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Since the beginning of the 
epidemic,  HIV has been at the 
crossroads of science, rights 
and moral values. All too often 
human-rights, tolerance, and 
acceptance are seen as ‘nice-to-
haves’ but not ‘must haves’ as 
part of national and international 
responses to HIV. Yet studies 
have shown that failure to respect 
human rights undermines the 
return on investment. There 
is a financial as well as moral 
imperative to ensure that the 
efforts, attention and hard-earned 
currency invested in responding to 
HIV are as effective as possible. 

There is an unconscionable 
economic, human and social 
cost of inaction on human rights. 
In my home country South 
Africa, a study by the Harvard 
School of Public Health found 
that the political inaction during 
the AIDS denialism of Thabo 
Mbeki’s government equated to 
365,000 premature deaths. This 

included 330,000 South Africans 
who died for lack of treatment 
and the 35,000 babies who 
perished because of ineffective, 
incomplete or absent efforts to 
prevent the transmission of HIV 
from their mothers. In total, the 
economists found this was at 
least 3.8 million years of life, lost.1

On a global scale, a recent 
study has also quantified the cost 
of inaction. A new investment 
framework incorporates 
major efficiency gains through 
community mobilisation, 
synergies between programme 
elements, and benefits of 
the extension of antiretroviral 
therapy for the prevention of HIV 
transmission.  The framework 
differentiates between (i) basic 
programme activities that aim to 
directly reduce HIV transmission, 
morbidity, and mortality; (ii) 
activities that are necessary to 
support the effectiveness and 
efficiency of these programmes 

(critical enablers); and (iii) 
investments in other sectors that 
can have a positive effect on 
HIV outcomes (synergies with 
development sectors). Human 
rights, tolerance and social 
inclusion are core principles at 
the heart of creating such an 
enabling environment. Scaling 
up and implementing   the new 
investment framework, would 
avert 12.2 million new HIV 
infections and 7.4 million deaths 
from AIDS between 2011 and 
2020 compared with continuation 
of present approaches.2

The significance of human 
rights in the response to HIV 
has been integral from the 
very beginning. Due to the link 
between HIV and traditionally 
sensitive issues, the epidemic has 
brought into the open differing 
values and attitudes related to 
human sexuality and behaviour 
(see Professor Matthew Weait’s 
article on page 2). As the 

spotlight shines away from HIV 
and specific sources of funding 
are opened up to incorporate 
other diseases and health systems 
strengthening, there is a risk that 
addressing these rights could 
falter. With an ever-increasing 
focus on numbers and scales 
(which are both important) it is 
imperative that rights – which are 
often difficult to quantify – are 
not jeopardized, forgotten, or 
simply taken for granted.

For IPPF, putting rights into 
action by upholding the sexual 
rights of all and addressing 
HIV-related stigma are key 
priorities for our work. Practical 
measures such as ensuring 
that our workplace is a stigma-
free environment (page 3) and 
providing stigma-free services in 
all of our clinics, go a long way 
in maintaining a rights-based 
approach in everything we do.
Love
Kevin

Rights in Action

Light at the end of the tunnel
Stigma has been an illuminating feature of HIV’s 30-year history, but this 
World AIDS Day, there are signs that advocacy is turning the tide of the 
HIV epidemic. But getting there depends on respecting people’s human 
rights and ending injustice. More now than ever, this campaign must 
continue to promote the human rights and public health of all people, and 
end the criminalization of HIV transmission, exposure, and non-disclosure.
The campaign website is available in English, French, and Spanish.
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By Matthew Weait
Professor of Law and Policy (Birkbeck College,
University of London, United Kingdom)

For the past decade or so  I have been 
privileged to participate in, and contribute 
to, national and international policy initiatives 
concerned with the criminalization of HIV 
transmission, exposure and non-disclosure. 
The people involved in this work, paid and 
unpaid, have been tireless in their efforts to 
draw the attention of those with legislative 
power to the negative impact that punitive 
responses to people living with HIV, and 
to those in key populations, has had and 
continues to have on prevention efforts 
and on reducing HIV-related stigma and 
discrimination. They could not, I think, have 
done more.

