Activity 4 Hot Topics in Health and Human Rights


Hot Topic 1:
Criminalization of Intentional HIV Transmission

A growing number of countries are debating or adopting legislation that would make intentional transmission of HIV a criminal offense.  Under these laws, an HIV-positive person who fails to disclose his or her HIV status to his sex partner or drug-using partner can be held criminally liable for endangering that person’s life.  In some cases, the law would impose mandatory prison terms for any person who knowingly transmits (or attempts to transmit) HIV to others.  In other cases, proof of known HIV status would increase the penalty for rape or sexual assault.  Generally, these laws do not require proof that the person specifically intended to injure the other person, but only that the defendant knew their status and failed to disclose it.

Many human rights activists oppose the criminalization of HIV transmission.  They argue that HIV-specific criminal laws have the potential to stigmatize people living with HIV as “socially dangerous” and to ignore the real causes of HIV transmission.  Some suggest that these laws create a deterrent to HIV testing, as people living with HIV can shield themselves from criminal liability by not knowing their HIV status.  They also argue that HIV-specific criminal laws tend to be enforced against socially marginalized groups, such as people who use drugs, sex workers, and women (who are more likely to be tested for HIV and thus exposed to criminal liability).

Other groups argue that criminal penalties are an appropriate response to people who knowingly transmit HIV to others.  The threat of criminal sanction can be a powerful deterrent to hiding one’s HIV status from a sex or drug-using partner.  Particularly where someone transmits HIV through rape, they should be severely punished.  Even in cases of “consensual” sex, not disclosing one’s HIV status negates any form of consent and is tantamount to rape.  Specific laws against intentional HIV transmission can send a strong signal that people should exercise responsibility and speak openly about their HIV status.
You are a program officer in a country that is considering passing legislation criminalizing intentional transmission of HIV.  You have received the following three proposals on this issue from three different civil society organizations:
A. An organization of AIDS service providers is concerned that HIV-specific criminal laws will deter people from seeking HIV testing.  They propose to initiate an advocacy campaign to encourage the country office of the World Health Organization to adopt a position opposing HIV-specific criminal laws.

B. An organization working on violence against women has observed that many women contract HIV through rape, only to see their assailants go unpunished.  They propose to develop model legislation criminalizing intentional transmission of HIV, and to share this legislation with parliamentarians.


C. An organization of people living with HIV is concerned that the debate over criminalizing HIV transmission is obscuring the real issue, which is pervasive stigma and discrimination against people with HIV.  They propose to launch an anti-stigma campaign to encourage people to disclose their HIV status to their intimate partners.

You have to rank the proposals for consideration by your Board.  Ask yourself the following questions:

1. How would you rank the proposals for support, and why?

2. Referring to the Tables in Chapter 2 of the Resource Guide, what human rights standards apply to this issue?

3. How does the proposal you selected integrate health and human rights approaches?

4. How might the proposal you selected incorporate the human mechanisms you learned about in Activity 2?

5. Why is the proposal you selected appropriate for OSI or your foundation, as opposed to other donors?

Hot Topic 2: 
Detention of Extremely Drug Resistant TB (XDR-TB) patients

Over the past year, a virulent form of multi-drug resistant TB called “extremely drug-resistant TB” (XDR-TB) has been identified in and is spreading throughout southern Africa. 
 XDR-TB, a form of multi-drug resistant TB (MDR-TB), is resistant not only to the first line of TB drugs but to some second-line antibiotics as well. It is particularly deadly for people living with HIV/AIDS. 

According to medical experts, at least 50 percent of people who contract XDR-TB will die. For people dually infected with HIV/AIDS, this statistic is even grimmer. At a recent scientific conference, researchers reported that 85 percent of South Africans who had XDR-TB and HIV/AIDS died. Unless properly treated, people who are dually infected often have only a few weeks to live. 

