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Deconstructing HRBA to HIV/AIDS Programming

HRBA to HIV/AIDS programming
The human rights based approach to HIV/AIDS programming is a framework that seeks the realization and full enjoyment of all human rights by persons living with, and affected by, HIV/AIDS through targeted, complementary, integrated, coordinated and effective HIV Prevention, Care and Support responses that comply with human rights obligations and are guided by human rights (PANTHER) principles.
Normative Basis

The human rights based approach to HIV/AIDS programming is based on the country’s human rights framework (see HRBA HIV Tool 1), which includes:

· Philippine law and jurisprudence:

· 1987 Philippine Constitution

· Revised Penal Code as amended 

· Republic Act 8505, Rape Victim Assistance and Protection Act

· Republic Act 9208, Anti-Trafficking in Persons Act of 2003

· Republic Act 9502, Universally Accessible Cheaper and Quality Medicines Act of 2008

· Republic Act 8504, Philippine AIDS Prevention and Control Act of 1998

· Republic Act 9710, The Magna Carta of Women

· Executive Order 102, Redirecting the Functions and Operations of the Department of Health

· Customarily binding human rights instruments:

· Universal Declaration of Human Rights 

· Declaration on the Right to Development
· Political Declaration on HIV/AIDS

· Declaration of Commitment on HIV/AIDS

· International Guidelines on HIV/AIDS and Human Rights

· Millennium Declaration

· Voluntary Guidelines to Support the Progressive Realization of the Right to Adequate Food in the Context of National Food Security
· ILO HIV and AIDS Recommendation, 2010
· ILO Code of Practice on HIV/AIDS and the World of Work
· International Technical Guidance on Sexuality Education, An Evidence-Informed Approach for Schools, Teachers and Health Educators
· Legally binding human rights treaties:
· International Covenant on Civil and Political Rights
· International Covenant on Economic, Social and Cultural Rights 

· Convention on the Rights of the Child
· Convention on the Elimination of All Forms of Discrimination against Women 
· Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 

· International Convention on the Elimination of All Forms of Racial Discrimination

· International Convention on the Rights of All Migrant Workers and Members of their Families

· Convention on the Rights of Persons with Disabilities
Human rights based HIV Prevention, Care and Support

The human rights based approach to HIV/AIDS programming requires targeted, complementary, integrated, coordinated and effective HIV responses, in the following thematic areas:
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· HIV Prevention, Treatment, Testing and Counseling, Literacy and Community Preparedness, which consist of coordinated and complementary efforts that focus on availability, physical accessibility, economic accessibility, information accessibility, acceptability, and quality of HIV prevention, care and support facilities, goods and services; 
· Non Discrimination of Persons Living with, and Affected by, HIV/AIDS, which eradicates all forms of discrimination based on perceived or real HIV status;

· Social Justice for Persons Living with, and Affected by, HIV/AIDS, which focuses on addressing the conditions that aggravate the spread of HIV infection and on redressing the social and economic impact of HIV/AIDS; 

· Equal Access to Justice for Persons Living with, and Affected by, HIV/AIDS, which prevents violations of the human rights of persons living with, and affected by, HIV/AIDS and assists those whose rights were violated to seek reparation; 

· Humanitarian and Disaster Relief for Persons Living with, and Affected by, HIV/AIDS, which addresses the impact of conflicts and disasters on persons living with, and affected by HIV/AIDS; 

· Research and Development in Science and Technology for HIV/AIDS, which supports HIV-related biomedical, social, cultural and behavioral research and development that fully guarantees the rights of persons living with, and affected by, HIV/AIDS; and

· Resource Mobilization and Administration for HIV/AIDS, which promotes compliance with the obligations of progressive realization and international cooperation and assistance.

The normative basis for each human rights-based HIV response is presented in HRBA HIV Tool 1.1; each human rights-based HIV response is fully described in HRBA HIV Tool 2. 

Actors in human rights based HIV/AIDS programming

Claimholders are persons living with, and affected by, HIV/AIDS; in the Philippine context, claimholders include, among others:

· Men having sex with men

· Injecting drug users

· Workers

· Migrant Workers

· Sex Workers

· Women

· Pregnant mothers

· Infants and Children

· Adolescents

· Young Adults

· Indigenous Peoples

· Persons with Disabilities

It is important to recognize the geographical location of claimholders (urban or rural), as HIV interventions may require different or more appropriate approaches to avoid exclusion. In this regard, there is urgent need for precise, accurate, complete and up-to-date data collection and data disaggregation of the specific characteristics and geographical locations of claimholders. 

