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Guide to Icons used in this manual

Throughout this manual you will find icons. Each relate to a different aspect of examples and activities 
for each topic. 

Key Points:
the main facts and messages summarised, usually at the end of the unit

Definitions, Examples and Guidance

Case study:
This is an example of where the topic has been implemented

Resources and References:
Additional key resource materials are listed here

Self Reflection:
How does the topic relate to you or the situation in your country

Class Activity:
an opportunity to put your learning into practice

Read this:
a reference source is provided to provide more detail on the topic

Lunch Break

Tea Break

Suggested Materials

Suggested Time Allocated to Each Session
4 hours

HIV, TB and Human Rights
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Acronyms

ACHPR  African Commission on Human and Peoples’ Rights

ACRWC  African Charter on the Rights and Welfare of the Child

AIDS  Acquired Immune Deficiency Syndrome

ARASA  AIDS and Rights Alliance for Southern Africa 

ART  Antiretroviral Therapy

ARV  Antiretroviral

ASWA  African Sex Workers Alliance

AU  African Union

CEDAW  Convention on the Elimination of all Forms of Discrimination Against Women

CND  Commission on Narcotic Drugs

CRC  Convention on the Rights of the Child

CRPD  Convention on the Rights of Persons with Disabilites

CSC  Community Score Card

CSO  Civil Society Organisation

DNA  Deoxyribonucleic Acid

DR-TB  Drug-resistant TB

DRC  Democratic Republic of Congo

EAC  East African Community

EALA  East African Legislative Assembly

ECOSOC United Nations Economic and Social Council

eMTCT  Elimination of Mother-to-Child Transmission

FGM  Female Genital Mutilation

FTA  Free Trade Agreements

FTM  Female-to-Male

GBV  Gender-Based Violence

HIV  Human Immunodeficiency Virus

HRC  Human Rights Council

HRW  Human Rights Watch

ICCPR  International Covenant on Civil and Political Rights

ICESCR  International Covenant on Economic, Social and Cultural Rights

IP  Intellectual Property

IPRs  Intellectual Property Rights

ITPC  International Treatment Preparedness Coalition

KELIN  Kenya Legal & Ethical Issues Network on HIV and AIDS

LDAs  Least Developed Countries
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NGO  Non-Governmental Organisation

OHCHR  Office of the High Commissioner for Human Rights

OVC  Orphans and Vulnerable Children

PIHT  Provider-Initiated HIV Testing

PLHIV  People Living with HIV

PMTCT  Prevention of Mother-to-Child Transmission

PrEP  Pre-exposure Prophylaxis

PWUD  People Who Use Drugs

R&D  Research and Development

RNA  Ribonucleic Acid

SACHPR  African Commission on Human and Peoples’ Rights

SADC  Southern African Development Community

SADC PF Southern African Development Community Parliamentary Forum

SEA  Southern and East Africa

SOGI  Sexual Orientation and Gender Identity

SRHR  Sexual and Reproductive Health Rights

STI  Sexually Transmitted Infection

TAC  Treatment Action Campaign

TB  Tuberculosis

TRIPS  Trade-Related Aspects of Intellectual Property

UDHR  Universal Declaration on Human Rights

UN  United Nations

UNAIDS  Joint United Nations Programme on HIV/AIDS

UNCHR  United Nations Commission on Human Rights

UNDP  United Nations Development Programme

UNGASS United Nations General Assembly Special Session

WHO  World Health Organisation

WTO  World Trade Organisation

WSW  Women Who Have Sex With Women

XDR-TB  Extensively-Drug Resistant Tuberculosis



module1/1Facilitator’s Guide

unit 1
Set up of room and preparation before the learners arrive

Ensure that room is set up in a U-shape and all learners can see the flipchart. The room should also be set 
up so that the learners can easily work in small groups.

Check with the kitchen /caterer to confirm tea times and lunchtime. Make sure that they are aware of any 
dietary restrictions amongst learners.

Information on HIV and TB in the region and in countries needs constant updating. Invite a speaker (e.g. 
from UNAIDS) to talk about HIV and TB in the region and in individual countries, including amongst key 
populations. Alternatively develop a powerpoint presentation by going to the UNAIDS Regional Service 
Team for East and Southern Africa website at http://www.unaidsrstesa.org/home or go to UNAIDS and 
click on the country link at the top of the home page as this has information on individual countries.   
Prepare data from HIV globally, in the region and from the participants’ countries to share during the first 
session. 

Also look at the World Health Organisation (WHO) for information on TB:
http://www.who.int/tb/en/ globally, in the region and in countries and prepare data from the region and 
from the participants’ countries, to be used later in this unit.

Load your power points dealing with HIV, AIDS and TB marked as Presentation A.

Write up the following instructions onto a flipchart page for Class Activity 1 (See Annexure A):

Each poster must include:

•	 A title that reflects the state of the epidemic, for example, HIV stabilising or new 
infections continue to grow

•	 Some facts and figures on HIV in your country or the region
•	 Pictures to illustrate the key points made.

Make a flipchart sheet with the questions for Class Activity 2 (Annexure B), these are:

(i) What population group have you chosen to focus on? 
(ii) Is there any data on the prevalence of HIV in this population in your country or 

elsewhere? If there is no data – is there a reason for this?
(iii) Why is this population vulnerable to HIV? Consider legal and social factors in your own 

country as well as other factors
(iv) Are there any programmes in your country targeting this population? If not, why not?
(v) Does failing to address HIV prevention and care within this population violate any 

human rights? If yes, list the human rights and explain how they are violated.
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Make copies of Section 2 of the ARASA HIV and Human Rights in Southern and East Africa Report, 2016 (or 
provide each participant with a copy of the Report) to be used during Class Activity 2. Each participant 
should have one copy of Section 2. 

Make copies of Annexures C and D to hand out at the end of the session.

Collect copies of old magazines, newspapers, felt tip pens, glue and scissors for the poster exercise. Make 
up a set of newspapers, felt tip pens, scissors and glue for each group. Place these in a packet so that they 
can be handed out to each group during  Class Activity 1.

Ensure that there is enough flipchart paper and prestik so that each group can write and stick up their 
answers for the class activities. 

Preparation just before the session starts

Hand out the Learner’s Guides and make sure that everyone has completed the attendance register.

Ensure that each learner has a name card that is visible to everyone in the room and that every learner 
has water.

Materials needed

•	 Flipchart paper, different coloured felt tip pens, prestik or drawing pins, scissors, old 
magazines and newspapers.

•	 Copies of Section 2 of the ARASA HIV & Human Rights in Southern and East Africa Report 
2016

•	 Copies of Annexures C and D.

1.1: Welcome and Introduction

The role of the facilitator

As the facilitator, you should introduce yourself to the group and tell them a little about your own 
background and why you are facilitating this session.  

The role of the facilitator is critical to ensuring the success of the session. Your role is to plan and guide the 
session so that learners understand the material being taught, they are able to participate meaningfully 
and questions and concerns are addressed.

Welcome the learners to this session, which is an introductory session on HIV and TB. Ask each learner to 
introduce themselves and say a few words about the organisations they belong to and the work they do. 

Explain that this session is part of a week-long training module on various introductory aspects of HIV and 
human rights.  It is the first unit in the introduction and it deals with why HIV and TB are such significant 
public health issues. 

Ask each learner to describe any previous experience they have in the field of HIV and TB. If there are 
persons who are very experienced in public health, ask them if they would be prepared to act as advisors 
or assistants who can explain difficult concepts during the training. 

Finally, ask each learner to write one expectation for the unit on the flipchart paper. Try to keep these 
papers visible during the module and include time at the end of the unit to refer back to them to see 
whether they have been met. If you notice any unrealistic expectations, it is important to clarify the 
expected outcomes for the unit and make sure that learners understand these from the beginning of the 
session.

Move onto the actual session by explaining that at the end of this unit learners should be aware of some 
basic facts on HIV and TB and what the drivers of these epidemics are. Ask the learners to turn to page 1 
in the Learner’s Guide and discuss the key learning outcomes for this session. At the end of this session 
learners should be able to:

•	 Describe the prevalence of HIV and AIDS in Southern and East Africa
•	 Understand what drives the HIV epidemic in the region
•	 Know that certain key populations are most affected by HIV due to stigma, discrimination, 

criminalisation and violence
•	 Describe the prevalence of TB in the region
•	 Identify the populations most most affected by TB.

Explain that throughout the workshop there will be a number of activities to complete both individually 
and in groups. These all aim at assisting learners to achieve these outcomes.

15 m
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1.2: HIV and AIDS in Southern and East Africa

Present Presentation A on the HIV and AIDS situation in Southern and East Africa.

Highlight the fact that Southern and East Africa have been profoundly affected by HIV. Although it is only 
home to 5 % of the world’s population, almost 50 % of all people living with HIV are in this region. Also, 
worryingly almost 70 % of all new infections in the world still take place in sub-Saharan Africa.

You should present the most update to date information about the global epidemic, as well as information 
about the regional epidemic. Present key epidemiological data from the countries where participants live 
and work. You can obtain this information from the UNAIDS website.  

Deal with any questions students may have based on the presentation.

Class Activity 1: Raising awareness on the rates of HIV infection
in Southern and East Africa

Refer participants to Learning Activity 1 in the Learners’ Guide which sets 
out the activity on developing a poster. Get the learners to read through 
the instructions on developing a poster. (A copy of the exercise is set out in 
Annexure A)

Divide the learners into groups and allocate them tables or separate venues 
in which they can work. Each group must create a poster using pictures 
from magazines, newspapers, or photographs downloaded from the web 
to demonstrate the rates of HIV infection either in a country or in a part of 
/ the whole region. The poster should be created on flipchart paper. Pin up 
your flipchart sheet that explains what the poster must contain. Go through it 
saying that each poster must include:

•	 A title that reflects the state of the epidemic, for example, ‘HIV 
stabilising’ or ‘New infections continue to grow’

•	 Some facts and figures on HIV in your country or the region
•	 Pictures to illustrate the key points made.

