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Witten statement subrmitted by the Transnational Radical Party, a
non- gover nrental organi zation in consultative status (categor

The Secretary-General has received the following witten statenent, which
is circulated in accordance with Econom ¢ and Social Council resolution 1296

(XLIV).
[22 March 1996]

1. AIDS is a global pandenic, and people with HV find thensel ves the
victins of stigmatization throughout the world. Stigna and discrimnation are
the enem es of public health. Experience in responding to the H V/ Al DS
pandeni ¢ has taught the broad and critical dual dinension of this vita

lesson. First, stigna and discrinmination are tragic effects of the H V/ Al DS
pandemni ¢ causi ng great human suffering and al so undermi ning public health
efforts to prevent the further spread of H'V. For this reason, preventing
discrimnation vis-a-vis H V-infected people and people with AIDS has for the
first time in history been nade an essential part of the public health
strategy to prevent and control the gl obal epidemc

2. Recently, the H V/ AlDS pandem ¢ has taught a | ess well-appreciated,

| arger | esson about health. For it is now clear that vulnerability to
infection with HV derives directly fromstigma and discrimnation and, nore
broadly, violations of human rights and dignity occurring within each society.
In fact, between 1991 and 1993, there were 15 reports of systematic

H V-rel ated human rights violations from Col onbi a, The Russi an Federati on,
Hungary, Bel gium Venezuela, Myanmar, Thailand, Cuba, the United States of
America, Croatia, Brazil and Mexico. Abuses were perpetuated by governnental
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and non-governnmental actors. They contradicted international accepted public
heal th standards, human rights treaties and often local |aws. Mreover,
according to one of the latest reports on China, first-year students
matricul ati ng at Shanghai universities in 1995 were required to undergo a
physi cal check-up on the first day of school; those who tested positive for
H'V were not permtted to enrol. Thus, we have |earned that, to uproot the
H V/ Al DS epidemic, as well as to protect and pronote health nore generally,
human rights and dignity rmust be protected and advanced.

3. Rel evant resol uti ons and deci sions have been adopted in this regard by
United Nations organi zati ons and ot her conpetent forunms. Anong the nost
significant ones are Ceneral Assenbly resolutions 45/187 of 21 Decenber 1990
and 46/ 203 of 20 Decemnber 1991, Economnic and Soci al Council resolution 1990/ 86
of 27 July 1990, Wirld Health Assenbly resol uti ons WHA41l. 24 of 13 May 1988,
WHA43. 10 of 16 May 1990, WHA45.35 of 14 May 1992 and WHA37 of 14 May 1993 and
general reconmrendation 15 of the Cormittee on the Elimnnation of

Di scrimnati on agai nst Whnren. Pronotion and protection of the rights of
peopl e infected and affected by H V/ Al DS have been consolidated in the Fina
Decl aration of the Paris AIDS Sunmmit of 1 Decenber 1994.

4, In fighting discrimnation against the rights of people living with
H V/ AIDS, the Wrld Health Organi zati on, and ot her bodi es of the

United Nations system and national and international non-government al
organi zations, in particular those of people living with HHV AIDS, play a
significant role. Exanples are Conmi ssion resolutions 1992/56 of

3 March 1992, 1993/53 of 9 March 1993 and 1994/49 of 4 March 1994.

5. According to a report submitted to the Conmi ssion on the Status of Wnen
at its thirty-third session (E/ CN 6/1989/6/Add. 1), wonen and children are
especially vulnerable to the risk of HV infection and to the econom ¢ and
soci al inmpact of AIDS as a result of their disadvantageous |egal, social and
econom ¢ status. Certain groups in society suffer discrimnation in the
enjoynment of their fundanmental rights, and di sadvantage regarding their access
to education, health care and social services. Consequently, they are nore
vul nerable to the risk of infection and to the personal and social inpact of
the pandemic. Laws, policies and new fornms of practices are discrimnating
agai nst people living with HV AIDS, their famlies and associates, as well as
hi gh-ri sk groups.