The human rights based approach to HIV/AIDS programming targets those most vulnerable among claimholders.

When programming for children:

· Promote children’s survival rights, development rights, protection rights and participation rights;

· Always be guided by the twin principles of best interest of the child and views of the child;

· Place the child at the center of all HIV responses;

· Pay special attention to child sexuality, behavior and lifestyle;

· Address causes of child mortality and morbidity arising from HIV infections;

· Address broader issues relating to HIV prevention, care and support;

· Address cultural, structural and financial barriers to the delivery of effective HIV responses; 

· Provide special assistance to children living with, and affected by, HIV/AIDS, especially those orphaned by AIDS;

· Support the use of disaggregated data and information; and

· Incorporate redress mechanisms.

When programming for women:

· Promote women’s human rights;

· Eliminate discrimination against women;

· Adopt and implement temporary special measures;

· Adopt and implement empowering and transformative HIV responses;

· Address violence against women; 

· Address gender roles and issues, cultural and traditional practices or ways of life, religion, customs, stereotyping, socialization that hamper the delivery of effective HIV responses;

· Address causes of women’s mortality and morbidity arising from HIV infections;

· Analyze women’s and men’s participation in benefits received from HIV responses;

· Include screening, prevention and treatment of opportunistic infections and HIV-related conditions such as cervical cancer as part of the treatment package for women living with HIV/AIDS;

· Provide support for women as primary caregivers for persons living with AIDS and children orphaned by AIDS;

· Improve knowledge about women’s reproduction and sexuality among women and men;

· Involve men in the protection and support for women living with, and affected by, HIV/AIDS;

· Address issues and concerns arising from possible HIV transmission through breast milk and promote related World Health Organization recommendations and guidelines;

· Support the use of disaggregated data and information; and

· Incorporate redress mechanisms.

When programming for indigenous peoples:

· Promote the rights of indigenous peoples;

· Eliminate all forms of discrimination against indigenous peoples;

· Adopt and implement special measures;

· Address cultural and traditional practices or ways of life, religion, custom, stereotyping, socialization and prejudice that hamper the delivery of effective HIV responses;

· Promote understanding, tolerance, respect, friendship and positive lifestyles;
· Respect indigenous peoples’ understanding of health, gender and sexuality;

· Involve indigenous peoples;

· Provide adequate resources to indigenous peoples so they may design, adopt and implement the most appropriate HIV response in the context of their own culture and realities;

· Address violence against indigenous women;

· Include opportunistic infections and HIV-related conditions such as tuberculosis, hepatitis C virus, and sexually transmitted infections in effective HIV responses;

· Ensure cultural acceptability of all HIV responses;

· Use language known to and used by indigenous peoples;

· Support the use of disaggregated data and information; and

· Incorporate redress mechanisms.

When programming for migrant workers:

· Promote the rights of migrant workers and members of their families;

· Eliminate discrimination against migrant workers on the basis of real or perceived HIV status;

· Identify those among migrant workers most vulnerable to HIV infection and devise and implement appropriate strategies;

· Provide HIV training, safety instruction and necessary guidance in the workplace for all migrant workers;

· Support the adoption and implementation of agreements among countries of origin, transit and destination ensuring access to effective HIV prevention, care and support in these countries; and
· Incorporate redress mechanisms.

When programming for persons with disabilities:

· Promote the rights of persons with disabilities;

· Eliminate discrimination against persons with disabilities;

· Support the development and implementation of minimum standards and guidelines for accessibility by persons with disabilities to effective HIV responses;

· Support research and development in science and technology for effective HIV responses;

· Advocate, in disability laws, the inclusion of HIV/AIDS in the definition of disability;

· Support the use of disaggregated data and information; and

· Incorporate redress mechanisms.

Duty Bearers are primarily government actors and institutions at various levels responsible not only for effective HIV responses, but also, and more importantly, for creating conditions necessary for persons living with, and affected by, HIV/AIDS to fully enjoy their human rights.  Depending on the context, duty bearers may also include private (non-state) actors, such as parents and employers, whose actions affect persons living with, or affected by, HIV/AIDS.  In the Philippines, duty bearers include:

· National Government, including departments and offices in the executive branch, members of the legislative branch, and members of the judiciary

· Local Government Units at the provincial, city, municipal and barangay levels, including local boards and councils, the League of Governors and the League of City Mayors

· Foreign Governments, including donor governments and development partners such as the Delegation of European Commission to the Philippines and the United Nations Country Team in the Philippines

· International financial and trade institutions and regional counterparts, such as the International Monetary Fund, the World Bank, the World Trade Organization, etc.

