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Meeting the sexual and reproductive health needs of people living 

with HIV. (2006). New York and Geneva, Guttmacher Institute 

and UNAIDS. www.guttmacher.org/pubs/IB_HIV.html 

•  This policy brief discusses some of the specific sexual and 

reproductive health needs of people living with HIV and 

outlines the challenges and benefits to meeting these needs.

Sexual and reproductive health and HIV/AIDS – A framework for 

priority linkages. (2005). London, New York, and Geneva, IPPF, 

UNFPA, UNAIDS, and WHO. www.who.int/reproductive-

health/stis/docs/framework_priority_linkages.pdf

•  A short document proposing policy and programme actions to 

strengthen linkages between sexual and reproductive health and 

HIV/AIDS programmes. Also available in French and Spanish.

Specific issues and groups of people living with HIV

Women and girls living with HIV/AIDS: Overview and annotated 

Bibliography. (2007). Brighton, BRIDGE and the International 

Community of Women Living with HIV/AIDS. www.siyanda.

org/Static/esplen_women_hiv.htm 

Essential Medicines for Reproductive Health: Guiding Principles 

for Their Inclusion on National Medicines Lists. (2006). 

Seattle, PATH, WHO and the UNFPA. www.who.int/

reproductive-health/publications/essential_medicines/emls_

guidingprinciples.pdf 

•  Reproductive health programme managers, national-level 

essential medicines committees, and those responsible for 

selecting, procuring, and ensuring the quality of reproductive 

health medicines can use this guide to better understand the 

process for developing essential medicines lists and how to 

incorporate key reproductive health medicines.

HIV/AIDS prevention, care, treatment and support in prison 

settings: A framework for an effective national response. 

(2006). New York, United Nations, WHO and Joint 

United Nations Programme on HIV/AIDS. data.unaids.

org/pub/Report/2006/20060701_HIV-AIDS_prisons_en.pdf

•  Sets out a series of principles and concrete actions to ensure that 

prisoners have access to the same prevention, care, treatment, 

and support for HIV/AIDS that is available to people outside 

of prison; prevent the spread of HIV and other infections; and 

promote an integrated approach to health care within prisons to 

tackle wider public health issues. 

General information on Sexual and Reproductive Health 
and Rights of People Living with HIV

This Guidance Package is based upon a set of more extensive 

background papers developed by the Global Network of 

People Living with HIV (GNP+), the International Community 

of Women Living with HIV/AIDS (ICW), Young Positives, 

EngenderHealth, International Planned Parenthood 

Federation (IPPF), the Joint United Nations Programme 

on HIV/AIDS (UNAIDS), United Nations Population Fund 

(UNFPA), and the World Health Organization (WHO): 

Hawkins, K. (2007). Creating a supportive health system to ensure 

the sexual and reproductive health of people living with HIV: A guide. 

(unpublished).

Doupe, A. (2007). Creating a supportive and enabling environment 

for the sexual and reproductive health of people living with HIV: Legal 

and policy considerations with recommendations. (unpublished).

Paxton, S. (2007). Advocacy relating to the sexual and reproductive 

health and rights of people living with HIV. (unpublished).

Global consultation on the sexual and reproductive health and rights 

of people living with HIV: Consultation report. (2007). Amsterdam, 

Global Network of People Living with HIV, International 

Community of Women Living with HIV/AIDS, and Young 

Positives. www.gnpplus.net/component/option,com_docman/

task,doc_download/gid,268/Itemid,53

Reproductive Health Matters. (2007). 15(29, Suppl.). www.who.

int/reproductive-health/hiv/docs.html 

•  Six of the background papers prepared for the Addis Ababa 

consultation on the rights of people living with HIV to sexual 

and reproductive health were published in this supplement.

Global consultation on the rights of people living with HIV to 

sexual and reproductive health: Meeting report. (2006). Addis 

Ababa, UNFPA, WHO, and EngenderHealth. www.who.int/

reproductive-health/hiv/final_global_consultation.pdf

Fact sheet: Sexual and reproductive health and rights. (2006). 

London, International Community of Women Living with 

HIV/AIDS and the Global Coalition on Women and AIDS. 

www.icw.org/files/SRHR-ICW%20fact%20sheet-06.doc
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Sexual and reproductive health of women living with HIV/AIDS 

– Guidelines on care, treatment and support for women living 

with HIV/AIDS and their children in resource-constrained settings. 

(2006). Geneva, WHO and UNFPA. www.who.int/reproductive-

health/docs/srhwomen_hivaids/text.pdf

•	 Addresses the specific sexual and reproductive health needs of 

women living with HIV/AIDS. Includes recommendations for 

counselling, antiretroviral therapy, care, and other interventions.