Get each group to nominate one person to present the poster to the larger 
group at the end of the exercise. 

Tell groups they have 45 minutes to develop the poster.

Move between the groups giving them advice and assistance. Ensure that 
they follow the three guidelines for the poster. After the plenary report back, 
the posters should be displayed on the walls so that they can be used as 
resources throughout the training course.

tea/coffee break

1.3:	 Who	is	most	disproportionately	affected
 by HIV? 

Refer learners to the Learner’s Guide and Section 2 of the ARASA HIV and Human Rights in Southern and 
East Africa Report 2016 and ask them to read through these pages on their own. Emphasise that certain 
populations are viewed as being disproportionately affected by HIV due to stigma, discrimination, 
criminalisation and violence. These are known as key populations. Use Presentation A to guide you.

Vulnerable and key populations include:

1.3.1: Women
Women are disproportionately infected and affected by HIV:  In most countries in the region, the number 
of women living with HIV, especially young women, is significantly higher than those of men. In 2015, 
women and girls aged between 15 and 24 years made up 56% of all people living with HIV in sub-Saharan 
Africa and HIV is the leading cause of death among all women of reproductive age.  Young women aged 
15 to 24 years have double the HIV prevalence of young men the same age in most countries in the region. 

High infection rates amongst women, especially young women, are due to a number of factors including 
their physiological and social vulnerability, gender inequalities, gender based violence (GBV) and high 
rates of inter-generational sex. It is estimated that in Kenya, Malawi and Uganda more than 80% of 
all unprotected sex acts involving people living with HIV occur between spouses or partners who live 
together. Studies from Lesotho and Swaziland show that many young women appear to have been 
infected by men who are several years older than them. The power imbalances in these relationships can 
create challenges for women who want to practice safer sex. Violence against women is also associated 
with an increased risk of HIV infection, with studies from South Africa and Uganda showing that young 
girls who had been or are in a violent relationship are at an increased likelihood of becoming infected 
with HIV. In addition, women living with HIV who disclose their HIV status to their partners or families are 
more vulnerable to physical, sexual and psychological violence. 

1.3.2: Children
In 2015, 150 000 children were newly infected with HIV, with 90% of them living in sub-Saharan Africa. 
Progress has been made in reducing the number of new infections in children through programmes to 
eliminate mother-to-child transmission of HIV (eMTCT): This has resulted in an almost 50% reduction in 
new mother-to-child infections in the region. Although eMTCT has been a success there has been less 
progress in ensuring that children access antiretroviral treatment (ART). UNAIDS reports that only 24% of 
children as opposed to 38% of adults are accessing ART.
 
1.3.3: Sex Workers
While the overall size of sex work populations may be relatively small, the most recent UNAIDS update on 
the global HIV epidemic show that female sex workers are 13.5 times more likely to be living with HIV than 
other women. Data on the HIV prevalence in sex workers across Southern and East Africa is very limited 
but it appears that there is a prevalence rate of at least 22% amongst this group. Some countries have 
even higher rates such as in: Mauritius (32%), Swaziland (70%) and Zimbabwe (50%). In Kenya and South 
Africa, sex workers account for 33% and 26% of new HIV infections; HIV transmission among sex workers, 
their clients and the regular partners of clients are estimated to account for between 7% -11% of new 
infections in Uganda, Swaziland and Zambia. 

1h30m 1hour

30m
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Sex workers in Southern and East Africa remain a highly stigmatised population with little access to 
prevention, treatment, care and support. The criminalisation of aspects of sex work in almost all countries 
in Southern and East Africa further stigmatises sex work and limits access to services. 

Transgender women who engage in sex work are up to nine times more likely than other sex workers to 
be living with HIV. A 2008 systematic review of existing studies on transgender sex workers showed that 
the global HIV prevalence for transgender people who engaged in sex was 27%, compared to 15% for 
transgender people who did not sell sex. 

1.3.4: Gay men and Men who have Sex with Men (MSM)
The term gay men and men who have sex with men includes men who identify as gay, as well as men 
who do not identify as gay and have sex with men. Historically countries in Southern and East Africa 
have collected limited information on HIV prevalence amongst gay men and men who have sex with 
men. Existing studies confirm that HIV prevalence amongst gay men and men who have sex with men is 
generally higher than among men in the general population, with studies showing a 10 to 50% prevalence 
of HIV amongst men who have sex with men in South Africa, 11 to 25% in Kenya, 21% in Blantyre and 
Lilongwe, Malawi, 20% in Gaborone, Botswana and 12% in Tanzania. The HIV epidemic amongst gay men 
and men who have sex with men is linked to the epidemic in the wider population, since studies show 
that many men who have sex with men in the region also have heterosexual sex. 

Specific HIV health services for gay men and men who have sex with men remain limited and many 
governments are unwilling to implement them as such sex remain criminalised in almost all countries in 
the region. Men who have sex with men remain highly stigmatised, socially marginalised and vulnerable 
to violence and abuse if they disclose their sexuality.

1.3.5: Lesbian, Gay, Bisexual,Transgender and Intersex people (LGBTI)
The belief that women who have sex with women are at no, or low risk of HIV infection has led to the 
exclusion of women who have sex with women from HIV prevention efforts, access to health care services, 
education, treatment and research. Specific populations of women are more affected by this exclusion 
than others, such as women who have sex with women and are living with HIV, including those who do 
not identify themselves as lesbian or bisexual. Women who have sex with women in the region – and in 
South Africa in particular – continue to experience sexual violence in the form of ‘corrective’ rape, and this 
form of violence increases their vulnerability to HIV.

Transgender people are especially marginalised and at increased risk of HIV. Although there is limited data 
about the prevalence of HIV among transgender people, a review of studies from 15 countries shows that 
19% of transgender women globally are living with HIV.  Transgender women are particularly vulnerable 
to violence, with between 21 – 68% experiencing rape in their lifetimes.

1.3.6: People who Use Drugs (PWUD)
There is little data on the extent of drug use or HIV prevalence among drug users in Southern and East 
Africa. However, there is evidence of low condom use, multiple sexual partners and transactional sex 
among people who use drugs, which increase their risk of being exposed to HIV. For people who inject 
drugs, there is an increased risk of HIV exposure as HIV can be transmitted through the sharing of unclean 
needles. UNAIDS estimates that people who use drugs are on average 28 times more likely to become 
infected with HIV. The World Health Organisation (WHO) recommends that countries implement harm 
reduction programmes for drug users, including needle and syringe exchange programmes (NSP), which 
is currently only implemented in four countries in the region. Drug users may also be reluctant to access 
health services due to the stigma, discrimination and harassment faced by drug users. 

1.3.7: People with Disabilities
It is estimated that 10 % of the world’s population have some form of disability. People with disabilities 
are at higher risk of HIV infection for various reasons, including the fact that they are often do not have 
access to HIV prevention messages. For example, media is not made available in braille or sign language. 
People with disabilities may be living in poverty, socially marginalised, stigmatised and at higher risk of 
sexual violence. For example, a Malawian study showed that 17 % of people with disabilities reported 
being coerced into sex.

There is very little data on the HIV prevalence rate amongst people with disabilities. A study amongst 
hearing impaired persons in Kenya showed that the infection rate was only slightly higher than in the 
general population. 

1.3.8: Mobile and Migrant Populations
There are many categories of mobile and migrant populations including immigrants, displaced persons, 
refugees and internal migrants. It is estimated that 1 out of every 33 people in the world fits into one of 
these categories of migration. Many of these populations are at increased risk of HIV infection, largely due 
to the effects that migration has on family structures, poverty and a lack of access to services.

Class Activity 2: Deepening our knowledge of the drivers of
the epidemic

Divide the learners into groups. Tell them to read Learning Activity 2 in the 
Learner’s Guide which sets out the activity on the drivers of the HIV epidemic, 
once they are in groups. Explain that groups will be choosing a specific population 
and will be answering a range of questions about why they are disproportionately 
affected by HIV.  

Read through the flipchart sheet that you have made which sets out the five 
questions for discussion. Advise learners to use the Learner’s Guide and the 
copies of Section 2 of the ARASA HIV & Human Rights in Southern and East Africa 
Report 2016, as this has additional information on key populations.

Get each group to nominate one person to present their responses to the larger 
group at the end of the exercise. They have 40 minutes to complete this exercise. 
(A copy of the exercise is set out in Annexure B, below.)

There are many potential answers – these will vary depending on the vulnerable 
or key population selected.
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1.4: TB in Southern and East Africa

Tell learners to turn to page 6 in the Learner’s Guide and ask them to read through these pages individually. 
After 10 minutes sum up the key points for them by highlighting the fact that in 2015, 10.4 million people 
fell ill with TB, including 1 million children.  Two thirds of all worldwide TB cases are found in Southern 
and East Africa. You should also present some updated information about the levels of TB in the countries 
of the participants – you will be able to find this information on the WHO TB webpages:
http://www.who.int/mediacentre/factsheets/fs104/en/ 

Anyone can become infected with TB. However people living in poverty are the most vulnerable. Anyone 
who suffers from malnutrition, is living in over-crowded conditions and has poor access to sanitation is at 
a higher risk of TB. People living with HIV are at particular risk of being infected with TB. TB is the leading 
cause of death amongst people with HIV in Southern and East Africa. Other vulnerable populations are 
migrants, miners, children, prisoners and people who use drugs.