MDR-TB, including XDR-TB, results from improper treatment of basic TB. While basic TB is treated by DOTS (the WHO-recommended strategy for TB control
), MDR-TB necessitates a stricter and longer course of treatment known as DOTS-Plus, requiring second-line drugs for 18-24 months of treatment.  Second-line drugs are more expensive, more difficult to administer and often poorly tolerated. XDR-TB is the most complicated and expensive form of MDR-TB to treat. 

In Country X located in southern Africa, where rates of both HIV and TB are very high, public health authorities are alarmed about increasing reports of XDR-TB. Country X lacks resources to diagnose and treat XDR-TB properly. TB is very contagious and can be spread by coughing, spitting, or talking in close proximity, especially in places with poor ventilation. Public health officials are highly concerned about transmission of XDR-TB among the general population, including within hospital and clinical settings. Additionally, since most hospital beds in Country X are occupied by patients infected with opportunistic infections associated with HIV/AIDS, there is little capacity to accommodate patients with MDR-TB (multi-drug resistant TB) and XDR-TB. To contain the spread of the disease, law enforcement officials are now detaining people who are diagnosed (or suspected to have XDR-TB based on a checklist of symptoms and lack of response to first- and second-line drugs) in special prison wards. 

 The WHO’s position with respect to the legal and ethical issues surrounding detention of TB patients is as follows:

Governments must ensure, as their top priority, that every patient has access to high quality TB diagnosis and treatment for TB and drug-resistant forms of TB. .In this regard, if a patient willfully refuses treatment and, as a result, is a danger to the public, the serious threat posed by XDR-TB means that limiting that individual's human rights may be necessary to protect the wider public. Therefore, interference with freedom of movement when instituting quarantine or isolation for a communicable disease such as MDR-TB and XDR-TB may be necessary for the public good, and could be considered legitimate under international human rights law. This must be viewed as a last resort, and justified only after all voluntary measures to isolate such a patient have failed.

While some human rights advocates argue the involuntary detention of XDR-TB patients is a violation of human rights, public health officials in the country believe they have no other choice to protect the general population.

You are a program officer in Country X mentioned above. You have received the following three proposals on this issue from three different civil society organizations: 

A. A human rights center located in the capital city of Country X proposes to educate policymakers about the human rights violations associated with detainment of XDR-TB patients and intends to launch a media campaign to highlight the issue internationally. The center further plans to take cases to court to enable the release of individuals detained and obtain compensation for their suffering.  

B. Until the country’s policy on detainment changes, a prison reform group plans to work with prison officials to encourage treatment of XDR-TB patients in a more humane way that at the same time ensures the safety of other prisoners. 

C. A community-based HIV/AIDS organization stresses prevention of MDR-TB and XDR-TB. Since MDR-TB results from improper treatment of basic TB, the organization proposes to develop and implement treatment literacy activities throughout Country X around basic DOTS (i.e, treatment for basic TB), targeting people living with HIV/AIDS in particular. This organization proposes a series of seminars and public campaigns to raise awareness about the symptoms of TB and the importance of early diagnosis and treatment compliance.

You have to rank the proposals for consideration by your Board. Ask yourself the following questions:
1. How would you rank the proposals for support, and why?

2. Referring to the Tables in Chapter 6 of the Resource Guide, what human rights standards apply to this issue?

3. How do the proposals integrate health and human rights approaches?

4. How would you incorporate the human rights mechanisms you learned about in Activity 2 into the projects?

5. Which proposal do you believe would be most appropriate for OSI or your foundation, as opposed to other donors?

Hot Topic 3: 
Pregnant Women Who Use Drugs

In recent months, media reports have surfaced in your country about an increasing number of women using illicit drugs while pregnant.  According to these reports, women have given birth to children who test positive for these drugs and their babies suffer from withdrawal and other serious health problems.  Often these women are portrayed as reckless mothers who knowingly endanger their children by continuing to use drugs and failing to seek treatment for their drug addiction.  Partly in reaction to these media reports, there has been growing call from the public to take drastic measures, such as forcing drug-using women to undergo sterilization, counseling them to have abortions, denying drug-using women custody of their children, or imposing criminal sanctions against women who use drugs while pregnant.