The Yogyakarta Principles: Principles on the application 

of international human rights law in relation to sexual 

orientation and gender identity. (2006). Yogyakarta, 

International Commission of Jurists and the International 

Service for Human Rights. www.yogyakartaprinciples.

org/docs/File/Yogyakarta_Principles_EN.pdf

•	 Based on international human rights agreements, these 

Principles apply existing human rights standards to issues of 

sexual orientation and gender identity, including extrajudicial 

executions, violence and torture, access to justice, privacy, non-

discrimination, rights to freedom of expression and assembly, 

employment, health, education, immigration and refugee 

issues, and public participation.

Challenging, changing and mobilizing: A guide to people living with 

HIV involvement in Country Coordinating Mechanisms. (2005). 

Amsterdam, Global Network of People Living with HIV. www.

gnpplus.net/cms-downloads/files/handbook-EN.pdf

•	 A practical guide for people living with HIV who wish to become 

more involved in their country’s work with the Global Fund.

How to develop and implement a national drug policy – 2nd edition. 

(2001). Geneva, WHO. www.who.int/medicines/areas/policy/en 

•	 These updated guidelines focus on current problems and new 

challenges in the national drug policy process. Each chapter 

presents strategies and practical approaches that can be used to 

improve the situation.

Training manuals and tools

Sexual and reproductive health for HIV-Positive women and 

adolescent girls: A manual for trainers and programme managers. 

(2006). New York, EngenderHealth and the International 

Community of Women Living with HIV/AIDS.

www.engenderhealth.org/files/pubs/hiv-aids-stis/SRH_for_

HIV_Positive_Women_English.pdf 

•	 Provides information and a structure for a four-day training 

and a two-day planning workshop. Also available in French, 

Portuguese, Russian, and Spanish. 

Reproductive choices and family planning for people living with 

HIV. (2006). Geneva, WHO. www.who.int/reproductive-health/

publications/fphiv_flipchart/index.htm 

•	 This tool is designed to help health workers counsel people 

living with HIV on sexual and reproductive choices and family 

planning. It can also help people living with HIV make and carry 

out informed, healthy, and appropriate decisions about their 

sexual and reproductive lives.

Reducing stigma and discrimination related to HIV and 

AIDS: Training for health care workers. (2004). New York, 

EngenderHealth. www.engenderhealth.org/res/offc/hiv/

stigma/index.html#stigma 

•  Addresses the root causes of stigma and discrimination, health 

care providers’ attitudes about HIV and AIDS, clients’ rights in 

receiving health care services, and proper infection prevention 

techniques to help minimize the risk of occupational exposure 

to HIV. Trainer’s manual and participants’ handbook available in 

English and French.

Monitoring and advocacy tools 

Positive women monitoring change: A monitoring tool on access to 

care, treatment and support sexual and reproductive health and 

rights and violence against women created by and for HIV positive 

women. (2006, updated). London, International Community 

of Women Living with HIV/AIDS. www.icw.org/files/

monitoringchangetool-designed.doc 

•	 A tool positive women can use to monitor government 

commitments to HIV-positive women’s rights. The package 

also includes supporting resources on sexual and reproductive 

health; access to treatment, care, and support, and violence 

against women.

Fulfilling reproductive rights for women affected by HIV/AIDS. A 

tool for monitoring progress toward three Millennium Development 

Goals. (2006). Chapel Hill, NC, Ipas. www.ipas.org/Publications/

asset_upload_file245_2897.pdf 

•	 Supplies questions that organizations serving women living 

with HIV can use to assess essential areas of care and advocacy, 

including provision of antiretroviral medications, information 

about international agreements about the rights of people living 
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with HIV, and the broader inclusion of people living with HIV 

into program development and evaluation.

Code of good practice for NGOs responding to HIV/AIDS. 

www.hivcode.org

•	 This website includes self-assessment checklists that NGOs 

can use to measure their progress in mainstreaming HIV, 

ensuring the meaningful involvement of people living with 

HIV, countering stigma and discrimination and supporting 

voluntary counselling and testing.

