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' See the 2001 Declaration of Commitment on HIV/AIDS, the 2006 United Nations Political Declaration on HIV/AIDS, the
2011 Political Declaration on HIV and AIDS: Intensifying Our Efforts to Eliminate HIV and AIDS, and the 2016 Political
Declaration on HIV and AIDS.
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2 The 2014 UNAIDS Gap report provides an overview of the issues and challenges faced by the populations left behind in
the response. See UNAIDS, The gap report (Geneva: UNAIDS; 2014).
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® By 2030, 95% of all people with HIV should know of their status, 95% of all those who know their HIV-positive status
should receive treatment, and 95% of people receiving treatment should achieve sufficient viral suppression to preserve
their immune system and significantly reduce onward transmission. For more on this, please see the following: UNAIDS,
90-90-90: an ambitious treatment target to help end the AIDS epidemic (Geneva: UNAIDS; 2014); UNAIDS, Fast-Track:
ending the AIDS epidemic by 2030 (Geneva: UNAIDS; 2014); and the 2016 Political Declaration on HIV and AIDS.



[ RFEATRAZIZ

1%, e, X1k, #

. BOA R, S
LY, JLEERHER
DIEFUHEZ TS LB
»b, +EbRLE,

EHE., BHEEyIo X
2T B3 FE, EHEY
EHE. vy 7 AT —
X —tEDE, P72
Rz —DNA S

b, BEEZELrT X
TDANDHEFEFH 74
THEZR B0, HEF
DEBZFEL, BRVE
ERETRTDODANE
DTATRAT I LG
e R, TFD

it EBIL T3 L
N RBZE, FhR
T XS 16T hR
B DBRFIRR R D]

UNAIDS 2016-2021
B> D

BALARNILTIIAEDEE LEEICKE>T, HIVEZOEWIRZIZE5ShTWS
AfzB. BLUHIVIEEED. FEH. RE. BEOY—EXNLHABEEZ/ELNDELD
253, £, BREATLIZHT DAV EDEBEIEEND, COEBEZZHDER
MEARBETOT S LIZIEFAREDTE, =& ZIE, HIVIEEEOCF—FRE 2L L—
DavICHT ARBEERREEDRT A IR OEFMEEEFLELTONEHER L
TO55 4 BEORBEOEOAVI+—LRaVEY NE2EEL, EEOWEEST
5EVNS-REERMBEICSITAERNHILETOS S AKX, HEICEZRLEL., T
DADPBELGHVY—ERERD, TV CREZHRTELLSICTHHDOFEER
BB &I2ib,

BRETOTSLOLRLTAERAUZERT SIZIE. BT HHIVI—EXAFIA
AEEICAEY . TV ERBAESIN, ZITANDLT . EAEVLDIZHE->TULVEITH
FE5HED (READEFIDOZS LEEARAEREIHLETHLIRHT D), AERA
FFE. 2o h, 772X ZBEOKRELEICERL TLD AE~ADRIG
BB LIS, ChoDRAIE, HIVY—EXDFHEERREMN 5=, IS
EDZITRTOERBIZCENT, EEF#ZITTWNWAAZI2=T4DMABMTESRLSIZT S
ZEEROHTLD,

RE2AL—2a LARILTIE, ANEZHE. RET DI LICE>THIVER. &E.
BE.TT. XEOY—EXADT IO EAEREL (LEN->THATEELR) H/.
e, BENREZEAT 2 LICHD, BEDEADHIVREE) RV EEHD &
SHBEMERCRATA VI ZROLIBREMYRE. RAVOERNLFEHIEMNT
EnlE, F5 LEERIZEBT AAEBIEHIV—EREZ L YVRENDFREICFALT
BEREBELMDOANDRBEEZTNDILSICHLIDE, NERBEEZRESHE. ENICH,
SHICEHEBHRICEVNTE., AMEZEETLHIXEALHANIEL, BEORWLWY—EXRZE
ZTHEFNEZESH, AZ 2T HELDEFZTY., RTT5HDAEDIF. &
BTEHLIITH%E 5,

AERBIE7 TO—FE, HIVY—EXDBIEKT B EEITFEICEEICL D, &
BELANITOUSLERIT. RRBOMWRESHIT. BEROEFNEREZMTH LITH
Bhl, Ff-. BEMGAEED T A —OTHICRHT HFEEZHLMNL, HIV
FB. RE. ARV —EADEEMGZERACHFEY. lERZShHM L LG NER
WERESCZEIZH S,

CDHAFVRIZTDONT

HIVFRL. BRE, ARY—ERXADEERFGENEICEITNTEDLIZENTESL.,
ZI3FRETLHD, AXERTDEHEAZERTANFT VR (F5|E) £45oT
Wb, NMERBIEANET7 TO—FIF. TO I EBRNRULGLEF TR, HIVY—E
RAEWHIFHEREISHIE L, HIVE—57y FEERT 510123, EUDITRELERK
BnH5,



AXEZIZ, AEZEELZHIVER. BRE. BETOJ S LOEEEERT EEM
LFEENTWD, £z AT U EENZELGC L, BEIZELCTREADT IR
FHRRTEDELSICTTEOOAETOT S LERY LIFTWSD, ShLTRXTHR
REHHIVIKDERZ]IT 52 L1255,

BICEZLGOFILUTOIRTHS :

HIVH—E R DIEKRICE L T TR A ST B ABRIOBSR. BEUETAS
DEBIZHVEE. BE. ARF—ERCEDESITENLT A,

-HIVER, BE. ARY—ERICHESTERIRNETAETOISLOENTLEY

7___:/3>o

- B, Fr— (BERUEE. EEREE). 0T 5 LEREE (EEOY—ERR
HEZEL). MRHURITL—T. TOMOBERENS. HIVFR. RE. BETA
T LEE, E-4—. FHET K. TORRAANERAEANET TO—FIE
DE, HELMYKSHVLDITHEEESICTEEHDIDDFv I )R+ Gt
BH) o



AMEIRE

|ZHIVI—EXD

SRS EN T

[AFERZ &k, IEL
WEEFT, IELIN. &
z, IELVHBRDAND
2z, IELWEBETIT
5= &7

UNAIDS, #FTHh
ABxA X 2015, V=
*—7 : UNAIDS,
2015

NEFELEDBRAE L TOIA X FRITE200FEE TICHREBICELS C LFXHBLMGEET
HB. TDE=HIZIE, 20205 F TICHIVFRL. BRE. AEOLHEOI—7 Y FEXKET
TERLABETFAELES L, EROFHBFHIVRELEZHRLATORALTICMZ, T
A ABEEDEEFEMSOFHUTICHES L, HIVEEEDR T4 VT ERREZL<CT L
NEDHEDBEEERES (10, 11),

oD —4y bEERTBIZIE. TAXDFTIORLRXELITEEZZITTLDS
EaOthis, EMICERFZLTIBRENH S (4. 10,12, 13), 2FY . HIVFFH., &
B, AEY—EROAELLKIABEHELELOBEALI LS LR, AMELLEBLZDLE,
fz1EL. TA XREICRIT-EEMOCEHEICELE S & LEREBIC, HIVHF—EXDIZ
Hi%, RITICEAUNEGEEEZZITTVAALLEDOANEZEEL, 1Y, RETEDSM =
B5TED TV DELHD, 25 LEEAIFEYDITHIVEZOEWW) RV IZELHE
. Frz. SEIELGHL B THIVI 7 EEFEINTLSDE, EFMIZIZUTOL S
BAEBLAEEND ;

