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and Infected

The global response to HIV/AIDS must recognise
the rights of refugees, writes Ann Burton

n todav’s conflict-affected world, this situation

is made worse by the fact that the number of

individuals of concern to UNHCR is constant-

ly increasing. At the same time, in 2004, the

total number of people worldwide living with

HIV reached its highest level ever, approxi-
mately 39.4 million people. Providing health-care ser-
vices to all of these groups is a daunting task-a task that
becomes even more difficult in relation to providing
HIV-related care and services.

Deprived of Health Services

MANY countries are already overburdened by the
impact of HIV/AIDS, and are often unable or unwilling
to provide these populations with the HIV-related ser-
vices they require. This places many refugees in a
unigue situation. They are no longer guaranteed the
protection of their country of origin, they often do not
have the assistance of the country of asylum, and they
go without the HIV-related services that they need and
to which they are entitled under international human
rights instruments. This failure to provide HIV preven-
tion and care to refugees not only undermines effective
HIV prevention and care efforts, it also hinders effective
HIV prevention and care for host country populations.
Since refugee populations now remain on average in
their host country for 17 vears, the 'Jnlpli-.:atiuns tor both
refugee and host populations are verv serious.

New epidemiologic data has shed light on the com-
plex relationship between HIV, conflict and displace-
ment. It is a misperception that the HIV prevalence
among refugees is alwavs higher than that among their
surrounding local host country populations; in fact, evi
dence suggests that the opposite is more likelv. The
well-documented factors that increase the vulnerability
to HIV among conflict-arfected and forcibly displaced
populations must De considered alongside other kev
factors, ~uu:h as re u'Lu;a d mobility and accessibility of the
population that mav work to decrease HIV transmis-
sion. .H" among the

Aost SOmMmunities aso I"'r:'!!!

prex '|L"l'..l_" evels rerugees and

we HIV transmission, as

do the levels of interaction between the two communi-

essential to combat the stereotypical and incorrect belief
that ‘refugees bring AIDS with them to local communi-
ties’, which may lead to discriminatory practices. The
context-specific circumstances in which refugees and
other persons of concern to UNHCE live must be better
understood and used to guide HIV programmes.

Rights Based Approach

HUMAN rights promotion and protection are central to
the response to HIV/ AIDS, Denying the rights of people
living with HIV, and those affected by the epidemic,
imperils their well-being and life. The United Nations
General Assembly Special Session (UNGASS) on HIV/
AIDS adopted its Declaration of Commitment in June
2001, which states, inter alia, that ‘populations de-sta-
bilised by armed conflict...including refugees, internal-
Iy displaced persons, and in particular, women and chil-
dren, are at increased risk of exposure to HIV infection’.
Mitigation, prevention, care and treatment of HIV
among refugees and other persons of concern to
UNHCR are essential components of UNHCR's protec-
tion mandate. The UNGASS Declaration of
Commitment recognizes that the global response to
HIV/AIDS must be grounded in respect of human
rights. It reflects global commitment to ensure that all
measures are in place to eliminate all forms of
HIV/AIDS-related discrimination, ensure the full enjoy-
ment of all human rights of peoples living with, or made
vulnerable by, HIV/AIDS, and advance the rights and
social statuses of women. In accordance with UNGASS
and the international guidelines on HIV/AIDS and
Human Rights, UNHCR adopts a rights-based
approach in HIV policies and pmgramme% based upon
fundamental principles of human rights law and inter-
national obligations, UNHCR’s policy is further
informed by the expertise of UN specialised agencies.
The linkage between the protection of refugee and
human rights and effective HIV programmes is appar-
ent as people will not seek HIV-related counselling, test-
ing, treatment and care if lack of confidentiality, dis-
crimination, risk of refoulement, restrictions on freedom
of movement or other negative consequences exist. In

ties and their exposure to violence. Therefore, it is addition, combating stigma or discrimination af any
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nature against refugees and
others of concern is fundamen-
tal to UNHCR's protection
mandate. UNHCRE, its part-
ners, and host governments
must therefore work together
to ensure that refugees are not
subject to any discriminatory
practices based on real or per-
ceived HIV status, and that
both refugees and host com-
munities have access to quality
confidential services.

Rethinking Required
Policy

ADDRESSING HIV-related
needs in the context of refugee
situatons requires change in
the thinking of the authorities
in many countries of asylum. It
is impossible to determine the actu-
al length of time that refugees will
remain in the host country
However, it is critical that during
this time both refugees and sur-
rounding host populations receive
all necessary HIV-related services,
including those that require long-
term funding and planning. Failure
to provide these interventions could
be wvery harmful to both refugees
and the surrounding host ﬁopula-
tions. In order to meet the HIV-
related needs in the context of
refugee situations, UNHCR and the
Joint United Nations Program on
HIV/AIDS (UNAIDS) advocate the
inclusion of refugees into national
health and HIV programmes and to
ensure that HIV policies and inter-
ventions for refugees are coordinat-
ed, mainstreamed and integrated
with those at the international,
regional, sub-regional, country and
organisational levels. This can pro-
vide benefits to both refugee and
host country populations. Through
integration, funds that would have
normally gone into creating new
health and HIV services can be used
to improve the local public health
svstem. This will generate more
effective, equitable and sustainable
framewaorks to help countries better
address both the needs of refugees
and their own citizens, whether
they are displaced themselves or
hosting L'e-:'ugr.-:es in their communi-
s,

India on Right Track

IM India the Mational HIV/AIDS

Strategic Plan is currently being

revised. UUNHCR has actively par-

ticipated in this process and has
been advocating for an inclusive
policy encompassing all residents in

India regardless of citizenship

(including refugees), This is in line

with the best practices outlined

above. Despite the current absence
of a written inclusive policy,
refugees in India have been able to
access HIV/AIDS services, includ-
ing life saving antiretrovirals
through government facilities. The

CGovernment of India s to be com-

mended for this approach.

In summary, UNHCR requests
and encourages donors, countries,
NGOs and other partners to:

1 Respect basic HIV and human
rights principles. These include:
+ No mandatory testing for asy-

lum seekers, refugees, those
who wish to resettle in third
countries, and other persons
of concern to UNHCE.

+« Mo refoulement, isolation or

restriction of movement for
asvlum seekers, refugees and
other persons of concern to
UNHCER.

2 Include refugees and other
potentiallv vulnerable sroups in
the etforts to combat and  treat
HIV/AIDS; this includes strate-
gic plans, proposals as well as
access to ART,

N 2005

THE GLOBAL NUMBEROF

" REFUGEES. AND DISPLACED PECIPLE
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