International declarations and human rights treaties 

Universal Declaration of Human Rights. (1948). Paris, United 

Nations General Assembly. www.unhchr.ch/udhr/lang/eng.htm

International Convention of the Elimination of All Forms of Racial 

Discrimination. (1965). New York, United Nations General 

Assembly. Entry into force: 1969. www2.ohchr.org/english/

law/cerd.htm

Convention on the Elimination of All Forms of Discrimination 

Against Women. (1979). New York, United Nations General 

Assembly. Entry into force: 1979. www2.ohchr.org/english/law/

cedaw.htm

Convention against Torture and Other Cruel, Inhuman or Degrading 

Treatment or Punishment. (1984). New York., United Nations 

General Assembly. Entry into force: 1987. www2.ohchr.org/

english/law/cat.htm

Convention on the Rights of the Child. (1989). New York, United 

Nations General Assembly. Entry into force: 1990. 

www2.ohchr.org/english/law/crc.htm

International Covenant on Civil and Political Rights. (1966). New 

York, United Nations General Assembly. Entry into force: 1976. 

www.unhchr.ch/html/menu3/b/a_ccpr.htm

International Covenant on Economic, Social and Cultural Rights. 

(1966). New York, United Nations General Assembly. Entry 

into force: 1976. www.unhchr.ch/html/menu3/b/a_cescr.htm

International Convention on the Protection of the Rights of All 

Migrant Workers and Members of Their Families. (1990). New 

York, United Nations General Assembly. Entry into force: 

2003. www.unhchr.ch/html/menu3/b/m_mwctoc.htm

Convention on the Rights of Persons with Disabilities. (2006). New 

York, United Nations General Assembly. Entry into force: 2008. 

www2.ohchr.org/english/law/disabilities-convention.htm 

Declaration of Commitment on HIV/AIDS. (2001). New York, 

United Nations General Assembly. www2.ohchr.org/english/

law/hiv.htm 

Political Declaration on HIV/AIDS. (2006). New York, 

United Nations General Assembly. data.unaids.org/

pub/Report/2006/20060615_HLM_PoliticalDeclaration_

ARES60262_en.pdf 
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GLOBAL CONSULTATION ON THE SEXUAL AND 
REPRODUCTIVE HEALTH AND RIGHTS (SRHR) 
OF PEOPLE LIVING WITH HIV (PLHIV),  
DECEMBER 2007

•	 Providing services for young prisoners, particularly those 

in juvenile detention, and female, male and transgender  

(in particular indigenous) adult prisoners. 

•	 Providing harm reduction services that include the specific 

needs of HIV-positive transgender people (e.g., hormone 

injections, sexual reassignment surgery, and castration).

•	 Providing harm reduction services that include the 

specific needs of HIV-positive female injecting drug users 

including ensuring that HIV-positive pregnant opioid 

injecting drug users should continue to receive pre-, 

during- and post-natal substitution therapy.

•	 Involving people living with HIV in the education of health 

care providers. 

•	 Involving people living with HIV, particularly HIV-positive 

women, in decision-making processes on SRH at all levels.

•	 Ensuring that people living with HIV are involved in the 

formulation of policy (especially where policies do not exist) 

and their implementation, monitoring and evaluation. 

This includes key populations, i.e., men who have sex with 

men, injecting drug users, sex workers, transgender people, 

indigenous people, people in detention settings, people with 

disabilities, and young people.

Involvement and Inclusion
1.	 In accordance with the Greater Involvement of People 

Living with HIV (GIPA) Principle, 

–	 Involve HIV-positive people, including key populations 

in the choice, design, implementation, monitoring 

and evaluation of SRH-related policy, programmes and 

resource allocation.

–	 Provide funds for SRHR services for people living with 

HIV only to those organisations that demonstrate 

that their decision-making bodies are composed of 

25% trained and capable people living with HIV (these 

funding criteria are for bilateral, multilateral, private, 

public, foundation, etc)

2.	 Transgender people need to be recognised in their own 

right and not subsumed under men who have sex with men 

(MSM), lesbian, gay, bisexual and transgender (LGBT) etc.

3.	 Global people living with HIV networks need to meaning

fully include transgender people in consultation processes.

4.	 Men need to be more involved in reducing and eliminating 

gender-based violence (GBV) against women, transgender 

people and men through community-driven campaigns on 

the reduction of GBV.

Preamble
Recognising the need for Health Systems (HS) to be holistic, 

flexible, creative and comprehensive to be able to include, 

reach and respond to the different sexual and reproductive 

health needs and rights of people living with HIV, attention 

needs to be focused on:

•	 Providing a comprehensive continuum of sexual and 

reproductive health (SRH) services for people living with 

HIV from birth (particularly for people born with HIV) 

from birth through childhood, adolescence, adulthood, 

and old age.

•	 Providing comprehensive care services and commodities for 

HIV-positive young and old, transgender people, men and 

women (e.g., cancer care, sexually transmitted infections 

(STIs) services, prevention of parent-to-child transmission 

(PPTCT), contraception and psychosocial support).