- IREELEVALSL (EYbFHIMKDLREF LN
- HIVES &

VIO RT—h—

- TABMBLUBMEL LY I RETHEN

- RSURTIUE—DANIZB

ISTEYERE

- ZRIEZ DM OBIEE

CHLE=ERNS L, Y1BEUELUBMEEYIRETDHER. Fv s RT—H—¢&
FTOE. SRV UA—D AL, ESEYMFERE. ZREZOMOBEMEZEEL.
F—REaAL—a3vEEZLNTNS, CALDAVE FBEMEERORT I
DBVBEICE>TELOOATWSZEMNLIELIEHY ., HIVEEDREEW RS
[CE5EINTULVS (14), UNAIDSHAFLET—2 0Lz A, 20145F(IZEh R
7T, 3—0OwsR, dbk, FE AT 7 DOHFBHIVEZEEDI0%LL EMNF—KR

FalL—>arhOAlb, BLUFDOHIN—rF—FE21=(13), 512, BEEDF &
PUHEEFADSMFHR, Do F—HIHRERDRNEBE. MEFEELERNDE LV ESE
HBIZETA3RBY—ERADT7 IV ERAOFERE, BELLEA> TSP T U5 —
DAEED=OIZ, TEELXRIZBFHHIVEEL TSN TS,



[+ XXt5Fix, AHE
EFLophEFEEN
5 HAED_FIZHED RN
TILZ2 5220, ZFEHS
BRIZRbRVKES
ZIIANS Z LI TE
v

UNAIDS [ 3%t
it : 2030 DA P
TRl YVax—7,
UNAIDS, 2014

MEDEEXFLCHEIFT L., COETIZHIVER. BE. AEY—EXDETOREED
BICEETANESEEAERRAZEFLEHTNS,

HIVH—EXICE T 5 EEAERA

HIVERG. BRE., AROY—ERBKITRLEELAH S NERAIELUTOSEETHS:
- H—ERDFIEME, FEVOTE, ZIFOT S, HORER

- EETERNGN L

- TTAND—ERERE

-EADEBREEINEE

- BERDHLMTHOSMEERE

NoDFERAIBEEDANEICET IEREFNS S UREENICEDE, BEICER
DTSR DTHD, EUDIT, ZORICIIEESRTLOAEES. RS, &
14, BLUSEIEFLHEBEBETRIRSNEZEHNPES. BHAEFEFATLS, &
ENEDEE. MYRDITHEONDIOMNIENIZKY SEIELZN, IXTOEEMSE
EADLGCELE—D(F, EBEOFEAESHNTAELTEY .. MBED%IF4EHL
WLIFZFNULEDEHERAEL TS (15), BT, ThLDEMIZEYAENTZIER
DEBRLLEDHRAE, REOERED—EHEL> TSI ENEL, 5 LEEREIC
. BERMIEREFHEEND. SEISELHL-E THEANEZRET HEFDEEORA]
FTEFENTWLD (TSAN—REEX, BRATKRETIZE T ERELE, HHRTT
ZTOMDRAZIRFNLE),

4 The foundational instruments of the modern international human rights system are the Universal Declaration of Human
Rights (1948), the International Covenant on Civil and Political Rights (1966), and the International Covenant on
Economic, Social and Cultural Rights (1966). The other core human rights treaties of the UN system are the International
Convention on the Elimination of All Forms of Racial Discrimination (1965), the Convention on the Elimination of All
Forms of Discrimination against Women (1979), the Convention Against Torture and Other Forms of Cruel, Inhuman or
Degrading Treatment or Punishment (1984), the Convention on the Rights of Child (1989), the International Convention
on the Protection of the Rights of All Migrant Workers and Members of their Families (1990), the International Convention
for the Protection of All Persons from Enforced Disappearance (2006), and the Convention on the Rights of Persons
with Disabilities (2006). For the complete list and full text of all core UN human rights treaties, see the webpage of the
Office of the UN High Commissioner for Human Rights (OHCHR): http://www.ohchr.org/EN/Professionallnterest/Pages/
Corelnstruments.aspx. Other UN treaties also serve to protect human rights of various groups (such as refugees) or in
specific contexts (e.g. education or work).

e

Examples include the African Charter on Human and Peoples’ Rights (1981), the European Convention on Human Rights
(1950), the revised European Social Charter (1996), the American Convention on Human Rights (1969) and the San Salvador
Protocol to that convention (1988), and the Arab Charter on Human Rights (2004). The extent to which these treaties
embody the same level of human rights protection as articulated in UN treaties varies significantly. As at the UN level,
other treaties have been adopted in some regional systems that address in greater detail the rights of specific populations
(women, children, prisoners, refugees, etc.) or specific human rights concerns (such as torture or labour rights).
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¢ Furthermore, some fundamental human rights norms enjoy universal protection under what is known as customary
international law across all countries —that is, the general practice of states is that these rights are accepted as reflecting
their legal obligations. These obligations apply regardless of whether states have codified them in international treaties or
domestic law.
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LEBRDENTDITHEREN TG TNEESEL] EVSIBKRTH S (18),

CFENOTEE THIAZRN NS LELGCHBLEY—EREFEZD] EVWSERTH
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BEVNPYT S OFYFELMETHATELINES D) 3EFN D (18),

FRFOTSE TATO MREER. 8. Y —EAVERGBEZEEL. XM
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-BOHERE T THRERES., 85, H—EXN, EMIZZTOTVEDTH S LR
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- ERREE (ST Y—ERX~NDT IR,

- BEMTEI O ) TABEEECHEMBS LI UTEEN T OIS L (12.19.20),

7 The right to health encompasses certain core minimum obligations of governments, including (a) ensuring access to
health facilities, goods and services on a nondiscriminatory basis, especially for vulnerable or marginalized groups; (b) the
provision of essential drugs, as defined from time to time by World Health Organization (WHO) guidance (i.e. the WHO's
Model List of Essential Medicines, updated periodically and available online at http://www.who.int/medicines/publications/
essentialmedicines/en/); and (c) ensuring the equitable distribution of all health facilities, goods and services (18).



LROEE, Y—EX, BRI, TREBRELTIITRTOAN. UTDKSGMT=

LTRATESL ST > TLEITAIEGE SR,

CHELNFATEDLTOEENN—RNEHERT S,

- WA TOHATE, ELVOT . FE. aEERR BEE, £ER. ¥—K
Eal—2arvEEd) #LPREGRICTELT VG TRET 5.

-FABICEREOVRVICHIEL, ——XE@HE5LGHBAEIXT 5,

C BMFEFELME TRET 5.

- BEICHSEREEEZELL. RERERBEEDRVMRIESATVEILDZERES,

Eo(c, FEBMEHIVY—ERZIHRKRT 576, LTOHETHERZEOHLILEN

H5o

- HIVH—ERZZB DO =—X(G CTRE-TED LS VELHOREERERK. 7
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& A recent review found that one of the major barriers to the uptake of HIV testing and counselling services among
adolescents in sub-Saharan Africa is the requirement of parental or guardian consent for minors (21). Removing such

barriers and adopting legal and policy frameworks that support independent access to HIV testing services for adolescents

under the age of 18 is a necessary and important step for increasing accessibility to a key population affected by the
epidemic (22).
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D—h—. EMERELE) ITHTERT 4 TI0ERN. FHGLFERLGE
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U3 3ZnEAELEORMEL L XBRICHEAT S,

HIVELERROY—ERX, BHROBEEHDHZEE, FOIALNFALYLITCTS
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A 2IZIE T5D2MC (FE consent, MF{R# confidentiality, f83% counselling, IEMEZA
BEREER correct test results, 7 7 ADHBS connection to care) | NirEhTWLWVS, &
=, BEOAA RFZAVIE. TNTNORRERICHHOEERL T TORMBEHEL
TW323), Y—ERIZELIZUTDRETFAIRETHD -

- B AETHIVERE RIS LZEM L CTIEEL AL, 52, AEEXZERLL:
HIVERE Y —ERIZIEA v I7+—LRavEy FOERNBREEL S, BREEZITS
AN, REOFICEYLGERES T, ThEEBBLEZ5XA T, REICRET I EN
WEIZH D,

REFERIEETHTAEGESAN, BEOEWREAZE (& R IEWHOA KL 1=
HERE) #FAL. WHONHR T 2BREBHIICLI-A>TEEIRETHD, °

- TRTSLRFHERBRANDERERET DFBEHHOETEEL. HIVFR & EF
DERICOBFTOINEITREGE LGN, (HVOLSIZ) RADEBRNIDELGEE
CIE. EYDTENNERIZG D,

RAI2: FFEHSKUEINGN L

EAZIRRH ?