· Private individuals such as parents and employers

Other Actors are interest or power groups that influence the realization of human rights of persons living with, and affected by HIV/AIDS, and compliance by government of its obligations arising from the human rights promoted by HIV/AIDS programming.  In the Philippines, other actors include, among others:

· Professional Organizations (such as, for example, the Philippine Association of Medical Technologists, the Philippine Society of Pathologists, the Philippine Medical Association, the Integrated Bar of the Philippines, etc.)

· Pharmaceutical Companies

· Faith Based Organizations

· Media

Guiding principles

The human rights based approach to HIV/AIDS programming is guided by the following human rights principles:

· Accountability 
· Best interest of the child 
· Empowerment
· Equality 
· Equity 

· Human dignity
· Indivisibility, interdependence and inter-relatedness of human rights 
· Nondiscrimination 
· Participation
· Rule of Law

· Social justice

· Transparency
· Understanding, tolerance, respect, friendship and positive life styles
· Universality of human rights  
· Views of the child

The principles of universality, human dignity and best interest of the child place the human person at the center of all HIV responses.

The principles of participation and views of the child require the free, active, meaningful and voluntary participation of all actors in the design, adoption, implementation, monitoring and evaluation of all HIV responses.

The principles of indivisibility, interdependence and inter-relatedness of human rights demand integrated, complementary, coordinated and comprehensive HIV responses.

The principles of accountability, equity and rule of law mandate responsible, efficient, effective, ethical, and professional HIV responses.

The principle of transparency demands graft and corrupt-free HIV responses, as well as readily and freely accessible, complete and timely HIV responses.

The principle of empowerment requires that power dimensions related to vulnerabilities to HIV/AIDS are recognized and addressed and transformative HIV responses are pursued.

The principles of equality, nondiscrimination, understanding, tolerance, respect, friendship and positive life styles forbid any distinction, exclusion, restriction of preference based on perceived or real HIV status that nullifies or impairs the equal enjoyment of all human rights.
For more information on the principles of participation, accountability, nondiscrimination, transparency, human dignity, empowerment and rule of law, better known through the mnemonic PANTHER coined by the Food and Agriculture Organization, see Volume II, HRBA Toolkit for Planning (Part II, Chapter 4).

Human rights promoted by HIV/AIDS programming
The human rights based approach to HIV/AIDS programming is directly linked to the promotion of human rights of persons living with, and affected by, HIV/AIDS.  These include:
· Children’s development rights

· Children’s participation rights

· Children’s protection rights

· Children’s survival rights

· Due process rights 

· Freedom from violence and abuse

· Freedom of association

· Freedom of movement

· Freedom of religion

· Freedom of speech

· Liberty of abode

· Right against torture and other cruel, inhuman or degrading treatment or punishment
· Right of reparation

· Right of trade unions to establish national federations or confederations and form or join international trade-union organizations

· Right of trade unions to function freely

· Right to adequate food

· Right to adequate housing

· Right to benefit from scientific progress

· Right to development

· Right to education

· Right to equal access to public service in its twin dimensions: equal access to opportunities to serve in public office without discrimination, and equal access to services provided by government without discrimination
· Right to equal protection of the law
· Right to equality before the law
· Right to fair trial
· Right to form and join trade unions

· Right to highest attainable standard of health

· Right to honor and reputation

· Right to information

· Right to just and favorable conditions of work

· Right to liberty

· Right to life 

· Right to participate in public and cultural life

· Right to privacy 

· Right to property 

· Right to security of the person

· Right to social security

· Right to strike in conformity with law

· Right to travel

· Right to water

· Right to work

· Rights of migrant workers and members of their families
· Rights of persons with disabilities

· Rights of indigenous peoples
· Women’s human rights 
Some of these rights are absolute (may never be limited under any and all circumstances) while others are derogable (may be limited subject to strict requirements).   For further information on derogable and non-derogable (or absolute) rights, see Volume II, HRBA Toolkit for Planning (Part II, Chapter 1).

In human rights based HIV/AIDS programming, it is important to address both the freedoms and entitlements implicit in the rights promoted.  Understanding the normative elements of each of the rights promoted, as well as the factors within and outside state control that relate to freedoms and entitlements is crucial.  For more information on the freedoms and entitlements arising from human rights promoted by HIV/AIDS programming, and on the factors that affect freedoms and entitlements, see Volume II, HRBA Toolkit for Planning (Part II, Chapter 2).  Rights promoted by each HIV response are indicated in HRBA HIV Tool 2.