Yet punitive responses remain – a stubborn 
stain that refuse to be shifted (except for a 
few notable exceptions). Why is this so? Why, 
in an era in which effective treatment (where 
it is accessible and available) means that 
people living with HIV with an early diagnosis 
have a similar life expectancy to those without 
HIV, should people be so afraid of infection 
that they want to punish and imprison? And 

why is this even more apparent in countries 
where that treatment is indeed accessible 
and available (North America, Australasia and 
Europe)? It seems to me that the answer lies 
in an increasingly obsessive focus on the value 
of security and in a perversion of that value 
during the last twenty years.

There was a time when we accepted that 
our bodies were fragile, porous, weak – open 
to disease and infection. To be human was 
to be a much more vulnerable organism, 
more susceptible during accidents, childbirth, 
and illness. As biological, medical, and 
pharmaceutical sciences have developed, as 
we have come increasingly to believe that 
we are able to regulate, manage and master 
the pathological agents that threaten our 
physiological integrity.

It is thus completely explicable that HIV 
– despite being a manageable, if serious, 
chronic illness – should be stigmatized to the 
point of criminalization. Explicable because it 
is a reminder – an embodied reminder – that 
we are mortal; that the fantasy we entertain 
about our bodies is merely that – a fantasy. 
Any threat to this – including the person who 
fails to let us know that they are a potential 

source of infection, and the person whose 
virus might (but doesn’t) escape – is, quite 
literally, intolerable.

HIV is an environmental fact. It coexists 
with humans. The humans in whom it is 
embodied suffer criminalization, stigma, and 
discrimination not because of HIV itself – 
it’s a virus (!) – but because HIV confounds 
us, challenges us, frightens us, forces us to 
acknowledge what being human really means. 
And these negative effects of HIV can, and 
will, only be eradicated (for as long as there is 
neither vaccine nor cure) if we learn from the 
experience and practice of those who have 
organized so hard to counter them: if we (re)
learn the value of, and progressive political 
opportunities that come from, working 
together and with a certain degree of humility 
in the face of nature.

If there is one legacy from HIV that we 
might wish to remember, I hope that it is the 
reaffirmation of what can be achieved – for 
ourselves and for others – through a politics 
that acknowledges the value of community 
rather than one that thrives on the fear of 
difference.

HIV and the politics of fear

From Page 1: Rights in Action
1. See coverage in the New York Times, 25 November 2008, ‘Study Cites Toll of AIDS Policy in South Africa’
2. See article in The Lancet, 3 June 2011, ‘Towards an improved investment approach for an effective response to HIV/AIDS’

IPPF+
IPPF+ is a group of people living with HIV  
that works across the International Planned 
Parenthood Federation (IPPF) and its Member 
Associations.

Established and endorsed in May 2009, 
IPPF+ aims to provide a safe environment and 
support for all HIV-positive members of the 
Federation: members of staff, board members 
and volunteers.

How we work
IPPF+ ensures that people living with HIV are 
actively involved and participating at all levels 
of the Federation. We endeavour to ensure 
that issues raised by our membership across 
the world are heard by decision-makers to 
affect change.

We collaborate with other networks of 
people living with HIV on similar workplace 
initiatives and with other non-governmental 
organizations to share best practice and join 
in advocacy efforts to strengthen workplace 
practices.

For more information, contact 
ippfplus@ippf.org

IPPF+
FOR PEOPLE LIVING WITH HIV 
WITHIN IPPF

mailto:ippfplus%40ippf.org?subject=
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HIV is a workplace issue.  According to 
the International Labour Organization, nine 
out of every ten people living with HIV will 
go to work each day.1 Unfortunately, stigma 
and discrimination remain a reality in many 
workplace settings. To counter this, it is 
imperative that we adopt, institutionalize 
and internalize HIV workplace policies and 
programmes across the Federation. Such 
policies and programmes serve to sensitize, 
inform and educate our staff and volunteers 
about HIV and AIDS. They also act as a way 
of challenging, and ultimately reducing, 
instances and acts of discrimination towards 
those living with or affected by HIV.