FEBIUVENGENIEIF DT R TOAEDERZTXATHIEZELRRANTH
%, ITITHEARI=L S (12, REERER. REEREMA. Y—EXEZATITHEL.

EHDBENT I ERAERET S EFFEDORKERDEF LT TS (18), AR
FRGHAEISHANDY G (DFEYITRTOANFELMIET) =574 LICHIVER.
BRE., BEODY—ERZFEZSHLIITL., (XIEPENENROEHD-_—XZEEL

T) ZFPTVLDIILAGTNELESLGEVWEVNSIDERL I &1,

FFIZEMNGCEVSRAIK, BHECDERNMEXEVCHAZTVRITEY ., HIVADL &
DhITRELGFEEZZIT TS SETIFLER (FE, 1t - xR, £ER. £F—K
Eal—2arvagd) ITO0WTHRYRLERASKTE, BEOEFLED, BX
PNEZFICIRTOAEEZERT S LE. BRETRYRLER SN TE 2, ORI
FERFSEITFLGERN, REBE. EEICEL-TH. RBERASOY—ER, FHRAD
TOERADANEIZEDEN, £ER. FEL, FEF. amdE. BEE, INELEN
REZITTOBARANDERNNGRVICE > TREFZFIIGLSI I EDHBENE S, HITER
ZH->THMYMBMO I EEHRLTE (25-40), EEDZEFRN - #1519 - SUERIER

? For more on the problem of misdiagnosis and guidance for ensuring the quality of testing services, including human rights
concerns raised by misdiagnosis, see Annexes 8, 9 and 14 of WHO's Consolidated guidelines on HIV testing services (23).

1% Examples include the following: Articles 2.2 and 3 of the International Covenant on Economic, Social and Cultural Rights;
Articles 2.1 and 3 of the International Covenant on Civil and Political Rights; Articles 1, 3 and 12 of the Convention on the
Elimination of all Forms of Discrimination Against Women; paragraph 1 of the General Recommendation No. 5: Women
and HIV/AIDS (1990); and paragraphs 29 and 36 of the General Recommendation No. 24: Women and Health (1999).
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HIVERS. BE. BEDEEMGIZHENWTIEED L SBEGHEZEFED2DH,
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EANFHETH L FADAMIILRAEREZED) BDEGERASZToNSESICLAET
NEGLRN, THEIRREZZZTHEAWENESIVEDT I ERE, IRTOA
[CRESNGZFNIEELEL,

! Direct discrimination occurs when an individual is treated less favourably than another person in a similar situation for
a reason related to a prohibited ground; e.g. where employment is denied to a people living with HIV because of their
HIV status. Indirect discrimination refers to laws, policies or practices which appear neutral at face value, but have a
disproportionate impact on the exercise of human rights. For instance, requiring a birth registration certificate for school
enrolment may discriminate against ethnic minorities or non-nationals who do not possess, or have been denied, such
certificates. See Committee on Economic, Social, and Cultural Rights. General Comment 20: Non-discrimination in
Economic, Social and Cultural Rights (Article 2, para 2). E/C.12/GC/20, 10 June 2009.
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RESTFICHITEERICHIET 2EEH. ERMEEE ZFEMHESE 5720IZUNAID
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TSAN—DEN—BELUVENITHIET 29— ERBEEROTHESR—IL. EERA
EENICEDCHLDOTHY (46, 47). EFICEE. EFEEORESFOEMRIFEIR
LE-RBEEOEFICHATIIEIEFLEEPREICIRIATNS, 2 £z, £ED
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(16, 23)e T5 A N—IZRT H—EDRFR. BLURADEER L TOHIVEEDORR
X, RESNIRRDE ET, VLEFLVEHANONIE. HIHRE., BHONdHE
LBV, HLETERIE, ZHICBOONTVWEEEICRS, SSITEMICEEN
BoonfzY, BEFEINLUTIEEIEND. LHEIEEICENTE., THREBORE
BRIE. TS3AN—DEFDNRREBFOND LS. TELLEITRELEEICE EDK
[FTHIEZE 57, 13

HIVERS. BE. BEDEEXIGICX L. FRIETEALGEREFDODH,
HIVERG. BE. AERICEL. T34 N\—DEFIIEUTOZ LEEROTLDS,

- H—EXEZITHAICIE. Y—EXRREBSHIVFE IO S LPBREY—EXPHA
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WTHIZEFNH D, BHEBFAIZZOSIZETA2H—EXADOFAEOERIZZEZ. E
EAbNIEEHREIE— L TRBELETAEE S G, 14

12 Some examples include the following: Article 9 of the Universal Declaration on Bioethics and Human Rights (2005); the
World Medical Association (WMA) Declaration of Geneva (first adopted in 1948, most recently amended in 2006); the
WMA International Code of Medical Ethics (first adopted in 1949, most recently amended in 2006); the WMA Declaration
of Lisbon on the Rights of the Patient (first adopted in 1981, most recently affirmed as amended in 2015); and the WMA
Statement on HIV/AIDS and the Medical Profession (2006). All documents are available online via http://www.wma.net/
en/20activities/10ethics/index.html. Other examples include Nurses and Human Rights: International Council of Nurses
Position Statement (2001), International Code of Ethics for Midwives from the International Confederation of Midwives
(2008, most recently reviewed and adopted again in 2014), and the Madrid Declaration on Ethical Standards for Psychiatric
Practice from World Psychiatric Association General Assembly (first adopted in 1996, most recently amended in 2002).

@

Some human rights are absolute (e.g. the rights to life, freedom from medical experimentation without free consent,

and freedom from torture or other cruel, inhuman or degrading treatment). These are nonderogable rights, meaning no
government is ever permitted to breach or limit them under any circumstances. There are times, however, that limitations
on some other rights may be justified, within certain narrow parameters, in order to achieve important, legitimate
objectives. Key among these are the principles that any limitation on rights must use the least restrictive means required in
order to achieve the purpose underlying the limitation, and that no limitation on a right can ever be arbitrary, unreasonable
or imposed in a discriminatory manner. For more guidance, please see the following resources: United Nations, Siracusa
Principles of the Limitation and Derogation Provisions in the International Covenant on Civil and Political Rights from the
UN Economic and Social Council, E/CN.4/1985/4, 1985 (available from http://hrlibrary.umn.edu/instree/siracusaprinciples.
html); and paragraphs 46-69 of The Limburg Principles on the Implementation of the International Covenant on Economic,
Social and Cultural Rights, In: Economic, social and cultural rights: handbook for national human rights institutions (New
York and Geneva: United Nations; 2005), pp. 125-35 (available from http://www.ohchr.org/Documents/Publications/
training12en.pdf).