Close the session by asking students to reflect on:

•	 The links between the HIV and TB epidemics
•	 How are they similar and in what way are they different?
•	 What can learn from our HIV responses to enhance TB prevention and care?

Ask learners to reflect first with the person next to them and then to call out some thoughts. Write up the 
key points on flipchart paper.

Wrap Up

Hand out copies of the Summative Assessment (Annexure C) and the outcomes checklist (Annexure D).  
Tell learners that they will have a few minutes to answer the questions.  Collect the answers when learners 
have completed the questionnaires.

Ensure that you examine the answers so that you can give feedback to learners who may be struggling 
with the material.

Summative Assessment

Complete the following quiz to assess your knowledge of HIV and TB. Tick whether each of the following 
statements is true or false.

Question True False
Southern and East Africa has the highest number of people living with HIV in the 
world X

Children are not vulnerable to HIV because they do not have sex X
People with disabilities may be sexually active, but there are few services available 
to them to help them have safer sex X

People living with HIV are particularly vulnerable to TB X
Multi-drug resistant TB is a form of TB that doesn’t respond to the drugs that are 
routinely used to treat TB X

TB is not a serious problem in Southern and East Africa X

Annexure A: Raising Awareness on the Rates of HIV 
Infection in Southern and East Africa

Class Activity: 1

Create a poster using pictures from magazines, newspapers, or photographs downloaded from the 
web to demonstrate the rates of HIV infection either in your own country or in a part of the region. Your 
poster should be A3 in size and must include:

•	 A title that reflects the state of the epidemic, for example, HIV stabilising or new infections 
continue to grow

•	 Some facts and figures on HIV in your country or the region
•	 Pictures to illustrate the key points made.

30m
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Annexure B: Deeping our Knowledge of the Drivers 
of the Epidemic

Class Activity 2: 

Choose one of the populations described above and answer the following questions about why they are 
at higher risk of HIV exposure:

(i) What population have you chosen to focus on? 
(ii) Is there any data on the prevalence of HIV in this population in your country or elsewhere? If there 

is no data – is there a reason for this?
(iii) Why is this population at risk of HIV exposure? Consider legal and social factors in your own 

country as well as other factors
(iv) Are there any programmes in your country targeting this population? If not, why not?
(v) Does failing to address HIV prevention and care within this population violate any human rights? 

If yes, list the human rights and explain how they are violated.

Annexure C: Summative Assessment

Complete the following quiz to assess your knowledge of HIV and TB. Tick whether each of the following 
statements is true or false.

Question True False
Southern and East Africa has the highest number of people living with HIV in the 
world
Children are not vulnerable to HIV because they do not have sex
People with disabilities may be sexually active, but there are few services available 
to them to help them have safer sex
People living with HIV are particularly vulnerable to TB
Multi-drug resistant TB is a form of TB that doesn’t respond to the drugs that are 
routinely used to treat TB
TB is not a serious problem in Southern and East Africa
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Introduction to Human Rights

2.1 Welcome and Introduction: 15 minutes  | 17

2.2 What are Human Rights? 1 hour 15 minutes   | 18

 Class Activity 1: Developing our Knowledge of Human Rights

2.3 Where do Human Rights come from? 30 minutes   | 19

2.4 Can Human Rights be Limited? 1 hour   | 21

 Class Activity 2: Can the Human Rights of People Living with TB be
 limited?

 Wrap Up: 15 minutes

Annexure D: Unit Outcomes Checklist

Use the checklist below to see whether you have met the outcomes that were set for this unit.

4 hours
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Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Be aware of the prevalence of HIV and 
AIDS in Southern and East Africa

Know what drives the HIV epidemic in 
the region

Understand that certain key populations 
are at greater risk of HIV infection

Be aware of the prevalence of TB in the 
region

Be able to identify the populations most 
at risk of being infected with TB
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Set up of room and preparation before the learners arrive

Ensure that room is set up in a U-shape and all learners can see the flipchart. The room should also be set 
up that the learners can easily work in small groups.

Check with the kitchen /caterer to confirm tea times and lunchtime. Make sure that they are aware of any 
dietary restrictions amongst learners.

Familarise yourself with material on HIV and Human Rights in this Facilitators Guide and the ARASA HIV & 
Human Rights in Southern and East Africa Report 2016.

Load the power point presentation dealing with where human rights come from onto the laptop 
(Presentation B). 

Download the video clip called the Story of Human Rights from:
https://www.youtube.com/watch?v=oh3BbLk5UIQ and load it onto the lap top.

Find a newspaper article dealing with a human rights violation from a local newspaper or download one 
of the following web sites like News 24 at http://www.news24.com/World or BBC news at: www.bbc.com/
news/world/africa and make one copy for every learner. This article will be used for Class Activity 1 (see 
Annexure A.) Read through the questions for this exercise and make notes on the possible answers before 
the session.

Write the following instructions for Class Activity 2 (Annexure B) up on flipchart paper. 

Your debating team must:

(a) Prepare arguments on your topic
(b) Nominate 2 persons who will argue your points for them
(c) Give each speaker 5 minutes to speak
(d) Take 20 minutes to prepare.

Two learners will act as adjudicators – they will not participate in the preparations
and they will determine which is the winning team and give reasons for their choice.

Make copies of Annexures C and D. 

Ensure that there is enough flipchart paper, coloured felt-tip pens and prestik so that each group can 
write up their answers for the class activities. 

Preparation just before the session starts

Hand out the Learner’s Guides and make sure that everyone has completed the attendance register.

Ensure that each learner has a name card that is visible to everyone in the room and that every learner 
has water.

unit 2
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Materials needed

•	 Flipchart paper, different coloured felt-tip pens, prestik or drawing pins
•	 Copies of Annexures C and D.

2.1: Welcome and Introduction

The role of the facilitator

As the facilitator, you should introduce yourself to the group and tell them a little about your own 
background and why you are facilitating this session.  

The role of the facilitator is critical to ensuring the success of the session and your role is to plan and guide 
the session so that learners understand the material being taught, everyone can participate meaningfully 
and questions and concerns are addressed.

Welcome the learners to this session which is an introductory session on human rights. Ask each learner 
to introduce themselves and say a few words about the organisations they belong to and the work they 
do.

Explain that this session is part of a week-long training module which focuses on introducing basic 
concepts relating to HIV, TB and human rights. This is the second unit in the module and it is an 
introduction to human rights.

Ask learners to describe any previous experience in working on human rights issues. Also, ask each learner 
to write one expectation for the unit which you can scribe onto flipchart paper.  Try to keep these papers 
visible during the module and include time at the end of the unit to refer to them to see whether they have 
been met. If you notice any unrealistic expectations, it is important to clarify the expected outcomes for 
the unit and make sure that learners understand these from the beginning of the session.

Ask the learners to turn to the relevant page in the Learner’s Guide and discuss the key learning outcomes 
for this session. Explain that at the end of this unit they should be able to:

•	 Define the term human rights
•	 Know why human rights are important
•	 Understand the difference between legal rights and human rights
•	 Know the different categories of human rights and why being able to classify rights is important
•	 Participate in the debate on whether human rights are universal
•	 Explain where human rights come from
•	 Understand the factors that can be used to determine whether human rights can be limited in 

certain circumstances
•	 List some of the strategies that we could use to enforce human rights.

Tell the group that the session will start with an informal brainstorm. Ask them to define human rights. 
Ensure that learners define both terms ‘human’ and ‘rights’. Add from section 2.3 of the Learner’s Guide if 
the learners do not get all the points. 

In this section, human rights are defined as universal, fundamental, inalienable (cannot be given away) 
rights, which all human being are entitled to simply by being born human. They are based on the idea 
that every person is equal and entitled to be treated with dignity and respect regardless of their race, 
gender, age, disability, sexual orientation or any other human characteristic. 

15m
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2.2: What are Human Rights?

Play the video clip called the Story of Human Rights which can be downloaded from:
https://www.youtube.com/watch?v=oh3BbLk5UIQ. 

This video provides a good summary of the history of human rights and it explains some of the key 
concepts that underpin our ideas of human rights.

Ask the learners if they have any questions or comments on the video clip. Try to encourage some 
discussion on the points raised in the video. Use the following prompting questions to encourage 
discussion:

•	 Do they agree with the way in which human rights were defined?
•	 What was the key message that they took from the video clip?
•	 Was there anything that they disagreed with?

After this discussion, tell the learners that they will be doing the first class activity. 

Class Activity 1: Developing our knowledge of human rights

Refer the participants to section 2.3 and Learning Activity 1 in the Learner’s 
Guide (see your Annexure A, on page 23). Read through the activity with the 
whole group and make sure they understand what they need to do to complete 
the task. Divide the learners into smaller groups and allocate a space for 
them to work in as a group. Hand out copies of the newspaper article to each 
group. Tell learners they will need to write up the answers to the questions on 
flipchart paper and that they have 30 minutes for this activity.

Give each group felt-tip pens and flipchart paper and ask them to move to 
their allocated place.

After 30 minutes call all the groups back and ask them to report back on the 
exercise. Encourage discussion on each question and compare and contrast 
answers from different groups. Add to the discussion from your own notes, 
particularly if groups have not identified certain issues.

2.3: Where do Human Rights come from?

Ask learners to think back to the video clip that they saw earlier on the history of human rights. Explain 
that you will now build on that information by describing in more detail the first international declaration 
on human rights – the Universal Declaration of Human Rights (UDHR). Use the input on the UDHR to 
explain the key points.

Note: During World War II, the genocide (extermination) policy of Nazi Germany led to the deaths of 6 
million Jews. The world was horrified by these human rights abuses, and was determined that they 
should not happen again. In 1948, this led to 14 countries of the world under the leadership of Eleanor 
Roosevelt getting together to draft a document protecting the human rights of all people – the UDHR. 
Countries hoped that by doing this, they could stop massive human rights abuses ever happening again.