As an employer of more than 30,000 
staff around the world, and working 
in collaboration with more than one 
million volunteers, IPPF has a collective 
responsibility to provide a supportive and 
non-discriminatory work environment 
for all. In 2010, IPPF’s Governing Council 
adopted a revised HIV policy, which includes 
our commitment to addressing HIV in the 
workplace. We have institutionalised this 
commitment by making it a requirement for 
accredited Member Associations to have an 
HIV workplace policy. By 2011, more than 83 
per cent of all Member Associations had a 
written HIV workplace policy; up from 56 per 
cent in 2009.

IPPF also actively encourages people living 
with HIV to work and volunteer in Member 

1. Preventing HIV, Protecting Human Rights at Work. 
Presentation, 21 June 2010. [Online]. Available: http://www.
ilo.org/aids/WCMS_142076/lang--en/index.htm

Associations and across the Secretariat. In 
order to support people living with HIV 
working in the Federation, IPPF+ was 
launched to ensure IPPF is recognized as an 
organization that not only responds to HIV 
issues in the communities in which we work, 
but also as an employer that has grappled 
with the workplace effects of this epidemic.

The challenge now is to bring these 
policies and initiatives to life and internalize 

HIV workplace programmes across all our 
offices and branches. Three key strategies to 
do this are included in the box below. IPPF has 
also developed a training guide to support 
staff at IPPF Regional Offices and Member 
Associations with planning and facilitating HIV 
workplace trainings. It will become available 
in English, French, Spanish and Arabic early in 
2013 – so keep an eye out for it!

HIV in the workplace

By Dieneke ter Huurne, HIV Officer (IPPF Central Office)

What can we do?
83.4 per cent of IPPF Member Association  now report that they have an HIV workplace policy. While encouraging, 
how can we ensure that a workplace response to HIV goes further? Three tips to ensure effective implementation include:

1 Increase staff competence. Providing 
training for staff members on HIV is 
essential to enable meaningful discussion 
on HIV and AIDS issues and to reduce HIV 
stigma in the workplace. There are many 
simple ways to do this, for example:
• Regular learning sessions for all 

the staff on the importance of an 
HIV workplace policy and what is 
contained within it.

• Informal lunchtime learning sessions 
on HIV.

• A compulsory training session on 
HIV and the HIV workplace policy for 
every new joiner.

2 Develop partnerships with HIV 
service providers. Linking with HIV 
service organizations and government 
health services can improve the 
treatment, care and support for 
employees and volunteers living with HIV 
in the following ways:
• Allows for facilitated referrals for 

those living with HIV to meet their 
treatment, care and counselling needs.

• Overcomes the financial restraints in 
implementing the treatment and care 
components of a workplace policy.

• Encourages the sharing of best 
practice and lessons learned on the 
subject of workplace policies.

3 Create staff ownership of the policy. 
Involving all staff during development 
and implementation helps ‘embed’ the 
policy by:
• Initiating dialogue and openness 

amongst staff.

• Increasing awareness of the policy 
by allowing staff to have their HIV 
prevention, treatment and care needs 
met.

• Helping those not living with HIV to 
effectively support their colleagues 
who are.
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In 2011, 83% of the 151 IPPF Member Associations reported 
having a written HIV policy. Of which, 62% recorded they are 
actively implementing the policy. This was a 6% increase from 
2010, which reflects a general trend of increased HIV workplace 
policies across the Federation since 2005.
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Kevin Osborne Senior HIV Advisor kosborne@ippf.org
Lucy Stackpool-Moore Senior HIV Officer: Linking SRH and HIV lstackpoolmoore@ippf.org
Andy Guise Consultant: HIV aguise@ippf.org
Daniel McCartney HIV Officer: Research and Technical Support dmccartney@ippf.org
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HIV team contact details If you’d like to subscribe to this quarterly newsletter, please visit http://eepurl.com/hxlL6

International Planned 
Parenthood Federation
4 Newhams Row, London SE1 3UZ
United Kingdom
tel +44 (0) 20 7939 8200
email HIVinfo@ippf.org
web www.ippf.org