6. The Worl d Health Assenbly has recognized in its resolution WHA45. 35 t hat
there is no public health rationale for any neasures that limt the rights of
the individual, notably nmeasures establishing mandatory screening.

7. Di scrimnation and stigmatizati on are counter-productive as nmeasures to
prevent and control H V/AIDS, and anti-discrimnation measures forma
conponent part of an effective public health strategy. Therefore, Governnents
shoul d take nmeasures to avoid social stigmatization of and di scrimnation

agai nst those affected by H V/ AIDS, and strengthen national and internationa
nmechani sns that are related to H VWV AIDS-rel ated human rights and et hics.

I nformed and responsi bl e behavi our can prevent H V transnission. This
explains the role and responsibility of individuals, groups and organs of
society to pronote, in a spirit of human solidarity and tol erance, a socia
envi ronnent that supports prevention of the H V/ Al DS pandenic
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8. A positive sign is the report by the Secretary-CGeneral on internationa
and donestic nmeasures to protect human rights and prevent discrimnation in
the context of H V/ AIDS (E/ CN. 4/1995/45) and his recomendati ons, although
there is insufficient information about successful strategies for the
protection of human rights regardi ng H V/ Al DS

9. Tragically, the H 'V epidemic continues to grow. Those who contract HV
in 1996 tend to be younger and poorer than a decade ago. The conti nui ng
growmh of HHV infection is all the nore tragic since the disease is entirely
preventabl e. Numerous studi es have confirned that target prevention reduces
hi gh-ri sk behavi our and rates of new infections anong wonen, comunities of
col oured peopl e, heterosexual s, honpbsexual s and youth. The cost of preventing
a case of infection is but a fraction of the lifetine nmedical costs for a
person with HV. Unfortunately, society at large has failed to invest
substantial resources in humane, cost-effective strategies to prevent the
spread of HHV. Therefore, States should ensure, where necessary, that their

| aws, policies and practices, including those regarding H V/ Al DS, respect
human rights standards. They should also include the right to privacy and
integrity of people living with HV/AIDS and the prohibition of

H V/ Al DS-rel ated discrimnation, without having the effect of inhibiting
programes for the prevention of HVADS and for the care of persons

i nfected.

10. All States need to take the necessary steps, including appropriate and
speedy redress procedures and the introduction of protective |egislation and
appropriate education to fight against discrimnation, prejudice and stigna
to ensure the full enjoynment of civil, political, economc, social and
cultural rights by people living with HVW AIDS, their fanmlies and associ at es,
and people presuned to be at risk of infection, with particular attention to
worren, children and vul nerabl e groups, and to address such concerns within
their activities in the context of the United Nations Year for Tol erance. Al
States need to strengthen their efforts to pronote the | egal, econom ¢ and
soci al status of women, children and vul nerable groups in order to make them
| ess vulnerable to the risk of HV infection and to the adverse soci o-economic
consequences of the Al DS pandem c.

11. W ask the United Nations H gh Conm ssioner for Human Rights to consider
appropriate nethods to keep the protection of human rights in the context of
the H V/ AIDS pandem ¢ under continuous review. W encourage the el aboration
of guidelines, with the collaboration of the Centre for Human R ghts and the
United Nations progranme on H V/ Al DS, non-governnental agencies and ot hers.

In this regard, the possible organization of a second international expert
consul tation on human rights and Al DS shoul d be considered. W also ask the
Secretary-Ceneral to consult with Governnments, relevant United Nations bodies,
speci al i zed agenci es and non-gover nnental organi zati ons about the protection
of human rights in the context of the H V/ AIDS pandenic, and to prepare for
the fifty-third session of the Comm ssion a report on the devel opnent of a
hurman rights conponent in the United Nations programe on H V/ AIDS and on the
status of the guidelines nentioned above.