The UDHR was adopted by the United Nations (UN) General Assembly on 10 December 1948. It includes 
30 articles protecting:

•	 Civil and political rights
•	 Economic, social and cultural rights
•	 Fundamental freedoms.

It is not legally binding but it aims to be a “common standard of achievement for all peoples and all 
nations”. It tries to encourage countries to achieve these rights for all people. Many also argue that some 
of the articles in the UDHR are now part of international customary law and so they are enforceable.

The UDHR is important because:

•	 It was the first international agreement that said that all people “are born free and equal in 
dignity and rights”

•	 It is the first international document that describes the basic human rights of all human beings 
•	 It has been widely accepted, has been translated into 300 languages and is widely available 

throughout the world
•	 It sets a gold standard for human rights, and can be used by the United Nations to measure the 

conduct of countries
•	 It has led to the development of other important international treaties, like the International 

Covenant on Civil and Political Rights (ICCPR) and the International Covenant on Economic, 
Social and Cultural Rights (ICESCR)

•	 It has led to the development of important regional treaties, such as the African Charter on 
Human and Peoples’ Rights 

•	 It has served as a model for many national bills of rights.

1h15m 30m

tea/coffee break 30m
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Arguments for limiting the rights of
people with TB

Arguments against limiting the rights of 
people with TB

TB is an infectious disease that is easily 
transmitted thus it places others at risk

Coercive approaches to public health have 
not been shown to be effective at reducing the 
transmission of TB

The rights of people with TB only need to be 
limited for a short period until they are no longer 
infectious

There are alternatives to limiting rights, including 
providing high quality TB treatment

It is justifiable to limit the rights of a few people 
for the greater public health good

There are ways of minimising the risk of TB 
transmission without limiting rights

This limitation is often authorised by law in public 
health acts

Limiting the rights of people with TB is a very 
drastic measure and should be a very last resort

There have been several shifts and changes in the way we think about human rights since the adoption 
of the UDHR. Most importantly: 

•	 There is a move away from a narrow focus on civil and political rights to a broader focus on 
both civil, political and socio-economic rights.

•	 There is an increased focus on ensuring that human rights become enforceable legal rights – 
that is, that they are adopted into every country’s legal system. For example, increasingly we 
have seen countries adopt constitutions which include bills of rights protecting many of the 
fundamental rights in the UDHR.

•	 In the past, human rights focused on the relationship between individuals and the state. For 
example, they protected the state from interfering with individual freedom by prohibiting 
detention without trial. Nowadays there is a greater focus on using human rights to protect the 
rights of individuals against institutions and corporations. For example, in South Africa, the 1996 
Constitution specifically provides that both the state and “no person” may unfairly discriminate 
against another. This clearly shows that the equality clause applies horizontally (in other words 
it binds individuals and not only the state). This is a way of ensuring that private institutions do 
not continue to discriminate.

•	 Finally, there is an increasing focus on the duty of states to not only protect, but also promote 
human rights. This means that states have both a duty to:

o Protect human rights: This is sometimes seen as a negative duty because the state must 
make sure that they and other citizens do not abuse rights. For example, there is a duty 
to make sure that people are not unfairly discriminated against.

o Promote human rights: This is sometimes seen as a positive duty because the state must 
take steps to realise the rights (make them effective). For example, there is a duty to 
put measures in place to promote the right to equality and non-discrimination, like by 
running mass media campaigns.

 
In Africa, the UDHR led to the adoption of the African Charter on Human and Peoples’ Rights (the African 
Charter). The Preamble to the Charter says that it aims:

“to promote and protect human and peoples’ rights and freedoms and considering the 
importance traditionally attached to these rights and freedoms in Africa”.

After the presentation deal with any questions that the learners may have.

Class Activity 2: Can the human rights of people living with TB be 
limited?

Explain to learners they are going to debate whether it is justifiable to isolate 
people with multi-drug resistant TB (MDR-TB). Tell them that they will be 
divided into 3 groups. One group will debate in favour of isolation, one will 
argue against it and the third will be the judges of the debate. 

Go through the rules of the debate using your flipchart.

Divide the participants into 2 groups and allow them to prepare for 20 
minutes. Appoint 2 participants to be adjudicators. After 20 minutes call the 
groups back and facilitate the running of the debate.

After this activity, get learners to reflect on the arguments made. Which ones 
were valid? Which were based on human rights principles? Did they agree 
with the judges regarding which team presented the best argument?

2.4: Can Human Rights be limited?

Tell learners that they will now be doing Class Activity 2. Refer learners to Section 2.5 on page 24 and Learning  
Activity 2 in their Learner’s Guide. Work through the material with the group.

Some key points which you could raise in this discussion are set out in the table below:

1hour
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Annexure A:  Developing our Knowledge of
Human Rights

Find an article dealing with a human rights violation in your local newspaper or down load a recent story 
from a news website such as:
News 24 at http://www.news24.com/World or BBC news at http://www.bbc.com/news/world/africa

Read through the article and then answer the following questions:

1. Which human rights are violated in this story?
2. How would you classify the rights that have been violated? (eg, civil and political or socio-

economic rights)
3. Are any legal rights being violated in this story?
4. Does the article suggest how this rights violation could be dealt with?  Alternatively, can you 

suggest how this issue could be tackled?

Keep a copy of the article you used to answer these questions.

Question True False
The UDHR was adopted on 1 December 1948 X
The right to vote is a socio-economic right X
The African Charter on Human and Peoples’ Rights is a regional 
human rights charter

X

Human rights are not universally respected X
The term inalienable means that human rights cannot be limited X
Human rights have been recognised for less than 50 years in 
international law

X

The UDHR provides that a right can only be limited if that 
limitation is provided for in law

X

Mass action cannot be used to enforce human rights X
The right to equality is a fundamental human right X
The right to be free from torture is an absolute right that cannot 
be limited

X

Wrap up

Hand out copies of Annexure C - Summative Assessment, and Outcomes Checklist (Annexure D). Tell 
learners that they will have a few minutes to answer the questions.  Collect the answers when learners 
have completed the questionnaires.

Ensure that you examine the answers so that you can give feedback to learners who may be struggling 
with the material.

Thank everyone for their participation and close the session.
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Annexure C: Summative Assessment

Question True False
The UDHR was adopted on the 1 December 1948
The right to vote is a socio-economic right
The African Charter on Human and Peoples’ Rights is a regional 
human rights charter
Human rights are not universally respected
The term inalienable means that human rights cannot be limited
Human rights have been recognised for less than 50 years in 
international law
The UDHR provides that a right can only be limited if that 
limitation is provided for in law
Mass action cannot be used to enforce human rights
The right to equality is a fundamental human right
The right to be free from torture is an absolute right that cannot 
be limited

Annexure B: Can the Human Rights of People Living 
with TB be limited?

Debate whether it is justifiable to isolate people with MDR-TB. Each debating team must:

•	 Prepare arguments on their topic
•	 Nominate 2 persons who will argue their points for them
•	 Give each of the four speakers 5 minutes to speak
•	 Take 20 minutes to prepare.

 
Two learners will act as adjudicators – they will not participate in the preparations and they will determine 
which is the winning team and give reasons for their choice.
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HIV and TB as
Human Rights issues

3.1 Welcome and Introduction: 30 minutes   | 29

3. 2 What is the link between Health and Human Rights?
 2 hours 30 minutes   | 31

  Class Activity 1: The link between rights violations and
  physical or mental well-being

  Class Activity 2: How does discrimination impact on
  health seeking behaviour?

  Class Activity 3: Developing a diagram reflecting the links
  between health and human rights

3.3 Why are HIV, AIDS and TB Human Rights issues? 2 hours 30 minutes  | 35

  Class Activity 4: Violations of the rights of people with TB 
  in Kenya

 Wrap up: 15 minutes

Annexure D : Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Define the term human rights

Know why human rights are important

Understand the difference between legal 
rights and human rights

Know the different categories of human 
rights and why being able to classify 
rights is important

Participate in the debate on whether 
human rights are really universal

Explain where human rights come from

Understand the factors that can be used 
to determine whether human rights can 
be limited in certain circumstances

List some of the strategies that we could 
use to enforce human rights

1 day

Use the checklist below to see whether you have met the outcomes that were set out for this unit.
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Set up of room and preparation before the learners arrive

Ensure that room is set up in a U-shape and all learners can see the flipchart. The room should also be set 
up that the learners can easily work in small groups.

Check with the kitchen/caterer to confirm tea times and lunchtime. Make sure that they are aware of any 
dietary restrictions amongst learners.

Load a copy of Presentation C on the links between health and human rights onto the laptop.

Download the video clip on the violation of the rights of TB patients:
https://www.youtube.com/watch?v=m01zqVCC_gk.for Class Activity 5.

Make copies of Annexures A to C – one for every learner.

Ensure that there is enough flipchart paper and prestik so that each group can write and stick up their 
answers for the class activities. 

Preparation just before the session starts

Hand out the Learner’s Guides and make sure that everyone has completed the attendance register.

Ensure that each learner has a name card that is visible to everyone in the room and that every learner 
has water.

Materials needed

•	 Flipchart paper, different coloured felt-tip pens, prestik or drawing pins.

unit 3
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Class Activity 1: The link between rights violations and physical 
or mental well-being

Ask learners to turn to Learning Activity 1 on page 34 in the Learner’s Guide 
and to complete it on their own. They will need to identify the right, the 
violation and the impact on physical or mental well-being.