In response to these proposals, harm reduction experts have argued that poor access to reproductive health care and addiction treatment, not drug use, is the main cause of serious health problems among children born to drug-using women.  The use of methadone during pregnancy can effectively treat drug use and greatly increase the chances of giving birth to a healthy child, at no medical risk to mother or child.  For active drug users, access to appropriate pre-natal care is a more important determinant of child health than drug use.  Ironically, laws that punish women for giving birth to children with health problems can have the unintended effect of deterring women from seeking the few services that may be available to them.  This is especially true since these laws often compel doctors to share information about drug use during pregnancy with the police.

Despite these arguments, government and law enforcement officials in your country have taken a strong stand against pregnant women who use drugs.  In one highly publicized case, a woman who had just given birth was arrested while still in her hospital bed after doctors discovered she had been using drugs while pregnant and shared this information with police.  This woman is now standing trial for attempted murder of her fetus.  Your parliament is now considering legislation to impose mandatory prison sentences against women who give birth to drug-exposed children, and to deem stillbirths that result from pre-natal exposure to drugs as murder.

You are a program officer in the country mentioned above.  You have received the following three proposals on this issue from three different civil society organizations:

A. A community-based harm reduction organization proposes to pilot comprehensive methadone treatment for pregnant drug-using women, and to measure the impact of this treatment on the health of both mother and child.  They propose to use the results of their research to educate parliamentarians about the importance of public health rather than law enforcement responses to drug use.

B. A women’s group proposes to partner with a major medical provider to educate obstetricians about the human rights of drug-using women.  Through a series of seminars for practicing doctors, they hope to develop concrete case studies on the integration of human rights principles into the clinical care of drug-using pregnant women.

C. A human rights organization proposes to provide legal representation to the woman standing trial for attempted murder.  This woman is too poor to afford legal representation, and the human rights group proposes to use her prosecution as a “test case” to prevent similar prosecutions in the future.
Ask yourself the following questions:

1. Taking all of these proposals into account, as well as your own ideas, what course of action will you recommend to your Board?

2. Referring to the Tables in Chapter 2 of the Resource Guide, what human rights standards apply to this issue?

3. How does your proposed response integrate health and human rights approaches?

4. How might your response incorporate the human mechanisms you learned about in Activity 2?

5. What might be an appropriate role for OSI on this issue, as opposed to other donors?

Hot Topic 4: 
Palliative Care and Human Rights

Death is universal. But, the quality of care for the dying varies significantly throughout the world. 

According to the World Health Organization, “palliative care is an approach that improves the quality of life of patients and their families facing problems associated with life-threatening illness, through the prevention and relief of suffering, the early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.” 

There are major discrepancies in the availability of adequate palliative care services, including trained health professionals, access to affordable medicines, support to families, and care of the bereaved. Palliative care practitioners worldwide have called on governments to make access to palliative care a human right. There are many barriers to the provision of palliative care – poor understanding of the discipline, a view that there is a choice between palliative care and active interventions to treat an illness, inadequate (or no) education for health workers in end-of-life care, an official neglect of end-of-life care, draconian laws restricting the distribution and use of strong-acting pain medication derived from opiates, and fundamental inadequacies in meeting basic needs for housing, clean water, and sanitation.
You are a program officer in a country that has no official policy on palliative care, little education of doctors and nurses in end of life care and the use of opioids, very restrictive opioid laws (including a complete denial of opioids to former drug users), and an overwhelming reliance on families and local communities to care for patients with life-limiting conditions. Of the 14 palliative care medications currently on the WHO Essential Drug List, only half are readily available in the country. You have received the following three proposals on this issue from three different civil society organizations:
A. A patients’ rights organization, in collaboration with a local human rights group, proposes a monitoring project that would look at the availability and affordability of essential drugs, including pain medications such as oral morphine. They hope to follow up on this project with an advocacy campaign including a submission to relevant UN human rights mechanisms.

B. A coalition of health professionals proposes to lobby the Ministry of Health to investigate the unavailability of palliative care. Using human rights arguments, they hope to secure the training of palliative care professionals and the provision of palliative care in government hospitals.

