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An essential component of effective responses to HIV and AIDS is human rights protection and promotion. Therefore the international human rights monitoring procedures can be helpful in strengthening national responses to HIV.  One of the main monitoring procedures are the international human rights treaty bodies that monitor the implementation of the human rights conventions. Their recommendations can play an important role for state accountability and in guiding programming on HIV-related human rights. The objective of this document is to present and analyse all references made to HIV/AIDS by the treaty bodies from 2005 until 2010. 
1. Introduction

Stigma, discrimination, gender inequality and the lack of protection of human rights have been identified by all United Nations Member States as among the major obstacles to achieving universal access to HIV prevention, treatment, care and support. This recognition places the promotion and protection of human rights, as a core component of any effective national HIV response.
HIV and human rights have been closely connected since the discovery of the epidemic in the 1980s. Significant human rights gains have occurred in this field, including the scale-up of HIV treatment, and there have also been important steps taken to clearly define human rights standards and requirements for national responses to HIV. The most significant development here may be the “International Guidelines on HIV and Human Rights”, published jointly by OHCHR and UNAIDS which established guidelines for state action.

On several occasions during the 1990s and 2000s these guidelines were considered by the Commission on Human Rights. In 1995, the UN Secretary-General in a report to the Commission stated that “the development of such guidelines or principles could provide an international framework for discussion of human rights considerations at the national, regional and international levels in order to arrive at a more comprehensive understanding of the complex relationship between the public health rationale and the human rights rationale of HIV/AIDS.” The guidelines were meant to help advise governments how “human rights standards apply in the area of HIV/AIDS and indicate concrete and specific measures, both in terms of legislation and practice, that should be undertaken”.
  

In addition, to the guidelines there are important international forums to further the discussion of human rights considerations relevant to HIV. The international human rights treaty bodies are examples of such forums and their practice on addressing HIV is worthy of attention and analysis. This is the focus of this report.

The report presents the findings of a mapping undertaken by the Danish Institute for Human Rights to identify how international human rights treaty bodies address HIV and AIDS in their concluding observations and recommendations based on the state reporting process.

1.1 The Human Rights Treaty Body system

The human rights treaty bodies are committees of independent experts that monitor implementation of the core international human rights treaties. They are created in accordance with the provisions of the treaty that they monitor. There are at present eight treaty bodies: 

· The Human Rights Committee (CCPR), 

· The Committee on Economic, Social and Cultural Rights (CESCR), 

· The Committee on Elimination of Racial Discrimination (CERD), 

· The Committee on the Elimination of all Forms of Discrimination against Women (CEDAW), 

· The Committee Against Torture (CAT), 

· The Committee on the Rights of the Child (CRC), 

· The Committee on Migrant Workers (CMW), and 

· The Committee on the Rights of Persons with Disabilities (CRPD). 

State reporting is a mechanism to monitor the implementation of human rights by the states parties. When a country ratifies one of the treaties, it assumes a legal obligation to submit regular reports to the monitoring Committee on how the rights are being implemented. 

Along with the State report the treaty bodies can also receive reports from NGOs, other UN agencies, other international organizations, academic institutions, press and national human rights institutions. In the light of all the information available, the Committee examines the report together with government representatives. Based on this dialogue, the Committee publishes its concerns and recommendations, referred to as “concluding observations”.
1.2 Methodology

For the HIV and human rights treaty body mapping several approaches were considered to ensure the methodology would allow for a comprehensive collection of relevant information with no significant gaps in the data collection process. To achieve this aim, it was decided to identify all the recommendations directly addressing HIV from each of the eight Treaty Bodies to each of the 192 UN member states.

It was also decided that the mapping would be presented country by country to optimize its potential use as a reference tool for country, regional and global HIV work. It was therefore a priority to have good referencing to the source of information beyond the country reference. Each entry in the mapping matrix below provides information on the treaty body, reference number for report, date of report. Finally, the text of each recommendation appears with its original paragraph number. 

In compiling the concluding observations, the first option was to use the “Universal Human Rights Index”-website which provides users with an overview of different recommendations given by the various treaty bodies. The problem with this website is that it is very difficult to collect information on a country by country basis. The second option was to use the “Treaty Bodies Database”, which made it possible to organise the search by country. This was the tool selected. 

Every document with concluding observations and recommendations from all treaty bodies from 2005-2010 (June) has been reviewed and all the HIV-specific recommendations are included in the mapping matrix. 

The mapping is presented country by country as per the following regions: 

1) The Americas and the Caribbean;  

2) European Union countries;  

3) Eastern Europe; 

4) Middle East; 

5) Central and Eastern Asia; 

6) South and South East Asia; 

7) Oceania; 

8) Africa 
2. Review of Findings

It was possible to find concluding observations or recommendations on HIV made by the human rights treaty bodies for 89 countries. HIV appears in a total of 127 separate reports.  The table below provides an overview of how often HIV has been addressed by the different treaty bodies.

	Human Rights Treaty Body
	Number of reports 

addressing HIV

	Committee on the Rights of the Child
	55

	Committee on Elimination of all Forms of Discrimination Against Women
	40

	Committee on Economic, Social and Cultural Rights
	14

	Committee on Civil and Political Rights
	7

	Committee on Elimination of Racial Discrimination
	6

	Committee against Torture
	5

	Total
	127 (reports)


It is mainly the Committee on the Rights of the Child and the Committee on Elimination of all Forms of Discrimination Against Women that have addressed HIV. Together they account for 95 out of the 127 report references. This equals 75% of all reports addressing HIV. It can be concluded that women and children are relatively well-covered when it comes to treaty bodies addressing HIV-related human rights. 
A closer review of the actual language and content of the concluding observations and recommendations reveals a more problematic picture when it comes to addressing the most vulnerable or at-risk populations. 