Obligations in HIV/AIDS programming
The human rights based approach to HIV/AIDS programming consciously promotes duty bearer compliance with human rights obligations; these obligations include:

· Obligation of progressive realization, such as
· Ensure universal coverage of social security, including health insurance, for persons living with, and affected by, HIV/AIDS

· Commit adequate resources to HIV responses

· Promote and support research and development in HIV prevention commodities

· Core obligations, such as
· Adopt and implement national HIV/AIDS strategy and plan of action
· Ensure access to sexual and reproductive health information including family planning and contraceptives 
· Ensure access to HIV prevention technologies including condoms, lubricants, sterile injection equipment, and HIV care products including antiretroviral drugs and medicines and other prophylactics
· Obligation of equality, such as 
· Enhance women’s roles as care providers, health workers and educators in HIV prevention
· Provide comprehensive, culture-sensitive and gender responsive HIV responses covering all stages of women’s life cycle
· Reduce women’s vulnerabilities to HIV infection
· Obligation of nondiscrimination, such as
· Eliminate all forms of discrimination in the context of HIV/AIDS 
· Use and improve epidemiological surveillance and disaggregated data collection based on prohibited grounds of discrimination 
· Design and implement culturally appropriate special HIV measures for indigenous peoples
· Obligations of international cooperation and assistance, such as
· Facilitate HIV technology transfer

· Employ flexibilities outlined in the TRIPS (Trade Related Aspects of Intellectual Property Rights) Agreement to promote access to HIV essential drugs and medicines for all

· Facilitate cross border access to HIV prevention, care and support goods, facilities and services 
· Obligations to respect human rights, such as 
· Refrain from censoring, withholding or intentionally misrepresenting health related information including information on sexual and reproductive health and HIV/AIDS 
· Refrain from coercive measures such as isolation or quarantine based on HIV status
· Enforce strict rules of data protection and confidentiality
· Obligations to protect human rights, such as
· Investigate and take appropriate action against all instances of discrimination against persons living with, or affected by, HIV/AIDS 
· Enforce scientifically approved standards for content, purity and quality of HIV prevention, care and support goods and products
· Establish functional system for pre marketing approval and post marketing surveillance of all HIV prevention, care and support commodities
· Obligations to fulfill (facilitate) human rights, such as 
· Promote human rights-consistent biomedical, social, cultural and behavioral research and health education and information on HIV/AIDS 
· Address legal, regulatory, trade and other barriers to access to HIV prevention, treatment, care and support
· Strengthen policy and program linkages and coordination between HIV/AIDS and sexual and reproductive health and national development plans including poverty eradication strategies
·  Obligations to fulfill (provide) human rights, such as

· Provide adequate alternative care for children orphaned by AIDS 
· Provide HIV/AIDS information and education campaigns and programs
· Provide education subsidies for low income households affected by HIV/AIDS 
For more information on human rights obligations, see Volume II, HRBA Toolkit for Planning (Part II, Chapter 3).

HRBA in Programming Cycle
In the programming cycle, the human rights based approach may be applied in a number of ways.  For more information on available human rights tools that may be applied throughout the programming cycle, see Volume II, HRBA Toolkit for Planning (Part III, Chapters 5 to 9).
	Situation Assessment and Problem Analysis
	· Identify specific human rights most at risk

· Undertake actor analysis, including capacity gap analysis

· Conduct power analysis

· Implement gender analysis

· Incorporate risk analysis

· Apply PANTHER principles

	Indicators, Targets and Benchmarks
	· Focus on and promote rights and wellbeing of all claimholders
· Target those most vulnerable among claimholders
· Maintain and use data and information disaggregated by prohibited forms of discrimination

· Apply PANTHER principles

	Strategies and Development Interventions
	· Expressly link strategies to human rights of persons living with, and affected by, HIV/AIDS 

· Ensure culture-sensitive and gender responsive strategies

· Incorporate temporary special measures and special measures
· Design and implement transformative and empowering strategies
· Adopt integrated, coordinated, complementary, comprehensive and effective strategies
· Involve all actors
· Support accountability of duty bearers and claimholders
· Include mechanisms of redress

	Monitoring, Follow-Up and Evaluation
	· Monitor and evaluate duty bearer efforts to comply with obligations and claimholder actions to claim human rights
· Monitor and evaluate availability, physical accessibility, economic accessibility, information accessibility, acceptability and quality of HIV prevention, care and support facilities, goods and services
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