14 To justify withholding such information, there must be some compelling justification related to the best interest of that
particular service user or the necessity of protecting the legitimate rights of another person.
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YLTIEELHEL,; BEI7MILORBRISETHNEFEATHN. BEHFRD
TFHEHICET 2HELIL—ILICEI > THEREZSZ N -REBERBLELUNIT
JERATEBVWESICT S BRIIT IV EREROLEMEENR S Z ENTELLY
KOITHEBHLGFEEZ LD (IZERITERD H DS Y —ERRBEZFLUSNIANG R
DN A T4 REREE). EFFEROGELTOAIVEDHEREZ LD
(fzEZIENRRAT— FOESIE), 'S BAORBERBERS L UVHIVIZET 5 T7—4
DRE. REICELDNDIEMICBEALTIE, 332 =T EHBEL. Z5LET—4
RECEHTIBENDNIE, EBALEFNITHIG LAETNIEGZ S,

—ITRTDADNTSA N —DEREHERTEDS LS ITLBFNIEGE SR, F2hY,
KERICEZSB 2 TWEWI EBRBHELTHEBELH D, EYUbITRE, 10K
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DERIGRT T, BoDREICET HEHMOREN. TLHICHRSAALETHS.
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7 A good example of defaulter tracing that respects human rights and is free from coercion is the experience of Médecins
Sans Frontiéres in its clinics in the informal settlement of Kibera in Nairobi, Kenya. Patients are routinely contacted by a
social worker via telephone, in-person visit, or both very soon after they miss an appointment. Patients, however, are asked
whether they want to participate or not; they are not excluded from treatment if they do not consent to tracing. Results
over three years showed that very few patients refused to provide contact information, and the number of patients lost to
follow-up declined by nearly half while still respecting patient rights (54).

'8 An example of the GIPA principle can be found in The Denver Principles (1983) (available from http://data.unaids.org/pub/
ExternalDocument/2007/gipa1983denverprinciples_en.pdf)

19 Examples include the following: Canadian HIV/AIDS Legal Network, International HIV/AIDS Alliance, Open Society
Institute and International Network of People Who Use Drugs, Nothing about us without us—a manifesto by people who
use illegal drugs (2008) (available from http://www.aidslaw.ca/site/nothing-about-us-without-us-a-manifesto-by-people-
who-use-illegal-drugs/?lang=en); and Canadian HIV/AIDS Legal Network, International HIV/AIDS Alliance, Open Society
Institute, Nothing about us without us—greater, meaningful involvement of people who use illegal drugs: a public health,
ethical, and human rights imperative, International Edition (Toronto: Canadian HIV/AIDS Legal Network, International
HIV/AIDS Alliance, Open Society Institute; 2008) (available from http://www.aidslaw.ca/site/nothing-about-us-without-us-
greater-meaningful-involvement-of-people-who-use-illegal-drugs-a-public-health-ethical-and-human-rights-imperative-in-
ternational-edition/?lang=en).
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2 For resource estimates, see UNAIDS, Fast-Track: update on investments needed in the AIDS response
(Geneva: UNAIDS; 2016) (available from http://www.unaids.org/en/resources/documents/2016/
unaids_fast-track_update_investments_needed).
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Human rights checklists to Fast-Track HIV prevention, testing and
treatment services

The human rights checklists to Fast-Track HIV prevention, testing and treatment services
provide core questions to support national governments, HIV implementers, civil society
and donors in ensuring that plans, programmes and activities to accelerate the response
to HIV appropriately address human rights issues and considerations. They can be used
in various contexts, including in the development and review of national HIV strategic
plans, Fast-Track plans and HIV funding proposals to mechanisms such as the Global
Fund to Fight HIV, TB and Malaria.

HIV prevention, testing and treatment services are part of a continuum of services;
they are mutually reinforcing and should be integrated. At a time when the prevention
benefits of HIV treatment have been demonstrated, there are further reasons for
integrating HIV services. For clarity and expediency, however, the human rights issues,
principles and considerations that are applicable in efforts to Fast-Track the response
are described under three programmatic areas: HIV prevention, HIV testing and HIV
treatment. Three human rights checklists are therefore provided that address those
areas. While this presentation involves some repetition, the format does ensure that
each checklist can be used as a standalone document.

The checklists should be used together with the Global Fund's Technical brief on HIV,
human rights and gender equality which provides practical advice on how to implement
and scale up the UNAIDS seven key programmes to reduce discrimination and increase
access to justice in the context of HIV (17). The checklists may further be complemented
with questions and information contained in the National Commitments and Policy
Instrument (NCPI).2!

2 The NCPI aims to measure progress in the development and implementation of policies, strategies and laws related to
the HIV response, as well as promote consultation and dialogue on the HIV response between national stakeholders.
It is a policy questionnaire consisting of two parts: Part A completed by national authorities and Part B completed
by civil society and other non-governmental partners. The NCPI is submitted to UNAIDS by countries every two
years as part of reporting on the global AIDS monitoring framework, and serves as a monitoring and accountability
tool on the policy environment related to the HIV response. For further information on the global AIDS monitoring
framework and the NCPI, see the 2017 Global AIDS Monitoring guidelines at http://www.unaids.org/sites/default/files/
media_asset/2017-Global-AIDS-Monitoring_en.pdf.



Checklist 1: HIV prevention services and human rights

HIV prevention services involve the full package of biomedical, behavioural and
structural programmes that together form combination prevention. These programmes
include the following goods, services and information:

= Comprehensive condom and lubricant programming (including male and female
condoms).

= Comprehensive harm reduction services (including needle-syringe programs, opioid
substitution therapy, and so on).

= Social and behavioural programmes (including educational programmes).
= Post-exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP).

= Access to sexually transmitted infection (STI) services, scheduled vaccines and other
health care.

= Voluntary medical male circumcision (VMMC).

= Structural interventions, including removing laws, policies and practices that hinder
access to prevention services, and supporting community empowerment. For
women and girls, these structural interventions include programmes to enhance
agency and address violence (e.g. cash transfers and keeping girls in schools) (12,
19, 20).

HIV testing services and the use of antiretroviral medicines as treatment by people
diagnosed with HIV also are key elements of combination prevention. The application
of human rights principles and standards to HIV testing services is dealt with in
Checklist 2; their application to HIV treatment is covered in Checklist 3.

Availability, accessibility and acceptability of HIV prevention services

O Does the government have a national plan or programme for scaling up HIV
prevention services? Has the plan been fully budgeted, and have funding sources
been identified (including international sources, if necessary)?

[J Does the scale-up plan aim to ensure that appropriate HIV prevention services
are available and adequately distributed across the country, based on available
data about the geographic distribution of HIV prevalence and incidence, and the
populations most affected by the epidemic?

[ Does the plan appropriately tailor HIV prevention services with the most suitable
package of programmes to address each population group, including women and
girls, adolescents and young people, indigenous communities, people living with
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disabilities, people who inject drugs, sex workers, men who have sex with men,
transgender people and prisoners?

O What measures are in place or are being implemented to ensure availability,

accessibility and acceptability of HIV prevention services for all population groups,
including women and girls, adolescents and young people, indigenous communities,
people living with disabilities, people who inject drugs, sex workers, men who have
sex with men, transgender people and prisoners? Important questions to consider
include the following:

O What steps is the government taking to ensure the adequate distribution of a
sufficient number of facilities, programmes, and adequately trained and paid health
workers and other community workers in order to deliver HIV prevention services
that are commensurate with the local need in settings throughout the country?

O Are the commodities, services and information needed for HIV prevention available
for free? If payment of a fee is required for any of these, what measures are in place
to ensure that these do not constitute a barrier to people or households without
adequate resources to pay such fees?