There is not one single mention of men who have sex with men in any of the 127 reports even though this is one of the groups most affected by HIV and punitive laws that limit access to HIV services worldwide. There are references to sex work or injecting drug use but these are very few. 

In addressing sex work, the tendency is to make observations but not provide strong recommendations that could serve as the basis for priority action by the state party or as the basis for programme design by the variety of stakeholders in national AIDS responses. 
On injecting drug use, the same tendency can be observed. Furthermore, it is limited to less than a handful of countries in Eastern Europe and Central Asia. There are, however, useful concluding observations and recommendations that are of relevance for countries in other regions and this practice should be expanded by the relevant treaty bodies (see entries under Ukraine and Uzbekistan).
People in prison or other places of detention are covered in five cases through the Committee Against Torture which also addresses inhumane and degrading treatment (see entries under Mexico, Estonia, Ukraine, South Africa and Zambia). It is positive to note that HIV and conditions in places of detention or rehabilitation are covered but the content could be stronger. It could draw on the mandates for national monitoring of prison conditions provided in the Optional Protocol to the Convention by recommending that issues of relevance to HIV prevention and treatment are integrated in the monitoring processes. 

On a more positive note, it is worth emphasizing that both sexual and reproductive health services for women and HIV awareness-raising and sex education to ensure increased awareness among adolescent girls and boys are well-represented in the observations and recommendations from the Committee on Elimination of All Discrimination Against Women and the Committee on Children respectively. This could serve as foundation for the development of more human rights programmes in these areas by national and international organisations.
3. Conclusions and Recommendations

Based on this review, it is evident that the most vulnerable and at-risk populations are not well served on HIV-related issues by the human rights treaty body system. They are largely forgotten by the treaty bodies even though human rights violations against these groups are well-documented across every region of the world. 

It would, however, be misleading to say that HIV-related human rights are ignored by the treaty body system. It is rather the case that the contribution of treaty bodies to HIV-related human rights protection and promotion follows the basic structures of international human rights law and its conventions. This is maybe not surprising but it is disheartening to conclude that the treaty bodies contribute so little to protect the needs of the populations most affected by the HIV epidemic – populations that are very often in need of strong support to uphold even their most basic human rights.

It is a gap that should be addressed by the international human rights community and most notably by the human rights treaty bodies themselves. The treaty bodies serve an important function for international human rights dialogue and state accountability. However, the current gap represents a missed opportunity for ensuring ethically and technically sound responses to HIV at country level and for human rights promotion and protection of vulnerable population.

There are also areas where the gaps do not rest with the human rights accountability system represented by the treaty bodies but with the national and international stakeholders in responses to HIV and AIDS. They should build on the treaty body system and seek inspiration from the guidance provided here.

It is frequently highlighted that children living with or affected by HIV are an under-served part of national HIV responses in terms of coverage of prevention, treatment, care and support services. The recommendations of the Committee on the Rights of the Child, and the CEDAW-committee, could be used much more actively in addressing gaps in HIV responses.

The HIV specific treaty body recommendations should serve as the basis for programme development, prioritization and review of national AIDS strategic plans as well as HIV service provision in the implementation stages. These actions could provide a significant contribution towards a human rights based approach to HIV.  To achieve this, the following recommendations should be considered by the stakeholders identified below.
Recommendations to:

Human Rights Treaty Bodies:

· Initiate internal discussion on current treaty body practice related to HIV and human rights and how this can be strengthened;

· Review reporting guidelines for all treaty bodies to strengthen promotion and protection of HIV-related human rights – especially for the most vulnerable populations.

National Human Rights Institutions:

· Engage with international human rights mechanisms (i.e. treaty bodies, Universal Periodic Review) and include the situation of people living with HIV and vulnerable populations in reporting;
· Monitor national laws, policies, practices and programmes and ensure their compliance with international human rights standards;
· Develop mechanisms and capacity to handle and resolve HIV-related complaints (including providing or advocating for legal assistance) as well as monitor and report on the human rights aspects of the response to HIV;

· Conduct regular visits to affected populations, including in places of detention, hospitals and treatment centres to monitor the conditions, accessibility and standards of services to ensure greater protection;

· Monitor and promote the implementation of treaty body concluding observations and recommendations.
Civil Society:

· Liaise with national human rights institutions regarding schedules and procedures for state reporting to the human rights treaty bodies;

· Prepare and submit shadow reports to the official state reports to allow the treaty bodies easy access to the major issues around HIV-related human rights;

· Advocate for or design programmes addressing the HIV-specific recommendations from the treaty bodies;

· Monitor and promote the implementation of treaty body concluding observations and recommendations.
UNAIDS (Joint UN Programme on HIV/AIDS):

· Advocate for inclusion of human rights issues and programmes in the National AIDS Strategic Plan with a particular emphasis on most vulnerable populations;

· Collate and disseminate strategic information related to HIV-related human rights issues in the national HIV response;

· Coordinate development of and design programmes responding to the HIV-specific recommendations from the various treaty bodies;

· Monitor and evaluate implementation of the HIV-specific treaty body recommendations.
Donor agencies:

· Support the strengthening of linkages between human rights monitoring (national, regional and global) and HIV programming and funding at country level;
· Increase funding to HIV programmes that clearly reflects human rights issues and outcomes.
� International Guidelines on HIV/AIDS and Human Rights, 2006 Consolidated Version, OHCHR and UNAIDS, p. 9.


� The recommendations for the national human rights institutions (NHRIs) are based on a consultation with 45 NHRIs.