C. An organization of people living with HIV is particularly concerned by the unrelieved pain suffered by its members who were former drug users. They seek to bring human rights litigation challenging the prohibition on opioid prescriptions to former drug users.

Ask yourself the following questions:

1. Taking all of these proposals into account, as well as your own ideas, what course of action will you recommend to your Board?

2. Referring to the Tables in Chapter 4 of the Resource Guide, what human rights standards apply to this issue?

3. How do the proposals integrate health and human rights approaches?

4. How would you incorporate the human rights mechanisms you learned about in Activity 2 into the projects?

5. What counter-arguments may be used against a human rights approach to the promotion of palliative care, and how would you respond?

6. Which proposal do you believe would be most appropriate for OSI or your foundation, as opposed to other donors?

Hot Topic 5: 
MSM in Juvenile Detention Centers


Little is known about the situation facing men having sex with men (MSM) serving sentences in detention centers and how these centers deal with their health and human rights needs. A recent report of a young gay man who died in a juvenile detention center as a result of physical violence by other inmates has propelled the issue into the news for the first time in your country. The prison authorities have sharply denied that the violence was the result of the man’s sexual identity, arguing instead that he had been a gang member. Some media reports, however, have alleged that his death was the result of sexual violence because he was identified as being gay. One media outlet, which included openly homophobic statements in its reporting of the story, asserted that the young man was HIV positive and spreading HIV throughout the prison. 

A few human rights groups have monitored the conditions in juvenile detention centers, but those reports failed to address the issues of sexual violence and made no reference to the rights of MSM in these facilities. A number of reports by international organizations and local groups point to increasing rates of HIV infection in prisons, but these reports have not included juvenile detention centers in their analysis or addressed the healthcare services available for MSM. Finally, since sodomy laws were repealed just under a decade ago, LGBT groups have not included criminal justice concerns in their mandate beyond police abuse and failures to investigate hate crimes.

Despite the lack of reports, anecdotal evidence suggests that harassment and violence against gay men in prisons is high, and that the authorities frequently ignore, and sometimes contribute, to the problem. As mentioned above, LGBT groups in the country have not taken up the rights of MSM in detention centers. In fact, one LGBT activist expressed reservations about working in prisons, both because it would stretch already strained resources and possibly associate the movement with criminality in the eyes of the public. As the reports above demonstrate, most mainstream human rights organizations have been unwilling to take on LGBT rights in their work. Moreover, most mainstream human rights organizations in the country believe that sexual violence in prisons impacts all inmates, regardless of their sexual identity, so focusing exclusively on violations committed against gay men could distort the reality.  
You are a program officer in a country the country described above.  You have received the following three proposals on this issue from three different civil society organizations:

A. An NGO working on HIV education and prevention is concerned that existing activities have neglected to include juvenile detention centers and staff. The group seeks to gain access to the institution through a series of HIV awareness building and condom distribution campaigns. Through these activities, the group aims to build relationships with detention center staff and the inmates in order to design mechanisms to limit sexual violence and prevent the spread of HIV.

B. An LGBT organization is alarmed by the death of the young man and would like to conduct an in-depth monitoring exercise to understand the extent of the situation facing gay men and boys in juvenile detention centers and prisons. The report would conclude with recommendations to the authorities on how to address the particular needs of gay men and boys in these facilities.
C. A legal advocacy organization believes that the public authorities have not taken sufficient responsibility for the death and would like to represent the family of the victim in a court case. The group argues that a high-profile case would highlight the failures of the public authorities to protect the rights of MSM in prisons and detention centers.