O What measures are in place to prevent and effectively respond to stock-outs of HIV
prevention commodities?

O What measures are being taken to improve awareness, knowledge and
understanding of HIV, how it can be prevented, the availability of HIV prevention
services, and the rights that people have in seeking and receiving those services?

O Do HIV prevention services include sexuality education available to adolescents and
young people?

O Are knowledge and skills about HIV and HIV prevention options made available to
them in ways that are understandable?

O Are adolescents and young people able to have access to such knowledge, and to
the commodities and services they need to reduce their risk of infection?

O Can adolescents access commodities and services without requiring parental or
guardian consent and with full protection for their privacy?

O Is there outreach—including focused outreach to all the populations in need, such
as young people, women and girls, people living with disabilities, indigenous
communities and key populations—that provides accessible information about
available HIV prevention services and how to gain access to them?

O Are efforts being made to remove physical and other access barriers to HIV
prevention services for people living with disabilities?Do people in prison (or
those otherwise detained by the state) have access to HIV prevention information,
commodities and services that are equivalent to the access enjoyed by people
outside prison?



O Are migrants to the country (or those already within it) able to access HIV
prevention services on the same basis as nationals of the country?

O What restrictions, if any, apply and to which categories of migrants are they
applied? Are those restrictions in line with human rights standards and public
health recommendations??

O Are people who are known or believed to use illegal drugs able to get access to
HIV prevention services without discrimination?

O Are there measures in place to ensure that people who provide, carry or use
condoms, sterile injection equipment and other HIV prevention commodities are
not harassed or subject to criminal prosecution?

[0 Is the government taking steps to end punitive laws, policies and practices against key
populations that hinder their access to HIV prevention services? This should include
laws that criminalize gay men and other men who have sex with men, transgender
people, and sex workers (including their clients, workplaces and third parties). It also
would include laws that criminalize the possession of substances for personal use, or
those that allow for the involuntary detention of sex workers or people who use drugs
(in so-called “rehab” centres or drug detention centres).

Equality and non-discrimination in services

[ Are there adequate measures in law to prevent and redress discrimination on various
grounds in the provision of HIV prevention goods, services and information?

O Do the measures against discrimination adequately protect young people, women
and girls, people living with disabilities, indigenous populations and key populations?
If not, what actions and steps is the government taking to ensure non-discrimination
in the context of efforts to scale up HIV services?

[J Does government policy, including any Fast-Track plan, integrate a commitment
to ensure that people can seek and receive HIV prevention services without
discrimination?

[J Are there adequate measures to ensure that health personnel and others involved
in delivering HIV prevention services (e.g. community and outreach workers) are
adequately trained about HIV and human rights?

O Does the training address the requirement of non-discrimination and the rights of all
people—including young people, women and girls, people living with disabilities,
indigenous populations, prisoners, and key populations—to have access to HIV
prevention services?

[ Do institutions providing health services have a commitment to ensure that people
can seek and receive HIV prevention services without discrimination?

22 For more information, see UNAIDS, Report of the International Task Team on HIV-related travel restrictions:
findings and recommendations (Geneva: UNAIDS; 2009) (available from http://data.unaids.org/pub/Report/2009
jc1715_report_inter_task_team_hiv_en.pdf).
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O Is this commitment to non-discrimination reflected in their policies?

O Does the institution have a patient charter of rights (or similar document) that
specifically prohibits discrimination?

O What measures exist to ensure that there is no discrimination in the delivery of HIV
prevention services?

Ensuring the quality of HIV prevention services

O What measures are in place to ensure the quality of HIV prevention commodities
that are being provided (e.g. male and female condoms and lubricants, injection
equipment, and medicines used for PrEP, PEP or the treatment of other STls) or of
medical devices that are being used (such as those for VMMC)?

O Do these measures include establishing regulatory standards and bodies to ensure
quality assurance of HIV prevention commodities and devices?

O Are there mechanisms to report and address challenges related to HIV prevention
commodities and services that are of poor quality?

O Is there adequate training for health workers and other personnel (e.g. community
and outreach workers) to ensure that they deliver evidence-informed and rights-based
HIV prevention services?

O Does the training for health-care providers and other personnel (e.g. community and
outreach workers) cover respecting and protecting human rights in the delivery of HIV
prevention services (e.g. non-discrimination and maintaining confidentiality)?

OO What measures—including review mechanisms that involve the input of people living
with HIV and of other key populations—are in place or being implemented to ensure
that HIV prevention materials and initiatives are crafted so as to avoid unintentionally
stigmatizing these populations and communities and fueling discrimination or other
human rights violations against them?

Privacy and confidentiality

O Does any law or policy (including any Fast-Track plan) protect the right to privacy by
guaranteeing the confidentiality of personal health information (including HIV status)?

[ Does the protection of confidentiality apply to all health workers and other personnel
(e.g. community and outreach workers) who may obtain such information about a
person in the course of delivering HIV prevention services?

O Does any law or policy provide for exceptions to the protection of the confidentiality
of personal health information (including HIV status)? Are those exceptions in
compliance with human rights standards??

2 Any limits to the protection of the right to privacy must be set out clearly in the law, and they cannot be arbitrary,
unreasonable or imposed in a discriminatory manner. Furthermore, even if disclosure of a person’s HIV test result may be
allowed, privacy must still be protected to the greatest extent possible. Only the least invasive means possible of achieving
a legitimate purpose is allowed.



O Do institutions that provide HIV prevention services have their own policies in place
that guarantee the confidentiality of personal health information?

O Do such policies explicitly prohibit the disclosure of a person’s health information
without the consent of that person?

O What measures are in place to ensure discipline should this confidentiality be
breached?

O Does the delivery of HIV prevention programmes ensure respect for, and protection
of, the right to privacy in practice? In particular

O Does the physical layout of the setting—such as the physician’s office, health clinic,
pharmacy or infirmary—ensure information can be communicated privately?

O s personal health information (whether paper-based or electronic) stored in ways
that protect privacy by ensuring (a) only authorized health personnel have access
to it (e.g. via physically restricted access or adequate password protection), and (b)
that it cannot be seen by others (e.g. on the exterior of patient files or on a screen)?

O Are there measures in place to ensure that personnel do not access, remove, use or
disclose the personal health information of patients receiving the service?

O Are those measures in line with human rights standards and recommendations?

O Do the measures cover efforts to prevent and redress HIV-related breaches of
confidentiality?

O If an HIV prevention service (such as STl testing and treatment, prescription of opioid
substitution therapy, or use of antiretroviral medicines for PrEP and PEP ) includes
follow-up or tracing efforts outside of a health facility, what policies and procedures
are in place to do the following:

O Ensure that a person is aware of this and gives informed consent to such follow-up
before proceeding with the service?

O Protect the privacy of a patient by keeping their health information (including HIV
status) confidential in the course of tracing efforts?

Respect for personal dignity and autonomy

[0 Do women face requirements in law or practice that limit their independent access
to HIV prevention services, including spousal or partner consent or a requirement to
notify a spouse or other party? If so, what steps is the government taking to address
any such barrier to services for women?

0 Do adolescents and young people face requirements in law or practice that limit
their independent access to HIV prevention services, including parental or guardian
consent or a requirement to notify parents, guardians or other parties?
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O At what age are adolescents and young people recognized as being able to make
independent decisions about their own health? Are mature minors recognized in law
or practice as being able to make their own decisions about the receipt of health-care
services?

Meaningful participation and accountability

[ Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous populations and key populations involved in meaningful
ways in any design, target setting, prioritization, delivery or monitoring of a national
plan for scaling up HIV prevention policies and services? What forms does such
participation take?

