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pidemics always set off reactions of fear and
blame. In the case of HIVIAIDS, we find sex workers.,
homosexuals, or " foreigners " accused of having started,
or spreading, HIV/AIDS. Accompanying these fears have
been proposals for compulsory testing for particular
populations such as sex workers or of quarantine
{isolation) for people with HIV. In all these cases, human
rights have been set aside in the name of safeguarding
public healch,

The temptation to ser aside human rights
consderations is particularly strong inAsia, where politicians
like to talk abour "Asian values”and how we ® are different
from " Westerners.” The argument here is that human
rights acrivists only think of the individual, rather than of
the commiunity or the nation

The danger signs are there, with several Asian
countries requiring testing for particular popularions. For
example,a Far Eastern Ecanomic Review survey of business
exacutives in 1995 found widespread support for
demanding AIDS tests for employees.

The irony is that such disregard for human righes is
actually unscientific and can further endanger public health.
Requiring HIV resting, for example, drives the targers
underground, or creates a market for corruption with false
certificares.  Compulsory testing also creates a false sense
ol security. for example, clients of sex workers might
think they are no longer in danger just because sex
workers have health certificates. Many people
are nat aware that HIV tests rely on
antibodies. which may not appear until
gix monchs after infection.

Rather than dwelling
on the negative, this isiue
of AIDS Actien laoks at whar
might possibly be done to
saleguard human rights and
to contribute to the
prevention of HIVIAIDS.
Asia does provide some
axamplas of work in the
area of human rights, somea
aof which have
spearheaded by people
living with HIVIAIDS, We

[

been
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are alse featuring an article by a Cuban physican living
with HIV, Dr. Juan Carlos de la Concepcion. He describes
how HIV-pasiove people have been able te work with
their government to change the policy of compulsory
isolation.

Also in this issue is an article on the rights of children.
All toc often, human rights are recognized only in relaton
o adules; yer we see how children are particularly vulnerable
to abuse. The HIVIAIDS epidemic has affected chitdren as
more of them are forced into sex work. The situaton of
children also serves to remind us that human rights
considerations do not just apply to indrduals. Many of the
problems thar incraase the vulnerabilicy for HIV/AIDS —
poverty, discrimination, civil strife. migration — relate to
unjuse seructures. Thus, while western AlDS acuwvists fight
for the right of HIV positive to employment and health care,
the situation in developing countries is often one of fighting
for employment. health care, education and basic services
for the entre populaton.

Human rights also encompass gender rights
Discrimination against women make them more
vulnerable to HIV. Discrimination takes many forms. from
the lack of opportunities for education. to the inferior
position wives have. preventing them from demanding
safer sex even if they know their husbands may have

acguired HIV from extra-marital activities. In rhis
issue, we look at another aspect ol gender
discrimination, against gay men and lesbians.
Freparing this issue was not easy as
we realized that so litcle is being done
in Asia in the area of human rights
and HIV/AIDS Yer, we waould like
to be optimistic, drawing
hope from the initmtives that
do exist and welcaming the
occasional signs ef change.
In October for exampla,
lerushi Satoru. who is HIV
positive, was alected to the
J]apanese Parliament. Ve
hope that in future issues
af AlDS Action, we will have
mare of such good news to
fepart on
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Small actions,

BIG CHANGES

—4 dvacacy means carrying out activities which achieve
“wider public understanding about issues, and changes
in policies. laws and health or education services. It may
involve political demonstrations but more often is a gradual
process of informing and persuading key people that pelicy
change or providing mare resources is the best way forward.
Advocacy involves voicing the interests and concerns of
affected groups. This means including them in planning and
listening to their needs
Emall arganisations may fear that advocating policy
change is too difficult, or that they lack skills and will be
unable to change attitudes or services. It is true that national
level lobbying is needed to achieve major policy changes. as
happened in Cuba (see pagel0}. But very effective local
campaigns can focus on broadening public acceptance and
taking on specific issues.
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E..:ﬁme startig, think abowut these isames:

* Why da you want to challenge the existing situation and what
do you hope to achlewe!

* ‘Whar precise msues will you focus on, and what changes do you
want! Choose a few key messages, and explain clearly how you
propose 1o make these changes and shiow that they are possible.

* With whom do you want to work during the campaignl Who
needs to be involved and what will strengthen your message
{alliances between groups for pecple with HIV. health workers,
human rights groups, lawyers, celebrities, religious leaders,
politicians, unions, NGOs)!
'an&upunndmiﬁnn[nmﬂtpcﬁqﬁﬂ#ﬂhﬂlﬂﬁﬂs
or the hospital, church or mosque)!