You have to rank the proposals for consideration by your Board.  Ask yourself the following questions:

1. How would you rank the proposals for support, and why?

2. Referring to the Tables in Chapter 5 of the Resource Guide, what human rights standards apply to this issue?

3. How do the proposals integrate health and human rights approaches?

4. How would you incorporate the human rights mechanisms you learned about in Activity 2 into the projects?

5. Which proposal do you believe would be most appropriate for OSI or your foundation, as opposed to other donors?

Hot Topic 6: 
Reproductive rights of Roma Women

No visible efforts have been made to promote the reproductive rights of Roma women in your country. Little is known about what kind of services are offered to Roma women, if and how those services might differ from those provided to their counterparts from the majority ethnic group and whether Roma women face additional barriers from within the Roma community. Anecdotal evidence suggests that doctors are more likely to suggest more invasive birth control to Roma women and tend not to provide information on the full range of options available, but no serious research has been done to confirm these kinds of reports. Recently, however, a report by an international human rights organization alleges that at least 5 Roma women in your country have been victims of coercive sterilization. The report also harshly criticizes the lack of comprehensive reproductive health services for most Roma women. A number of government officials have denied any wrong-doing on the part of the authorities; but, in an effort to deflect any further criticism, the government has set-up a special working group to investigate the issue.

Roma women tend to have more children and begin their families at an earlier age than their counterparts in the majority ethnic group, facts that have often been manipulated to fuel racist stereotypes. Roma activists have criticized public health initiatives in their communities as perpetuating these stereotypes by focusing on communicable diseases and reproduction. In their eyes, coercive sterilization is the most egregious example of abuse against their community by health authorities attempting to limit Roma population growth. Most Roma rights groups tend not to address Roma women’s rights generally and reproductive rights specifically, viewing efforts that do with suspicion. At the same time, women’s rights organizations, which may have a reproductive rights agenda, have generally neglected the rights concerns of Roma women.

Many Roma women also lack citizenship or personal documents, such as birth certificates, and are consequently unable to access national health services. Moreover, some Roma rights reports have underlined that the healthcare system, which largely employs people from the ethnic majority, has been unresponsive, sometimes hostile, to the Roma community. Medical care providers are not trained or sensitized on how to respond to the needs of minority groups, and outreach to minority communities is often a low priority for policy makers. Consequently, the health system does not adequately respond to the needs of Roma women, and many Roma women do not turn to the healthcare system for their sexual and reproductive health care needs.  Thus, the health needs of Roma women have fallen through the cracks, addressed neither by state institutions nor by civil society.  

You are a program officer in the country mentioned above.  You have received the following three proposals on this issue from three different civil society organizations:

A. An international women’s rights group seeks funding to work with 10 local Roma women’s activists to establish a network of grassroots organizations to build awareness on women’s rights issues in Roma communities. The first advocacy campaign of the network would be to develop a series of recommendations for the governmental working group on Roma women’s sexual health and reproductive rights.

B.  A legal policy center requests support to provide legal assistance to 100 pregnant women and/or young mothers from Roma settlements to gain access to pre- and post-natal care by assisting the individuals to secure the necessary documentation. Using the data collected, the group will then develop a series of policy recommendations for the new governmental working group on how to address systemically the documentation problems facing Roma women.
C. A Roma rights organization requests support to provide legal assistance to Roma women that have been victims of coercive sterilization. The request includes support for an advocacy campaign to complement the strategic litigation program designed to put pressure on the governmental working group to set-up a fund from which victims could receive appropriate compensation.

You have to rank the proposals for consideration by your Board.  Ask yourself the following questions:

1. How would you rank the proposals for support, and why?

2. Referring to the Tables in Chapter 6 of the Resource Guide, what human rights standards apply to this issue?

3. How do the proposals integrate health and human rights approaches?

4. How would you incorporate the human rights mechanisms you learned about in Activity 2 into the projects?

5. Which proposal do you believe would be most appropriate for OSI or your foundation, as opposed to other donors?
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� According to the WHO, XDR-TB has also been identified in more than 37 countries to date, including South Africa, Italy, China and Russia. 


� The DOTS strategy has five principal components: political commitment with increased and sustained financing; case detection through quality-assured bacteriology; standardized treatment for 6-8 months, with supervision and patient support; an effective drug supply and management system; and, a monitoring and evaluation system, and impact measurement. 


� Sepulveda et al. Palliative Care the World Health Organization’s Global Perspective Journal of Pain and Symptom management 2002; 24: 91-9
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