Give learners 10 minutes to complete their answers; then go through the table 
with them, asking people to call out the answers to the missing sections of 
the table (see next page). Use the suggested answers as a guide.

3.1: Welcome and Introduction

The role of the facilitator

As the facilitator, you should introduce yourself to the group and tell them a little about your own 
background and why you are facilitating this session. The role of the facilitator is critical to ensure the 
success of the session and your role is to plan and guide the session so that learners understand the 
material being taught, everyone can participate meaningfully and questions and concerns are addressed.

Welcome the learners to this session. Explain that this session is still part of the week-long training module 
which introduces learners to HIV, TB and human rights. This session focuses on the links between health 
and human rights and why HIV and TB are considered human rights issues.  

Ask each learner to describe any previous experience in working with HIV and TB as human rights issues. 

Also ask each learner to write one expectation for the unit on the flipchart paper.  Try to keep these papers 
visible during the module and include time at the end of the unit to refer back to them to see whether they 
have been met. If you notice any unrealistic expectations, it is important to clarify the expected outcomes 
for the unit and make sure that learners understand these from the beginning of the session.

Ask learners to go to the page in the Learner’s Guide that sets out the learning outcomes for this session. 
Explain that at the end of this session learners should be able to:

•	 Understand the link between health and human rights
•	 Explain why HIV, AIDS and TB are human rights issues
•	 Explain how stigma, discrimination and inequality increase vulnerability to HIV and TB
•	 Understand how discrimination is not only a rights violation but can also create direct barriers to 

the ability of certain vulnerable and key populations to access services
•	 Be aware that policies and programmes can also impact on the ability of individuals and 

communities to access health care services
•	 Understand why we need to advocate for human rights responses to HIV and TB
•	 Explain what a rights-based response to HIV and TB is.

Explain that throughout the workshop there will be a number of activities to complete both individually 
and in groups. These all aim at assisting learners to achieve these outcomes. 

Address any concerns learners may have with the unit outcomes. Try to show how some of the expectations 
may be met through these particular outcomes.

3.2: What is the Link between Health and
 Human Rights?

Provide a brief background on the links between health and human rights. Use Presentation C as a guide 
for the presentation.

Highlight the following points during the summary:

The World Health Organisation (WHO) says that the term ‘health’ means a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity. In other words, WHO 
views believes that for people to be healthy we must ensure that we address both their physical and 
psychological needs. 

Is health in the way in which the WHO defines it, a fundamental human right? Yes, it is as it has been 
included as a right in many international conventions. For example, the Universal Declaration of Human 
Rights says in Article 25 that everyone has “the right to a standard of living adequate for the health 
and well-being of himself and of his family, including food, clothing, housing and medical care”. The 
International Covenant on Economic, Social and Cultural Rights in Article 12 describes this right as being 
the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.

Although the highest standard of health is a fundamental human right in practice across Southern and 
East Africa, many people are denied or have limited access to this right. This impacts on both their rights 
and their health as:

First, where individuals or communities are denied rights, this can affect their health. For example, if sex 
work is illegal, this could be considered a violation of a person’s human right to privacy or to choose 
their occupation. But it also impacts on their physical health as it becomes difficult to access health 
care services. Many sex workers report that health care workers refuse to allow them to take additional 
condoms or they verbally abuse them for having sexually transmitted infections (STIs). This often results 
in sex workers not using health care services, even if they are sick.

Stop the presentation and complete Class Activity 1 with the participants.

30m 2h30m
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Scenario Right Violated How right is 
violated

Potential impact 
on physical 

health

Potential impact 
on mental 

health

Health care 
workers tell the 
parents of a 
young man who 
has sex with 
men about his 
sexual behaviour. 
The young boy 
is assaulted by 
family members 
and verbally 
harassed. 

Right to privacy

Disclosure 
of private 
information 
without consent

Disclosure may 
result in physical 
abuse

Disclosure may 
deter him and 
possibly others in 
a similar position 
from accessing 
health care 
services and this 
will affect their 
health

Disclosure created 
anxiety, fear and 
distrust

Family of 7 live 
in a two-roomed 
house. One person 
has TB and the 
family are unable 
to afford the 
transport costs to 
the clinic to get 
the TB medication

Right to highest 
attainable 
standard of health 
care

Transport costs 
are a barrier 
to accessing 
medication

Inability to 
access health 
care impacts on 
the person with 
TB’s health as 
he/she can’t get 
treatment. It also 
impacts on the 
whole family’s 
health as they are 
at risk of exposure

Limited access to 
health care creates 
stress for all family 
members.

The mother of 
a 14-month-old 
baby refuses to 
have her baby 
tested for HIV

Right to highest 
attainable 
standard of health 
care

Child is unable to 
access potentially 
lifesaving ART 

Inability to access 
ART places baby’s 
life at risk

Mr X, a foreigner 
working at a 
beach holiday 
resort is unable 
to obtain medical 
services as he 
does not have 
a local identity 
document

Right to highest 
attainable 
standard of health 
care

Right to equality 
and non-
discrimination

Mr X is unable to 
access health care

Inability to 
access health 
care impacts on 
Mr X’s physical 
health as he can’t 
prevent, diagnose 
or treat medical 
conditions

Inability to access 
health care 
because of status 
as a foreigner 
impacts on Mr X’s 
emotional health 
– on his feelings of 
dignity

A sex worker is 
told by her local 
clinic that single 
people are only 
entitled to 3 
condoms a week. 
If she was in a 
stable relationship 
they would not 
limit the number 
of condoms that 
she could take

Right to highest 
attainable 
standard of health 
care

Right to equality 
and non-
discrimination

Sex worker is 
unable to access 
preventive 
measures to 
prevent HIV 
exposure

Inability to access 
contraception 
places sex worker 
at risk of HIV 
exposure

Inability to access 
health care 
because of marital 
status impacts 
on sex worker’s 
emotional health 
as it impacts on 
feelings of dignity

Class Activity 2: How does discrimination impact on health
seeking behaviour?

Ask learners to turn to their Learner’s Guide and go through the instructions 
for the exercise with them in Learning Activity 2 on page 36.

Break learners into groups. Ask them to carry out the instructions. They are to 
think of a scenario in which someone has been discriminated against because 
of their HIV status. This can be a situation that they are personally aware of or 
one that they have heard of through the press or other sources. Each group 
should select one scenario to document. 

Write down the facts of this scenario using the following questions as prompts:

•	 Who was discriminated against? (Use their initials only)
•	 Are they male, female, transgender or intersex?
•	 How old were they at the time?
•	 Did they live in an urban or a rural area?
•	 Were they married/unmarried?
•	 Were they a member of a key population group such as sex worker, 

MSM or person who uses drugs?
•	 Who discriminated against them?
•	 Did they give a reason for the discrimination?
•	 Did they challenge the discrimination? If yes, what happened? 

Think about how the discrimination could or did affect health seeking 
behaviour using the following questions as prompts:

•	 How did the discrimination impact on their health?
•	 Were they able to access health services?
•	 Did it have an impact on their emotional well-being?
•	 Would this discrimination affect the health seeking behaviour of 

others in a similar position? If yes, why?

Do you think that the person’s circumstances or their membership of 
a particular population was in any way linked to the reason for the 
discrimination?

What could you suggest as human rights strategies to address this issue?

Give the groups an hour to do this exercise. When the learners have completed 
the task ask each group to report back and share both their story and the 
learnings.

Table 1: Linking health and rights After dealing with any queries that learners may have, return to the presentation.

Secondly, some health problems can lead to stigma and discrimination and this in turn acts as a barrier to 
people accessing health services. For example, if a man dies of HIV in some communities his wife is blamed 
for bringing HIV into the family. This can result in her being evicted from the family home. In this instance, 
the discrimination affects a person’s health as it often makes them afraid of accessing health services or 
of disclosing their HIV status to others, for fear of stigma or rejection. In this instance discrimination acts 
as a barrier to the person using their rights to the highest attainable standard of health.

Stop the presentation again and tell learners that this time they will be put into groups to complete a 
longer exercise.
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tea/coffee break

Class Activity 3: Developing a diagram reflecting the links 
between health and human rights

Ask learners to turn to Learning Activity 3 on page 39 in the Learner’s Guide 
and to read through the instructions on drawing a diagram of the links 
between health and human rights.

Using felt-tip pens and a sheet of plain white paper ask learners to draw a 
diagram that shows the links between health and human rights. This can take 
any form including a spider diagram or a mind map. This is an individual task.

lunch

Class Activity 4: Violations of the rights of people with
TB in Kenya

Show the YouTube video clip made by the Kenyan Ethical Legal Network on 
the violation of the rights of TB patients:
https://www.youtube.com/watch?v=m01zqVCC_gk.

Allow learners to ask any questions they may have and re-show the video if 
needed.

Refer the learners to Learning Activity 4 on page 44 in their Learner’s Guides. 
Ask them to answer the questions in groups of 3 or 4:

•	 What are the human rights issues in this video clip?
•	 How were the patients’ rights violated?
•	 What was the impact of this human rights violation on the patient’s 

health?
•	 What would have been a better way of addressing this issue that meet 

human rights and public health concerns?

After 30 minutes, ask each group to go through their answers After each group 
has reported back, summarise the issues, highlighting:

•	 The human rights issues, including violations of their right to dignity, 
to the highest attainable standard of health and being imprisoned 
without having committed a crime

•	 Their rights are violated because they are imprisoned for failing to 
take their TB treatment

•	 There was an impact on their health as one man died.
•	 It would have been better if alternative ways had been sought to 

try and get them to comply with their treatment: participation in an 
adherence programme or persuading them to voluntarily attend a 
treatment facility.

Go back to Presentation C and continue explaining the links between health and human rights. 