= What information will best explain your arguments and back up
your demands’ Make sure you have all the facts about the situation
and that your arguments are persuasive and appeal to people’s
seff-interesc.

rallias, press releases, interviews. miormation updates and fact shases)!

» How and when will you ger your message acrass {letters, meetings.

B, Fow, Ten szepe for HIVAIDS edvocory, AIDScaptions, fuly 1995
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ealth and Human Rights

APCASO Compact on
Human Rights

The Framework for Community Action

SOme Non-government orgamsanons
iMNGOs) and mdividuals are using human
rights approaches to chalienge HIV-ralarad
discrimination. Respectung human rights
means that all persons are treated as equal
in humian worth and dignity, whoever they
are. A Universal Declaraton of Human
Rights was agreed upen in [948 and has
since been signed by almast all nadons.
There are more recent international
agreements on rights which are legally
bindmg for mations which have signed them,

Of course. human rights are noc only
relevant ta HIV —many people do not have
access to minimum basic human rights.
But there are some
dizcrimination thae direcdy affect people
lrving with HIV or make some groups of
people more vilnerable o infection

APCASQO (Asia Pacific Council of
AIDS Service Organisations) has developed
1 set of guidelines based on internationally
recognised human rights and agplying them
to  HIV Tha
gurdelines  will
help NGOs
define and

forms of

document
HIVY-

related discrimination, The APCASO
guidelines also malke it easier to campaign
for policies and programmes that respect
human rights as well as provide better care
and enable peaple to reduce their risk of
HIV infection

The fallowing are excerpts from the
APCASO Comipact on Human Rights:

THE STANDARDS

A.The Riaht to Privac!

Everyone has the righr to live ane’s
awn life withoutr any unnecessary
interference from whatever source. A
person’s privacy, family and hemelife,
physical and maral integrity, honor and
repuctacion should be respected and
protected art all times.,

Mo person should be compelled to
divulge informatien regarding thair HIV-
positive status nor be compelled to
undergo any examination or process
designed to derermine such statws. VWhen
a person voluntarily agrees to undergo an
examination to derermine such stacus.

pre- and post-test counseling thould be
provided, A person’s identity and HIV
positive status should not be
subjected to public or private inquiry
and publication

All information ralated to 2
person’s healeh starus should be
considerad private and
confidential and may be
shared anly with the
consent of the person
loluntarily given afcer
kaving been fully
appraised of the
purpose of such
oy inguiry and the
L
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b HAIN e

intended use of such infarmation including

the possible consequences of the use and
publicadon thereof,

Any individual or entity acquiring
such information has the abligation to use
the same only for the purpose authorized

There mutt be
safeguards to protect such informarion
from unauthorized use and access

appropriace

The standards would be breached in the
following situations:

 Where an individual is made to undergo
mandatory tesung for HIV

* Inaccurate or misleading media reporting
regarding the epidemiology of the virus,
including the exploitative use of specific
cases ef HIY infection in ordér to
sensationalize che infection, including
reparung of such cases. which bring
disrepute to the persons concerned.

= Allowing unauthorized persons access (o
HIVIAIDS wards and the medical records
ol patients.

B. Right to Liberty and
Security/Freedom of
Movement

The right 1o liberty, security and
freedem of movement includes the right
against such measures as Segregation,
guarantine or isolation, unreasonable
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searches and seizures, as well as
restrictions on the exercise of their right
to movement within the country or any
country. solely on the basis of health status,
the suspicion of having HIVIAIDS. or by
reason of assoclation with identified
* high risk groups " The guarantees and
proecuon provided by law to the general
population against unlawtul intrusions Into
these rights, shall not be diminished or
denied solely on the hasis of health status.

The standdrds would be breached in the
following situations:

= The compulsory guarantine, isolation and
segregation of HIV-positive indviduals.

» The refusal to medically trear and/or the
denial of the use of appropriate diagnostc
equipment to a person with HIV.

+ Requiring the declaration of a personsHIY
status as a precondition to the application
and grant of a visa and for entry into a
country or the refusal to grant a visa or
residential status (inchuding political asylum)
solely on the grounds thar an individual is
HIV-positve.

