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The UNAIDS Secretariat welcomes the opportunity to provide this written contribution in response to the Note Verbale sent by the Office of the UN High Commissioner for Human Rights on 13 October 2006, inviting views and comments for the Secretary-General report being prepared on the implementation of Human Rights Resolution 2005/23.  This submission focuses on the findings of more than 100 country and regional consultations that were convened in late 2005 and early 2006, with the support of UNAIDS, to identify barriers to moving towards universal access to HIV prevention, treatment, care and support.
General findings
Country and regional consultations consistently reported that legal, social and cultural barriers are undermining access to interventions for those most at risk of HIV infection and most affected by AIDS.  Violence against women, drug users, sex workers and men who have sex with men remain widespread. Consultations expressed significant concern that HIV-related human rights are not high enough among the priorities of national Governments, donors or human rights organizations.

Stigma and discrimination

Many people fear that seeking AIDS-related information and services will brand them as social outcasts and expose them to discrimination, rejection or even violence from their families and communities.  For example, the country consultation in Ghana reported that continuing stigma attached to AIDS prevents many Ghanaians from seeking access to HIV counselling, testing, and treatment and care services. Many regional and country consultations identified homophobia, gender inequalities and discrimination against people in vulnerable groups as major barriers.

Gender inequality and violations of the human rights of women

The low status of women in many societies fuels the transmission of HIV and worsens its impact. The Africa regional consultation emphasized that scaling up towards universal access would not be possible on the continent without a central focus on the needs of women and girls. The Middle East and North Africa consultation reported that gender inequality, discriminatory laws, and stigma and discrimination were constraining AIDS programmes. At the country consultation in Pakistan, participants reported that gender discrimination was blocking access to health services. The Asia and the Pacific consultation called attention to the fact that marriage and women’s own fidelity are not enough to protect them against HIV infection. The Global Steering Committee emphasized that women and girls do not have widespread access to HIV-protective methods they can easily afford, initiate and control. Female condoms are not yet widely accessible, and far greater urgency is required in the development of new prevention technologies such as microbicides.
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Law reform and law enforcement

Many consultations stressed that the development and enforcement of supportive laws and protection of human rights — including the rights of women and children — must remain priorities. The Asia and the Pacific consultation called on Governments in the region to review legislation that is inconsistent with national AIDS-control policies. The need for new laws that protect people living with HIV and members of vulnerable groups, or the strengthening and enforcement of existing legislation, was noted at the country consultations in Bosnia and Herzegovina, the Dominican Republic, Ghana, the Democratic Republic of the Congo, Haiti, Madagascar, Nigeria, the Russian Federation, Senegal, Swaziland, Sierra Leone and the United Nations-administered province of Kosovo.

Increasing knowledge of sero-status

Increasing the number of people who know their HIV status is critical for reaching more people in need of treatment, preventing mother-to-child transmission and providing intensive prevention services, especially for discordant couples.  As such, access to testing is a human rights imperative.  Civil-society participants in national, regional and global consultations emphasized that HIV testing must be informed and voluntary.  Insufficient access to confidential HIV testing was cited in consultations in Albania, Bangladesh, Botswana, Cambodia, Ethiopia, Gabon, Papua New Guinea, the Republic of Moldova, Romania, Somalia, Suriname, the former Yugoslav Republic of Macedonia, Trinidad and Tobago and the United Nations-administered province of Kosovo. Some highburden countries reported that they now routinely offer HIV testing to patients in all clinical and community-based health-service settings.

User fees as a barrier to accessing services

Numerous consultations identified user fees for health and education as an obstacle restricting access, especially for people living below the poverty line. Even small user fees can impose a significant financial burden on individuals and families and undermine adherence to HIV treatment regimens and the use of prevention commodities.  Countries such as Botswana, Brazil, Ethiopia, Senegal, Thailand, the United Republic of Tanzania and Zambia have all adjusted health-financing policy to eliminate user fees for HIV treatment at the point of service delivery.  The country consultation in China applauded the Government’s new “Four Frees and One Care” policy, which calls for free antiretroviral therapy for rural residents or people with financial difficulties living in urban areas; free voluntary counselling and testing; free services to prevent mother-to-child transmission and HIV testing of newborn babies; free schooling for children orphaned by AIDS; and care and economic assistance for affected households.

Recommendations from the consultations

On the basis of the country and regional consultations, UNAIDS identified the major requirements to overcome obstacles to moving towards universal access and recommended specific actions to help meet those requirements.  Among the recommendations was the following: 

Protect and promote the AIDS-related human rights of people living with HIV, women and children, and people in vulnerable groups, and ensure that they are centrally involved in all aspects of the response.

5.1. 
National Governments and international donors should prioritize funding for social mobilization campaigns in local languages to protect and promote AIDS-related rights and eliminate HIV-associated stigma and discrimination. 
5.2. 
National Governments and international donors should increase funding for programmes to address gender inequalities that fuel the epidemic among women and girls, reform and 
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enforce legislation, where needed, to protect women and girls from harmful traditional practices and from sexual violence in and outside marriage and ensure equality in domestic relations, including in respect of property and inheritance rights of women and girls. 
5.3. 
National Governments should, where needed, establish and enforce legislation and policies to eliminate AIDS-associated stigma and discrimination against people living with HIV, injecting drug users, sex workers, men who have sex with men and other vulnerable populations. 
5.4. 
National Governments and international donors should increase funding for networks and organizations of people living with HIV to provide HIV prevention and treatment literacy campaigns in local languages aimed at increasing awareness and improving the delivery of HIV prevention and treatment. 
5.5. 
Countries should promote, through global and national campaigns, the ideal that each person knows his or her HIV status and has access to AIDS information, counselling and related services, in a social and legal environment that is supportive and safe for confidential testing and voluntary disclosure of HIV status.
5.6. 
Countries should promote equitable access to AIDS interventions by reviewing their health system policies to reduce or eliminate user fees for AIDS-related prevention, treatment, care and support.
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