Health problems can make it difficult for individuals to use other rights. For example, if a person is being 
isolated in a TB hospital, it will be difficult for them to exercise other rights such as the right to work. 
Likewise, if a person is terminally ill with AIDS, it may be difficult for them to exercise their right to vote as 
they may not be able to walk to the polling station. In this case the person’s health is acting as a barrier 
to their ability to use certain rights. 

In some cases health policies and programmes can deny rights to certain people. Policies and programmes 
may deny rights in several different ways.

Increasingly, we are also seeing that public health information and best practice can support our 
arguments for a human rights approach. In other words, protecting human rights can result in public 
health gains. For example, public health data on key populations such as people who use drugs has 
clearly shown that protecting the rights of members of this population can protect the health of the 
whole community. In other words, providing clean needs and other HIV prevention services to people 
who use drugs reduces the rate of HIV in this population and this in turn has an impact on the general 
rate of infection.

Complete the presentation and deal with any comments or questions.

Inform learners that they will do the final exercise in this section. 

3.3: Why are HIV, AIDS and TB Human Rights
 issues?

Ask the learners to brainstorm why they think that HIV and TB are human rights issues. Write up their 
responses onto flipchart paper.  Allow about 15 minutes for this part of the exercise.

Key points that they should raise include:

•	 The people who are most affected by HIV, AIDS and TB around the world are also those whose human 
rights are limited

•	 Once people become infected with, or affected by HIV, AIDS and TB they face stigma, discrimination 
and denial of human rights

•	 Health policies and programmes sometimes discriminate against people living with HIV and TB and 
other vulnerable populations in society

•	 People with TB are sometimes denied basic human rights and isolated without good cause.

Now ask learners to go to their Learner’s Guide and read through sections 3.1 – 3.4 on pages 31 to 35, on 
their own. Allow some time after they have read to address any questions.

After the quiet reading time, tell the learners that they will be doing the final exercise for the day.

2h30m

30m

1hour
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Annexure A: Petition No 3 of 2010 of High Court of 
Kenya

tea/coffee break

For the last part of this session, hand out copies of Petition No.3 of 2010 of the High Court of Kenya (See 
Annexure A) and get learners to read through it. 

After the reading time encourage a class discussion on the judge’s reasons for ordering that the men be 
released from jail. Use these prompting questions:

•	 Why is this case a victory for TB and human rights?
•	 What were the links between health and human rights in this scenario?

Close the session by thanking learners for their participation.

Wrap up

Hand out copies of Summative Assessment (Annexure B) and Outcomes Checklist (Annexure C). Inform 
learners that they will have a few minutes to answer the questions.  Collect the answers when learners 
have completed the questionnaires.

Ensure that you examine the answers so that you can give feedback to learners who may be struggling 
with the material.

Summative Assessment

Complete the following quiz to assess your knowledge of HIV as a human rights issue. Tick whether each 
of the following statements is true or false.

Question True False
Health is a state of complete physical, mental and social well-being X
Human rights abuses are not related to whether someone is healthy X
HIV and TB are human rights issues because the people who are most at risk 
of getting HIV and TB are also those whose human rights are not adequately 
protected

X

Inequality between men and women does not impact on health status X
A rights-based response to HIV means that everyone’s human rights are 
respected and protected in all policies and programmes 

X

A rights-based response to HIV and TB will include removing all laws that 
discriminate against people living with HIV and/or TB

X

It is not necessary to protect human rights if you are trying to protect public 
health 

X

Special needs prisoners include women, young people and non-national 
citizens

X

The right to equality is a fundamental human right X
The right to be free from torture is an absolute right that cannot be limited X

30m

Republic of Kenya in the High Court of Kenya at Eldoret Petition No. 3 of 2010

In the matter of enforcement of the Bill of Right under Section 22 (1) of the Constituion of the Republic 
of Kenya

AND

In the matter of the alleged contravention of the Section 51 (1), 47 (1), 39 (1) and 24 (1) of the 
Constitution of the Republic of Kenya

AND

In the matter of the Public Health Act, Chapter 242 of the laws of Kenya

Between

DANIEL NGE’TICH …………………………………………1ST PETITIONER
PATRICK KING’ETICH KIRUI………………………….....…2ND PETITIONER

AND

THE HON. ATTORNEY GENERAL ………………………………………1ST RESPONDENT
THE PRINCIPAL MAGISTRATE’S COURT AT KAPSABET……..................2ND RESPONDENT
PUBLIC HEALTH OFFICER NANDI CENTRAL DISTRICT TUBERCULOSIS DEFAULTER TRACING 
COORDINATOR …………………………………………………………3RD RESPONDENT

AND

KENYA LEGAL & ETHICAL ISSUES NETWORK ON HIV & AIDS (KELIN)……………APPLICANT

RULING:

The Petitioners allege contravention of sections 51 (1), 47 (1), 39 (1) and 24(1) of the constitution of the 
Republic of Kenya. They were ordered detained at the G.K. Prison Kapsabet for a period of eight months 
by an order of the Hon. Principal Magistrate Kapsabet upon an application by the Nandi Central District 
Tuberculosis Defaulter Tracing Coordinator. The contraventions they allege are a limitation of their 
rights to movement, reasonable administrative action and that their detention is a continuing act in 
further contravention of their fundamental rights. The pray for declarations that whatever law they may 
have been confined pursuant to is in contravention of the constitution and therefore invalid. 

The state was representing the Public Health Officer and did not oppose the petition. 
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Annexure B: Summative Assessment

Complete the following quiz to assess your knowledge of HIV as a human rights issue. Tick whether each 
of the following statements is true or false.

Statement True False
Health is a state of complete physical, mental and social well-being
Human rights abuses are not related to whether someone is healthy
HIV and TB are human rights issues because the people who are most at risk 
of getting HIV and TB are also those whose human rights are not adequately 
protected
Inequality between men and women does not impact on health status
A rights-based response to HIV means that everyone’s human rights are 
respected and protected in all policies and programmes 
A rights-based response to HIV and TB will include removing all laws that 
discriminate against people living with HIV and/or TB
It is not necessary to protect human rights if you are trying to protect public 
health 
Special needs prisoners include women, young people and non-national 
citizens
The right to equality is a fundamental human right
The right to be free from torture is an absolute right that cannot be limited

I have perused the petition and the affidavits. It is, in my view, that the G.K Prison was the worst of 
choices to confine the petitioners and the period of eight months is unreasonably long seeing that it 
was not backed by any medical opinion. Why were the petitioners not confined in a medical facility? 

Why a prison? What is their crime? I find that the action taken is unconstitutional and not even in 
compliance with the Public Health Act that it was purportedly grounded on. Consequently, I order that 
the petitioners be released forthwith from confinement at G.K. Prison Kapsabet to their respective 
homes from where they will continue their treatment under the supervision of the Public Health officer 
Nandi Central District Tuberculosis Defaulter Tracing Coordinator.

Orders accordingly.

Dated, signed and delivered at Eldoret this 30th Day of September, 2010.

P.M Mwilu 
Judge

In the presence of;
Mr. Gumbo Advocate for Omwanza for the Petitioners
Mr. Kabraka Counsel for the Respondents
Andrew Omwenga - Court  Clerk



International and Regional 
Human Rights Commitments 
and Guidance 

4.1 Welcome and Introduction: 15 minutes  | 44

4.2 What are International Human Rights Instruments? 1 hour | 44

 Class Activity 1: What must governments do to stop the practice of
 forced or coerced sterilisation of women living with HIV?

4.3 How are International Human Rights Instruments made and how are
 they monitored and enforced? 30 minutes | 47

4.4 Important International and Regional Human Rights Instruments
 ratified by Countries in Southern and East Africa: 1 hour | 49

 Class Activity 2: Identifying the international instruments that can
 be used to protect or promote the rights of people living with HIV

4.5 What Rights are important for People Living with HIV and People with
 TB? 30 minutes | 53

 Wrap Up: 15 minutes

4 hours

u
ni

t 4
m

o
d

u
le

 1
 :

Annexure C: Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Understand the link between health and 
human rights

Know why HIV, AIDS and TB are human 
rights issues

Be able to explain how stigma, 
discrimination and inequality increase 
vulnerability to HIV and TB

Understand how discrimination is not 
only a rights violation, it can also create 
barriers to access to services

Identify barriers to the ability of certain 
vulnerable populations to access 
services

Be aware that policies and programmes 
can also be discriminatory 

Understand why we need to advocate for 
human rights responses to HIV and TB

Explain what a rights based response to
HIV is

Use the checklist below to see whether you have met the outcomes that were set out for this unit.
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unit 4
Set up of room and preparation before the learners arrive

Ensure that room is set up in a U-shape and all learners can see the flipchart. The room should also be set 
up that the learners can easily work in small groups.

Check with the kitchen /caterer to confirm tea times and lunchtime. Make sure that they are aware of any 
dietary restrictions amongst learners.

Load the 2 power point presentations – Presentation D which is an introduction to human rights 
instruments and Presentation E which looks at human rights instruments useful for people living with 
HIV, onto the laptop.

Make a flipchart with the following questions on for Class Activity 1 (Annexure A):

(i) Respect the right to bodily integrity?
(ii) Protect the right to bodily integrity?
(iii) Promote the right to bodily integrity?
(iv) Fulfil the right to bodily integrity?

Make copies of Annexures C and D. 

Ensure that there is enough flipchart paper and prestik so that each group can write up their answers for 
the class activities. 

Preparation just before the session starts

Hand out the Learner Guides and make sure that everyone has completed the attendance register.

Ensure that each learner has a name card that is visible to everyone in the room and that every learner 
has water.