C. Freedom from Inhuman
and Degrading Treatment
or Punishment

Human dignity 15 inherent in any
person regardless of one’s sex. age social,
cultural.echnic or religious affiladon, social
standing and sexual preference. All
measures for prevention and control of
HIV/AIDS should not result in inhuman or
degrading treatment or punishment. In
addition, the state has the obligation ta
protect vulnerable groups against affronts
te human dignity. The state should not
initiate. encourage. condone or tolerare
any ace of omission which will result o
ridicule, vilification, isolation, segregation
ol or discrimination against peaple with
HIVIAIDS. those suspected of having the
disease. or those associated with or
mvolved in"high risk groups®

L £ .
Human Rishts Perspectives

The standards would be breoched in the
fallowing situations:

v |solation and segregation of HIV positive
derainees and inmates. This includes
providing a different standard of treatment
and rehabilitation of detainees and
prisaners who are HIY positive other than
what is necessary for their care and
mmedical trearment. Such individuals should
not be denied access to privileges,
opportunities, and services regularly
enjoyed by other detainees and inmates
salely on the basis of their HIY status,

* Invaluntary participation in vaccing trials
or denial of voluntary and informed
participation in medical trials of premising
treatments.

s Dienial of burial rights, double-
bagging of corpses, and any
other practice that brings
disrespect and dishanor to the
dead.

D. Highl to Work

The right to work
includes the right to equal
opgortunity of employment,
security of renure, common and
favorable condirions of work,
and the right o form and join
trade unians and workers
grganisations

People with HIV/AIDS
who are not otherwise
incapacitated to perform work
should be guarantesd accessto
opportunity lor work, security
of tenure, including the
enjoyment of benefits and ather
terms and conditions which are
extended 1o other workers.

The right o work
includes freedom against all
forms of discrimination in the
workplace.

The standards would be breached
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in the following situations:

+ Reguiring mandatory HIV tesring a3 a
precondition for employment or the
continued enjoyment of a persons work
andlor practice of a profession.

* The pracuice of discrimination by che
employer, including the condenation ar
tolerance of any discriminatory act by any
co-employee against an HIV positive
persan.

- Any act done by the emplayer, his agents
or servants which results in a breach of
confidentiality of the HIV states of rhe
employee.




E. Ririht to Education

The opporrufity of access oo,
wailment of and cantinded srjoyment af
education and facliities ta public or privage
education, which are offered.co andfor
regularly enjayed by the general populaca
should not be denied, nor reduced, ner
should restrictiohs be imposed upon,
pecple with HIV{AIDS, chosa suspected of
having HIV/AIDS, ar thase belenging to s0-
cilled"high risk groups™ I all educational
ingtitutions, people with HIVIAIDS, should
be subject only ro the same rules and
regulations that apply 1o other, and should
not be subjected to additional burdens by
reason of their HIV status.

The standards would be breached in the
following sitwations

« Discrimination against a _person with
HIV/AIDS in access to the education
system and educational privileges and
opportunities which are available to the
rest of the community.

* Denying such access to peaple who refuse
to be tested for HIV/AIDS, or those who
belong to so called “high risk groups *.

F. Right to Social Security
and Services

Socal Security services and facilities;
with particular emphasis on public
insurance, medical and health care
services, which-are enjoyed by the rest of
the community should not be denied to.
diminished HIV/AIDS., nor should
additional restrictions be imposed on their
aviniment and enjoyment by people hiving
with HIVIAIDS or so called ‘Ingh risk
group’ unless a proper medical or scientific
justification can be shown,

The stondords would be breached in the

fallowing situgtions

= The requirement of mandatory tesung
as a condition for the enoyment of social

security and welfare services,

* The impotition of any reporung
procedure thar will violate the medical
confidentiality of informasien provided by
HIV-pasitive applicants for such services
or the ute of ather procedures likely o
discgiirage people from pursuing a
legitimace entitlement to such benefits or
Services

* The denlal of access to housing programs
and the toleration of discriminatary tenancy
practices such as non renewsal of tenancy
contracts: eviction due 1o HIV status, or
denial, of the rights to participate in the
homeowners” aszociation and’ community.

G. Right to Equal

Protection of the Law

Art. 7 of the Universal Declaration
of Human Rights. should be respected at
all times in dealing with the AIDS
pandemic,

Consonant with this principle. the
state should adopt and promote the policy
of inclusion in addressing the plight of
pecple living with HIVIAIDS. In pursuit of
this policy, the state should institute
safeguards o ensure the equal protection
of the
discrimination for pecple affected by the
AIDS pandemic

States

law, and protection from

must regulate apainst
discriminatory practices of private
institutions aimed at HIV positive indraiduals
or thase thought to be at risk of infection,
such as the pracuces of insurance companies
requiring mandatory testung or committng
breaches in medical confidentialicy, the denial
or reduction of insurance coverage, and the
conduct of threshald testing

Palicies and legislation which further
marginalise the position of women in
society and perperuate pender imbalances

must not be talerated

H. Right to Marriage
and Familx Life

Men and women of competent age
have the right to marry and found a family.
Even in the case of people with HIVVAIDS,

; Ced
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their night to marry. found a family, form
relationships, have children based on sound
arnd responsible behaviour should be
recognised and respected.