•	 Providing comprehensive services for women living with 

HIV, beyond the prevention of vertical HIV transmission, 

including treatment and support programmes, focusing 

on women’s health.

•	 Providing access to comprehensive post-sexual assault 

services, including STI management, emergency 

contraception, and psychological support.

•	 Providing access to SRH commodities, including 

lubricants, female and male condoms, and rectal and 

vaginal microbicides – when and if these become available.

•	 Developing guidelines for health care workers to involve 

men in conception, PPTCT, and family planning services.

APPENDIX 2 
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Implementation
5.	 SRH organisations to ensure the involvement of people 

living with HIV in policy and programming as well 

as ensuring appropriate funding support for their 

involvement.

6.	 Transgender people to be involved in the choice, design, 

implementation, monitoring and evaluation of SRH policy 

and programmes.

7.	 Men to be more involved in programmes and campaigns 

at all levels to reduce and eliminate gender-based violence 

(GBV) against women, transgender people and other men.

Access
8.	 A comprehensive continuum of care from birth 

through childhood, adolescence, adulthood, and old age 

(particularly for people born with HIV).

9.	 Guidelines for health care workers to involve men in 

conception services, PPTCT, and family planning.

10.	SRH services and commodities, including lubricants, and 

male and female condoms.

11.	 Comprehensive care services and commodities for HIV-

positive transgender people (e.g., cancer care, STI services, 

PPTCT, contraception, psychosocial support).

12.	Comprehensive services beyond prevention of vertical 

transmission for women living with HIV, including 

treatment, care and support programmes which focus on 

women’s health.

13.	Comprehensive, accessible women-friendly services. 

HIV-positive pregnant opioid injecting drug users 

should continue to receive pre-, during and post-natal 

substitution therapy.

14.	Comprehensive post-sexual assault services, including  

STI management, emergency contraception and 

psychological care.

15.	Services for young prisoners, particularly those in juvenile 

detention.

16.	Harm reduction services to include the specific needs of 

HIV-positive transgender people (e.g., hormone injections, 

sexual reassignment surgery and castration).

Training
17.	 Curriculum for new and existing health care workers to 

meet the SRH needs of people living with HIV (including 

transgender people, young people and adults), including 

sensitisation on, and support for, the SRH of people living 

with HIV.

18.	Train HIV-positive young people on advocacy.

19.	Include sexual dysfunction of people living with HIV, both 

those on and off treatment, in training curricula.

Legal Issues
There is a need for strong support (such as position state

ments, policy briefs, technical guidance documents, funding 

for advocacy SRHR, and lobbying with national governments) 

from partners (UN, governments, and civil society) to repeal 

laws that criminalise HIV-positive people and prevent them 

from fully enjoying their SRHRs. Work in this area should 

include:

20.	Strong support from partners (UN agencies, governments 

and civil society) to oppose and pressure for repeal of laws 

criminalising HIV-positive people’s rights to fully enjoy 

their SRH.

21.	Equity in adoption laws and custody of children for HIV-

positive parents.

22.	Removal of laws contravening the right to marry and 

barriers to founding a family.

Monitoring and Evaluation
23.	Monitoring and evaluation need to be supported whereby 

people living with HIV can document and report instances 

of stigma and discrimination and SRHR violations by 

health care providers, including SRH and HIV providers.

Eliminating stigma 
People living with HIV should be leading initiatives that will 

result in eliminating stigma. These initiatives should include:

24.	Mapping and monitoring of GIPA best practices.

25.	Developing a tool to monitor the situation of SRHR of 

people living with HIV (including health care settings, 

policies, and programmes) and periodically monitor the 

situation through the people living with HIV networks, 

including the Global Network of People Living with HIV, 

the International Community of Women, Young Positives 

and national people living with HIV networks.
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1	 See, for example, Office of the United 

Nations High Commissioner for 

Human Rights, Claiming the Millennium 

Development Goals: A human rights approach. 

(2008). New York and Geneva, United 

Nations. Available on-line at www2.ohchr.

org/SPdocs/Claiming_MDGs_en.pdf

2	 2005 World Summit Outcome, UN 
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where governments commit themselves to 

‘Achieving universal access to reproductive 

health by 2015, as set out at the 

International Conference on Population 

and Development, integrating this goal 

in strategies to attain the internationally 

agreed development goals, including those 

contained in the Millennium Declaration, 

aimed at reducing maternal mortality, 

improving maternal health, reducing child 
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poverty....’ Available on-line at www.
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on risk of HIV transmission while on 
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absence of other STIs. The Commission 
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