Materials needed

•	 Flipchart paper, different coloured kokis, prestik or drawing pins
•	 Copies of Annexures C and D.
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4.1: Welcome and Introduction

The role of the facilitator

As the facilitator, you should introduce yourself to the group and tell them a little about your own 
background and why you are facilitating this session.  The role of the facilitator is critical to ensuring 
the success of the session and your role is to plan and guide the session so that learners understand 
the material being taught, everyone is able to participate meaningfully and questions and concerns are 
addressed.

Welcome the learners to this session. Explain that this session is part of a week-long training introductory 
module on HIV, TB and human rights. It is the fourth unit in the module and it focuses on international 
and regional human rights instruments. It discusses what they are, how they’ve shaped our national 
constitutions and how they can be used to develop and promote a rights-based response to HIV and TB. 

Ask each learner to write one expectation for the unit on the flipchart paper. Try to keep these papers 
visible during the module and include time at the end of the unit to refer back to them to see whether they 
have been met. If you notice any unrealistic expectations, it is important to clarify the expected outcomes 
for the uit and make sure that learners understand these from the beginning of the session.

Explain that at the end of the unit learners should be aware of international, regional and national human 
rights instruments and how we can use them to protect rights in the context of HIV and TB. Ask the learners 
to turn to the relevant page in the Learner’s Guide and discuss the key learning outcomes for this session. 
At the end of this session learners should be able to:

•	 Describe the international and regional human rights instruments that could be used to 
protect the rights of people living with HIV or TB

•	 Know the difference between international and national laws and human rights protections
•	 Identify national human rights instruments
•	 Be aware of how to use international human rights instruments as a tool to protect the rights 

of people living with HIV or TB
•	 Finally, it aims to give learners some insight into how to use these norms to strength various 

advocacy initiatives.

4.2: What are International Human Rights
 Instruments?

Refer learners to Units 4.3.2 and 4.3.3 on pages 56 - 60 of the Learner’s Guide. The input should take 
between 10 – 15 minutes to complete and should highlight the following points:

International human rights instruments are:

•	 Agreements (contracts)
•	 Made by states or international organisations (such as the International Labour Organisation 

or the General Assembly of the United Nations)
•	 To deal with human rights issues
•	 That bind a number of countries throughout the world. who have voluntarily agreed to be 

bound by the agreement.

International human rights agreements can also be signed by countries in a specific region of the world 
(such as Africa). These are known as regional human rights instruments. 

Human rights agreements deal with different subjects. For example, some human rights instruments deal 
with:

•	 Human rights generally (for example, the UDHR)
•	 Specific types of human rights (for example, the International Covenant on Economic, Social 

and Cultural Rights (ICESCR) deals with socio-economic rights)
•	 Special human rights issues (for example, the Convention on the Elimination of all forms of 

Discrimination Against Women (CEDAW) deals with inequalities faced by women
•	 Vulnerable populations (for example, the African Charter on the Rights and Welfare of the 

Child (ACRWC) focuses on rights and duties towards African children).

Countries must respect, protect, promote, and fulfil the rights set out in the international human rights 
instruments that they have signed and ratified. 

Deal with any questions or comments on the presentation before moving on to Class Activity 1.

15m 1hour
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Class Activity 1: What must governments do to stop the practice 
of forced or coerced sterilisation of women living with HIV?

Explain to the learners that they will now being doing an exercise to help 
them apply the principles they have just learned about. The exercise is set out 
in Annexure A in this Guide and is Learning Activity 1 in the Learner’s Guide. 

Explain they will be divided into groups and will have to answer four 
questions dealing with forced or coerced sterilisation of women living with 
HIV. Go through the definitions of forced/coerced sterilisation which are set 
out in the Learner’s Guide and then use the sheet of flipchart paper to explain 
the four questions that they must answer. Tell them that they must write up 
their answers to the four questions on flipchart paper. They have 30 minutes 
for this activity.

After going through the instructions divide the learners into small groups and 
ensure that they all have some space inside or outside the workshop venue 
where they can meet to complete the task. Ensure each group has felt-tip 
pens and flipchart paper.

After 30 minutes call the learners back to the plenary and ask the groups to 
report back. Some possible answers are set out in the table below.

Obligations Possible answers
Respect Review and reform laws if needed to protect the rights of women

Protect Discipline health care workers to fail to obtain consent 
appropriately

Promote Run national know your rights campaign

Fulfil

Develop consent documents in simple to understand language 
and translate into local languages

Train health care workers on how to obtain consent

tea/coffee break

4.3: How are International Human Rights
 Instruments made and How are they Monitored
 and Enforced?

Refer the learners to the page in their Learner’s Guide that deal with units 4.3.2 and 4.3.3. Ask them to 
read through these sections on their own. After a few minutes check that everyone has understood the 
material by asking if there are any questions. To sum up, highlight the following points:

Heads of countries or their representatives from around the world or from a particular region come 
together to negotiate (discuss and debate) a human rights agreement on a particular subject. 

The treaty, convention, charter or declaration is drafted and redrafted until the parties reach agreement 
on the core principles. To encourage countries to agree, international law allows countries to accept the 
convention as a whole, even if they disagree with some parts of it. Countries then make reservations to 
(agree not to be bound by) certain parts of the agreement, as long as these are not core principles of the 
agreement. 

After the agreement is drafted there is a long process that is followed before it becomes binding on each 
state. The steps that must be followed in making an international agreement binding are:

Signing
Every state that agrees with the main purpose of the document signs the agreement. Signing does not 
make the agreement legally binding on that country it simply shows that the country is indicating that it 
wants to be bound by the document at some time in the future.

Ratifying
After signing the agreement, a state that wants to be legally bound to the agreement must get permission 
to do so. The process for getting this permission is usually set out in each country’s laws. Once a country 
gets this permission, the country signs a copy of the agreement and sends it back to the body in charge 
of the agreement. This is called ratifying the agreement. This means that the country agrees to become a 
party to the agreement and all rights and duties in the agreement will become binding on that country.

Incorporation
Every state that ratifies the agreement must take steps to make the agreement part of their law. Countries 
must follow the procedure set out in their own constitution or in other laws to make the agreement part 
of their legal system. This is called incorporation.

Most international human rights instruments provide for some form of monitoring by the international 
community:
 

•	 Some agreements create a monitoring body. For example the ICCPR creates the Human Rights 
Committee, a body to monitor how states are implementing the Convention.

30m

30m
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INSTRUMENT PURPOSE USEFUL FOR PLHIV

Universal Declaration of 
Human Rights (UDHR) 
1948

Describes the basic human rights 
of all people

These basic human rights also apply to 
PLHIVs. They may not be denied these 
rights on the basis of their HIV status. 

Protection of all people’s basic human 
rights also makes people less vulnerable 
to (at risk of) HIV infection.

International Covenant 
on Civil & Political Rights 
(ICCPR) 1966

Describes the civil and political 
rights of individuals

PLHIVs are often denied civil and political 
rights (like the right to equality, privacy 
and freedom of movement).  The 
ICCPR protects them from this kind of 
discrimination.

International Covenant 
on Economic, Social and 
Cultural Rights 
ICESCR) 1966

Describes the social, economic 
and cultural rights of individuals

Where people are denied their socio-
economic rights (like the right to 
education) they are more vulnerable to 
HIV infection. Also, if PLHIVs are denied 
these rights (like the right to health) it 
becomes even harder for them to cope 
with HIV and AIDS. 

African Charter on 
Human and People’s 
Rights 1986

Adapts the UDHR to an African 
context, reflecting the history, 

values and aspirations of Africans

Southern Africa is especially hard hit 
by HIV and AIDS. The Charter helps to 
make sure that all people have basic 
human rights. Protection of rights makes 
them less vulnerable to HIV infection, 
and protects PLHIVs in Africa from 
discrimination. 

Convention on the Rights 
of the Child (CRC) 1989 Describes the rights of all children

Children infected and affected by HIV 
and AIDS are a vulnerable group and are 
also protected by the rights in the CRC. 
Protection of their rights helps to lessen 
vulnerability to HIV and AIDS, as well as 
protect from discrimination and denial of 
rights.

African Charter on the 
Rights and Welfare of the 
Child  (ACRWC) 1999

Describes the rights and duties of 
children as well as the duties of 

others towards children

As set out above, children in Africa are 
especially vulnerable to HIV and AIDS. 
This Charter protects the rights of all 
African children, including those infected 
with and affected by HIV and AIDS.

Convention on the 
Elimination of all forms 
of Discrimination Against 
Women (CEDAW) 1979

Describes the rights of all women 
to be protected from unfair 

discrimination

Women are a vulnerable group. 
Protecting their rights helps to make 
them less vulnerable to HIV and AIDS, as 
well as to protect those infected with and 
affected by HIV and AIDS.

•	 Some agreements say that countries must send regular reports to these bodies to show whether 
they have been following the agreement. For example, the Convention on the Rights of the Child 
(CRC) says that states must submit reports to the Committee on the Rights of the Child every five 
years. Many monitoring committees also accept shadow reports - these are reports written by 
civil society (like non-governmental organisations (NGOs)) that may give a different view of how 
the government is protecting or not protecting rights in that country.

•	 Some agreements allow complaints from individuals, countries or NGOs to be sent to the 
monitoring body. For example, the Committee on the Elimination of Discrimination against 
Women can receive complaints from individual women who have been discriminated against. 
These complaints can be used by the monitoring body to find out if the agreement is being 
implemented in the country.

International human rights instruments also provide for the enforcement of their provisions. However, 
international law should only be used to enforce a human rights complaint if there have been efforts to 
solve the problem using local law first. In other words it is a key principle of international law that you can 
only use an international law remedy if you have exhausted all local remedies first. Some ways to enforce 
international human rights instruments are: 

•	 Reports: When a monitoring body gets a report or a complaint from a country, it can send 
comments and recommendations back to that country. It can also make recommendations to 
all countries based on trends that it finds in various country reports. This helps to enforce the 
agreement because the country will need to explain what it will do to implement the comments 
and recommendations. 