The srandards would be breached in the
following situations:

+ When people living with HIV/AIDS are
prohibited from exercising these rights

» Compulsory HIV antibody testing for
pregnant women or their children

= Forced abartion on the grounds of the
HIV status of the mother, father or both.

« Forced sterilisation of people with
HIViAIDS

I. Right to Treatment
and Care

Governments must make every effort
to ansure that all pecple with HIVIAIDS
recaive the highest atinable standard of
medical care, counsehng, treatment and
support, free from discrimination and undue
financial burden

Citizens are entitled 1o receive

-
J-:_, ,r
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accurate. clear. current, culturaily-sansicive
and morally-impartial information about
the nature of the AIDS epidemic and the
means of transmission of the HIV virus,
Equally. access to condoms and clean
needles should be regarded as estencial
to the decision-making of individuals and
the self-empowerment of communities

J. Right to Seli-
Determination of

Affected GrnuEs

Affirmative actionprogrammes for
stigmatised and disadvantaged groups such
as people with HIVIAIDS, women, sex
workers, injecting drug users and
homosexuals should be implemenced,
having as their primary objective voluntary
behaviour change, the empowerment of
individuals, groups and communities and
the enhancement of human dignicy.

It is incumbent upon the state to
create and/or to stimulace a socil, cultural,
economic and political enviranment which
eliminates barriers to the full participation
by people with HIV/AIDS, and other
affected groups. in all aspects of
community life and decision-making Such
barriers include poverty, prejudice,
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discriminatory regulatory practices and
the perpetauon of human rights abuses

This can be done by:

» Resourcing, encouraging and fostering the
formulacian of self-help. counseling. peer
suppart and advocacy group for people
with HIV/AIDS and other affected groups.

= The Iinclusion of such groups in all levels
of policy development, implementation and
decision-making in matcers likely to affect
them ar the communities from which they
are drawn,

+ The resourcing and development of
networks and parcnerships between
people with HIVIAIDS, other groups
vulnerable to human righes viclticns, local
communities, NGOx, governments. and the
health and medical professions.

Beginning | 997, Citra Usedha Indonesia
Foundation will serve os the secretoriot for
APCASC. For mors imformation on APCASO,
you may wrine o;

Citro Usadha Indonesia Foundation
[olan Belimbing Gang ¥ MNa. 4

Denpasar, Boli

Indonesio 80231

e T




Gay & Lesbian
Rights in Asia

"'DI'F'CS"."Xunllll:r' Conpnues 10 remain 4
CONTFROVErSIN S5UE 1IN Many Asian countries
VWhile the World Heaith Organisation does
not classify homosexuahty as a disease or
disorder, many Asian healch professionals scill
held chis view while religious |eaders il
label homosexual and lesbian acts as sins,
Iy several Asian countries, sex between two
man are sl criminal offenses.

The fact chae HIV has infected many
male homosexuals has added o public
prejudice. This isolates
homosenuals and hinders the efforts to
reach tham with HIV/AIDS educadon. In
the United States and Eurcpe, the
informaton and education campaigns of gay
crganisations have been important in
reducing the impace of the epidemic within
the gay community. This is more difficult

further

to do in Asian countries, where gay
Drganisatons may themselves be crinicised.

Prejudice against male homosexuals
has alsa led o denial. In many countries
throughout the world. men sometmes have
sex with other men but do not consider
themszelves homosexual. Many of these men
may be married v women. Thus, educational
campalgns about “gay sex” may not reach
such populations since thay do not idenrify
themselves as gay.”

The situation is somewhat different for
lesbians. Sex berwean rwo women carries
very low risk for HIVIAIDS. This does not
mean however that lesbians will not be
infected, Again because of cultural pressures,
many lesbians in Asa will marry or have
boyfriends. They can stlll be infected with

r a = '
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HIV through such relatonships.

In some Asian countries, gay men and
lesbians have organized chemselves ta
change discriminatory fws and to fight for
greater protection. Such groups have zlia
raken on the issues of HIVIAIDS, including
suppart for hamaosexuals with HIV and the
development of appropriate information and
education campaigns. The work of these
groups hat been important in helping o
sumulate open and public discussion of the
rights of gay men and lesbians.