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous populations and key populations engaged in the delivery
of HIV prevention services, including through community-led programmes and
other community delivery systems or approaches that are adequately funded and
resourced?

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous populations and key populations involved in mechanisms and
efforts to monitor and evaluate the implementation of HIV prevention services and
address challenges resulting from implementation?



Checklist 2: HIV testing services and human rights

For purposes of this checklist, HIV testing services are anchored in the “5Cs”
recommended by WHO and UNAIDS (consent, confidentiality, counselling, correct
results and connection), and the term refers to the full range of services that should be
provided together with HIV testing. Those services include the following:

= counselling (pre-test information and post-test counselling);

= linking people to appropriate HIV prevention, treatment and care services, along
with other clinical and support services; and

= coordinating laboratory services to support quality assurance and the delivery of
correct results (23).

Availability, accessibility and acceptability of HIV testing

O Does the government have a national plan or programme for scaling up HIV testing
services? Has it been fully budgeted, and have funding sources been identified
(including international sources, if necessary)?

O Does the scale-up plan ensure that HIV testing services are available and equitably
distributed across the country, based on available data about the geographic
distribution of HIV prevalence, incidence, and the populations most affected by the
epidemic?

O Does the plan include the most appropriate HIV testing options and approaches to
address the needs of specific populations, including women and girls, adolescents
and young people, indigenous communities, people living with disabilities, people
who inject drugs, sex workers, men who have sex with men, transgender people and
prisoners?

O What measures are being taken by the government and other stakeholders to ensure
the availability, accessibility and acceptability of HIV testing services for all population
groups, including young people, women and girls, people living with disabilities,
indigenous populations and key populations?

O What measures are in place or are being taken to ensure the availability, accessibility
and acceptability of HIV testing services for all populations in need, including young
people, women and girls, people living with disabilities, indigenous populations and
key populations? Important questions to consider include the following:

O What steps is the government taking to ensure the adequate distribution of a
sufficient number of facilities, programmes, and adequately trained and paid health
workers and other community workers in order to deliver HIV testing services that
are commensurate with the local need in settings across the country?
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O Is HIV testing available for free? If payment of a fee is required for HIV testing
services, what measures are in place to ensure that it do not constitute a barrier to
people or households without adequate resources to pay such fees?

O What measures are in place to prevent and effectively respond to stock-outs of HIV
testing commodities?

O What measures are being taken to improve awareness, knowledge and
understanding of HIV, HIV testing options, and the rights of people to seek and
receive HIV testing services?

O Are HIV testing services available to adolescents and young people?

O Is information about testing options made available to them in ways that are
understandable?

O Are mature minors able to get tested for HIV without parental or guardian consent
or notification, and are adolescents and young people without parents or guardians
able to get tested?

O Are women able to give independent consent and make other independent
decisions regarding HIV testing without barriers (such as requiring spousal or
partner consent or notifying a spouse, partner or other party)?

O Is there outreach—including focused outreach to all the populations in need, such
as young people, women and girls, people living with disabilities, indigenous
communities and key populations—that provides accessible information about HIV
testing options and how to gain access to them?

O Are efforts being made to remove physical and other access barriers to HIV testing
services for people living with disabilities?

O Do people in prison (or those otherwise detained by the state) have access to
quality, voluntary and confidential HIV testing services?

O Are migrants to the country (or those already within it) able to access HIV testing
services on the same basis as nationals of the country?

O What restrictions, if any, apply and to which categories of migrants are they
applied? Are those restrictions in line with human rights standards and public
health recommendations??

OIs access to HIV testing appropriately integrated in antenatal care services and

programmes for tuberculosis and sexually transmitted infection?

O Is the government taking steps to end punitive laws, policies and practices against key

populations that hinder their access to HIV testing services? This should include laws

24 Any limits to the protection of the right to privacy must be set out clearly in the law, and they cannot be arbitrary,

unreasonable or imposed in a discriminatory manner. Furthermore, even if disclosure of a person’s HIV test result may be
allowed, privacy must still be protected to the greatest extent possible. Only the least invasive means possible of achieving
a legitimate purpose is allowed.



that criminalize gay men and other men who have sex with men, transgender people,
and sex workers (and their clients and workplaces). It also would include laws that
criminalize the possession of substances for personal use, or those that allow for the
involuntary detention of sex workers or people who use drugs (in so-called “rehab”
centres or drug detention centres).

Equality and non-discrimination in HIV testing services

[J Are there adequate measures in law to prevent and redress discrimination on various
grounds in the provision of health care (including HIV testing)?

[ Do these measures against discrimination adequately protect young people, women
and girls, people living with disabilities, indigenous people and key populations in
the context of seeking and receiving HIV testing? If not, what actions and steps is the
government taking to ensure non-discrimination in the context of efforts to scale up
HIV services?

O Does government policy, including any Fast-Track plan, integrate a commitment to
ensure that people can seek and receive HIV testing services without discrimination?

O What measures does the government take to ensure that health personnel are
adequately trained about HIV and human rights, including the requirement of
non-discrimination and the rights of all people to access HIV testing services
(including young people, women and girls, people living with disabilities, indigenous
people and key populations)?

[ Are there adequate measures to ensure that health personnel and others involved
in delivering HIV prevention services (e.g. community and outreach workers) are
adequately trained about HIV and human rights, including in the context of HIV
testing?

O Does the training for health personnel include the requirement of non-discrimination
and the rights of all people—including young people, women and girls, people living
with disabilities, indigenous people and key populations—to access HIV testing
services?

O Is this commitment to non-discrimination reflected in their policies?

O Does the institution have a patient charter of rights or similar document that
specifically prohibits discrimination?

O What measures exist to ensure non-discrimination in the delivery of HIV testing
services?

Ensuring quality of HIV testing services
OO What measures are in place to ensure that quality HIV testing services are provided?

O Are health workers and other personnel adequately trained to deliver HIV testing
services in accordance with quality standards (such as WHO guidelines)?
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O Do these measures ensure that HIV testing policies, procedures and practices
respect and protect human rights (e.g. do they ensure informed consent and
protect confidentiality)?

O Are there mechanisms to report and address challenges related to HIV testing of
poor quality?

O What measures are in place or being taken to ensure the quality of any medical
devices (such as HIV test kits, reagents and laboratory equipment) that are being used
in HIV testing services?

O What measures are in place or being taken to ensure the quality of laboratory services
that perform HIV testing?

[0 What measures and procedures are in place to prevent and address cases of incorrect
HIV diagnoses (whether false positive or false negative results)?

Privacy and confidentiality

O Does any law or policy (including the Fast-Track plan) protect the right to privacy by
generally guaranteeing the confidentiality of personal health information, including
whether a person has been tested for HIV and their test result?

[0 Does the protection of confidentiality apply to all health workers and other parties
(such as community and outreach workers) who may obtain information about a
person while delivering HIV testing services?

O Does any law or policy provide for exceptions to the protection of the confidentiality
of personal health information (including HIV status)? Are those exceptions in
compliance with human rights standards??

O Do institutions providing HIV testing services have their own policies in place that
guarantee the confidentiality of personal health information?

O Do such policies explicitly prohibit the disclosure of a person'’s health information
without the consent of that person?

O What measures are in place to ensure discipline should this confidentiality be
breached?

O Does the delivery of HIV testing services ensure the respect and protection of the
right to privacy in practice? In particular:

O Does the physical layout of the setting—such as the physician’s office, health clinic,
pharmacy or infirmary—ensure information can be communicated privately?

