



Children's rights extracts taken from the following report:


The protection of human rights in the context of human

 immunodeficiency virus (HIV) and acquired immune

 deficiency syndrome (AIDS)

Report of the Secretary-General

10. In spite of legal protections against it, HIV-related discrimination is reportedly rampant in many forms across the world and is closely linked to stigma. For example, the United Nations Children’s Fund (UNICEF) and others emphasized that children living with HIV or from families where a parent was living with HIV often faced discrimination in school and society. Asia Catalyst, a non-governmental organization, reported that, in several Asian countries, when people living with HIV formed organizations, they faced discriminatory barriers to being registered as non-governmental organizations. The 2010 report on the goals described in the Declaration of Commitment on HIV/AIDS highlighted accounts of discrimination and against people living with HIV from across the world, including refusal of employment, denial of health and social services, insults and physical abuse.

23. Few respondents mentioned persons with disabilities and their participation in HIV programmes. Brazil noted that persons with disabilities were wrongly thought not to exercise their sexuality, and that they could thus be disregarded in HIV decision-making. At the Geneva consultation, a representative of the Government of South Africa observed that persons with disabilities were excluded not only from HIV decision-making processes, but also from basic HIV information. Meetings and consultations were held in venues not accessible to persons with disabilities. HIV information was provided in formats not accessible to persons with hearing and visual impairments. Women and children with hearing or sight impairments and other disabilities were at a high risk of physical and sexual violence, but addressing these risks was not a programme priority.

27. The inaccessibility of humane treatment for drug dependency was underscored by several informants. ESCAP, Asia Catalyst and non-governmental organization representatives at the Geneva consultation highlighted human rights concerns relating to compulsory drug detention centres in several Asian countries where people suspected of using drugs and/or living with drug dependency underwent forced labour and other human rights abuses in the name of treatment. ESCAP noted that children under the age of 18 years were sometimes confined to these centres and that the economic importance of the cheap labour that they provided could give these centres political protection. In it submission, Asia Catalyst reported that, in one Asian country, people could be held in such centres for up to six years with no avenues of redress or due process. Hepatitis C was also noted as a problem disproportionately affecting people who use drugs, for which they often had no access to treatment. UNAIDS reported that, in many countries, there was a lack of

clarity as to whether basic coverage in public health services included hepatitis C treatment. The Director of the International Harm Reduction Association emphasized that opioid-substitution therapy and the management of pain with legal opiates were both impeded by irrational restrictions on the use of opiates; about 80 per cent of people needing prescription opiates for pain management had no access to them.

31. Gender-based violence was reported by respondents from all regions to be a widespread and entrenched problem. Several noted that laws against all forms of gender-based violence, including domestic violence and marital rape, were weak, non-existent or poorly enforced. UNICEF specified in its submission that as many as one in four girls in parts of Africa reported that their first sexual experience had been forced. In many parts of Africa, HIV prevalence among girls was as much as 4.5 times greater than that of boys. Where girls were much younger than their sexual partners or husbands, gender power relations were such that refusing to have sex or demanding condom use might not be possible. UNICEF also emphasized that, as difficult as it was to mobilize support for programmes to combat violence against women, it was even more difficult to address violence against girls because of the cultural barriers to public discussion of issues relatin  to sex with girls.

35. Concerns about the rights of children living with and affected by HIV were raised in some responses to the survey. UNICEF and Caritas Internationalis highlighted the human rights vulnerability of children orphaned by AIDS, noting that placing orphans in institutional settings could impede their development and should be a measure of last resort. UNICEF and Caritas Internationalis also observed that service provision for children living with and affected by AIDS was still dominated by non-governmental and faith-based organizations, and exhorted Governments to do more to fulfil their responsibilities in this area.