The international Gay and Lesbian
Human Rights Commizsian [IGLHRC)
documents. monitors. and mobilises
viclations against gay men, leshians
bisexuals. and people with HIV/IAIDS
worldwide. Contact:

IGLHRC

1360 Mission Street, Swite 200
San Francisco, CA 94103 USA
Tel. no.: +1 415-225-8680
Fox no.: +| 4(5-255-8B442

E mail:  fglhrci@ige.apc.org

Ammnesty Intermatiomnal
Broademns s Concernmns

Amnescy International (Al is well known for its work on
kuman rights, mainly in defense of *prisoners of conscience,”

people persecuted because of therr
politcal beliels. ethnic origin, sex,
calour or language and who have not
used or called for violence. Al's
members are tound worldwide, people
wha write to governments urging the
rilease af prisoners of conscience as
well as fair erials Tor political
prisoners, an end o torcure, and an
gnd to capital punishment and
executions in all forms

In racent years, Al has recognizad
the need to expand its definition of
prisoners of conscience. As early as
1979 Al'sinternational Council Meering
{ICM), the movement's highest decisian
imaking body. declared that the
impriscnment of a parson an the basis
of sexual orentation 15 a violanon of

human rights but it was not until 1591 that the council passed a or frem the

resaluticn altering Al's mandare and expanding its work to include

imprisoned as a result of consensual homosexual acts in privace
between consenting adults.

in 1993, ICH issued a Decision
that Al should continue o pay
particular attention to violatiens of
human rights within its mandate
against people in the context of
HIVIAIDS. Werk in this regard had
already focused on gquarantining and
prison conditions canstituting cruel,
inhuman and degrading treatment -
including forced HIV testing. denial
of essential medical rreatment and
visitation rights. Work has also
focused on refugees and asylum
seekers in danger af being forably
returned to countries where they
might be subject to human righrs
violations within the mandate.
Information on Al's work can be
¥ obtained from their national offices

Internatienal Secretariot, Amnesty
Internotional, | Easton 51, London WC | X BDj. United Kingdam,
Tal ne.: +44 (71 413 5500: Fax no,; +44 (7] 956 1157

acuans on behalf of gay men and lesbians who are detained solely
because of their homosexual identity, including thase who are

AIDSACTION lstue 31 Octobar - Discamber 1996 o




‘Rt-rflr‘

(_"‘ l'I: f'.'d?l

Zhe Rights

the Child

oph
and HIV/ALIDS

As the HIVIAIDS pandemic worsent jn Asia, bath
government and non-government organisations have increased
their efforts to prevent the spread of HIV infection. Despite
infarmanon/educanen/communication (IEC) activities which have
resulted in increased awarengss of HIVIAIDS, misconceptions still
persist. Parvicularly disturbing is the mistaken notion that very
young sex workers — mn fact. children—are less likely to transmic
HIY infection to their clients.

The Sexual Exploitation
of Children

Child prostitution is a gross viclauon of children's rights. and
runs counter € internationally accepeed agreements and standards,
among them the United Mations Convention on the Rights of the
Child, to which almaost all nations in the world are signatories.

Idealiy, children are to be cared for by their families, and
thew welfare safeguardad by the government The sad reality is
that thousands of families have sold their children to brothels,
while povernments are party to the perpewation of conditions
where children are mdre vulnerable to exploitation. such as
poverty, migration, gender inequality, and the lack of economic

opportunities.

Deeply-rooted attitudes and perceptions heighten the
vulnerability of Asian children to sexual exploitation, Many Asians
do not see anything wrong with going to brothels, and a young
man’s sexual initlation 15 commonly done with 2 sex worker Also
prevalent in many parts of Asia is the belief that having sex with 2
young girl, particularly with a virgin, is rejuvenating and increases
Amant sexual perency.

At the first World Congress against the Commercial
Sexual Exploitatien of Children (Stockhelm, Sweden: .August
17-30, 1996), the panel repart on health noted that * .. .The
spread of HIV has become bath a cause and consequence af
tha rrade in children. Some men seek children who'they believe
are less likely to be infected with the virus. In turn, 3 child who
has sexual relations wich an infected man is likely to become
infected, "

It iz ironic thar tiomedtcally. children are more vulnerable
o HIV infection as well as ocher sexually-transmitted diseases
(5T} The miucous ining of tie anus or vaging &f a child is thinner
and s likely to ruprure when having sex; thus providing & 'direct
reute far-HIV ta enter thé bloodstream.
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In the psycho-1ocial context, child sex workers are also
more vulnerable since they usually are not empowered to
negotiate for protecrad sex In general, clisncs of sex workers
are at a greater advantage in perme of gender, zaste, social class.
econamic status, nadonalicy, and race.!When the sex worker is
a child, rhe inequitable ralationship it exacerbared.