O s personal health information (whether paper-based or electronic) stored in ways
that protect privacy by ensuring (a) only authorized health personnel have access to

2 Any limits to the protection of the right to privacy must be set out clearly in the law, and it cannot be arbitrary,
unreasonable or imposed in a discriminatory manner. Furthermore, even if disclosure of a person’s HIV test result may be
allowed, privacy must still be protected to the greatest extent possible. Only the least invasive means possible of achieving
a legitimate purpose is allowed.



it (e.g. via physically restricted access and adequate password protection), and (b) it
cannot be seen by others (e.g. on the exterior of patient files or on a screen)?

O Are there measures in place to ensure personnel do not access, remove, use or
disclose the personal health information of patients receiving services?

O Do the measures cover efforts to prevent and redress breaches of confidentiality?

O Do workers providing HIV testing services ensure they don't discuss individual
patient information in front of or within hearing distance of others in the facility, or
while outside the facility?

O If an HIV testing service includes follow-up or tracing efforts outside of a health facility,
what policies and procedures are in place to do the following?

O Ensure that a person is aware of this and gives informed consent to such follow-up
before getting tested?

O Protect the privacy of a patient by keeping their health information (including HIV
status) confidential in the course of tracing efforts?

Respect for personal dignity and autonomy

O What measures are in place to prohibit mandatory HIV testing and to ensure informed
consent to HIV testing?

[0 Do women face requirements in law or practice that limit their independent access to
HIV testing services, including spousal consent or a requirement to notify a spouse or
other party? If so, what steps is the government taking to address any such barrier to
services for women?

0 Do adolescents and young people face requirements in law or practice that limit their
independent access to HIV testing services, including parental or guardian consent or
a requirement to notify parents, guardians or other parties?

O At what age are young people and adolescents able to make independent decisions
about their own health, including getting tested for HIV?

[ Are mature minors recognized in law or practice as being able to make their own
decisions about HIV testing?

O Does the law provide that any medical programme, including HIV testing, may be
done only with the specific, voluntary and informed consent of a person?

O Is the requirement for informed consent reflected in other government policy or the
policies of institutions or organizations providing HIV testing?

[ Are there regulatory standards for health workers and other testing providers that
feature clear guidelines for respecting and protecting human rights, and that contain
measures for discipline if those standards are not met (such as testing occurring
without informed consent or confidentiality being breached)?
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O What measures are being taken by government or service providers to ensure that
health workers are aware of and respect patient autonomy when making informed
decisions about whether or not to be tested for HIV?

O In cases where people may lack or have limited mental capacity for making informed
decisions about HIV testing, does law or policy require the following? Are these steps
being taken in practice?

O Are people supported in making their informed wishes best known?

O Is it ensured that any substitute decision-maker is acting in the best interests of
those people in a way that is consistent with the person’s informed wishes to the
maximum extent possible?

[ Are home testing and self-tests available options in the country? If yes, what measures
have been taken to avoid the inappropriate use of home testing and self-testing (such
as their use to test someone without their consent) and to ensure appropriate links to
treatment, care and support services?

Meaningful participation and accountability

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous populations and key populations involved in meaningful ways
in the design, delivery or monitoring of a national plan for scaling up HIV testing, HIV
testing policies, and related services? What forms does such involvement take?

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous communities and key populations engaged in the delivery
of HIV testing services, including through community-led programmes and other
community delivery systems or approaches that are adequately funded and
resourced?

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous communities and key populations involved in mechanisms
and efforts to monitor and evaluate the implementation of HIV testing services and to
address challenges resulting from implementation?



Checklist 3: HIV treatment services and human rights

For purposes of this checklist, HIV treatment and treatment services mean the
following (as appropriate in the context):

= Treatment information.

= Antiretrovirals and other medicines.

= Necessary medical devices.

= Diagnostic tools needed for monitoring and guiding ongoing treatment.

= Related health services, goods and information.

Availability, accessibility and acceptability of HIV treatment

O Does the government have a national plan or programme for scaling up HIV
treatment to reach the Fast-Track Targets? Has the plan been fully budgeted, and
have funding sources been identified (including international sources, if necessary)?

O Do plans and measures to increase access to HIV treatment include efforts to take
advantage of the flexibilities available under international intellectual property law
in order to encourage competition and promote greater access to affordably priced
medicines and other health technologies?

[0 Do plans and measures to increase access to HIV treatment include efforts to address
anti-competitive practices and regulate the prices of medicines in order to prevent
excessive pricing and improve affordability?

[0 Do government plans to accelerate access to HIV treatment include ensuring
coverage of all HIV medicines listed for the treatment of adults and children on the
most recent World Health Organization (WHO) Model List of Essential Medicines?%
If not, what steps is the government taking to achieve such coverage for these
medicines?

O Does the scale-up plan ensure that HIV treatment is available and equitably
distributed across the country in accordance with available data about the
geographic distribution of diagnosed HIV cases, AIDS-related illness and deaths,
and populations most affected by the HIV epidemic? What measures are being taken
by the government and other stakeholders to address inequitable geographic and
population access (including for key populations)?

26 The list can be found online at http://www.who.int/medicines/publications/essentialmedicines/en/.
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O What measures are in place or are being taken to ensure availability, accessibility and
acceptability of HIV prevention services for all population groups, including women
and girls, adolescents and young people, indigenous communities, people living
with disabilities, people who inject drugs, sex workers, men who have sex with men,
transgender people and prisoners? Important questions to consider include the
following:

O What steps is the government taking to ensure the equitable distribution of a
sufficient number of facilities, programmes, and adequately trained and paid
health workers and community workers in order to deliver HIV treatment that is
commensurate with the local need in settings throughout the country?

O Is treatment available for free? If payment of any fee is required for HIV treatment or
related services, what measures are in place to ensure that these do not constitute
a barrier to people or households without resources to pay such fees?

O What measures are in place to prevent and effectively respond to stock-outs of HIV
treatment commodities?

O What measures are being taken to improve awareness, knowledge and
understanding of HIV treatment, treatment options, and the rights people have in
seeking and receiving HIV treatment (i.e. treatment and human rights literacy)?

O Are safe, effective, and practicable paediatric formulations available to treat infants,
children, adolescents and young people living with HIV?

O Is information about such treatment and how to administer it made available to
them and their caregivers in ways that are understandable?

O Are mature minors able to get access to HIV treatment without parental or guardian
consent, and are adolescents and young people without parents or guardians able
to get access to treatment?

O Are women able to give independent consent to treatment and make other
decisions on their health without barriers such as spousal and partner consent or a
requirement to notify a spouse or other party?

O Is there outreach—including focused outreach to all the populations in need, such
as young people, women and girls, people living with disabilities, indigenous
communities and key populations—that provides accessible information about
available HIV treatment options and how to gain access to them?

O Do people in prison or those otherwise detained by the state have access to HIV
treatment that is at least equivalent to that available to people outside of prison?

O Are migrants to country (or those already within it) able to access HIV treatment
and related health services on the same basis as nationals of the country? What
restrictions, if any, apply and to which categories of migrants are they applied?



Are those restrictions in line with human rights standards and public health
recommendations??

O Are people who use drugs able to access HIV treatment without discrimination
(including prejudicial assumptions that their use of other drugs means they will not
adhere to or benefit from HIV treatment)?

O For people who may be dependent on other drugs, is HIV treatment coordinated
with available voluntary access to other health services that can promote and
protect their health (i.e. drug dependence treatment)? Does this include support
with adhering to HIV treatment?

O Is the government taking steps to end punitive laws, policies and practices against
key populations that hinder their access to HIV treatment? This should include laws
that criminalize gay men and other men who have sex with men, transgender people,
or sex workers (and their clients and workplaces). It also would include laws that
criminalize the possession of substances for personal use, or those that allow for the
involuntary detention of sex workers or people who use drugs (in so-called “rehab”
centres or drug detention centres).