New 
publications
Women out loud 
How women living with HIV will 
help the world end AIDS
In a new report, UNAIDS explores 
the impact of HIV on women 
and the instrumental role women 
living with the virus are playing 
to end AIDS. It includes the latest 
data and commentary from 
some of the leading advocates 

on women and HIV. The report 
includes the voices of some 30 
women living with HIV who have 
given their personal insights into 
how the epidemic is affecting 
women and on how women 
are actively working to reduce 
the spread and impact of AIDS, 
including Alejandra Trossero, the 
Director of Programmes at the 
IPPF East and South East Asia and 
Oceania Regional Office.
The report is available at: 
http://goo.gl/juAZM

Key dates
International Day to End Violence 
against Sex Workers
17 December 2012

World Cancer Day
4 February 2013

World Day of Social Justice
20 February 2013

Upcoming 
conferences
Commission on the Status of Women 
(CSW57)
4–15 March 2013
Location: New York City, USA
www.un.org/womenwatch/daw/
csw/57sess.htm

Women Deliver 2013
28–30 May 2013
Location: Kuala Lumpur, Malaysia
www.womendeliver.org/
conferences/2013-conference/

International Harm Reduction 
Conference
9–12 June 2013
Location: Vilnius, Lithuania
www.ihra.net/conference

I have been working at the 
Belize Family Life Association  
since May 1st, 2007. In my 
current role, I am responsible 
for non-clinical programmes 
and youth and sexual diversity 
programmes. In the area of HIV, 
I am particularly interested in HIV 
prevention, education, and issues 
related to sexual rights.

My passion for these issues is 
driven from the positive values my 
mother handed down to me. She 
taught me to be a compassionate 
person who loves and cares 

about others, regardless of who 
they are. In particular, people 
living with and affected by 
HIV are no less human. They 
are entitled to the same love, 
attention, support, care and 
respect as everyone else… they 
are still our brothers, our sisters.

In my country, I feel that peer 
outreach programmes have 
been a huge success. People 
are inspired, empowered and 
motivated daily through the many 
peer to peer programmes being 
implemented throughout the 

country. They also help to inspire 
hope in people, and reassure 
them that there are people who 
care and are working tirelessly 
to improve situations that could 
negatively impact their lives.

Over time I believe that my 
passion has grown even more! 
I am inspired and motivated 
just by the thought of making 
a difference in someone’s life. 
Interacting with the people our 
programmes reach has greatly 
inspired me and continues to 
motivate me to do more to 
improve their lives and health 
outcomes. In the work I do, I 
encourage everyone to keep 
an open mind and always think 
positively.

Melanie Montero
Director Education & Programmes, 
Belize Family Life Association (BFLA)

News in Brief
Turkish activist 
recipient of 2013  
David Kato  
Vision & Voice Award

During IPPF’s 60th anniversary 
celebrations in South Africa, the 
2013 David Kato Vision & Voice 
Award was awarded to Ali Erol: 
a leading lesbian, gay, bisexual, 
transgender, and intersex (LGBTI) 
activist in Turkey. Ali Erol founded 
Kaos GL organization in 1994, the 
first of its kind in Turkey, and at 
a time when homosexuality was 
taboo and ‘coming out’ could lead 
to death threats. Ali Erol and Kaos 
GL are now at the forefront of the 
campaign for the reform of the 
Turkish constitution, pushing for 
a clause on non-discrimination of 
LGBTI people.
For more information about the 
award:  
www.visionandvoiceaward.com

IPPF’s ‘Dead End Kids’ 
wins international 
video award
‘Dead End Kids’, a campaigning 
film for The International Planned 
Parenthood Federation, has won 
an IVCA (International Visual 
Communications Association) 
Clarion Award in the Charity and 
Social Enterprise category. This 
short thought-provoking film 
imagines a world without sexual 
rights and the devastating impact 
that would have on the lives of 
young people.
The video is available at: 
http://youtu.be/mPwfRBXVgxI
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Reaching the ten taRgets oF the 2011  
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Political declaRation on hiV and aids
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