Data from the Centre for Protection of Children's Rightsin
Thailand, which offers HIV tests for sex workers, underscore the
face that young girls are more vulnerable to HIV infection Based
on HIV rests :nﬂdu:tldln 199 I_.nw'mrd of sex workers
aged below 17 years were HIV-positive. In contrast, among sex
workers aged sbove 18, 198 percent were found to have HIV
infecton.’

Since sex work is almast always illegal and srigmatised, the
actual number of child zex waorkers is difficule 1o ascertun. The
available sraristics® give a ciear, albeit parrial, picrura:

* In India, thare is an estmazed I miliion sex workers, and 10
percent are thought to be minars. This means approximately
300,000 to 400.000 children in the sex trade.

« UNICEF estimates that there are 20,000 child sex warkers
in Manila. the capital city of the Philippines.

» InTalwan, a survey conducted in 1987 estimartes thac thare
were at least 100,000 child sex workers.

s As many as 200,000 young girls from Mepal are celieved 1o
be working in brotheis In the cities of India, These girls were
either ahdﬂcm or sold to white slavery by their families.®

Other dg:h_?iurr.hEr define the situation In the region. For
example, GramBharati Samiti (GBS),a non-government organisation
(NGO working i India. nozes that girls in tribal communities stare
sex work at the age of | | to |3 years® According 1o GBS, clients
seak out puunger'ﬁﬂi-in an effort to avoid exposure 1o HIV.

Responding to the
Problem

Although the sexual explamation of children is a problem
warld-wide, it is most severe among economically disadvantaged
cauntries. These countries have responded ta the problem in
different ways
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The Child Rights Watch Nepal 15 a coalition of NGOs
which monitors children’s rights. and works with and in behalf
of children to collect and disseminate information from the
differant regions of Nepal.The coalition also lobbies national
law-making and law enforcement agencies for legislative action
on tha rights of the child. Child Rights Watch Nepal has 250
members, and is widening its network of governmant
organisations and NGOs at the central level and focal points
at the regional level. With the guidance of the coalition,
Mepalese children have established the Mational Metwark en
Children’s Rights. The children have developed their own
version of the UN Convention on the Rights of the Child,
and do advocacy work using games and othar creative

activities.
In the Philippines. a coalidon of NGOs has set up a
monitoring system to enture the protection of children’s

rights.The NGO Coalition for Monitering the UM Convention
on the Rights ol the Child has |12 netwerk members for a
total of over 200 NGO members. It is committed Lo
popularising the Convention on the Rights of the Child, and
facilitating the exchange ol information at the national and
international levels, According to Teresita Silva, executive
director of ChildHope Asia which currently chairs the
Coalition, there are enough laws and regulations 1o ensure
and uphiold children’s rights. Enforcing and implementing these
laws is another matter. Ms. Silva laments the lack of political

will of the government in addressing the problem, While it is
the State which is signatory te the Convenrion, the initiative
to promote and upheld children's rights has come from NGOs.

Other countries have had greater success in enforcing
laws against the sexual exploitation of children. ECPAT (End
Child Prostitution in Asian Tourism) documents cases where
pedophiles have been convicted for sexually abusing minors.
Qftentimes, the sexual abuses are committed in less developed
countries, and the trials are held either in the country where
the abuses had taken place or In the country of the suspect.
Since child sexual abuse is often committed across countries,
global attention and action are essential in addressing the
problem.

Those who cope can lead

The Congress Against the Sexual
Exploitation of Children held in
Stockholm, Sweden is an example of a
concerted global response. At the
Congress, the Panel on Health
identified several areas of possible
action. They emphasised that basic
education and infermarticn are needed
to create awareness about the rights of
children. They talked, too, about the
need for legislation and high-level
leadership.| More importantly, they
discussed programmes te invelve the
children themselves. The Congress
statement notas; " Families and children
exposed to risk respond differently
There is much to be learned from those
in a community who, lacing multiple
risks, cope successfully. They can be
supported in being leaders in their
:ﬁmmunltie:.'

- Mercedes B Apdade
HAIN
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positive response
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L_ allaboration between people living with HIY,
licalth workers and policy makers has changed policy i Cuba.
Latin America,

From | 986 ro 1990 Cuba's national AIDS pelicy mcluded
compulsory isolation for people with HIV in special sanatoriums,
which included family wisits and, shortly aftarwards, weekend
passes. In 198% a graup of HIV workers and people living with
HIV began guestioning these policies, arguing that people living
with HIV need ro be able to mix freely with others in order 1o
reguce fear of HIV.

