2) ;

(e) G obal: G obal Network of People Living with H V/ AIDS ( GNP+)
(HR/ SEM 2/ Al DS/ BP. 3) ;

(f) G obal: Rights and Hurmanity.

5. Gui delines on H V/ Al DS and human rights (HR/ SEM 2/ Al DS/ WP. 1) .

6. Fol |l ow-up and i npl enentation of the guidelines on H V/ AIDS and hunman
rights.

7. Adoption of the guidelines and of the recomendati ons of the

Consul tati on.

8. Cl osi ng addr ess.
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Annex |11

LI ST OF PARTI Cl PANTS

Partici pants

Ri ghts and Humanity, London
Acci 6n Ciudadana contra el SIDA (ACCSI), Caracas

Net wor k of African People living with H V/ Al DS
(NAP+), Lusaka

I nternational Community of Wbnen Living with
H V/ AIDS (I CW), London

Georgetown University, Law Center, WAashington
Lawyers Col | ective, Bonbay

Nati onal AI DS Programme, Lomgé

Ri ghts and Humanity, London

Al DS Law Project, Centre for Applied Lega
Studies, University of Wtwatersrand,

W t wat er sr and

ALTERLAW Mani | a

Canadi an HI V/ AI DS Legal Network, Montréa
Hi gh Court of Australia, Canberra

Nati onal Anti-AIDS Conmittee, Kiev

Human Ri ghts Watch, New York

G obal Network of People Living with H V/ Al DS
(GNP+), Ansterdam

I nternational Council of AIDS Service
Organi sations (1 CASO, Vancouver

Asoci atia Romana Anti - Sl DA (ARAS), Bucharest

Consej o Nacional de Prevencion y Control de
S| DA (CONASI DA), Mexico City

Nat i onal Al DS Programme, Bei rut

HI V/ AI DS Human Ri ghts Project, New York
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