[0 To what extent is HIV treatment and care incorporated into other health services to
provide reproductive health, maternal health and child health? Does this include any
of the following?

O Access to HIV testing as part of prenatal care?

O Access to antiretroviral medicines and other programmes to prevent or reduce the
risk of mother-to-child transmission during pregnancy and labour?

O Access to antiretroviral therapy immediately upon delivery for infants born to
HIV-positive mothers, continuing unless (or until) it can be determined that a child
is HIV-negative?

O Ongoing access to antiretroviral medicines for HIV-positive mothers?

O Access to information, tools and support services regarding the best available
options for feeding infants and children, whether through breastfeeding or formula
feeding, depending on the mother’s circumstances?

0 What steps are needed to ensure or improve access to safe formula and potable
water to support women with avoiding breastfeeding if they would prefer to do so,
thereby eliminating any risk of HIV transmission?

Equality and non-discrimination in treatment services

[ Are there are adequate measures in law to prevent and redress discrimination on
various grounds in the provision of HIV treatment?

? For more information, see UNAIDS, Report of the International Task Team on HIV-related travel restrictions:
findings and recommendations (Geneva: UNAIDS; 2009) (available from http://data.unaids.org/pub/Report/2009
jc1715_report_inter_task_team_hiv_en.pdf).
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[0 Do these measures against discrimination adequately protect the ability of women
and girls, adolescents and young people, indigenous people and other key
populations to access HIV treatment? If not, what actions and steps is the government
taking to ensure non-discrimination in the context of efforts to scale up HIV treatment
services?

O Does government policy, including any Fast-Track plan, integrate a commitment to
ensure that people can seek and receive HIV treatment without discrimination?

[J Are there adequate measures to ensure that health personnel and others involved
in delivering HIV treatment (e.g. community and outreach workers) are adequately
trained about HIV and human rights?

[ Does training about HIV and health rights cover the requirement of non-discrimination
and the rights of all people to access HIV treatment, including young people, women
and girls, people living with disabilities, indigenous people and key populations?

O Do institutions providing HIV treatment have a commitment to ensure that people can
seek and receive HIV prevention services without discrimination?

O Is this commitment to non-discrimination reflected in their policies?

O Does the institution have a patient charter of rights or similar document that
specifically prohibits discrimination?

O What measures exist to ensure the respect of non-discrimination in delivering HIV
treatment?

Ensuring quality of HIV treatment

O What measures are in place or are being taken to ensure that any medicines and
medical devices being used to deliver HIV treatment are safe, effective and quality-
assured?

O Do these measures include establishing regulatory standards and bodies to ensure
quality assurance of HIV medicines and related devices?

O Are there mechanisms to report and address challenges relating to medicines and
related devices of poor quality?

O What measures are available and being taken to address substandard or falsified
medicines, or the promotion of unscientific substances or methods as treatment for
HIV infection?

[ Are different antiretroviral therapy regimens available and accessible for use in order
to address drug resistance? Does this include, at a minimum, those using medicines
listed on the most recent WHO Model List of Essential Medicines??

2 The list can be found online at http://www.who.int/medicines/publications/essentialmedicines/en/.



O Is there adequate training for health-care providers and other personnel (e.g.
community and outreach workers) on respecting and protecting human rights in the
delivery of HIV treatment, such as the right to non-discrimination and confidentiality?

Privacy and confidentiality

O Does any law or policy (including the Fast-Track plan) protect the right to privacy by
generally guaranteeing the confidentiality of personal health information, including
whether a person is receiving HIV treatment and the specific treatment they are
receiving?

O Does the protection of confidentiality apply to all health workers and others who may
obtain such information about a person in the course of delivering HIV treatment
(e.g. outreach workers or persons administering coverage under any public or private
health insurance plan)?

O Does any law or policy provide for exceptions to the protection of the confidentiality
of personal health information, including HIV status? Are those exceptions in
compliance with human rights standards??

[ Do institutions providing HIV treatment have their own policies in place guaranteeing
the confidentiality of personal health information? Do such policies explicitly prohibit
the disclosure of a person’s health information to others without the consent of that
person? What measures are in place to punish breach of confidentiality?

[ Does the delivery of HIV treatment ensure the respect and protection of the right to
privacy in practice? In particular:

O Does the physical layout of the setting—such as a physician’s office, health clinic,
pharmacy or infirmary—ensure information can be communicated privately?

O Is personal health information (whether paper-based or electronic) stored in ways
that protect privacy by ensuring (a) only authorized health personnel have access to
it (e.g. via physically restricted access and adequate password protection) and (b) it
cannot be seen by others (e.g. on the exterior of patient files or on a screen)?

O Are there measures in place to ensure that personnel do not access, remove, use or
disclose the personal health information of patients receiving treatment?

O Are those measures in line with human rights standards and recommendations?

O Do workers providing treatment services ensure they do not discuss individual
patient information in front of or within the hearing of other patients in the facility,
or while outside of it?

O If an HIV treatment programme includes treatment follow-up efforts outside of a
health facility, what policies and procedures are in place to do the following:

27 Any limits to the protection of the right to privacy must be set out clearly in the law, and they cannot be arbitrary,
unreasonable or imposed in a discriminatory manner. Furthermore, even if disclosure of a person’s HIV test result may be
allowed, privacy must still be protected to the greatest extent possible. Only the least invasive means possible of achieving
a legitimate purpose is allowed.
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O Ensure that a patient is aware of this and gives informed consent to such follow-up
before starting treatment?

O Protect the privacy of a patient by keeping their health information confidential in
the course of making those efforts?

O Ensure those protections of privacy are in line with human rights standards and
recommendations?

Respect for personal dignity and autonomy

[0 Do women face requirements in law or practice that limit their independent access
to HIV treatment, including spousal or partner consent or a requirement to notify a
spouse, partner or other party? If so, what steps is the government taking to address
any barriers to services for women?

0 Do adolescents and young people face requirements in law or in practice that limit
their independent access to HIV treatment, including parental or guardian consent or
a requirement to notify parents, guardians, or other parties?

[0 At what age are adolescents and young people free to make their own medical
decisions, including those regarding HIV treatment? Are mature minors recognized in
law or practice as able to make their own decisions about HIV treatment?

O Does the law provide that any medical programme, including prescribing or
continuing HIV treatment, may only be done with the voluntary, informed consent of a
person?

O Is this requirement for informed consent reflected in other government policy or the
policies of institutions or organizations providing HIV treatment?

O What measures are being taken by government or service providers to ensure that
health workers are aware of, and respect, patient autonomy in making their own
informed decisions about whether or not to start or continue HIV treatment?

O In cases where people may lack or have limited mental capacity for making informed
decisions about HIV testing, does law or policy require the following? Are these steps
being taken in practice?

O Are people supported in making their informed wishes best known?

O Is it ensured that any substitute decision-maker is acting in the best interests of
those people in a way that is consistent with the person’s informed wishes to the
maximum extent possible?



Meaningful participation and accountability

O Are people living with HIV, young people, women and girls, people living with
disabilities, indigenous communities and key populations involved in meaningful
ways in the design, delivery or monitoring of a national HIV treatment plan and HIV
treatment policies and services? What forms does such involvement take?

[ Are people living with HIV and other members of key populations engaged in
the delivery of HIV treatment, including through community-led programmes and
other community delivery systems or approaches that are adequately funded and
resourced?

O Are people living with HIV, young people, women and girls, people living with

disabilities, indigenous communities and key populations involved in mechanisms and

efforts to monitor and evaluate the implementation of HIV treatment and to address
challenges resulting from implementation?
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