In 1990 people living with HIV and residents in Cuba’s main
care and prevenuon centre, the Sanatorium Santiage de lasYegas,
formed the AIDS Prevennoan Groug [ GPSIDA).We aimed to make
our voices heard, do AIDS education in the community and
campaign for the right to be treated with respect.

After training oursalves as prevention educators we began
working with the National AIDS Programme ta ensure that their
informarion was accurate and challenged the prejudices ﬂ'tlt

people have about HIV. We rargeted teacher training colleges
and workplaces and used TV and radio to reach families and young

people, In the * Learning to hve with HIV pmhunm

colliborated with staff ar a tesc caunselling centre. providing

wipport and counseling to-those who had jusc Iﬂ“ﬂm

Partly as a result of GPSIDA’s work, in 1993 sanazorum
raudents were given the choice of continuing to stay in the
sanatorium or recurning home and receiving outpatient or home
care provided by a nerwork of family doctors based in the
community  This was a decisive step towards integration of people
with HIV inte Cuban society. GPSIDA educated and prepared
people for the changes.

As well as changing our own country's policies, GPSIDA
members and others have struggled hard o challenge assumpuons
elsewhere that Cubans whao test pesitive for HIV have only ane
destiny - sanatoriums. ¥ve have always apprecated the benefits
that the Cuban health system provides - HIV-positive Cubans get
treatment and care including  up-to-date medication, balanced
diets and psychological suppore The right o life. free health care,
treatment and education are the main priarities for Cuba.When
Cuba's AIDS policy 15 criticised our health system must be
compared to those of ather countries where there is less access
to health care for all, including people living with HIV.

GPSIDA has always dreamt that cur experience. though not
periect. can be a reality for people with HIV in other poor countries.

O, Juar Carlos de Ia Concepeion Raxach, lounder member af GPSIDA,
% currently studying i Brazil

. GPSIDA, Sanatonio Santvago de las Vegas., | 172 km carreters al Rincon
Sanmage de las vegas, Cudad de 2 Habana, Cuba
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MAKING

A LIVING

Many income-generating schemes end in disappointment,
AlIDS Action highlights issues to consider before starting.

‘\ he most serious problems
- faced by people living with
ar allected by HIV are poverty and
inequality. Income-generating activities
aim to solve these problems but often fail.
Many create extra work for members
with lictle economic reward. Others may
improve incomes in the shore term but
fail because they depend on continuing
Quriide sSupport
The real barriers to improving
income may not be economic at all, but
sacial or cultural For example, increasing
women's income may simply result in their
partners taking the money. It is impaortant
to think about possible problems and
barriers belore beginning an income-
generating project.and to consider other,
opuons for addressing poverty.

I’IesEundinH to needs

Is the actvity intended to ba a viable
business enterprise or to provide social
support to people! Income-generating
projects can provide personal, as well as
material, benefits, but this aim needs to
be clear from the start so that people do
not have unrealistic EXpaCIATIONS,

Is the main aim to provide financial
security to people who are in need? If so,
find cur whar sources of support already
exist locally, for example:
= referring people to church or welfare
groups
=  previding assistance to obtamn
government benefits
* creating welfare funds for small one-off
pn;rmen:s
« establishing vegetable gardens or
helping peaple to praduce household
articles for famly use.

Before planning a new activity, think
about improving existing employment
options, which might include:

* identifying local employment needs and
planning appropriate waining

* arranging tamporary work with local
employears

« training pecple who already run small
busineszes in production ar busingss
management

Sa\rina and hurruwing

A common problem for people trying
to start a business is lack of access to credic
{loaning money on a commercial basis to
be paid back, usually with interast).

Are there any local credit or savings
schames such as klamic credit schemes,
women's savings groups or revalving loan
funds! These schemes involve members
making regular small contributions to a
fund which entitles them to an occasional
loan ar payment.

Consider all the real costs of serring
up a credit scheme, including salaries and
office rent. A service charge may be

)

! < B s i
ncome Cpehetation

neaded to cover the running costs,
especially in
communications are costly.

Plan the schame carefully, making sure
that people understand the need for repaying
money with interest. Give adequate support
to beneficiaries, such as ensuring women
members have access to lmeracy and basic
financial skills progrmmes and child care

EnlErErisa

If you think there is a business opening,
firstask yourself why no one is doing it already.
Business enterprises ful for many reasans,
including lack of training. shills or access w
markets. Test your ideas with lacal,
sympathen:s entrepreneurs or business
development projects.

i you do plan to ser up an income-
generating project, think about wha will
be involved. The best projeces are often
thase et up by the potential parcicipants
themselves.