36. Most of the references to children and young people in the survey responses concerned barriers faced by children (persons under 18 years of age) to sexual and reproductive health information, HIV testing and other services. Several Governments and United Nations respondents reported strong cultural, religious and sometimes parental opposition to comprehensive sex education in schools or access to reproductive health services for young people. The Government of Guyana noted that some teachers and others in the education system scorned sexually active youth rather than helping to enable them to protect themselves from HIV. Several respondents remarked that programmes were needed to support and prepare teachers to give lessons on sexual and reproductive health, as many teachers were not comfortable with this activity. UNICEF reported that HIV knowledge among adolescents, especially girls, was “disturbingly low”, even in highly affected countries.

37. With regard to access to HIV services, at the Geneva consultation, Caritas Internationalis emphasized the urgent need to ensure access to treatment for children living with HIV. Paediatric formulations of antiretroviral treatment remained out of reach for many children because of costs and other barriers. Several respondents asserted the importance of removing barriers to access to HIV testing for children and adolescents. UNICEF noted that HIV testing was often unavailable to children and young people, partly because of denial that they might be sexually active; it therefore urged Governments to overcome this reticence. The Government of Belize was exploring the idea of eliminating the requirement of parental consent for HIV testing for persons under 16 years of age. The Government of Sweden described its specialized HIV resource centre for children and adolescents, which disseminated information about services for young people, conducted training programmes and produced guidance for teachers, parents and young people.

50. A number of concrete programme priorities are implied by such a realigned strategy, which would, if funded, implemented and taken to scale in national HIV responses, go a long way to reduce HIV-related stigma and discrimination, open up space for greater uptake of HIV services, and increase access to justice in the context of HIV. The priorities are:

(a) To reform and monitor laws that may impede effective HIV responses, including removing punitive criminal laws used repressively against sex workers, men who have sex with men, transgender persons and people who use drugs;

(b) To reform laws and policies to promote and protect the rights of children affected by HIV, including the rights to non-discrimination, property, education, health care and an adequate standard of living;

©  To train police on non-discrimination, allowing outreach and other service activities, as well as non-harassment;

(d) To train health workers on non-discrimination, informed consent, confidentiality and the duty to provide treatment;

(e) To provide affordable legal services for affected and vulnerable persons to expose and reduce repressive practices and, over time, lead to court decisions that suggest directions for legislative change;

(f) To build legal literacy through “know your rights” programmes in order to mobilize public opinion and empower marginalized persons to claim their rights;

(g) To reduce HIV-related stigma;

(h) To realize the legal empowerment of women and reduce violence against them.

56. Many gender analyses show how subordination of and violence against women and girls drive HIV transmission and raise gender-based barriers to care, treatment and support; funded programmes to address intersections between HIV and gender inequality nonetheless do not seem to be of the quantity or quality commensurate with the enormity of this problem. Many human rights violations directly undermine access to HIV services for children and young people. Human rights protections around HIV testing, including informed consent, confidentiality, and being able to ask questions of a knowledgeable person in a private setting, are not adequately supported. Criminalization of HIV transmission and exposure is enshrined in laws and court decisions that depart significantly from international guidance and human rights norms. Such laws also risk affecting women more than men, as women are subjected to mandatory prenatal HIV testing.

57. The mobilization of Government, civil society and donors to scale-up programmes that address gender-based subordination and violence is an essential priority. At the Geneva consultation, representatives of non-governmental organizations called for robust funding of the Agenda for Accelerated Country Action for Women, Girls, Gender Equality and HIV launched by UNAIDS in February 2010. The Agenda, which has a five-year time frame, calls for investing in better data collection to document the impact of HIV on women and girls, dramatically scaled-up efforts to eliminate gender-based violence, and greater understanding and attention to the social and economic factors that contribute to the HIV risk faced by women and girls. The leadership of United Nations, regional and national human rights bodies, as well as of UN Women, will be crucial to this effort.

59. The rights of children affected by HIV are violated in many ways, and millions of children are without access to comprehensive HIV services and education. More resources should be committed to the development and implementation of appropriate and comprehensive HIV education for children in their different stages of development and maturity, and to ensure children’s access to HIV prevention, treatment and care services.