Should the project work with
individuals oF groups! Warking in a

group is not always easy. Different
members may have different aims.
Howaever, cotts can be reduced
if a group pays for materials or
transport, Make sure chac
individuzais bensfir direcdy from

rural areas where

group membership.

Be clear about your
organisation’s capacity to
cope with che increased
work load and ability to carry out a
commercial enterprise.

Financial sustainability is not always
possible, especially where there is high
inflation, sickness or conflict In these
sitianons, external donor support may always
be needed, It is important to remember the
ather bensfits of income-genarating acuvities
as well as. or instead of. improving financial
security. If a project is well-targeted and
efficient. clients gain not only income (then
dependents also benefit indirectly) but also
naw skills which may contribute rowards
increasing contral over their lives.

Thanks te jidy s-Suden, ACCRD, UK

AIDS jupport ondg moome peaersrons, [ P59, Globol AFDS
Newt 4, Jockson, H Mouk ¥ C & Udwin, #
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AIDS, health and human rights : an
exploratory monaual links public health and
fr 20 from International Federation of Red Cross
and Red Crescent Societies, PO Box 172,
CH 1211 Geneva, Switzerfand.

Social policy, human rights, and HIVIAIDS in
Asia ond the Pacific by ML Tan & T Brown .
Examines the extent of HIVIAIDS-relared hurman
rights violations in the region despite ratification
of human rights covenants and protocols, AIDS
1594, BS207-213 %,

HIV law, ethics and human rights — text and
materiols edited by DC Jayasuriya iz a collecrion
of essays by leading experts on the different legal,
ethical and hurman rights dimensions of HIVIAIDS.
For more information, write to LINDP Reglonal
Project on HIV and Development, C- 159 Defence
Colony, New Delhi |10-024, India. Email:

hivproj@hiv.ernetin

Gender, heaith and human rights by Rebecca |.
Cook. llustrates how underlying social conditions
that compromise women's health are exposad
through recognition of gender stereotyping. Health
ond Human Aights 1{4):350-366 *.

The nature and scope of human rights
obiigations concerning women's right to

health by Donna |. Sullivan identifies components:

of women's rights to health and outhnes a
thearencal framewark for conceptualizng the
correlative human rights obligations, including
questions concerning minimum core obligations,
the normative effect of the prohibivon of gender
discriminaticn on obligations, and judiciabilicy.
Heakh and Human Rights 1(4):368-399 *

Health, human rights and lesbion existence
by A Miller, Al Rosga, M Saterthwaite briefly
examines the intersection of "health and human
rights"strategies with two critcal nternational
human rights movements: women's rights and gay
rights, Health and Human Rights | (4):428-448 *.

Human rights and the HIV paradox by M Kirby.
Loncet Mov 2, |996,pp 1217-1218 ¥,

On the margins: men whao have sex with men
and HIVIAIDS in developing countries

describes the politcal and social contexts of the
HIVIAIDS epidemic and the way it impacts on
muh:lwemmm Available free o
NGOs and AIDS service organizations in
developing countries. Write to PANOS Institute,
9 White Lion Street. London NI 9PD. United

Kingdam.

* Offprints available from HAIN for readers in
devaiphing coumtries.

PERIODICALS:

» TR —
published by the International Gay & Lesbian
Human Rights Commission (IGLHRC).1300
Mission Street Suite 200, San Francisco. CA
B4103, USA. Emait ighrc@igc.apcorg

HIVIAIDS Legai Link is a quarterfy journal
published by the Australian Federation of AIDE

Organisations (AFAQ) which occasionally
contains matertals fram the Asia-Pacific region
with a human rights focus. Write to HIVIAIDS
Legal Link, PO Bax H274,Australia Square, NSWW
2000, Australia

Heolth and Human Rights, an intarnational
quarterly journal Write to Heaith and Human
Rights, Francois-Xavier Bagnoud Center for
Health and Human Righes, 8 Story 5S¢, 5th FAr,
Cambridge MA 02138, USA. Email

Focus. Newsletwer of the Regional Network on
Law. Ethics & HIV in Asia & the Pacific Write 1o
The Centre for Policy Research and Analysis,
Faculty of Law, University of Colomba, PO Box
1490, Colombo, Sri Lanka. Email:
cepralisrilanka.net

illliﬁl'lh'il-l..l.l'

Pﬁmmauﬂ.ﬂ;ﬂm City,

Philippines
Telephones: (632) 927-67-60 or 929-88-05
Fax: (632) § 927-47-60
mmwﬂ net
Web site: it flwww hain org
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