•	 Inter-State Complaints: Many international agreements allow states to lay complaints against 
other states regarding human rights. For example, the African Charter creates an African Union 
Commission that can accept complaints regarding the behaviour of other governments. The 
Commission tries to resolve these complaints in a friendly and peaceful way.

•	 Individual Complaints: Some international agreements allow complaints from individuals 
against governments to be brought to the monitoring body.  In this case the monitoring body can 
make a recommendation to the government on the steps it should take to rectify the problem 
identified in the complaint.

•	 Courts: Cases can be brought before a court (like the International Court of Justice) against other 
states if they have breached international agreements. However, states have to agree to the Court 
deciding the matter, and the Court’s finding will only bind them if they have agreed to this.

4.4: Important International and Regional Human
	 Rights	Instruments	ratified	by	SEA	Countries
Start this session by going through the input on the key international human rights instruments that 
can be used to protect people living with HIV – Presentation E. Highlight the following declarations and 
agreements:

Table 1: International Instruments and their application to HIV

1hour
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Table 2: Other important HIV/AIDS agreements

NAME CONTENT AVAILABLE FROM

SADC Code on HIV/AIDS and 
Employment

This Code aims to prohibit HIV/
AIDS discrimination in the work-
place. It describes the rights and 
responsibilities on all parties: 
employers, trade unions and 
employees.

http://www.chr.up.ac.za/undp/
subregional/docs/sadc5.pdf

UN Commission on Human Rights 
Resolution 1999/49 

This resolution says that 
responses to HIV/AIDS must be 
based on respect for human 
rights. Governments must also 
promote access to treatment.

www.ohchr.org

UNGASS Declaration of 
Commitment on HIV/AIDS and 

Human Rights 

This Declaration by the General 
Assembly of the United Nations 
describes the HIV/AIDS and 
human rights goals for UN 
member states to achieve

www.ohchr.org 
www.un.org

Abuja Declaration on HIV/AIDS

This Declaration of the African 
Union (AU) commits African 
nations to taking priority actions 
to fight HIV/AIDS, TB and other 
related infections. It prioritises 
human rights, and recognises 
that “stigma, silence, denial and 
discrimination against people 
living with HIV/AIDS increases the 
impact of the epidemic”

www.un.org

Grand Baie Declaration 

This Declaration of the AU 
recognises the urgency of dealing 
with human rights issues in 
Africa. It encourages African 
governments to take steps to 
promote and protect human 
rights.

www.un.org

Gaborone Declaration on a Road 
Map towards Universal Access to 
Prevention, Treatment and Care 

(2005)

This declaration requires states 
to enhance their HIV prevention, 
treatment and care services

http://www.chr.up.ac.za/undp/
regional/docs/audeclaration7.pdf

29th Ordinary Session of the 
African Commission Resolution 

on HIV/AIDS

This Resolution deals with the 
impact of HIV and AIDS on the 
human rights of Africans. It sets 
out key human rights issues 
around HIV/AIDS, and makes 
recommendations. It priorities 
the need to address human 
rights abuses against women and 
children. 

www.achpr.org

NAME CONTENT AVAILABLE FROM

SADC Model Law
This is a legal instrument which 
can be used to guide national law 
reform on HIV in SADC countries

http://www.justice.gov.za/vg/hiv/
docs/2008_Model-Law-on-HIV-in-
Southern-Africa.pdf

SADC Maseru Declaration

This Declaration by SADC Heads 
of State outlines multi-sectoral 
strategies (involving all sectors) to 
respond to HIV/AIDS   

www.arasa/info

UNCHR, Human Rights 
Resolution 2001/51: The 

Protection of Human Rights 
in the Context of HIV and AIDS 

(2001)

This resolution urges countries 
to review their laws and ensure 
that they protect people living 
with HIV and AIDS

http://data.unaids.org/media/
information-notes01/in_
chr61_13june05_en.pdf

East African Community HIV 
and AIDS Prevention and 
Management  Act, 2012

Governments shall ensure that 
persons living with or affected 
by HIV and AIDS are protected 
from all forms of abuse, 
discrimination and are provided 
with appropriate support, care 
and treatment services

http://www.eannaso.org/index.
php/hiv-knowledge-base/cat_
view/1-key-policy-documents/9-
eac-hiv-aids-bills

Get the learners to look at Table 1 on page 61 in the Learner’s Guide that lists the international instruments 
that have been ratified by countries in Southern and East African and ask them to see how many have 
been ratified by their own countries.

Class Activity 2: Identifying the international instruments that 
can be used to protect or promote the rights of people living
with HIV

Ask learners to turn to page 67 in their Learner’s Guide (See Annexure B, 
below). Go through what is required in the activity with them. 

Inform learners they will need to write up the answers to the questions on 
flipchart paper and that they have 30 minutes for this activity.

Divide the learners into small groups and ensure that they all have some 
space inside or outside the workshop venue where they can meet to complete 
the task.

Give each group felt-tip pens and flipchart paper.

After 30 minutes call the learners back to the plenary room and go through 
the model answer below. Get various groups to offer answers and try to get 
them to give reasons why they selected particular international documents.
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Situation Human Rights Instrument
Country X wishes to review its laws to assess 
whether they comply with international human 
rights norms. After the assessment they would 
like to begin a process of law reform

SADC Model Law

A child is excluded from a pre-school because her 
mother is HIV-positive

CRC and ACRWC
AUC Resolution on HIV/AIDS 

A regional NGO wants to challenge the 
criminalisation of sex between men in various 
SADC and East African countries

ICCPR
ACHPR

UN Commission on Human Rights Resolution 
1999/49

UNGASS Political Declaration on HIV and AIDS

Country X is refusing to provide people who use 
drugs with access to ARVs

UN Commission on Human Rights Resolution 
1999/49

UNGASS Political Declaration on HIV and AIDS
A person applying for a resident permit in a 
country where she will be studying for a year is 
told that she must undergo an HIV test as part of 
her residency application

ICCPR
UN Commission on Human Rights Resolution 

1999/49
UNGASS Political Declaration on HIV and AIDS

4.5: What Rights are important for People Living
 with HIV and People with TB?

Tell learners that for the final part of this session they will be reading through unit 4.5 on pages 68-70 
in the Learner’s Guide, on their own. Allow everyone 10 minutes to read through the material and then 
answer any questions.

To make sure that the learners have understood the key points in this section ask them if they have any 
examples they could give from their own countries which highlight how you can use the following rights 
to protect people living with HIV:

•	 Equality
•	 Privacy
•	 Health.

Conclude the session by getting the learners to write 3 T-shirt slogans which summarise some of the 
material they have learned in this session. For example: “Every child with HIV has rights protected by the 
ACRWC!”

Ask some learners to share their slogans with the group.

Thank everyone for their participation.

Wrap up

Hand out copies of Summative Assessment (Annexure C) and Outcomes Checklist (Annexure D). 

Tell learners that they will have a few minutes to answer the questions.  Collect the answers when learners 
have completed the questionnaires.

Ensure that you examine the answers so that you can give feedback to learners who may be struggling 
with the material.

Statement True False
International and regional human rights commitments are helpful to guide a 
rights-based response to HIV and TB

X

A Bill of Rights is an agreement between countries X
International human rights instruments usually have a monitoring 
mechanism such as a body that receives reports 

X

The right to health is the only human right relevant to people living with HIV 
and TB 

X

30m
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Annexure B: Class Activity 2

Identifying the international instrument that could be used to protect or promote the rights of 
people living with HIV.

Identify which of the human rights instruments could be used to assist the individuals or states in the 
following scenario’s (more than one instrument could be used in any situation).

Situation Human Rights Instrument
Country X wishes to review its laws to assess 
whether they comply with international human 
rights norms. After the assessment they would 
like to begin a process of law reform
A child is excluded from a pre-school because her 
mother is HIV positive
A regional NGO wants to challenge the 
criminalisation of sex between men in  various 
SADC and East African countries
Country X is refusing to provide people who use 
drugs with access to anti-retrovirals (ARV)
A person applying for a resident permit in a 
country where she will be studying for a year is 
told that she must undergo an HIV test as part of 
her residency application

Annexure A: Class Activity 1

What must governments do to stop the practice of forced or coerced sterilisation of women living 
with HIV?

There have been reports of forced or coerced sterilisations of women living with HIV in many different 
countries in the region including Lesotho, Namibia, South Africa, Swaziland and Zambia. In all of these 
cases women alleged that they are either coerced or forced into being sterilised because they are HIV-
positive.

Coerced sterilisation refers to a situation where incentives, misinformation or intimidation tactics are 
used to compel a woman to consent to undergo the sterilisation. Forced sterilisation occurs when a 
woman is surgically sterilised without her knowledge, or the opportunity to provide consent.

For example, in the case of Government of the Republic of Namibia v LM and Others [2014] NASC 19 
the highest court in Namibia found that three HIV-positive women had been sterilised in coercive 
circumstances because their consent to the sterilisation had been obtained whilst they were in labour.

If your government is going to address this issue of the violation of a woman’s right to bodily integrity 
what should it do to:

(i) Respect the right to bodily integrity?
(ii) Protect the right to bodily integrity?
(iii) Promote the right to bodily integrity?
(iv) Fulfil the right to bodily integrity?
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Annexure C: Summative Assessment

Complete the following quiz to assess your knowledge of international and regional human rights 
commitments.  Tick whether each of the following statements is true or false.

Statement True False
International and regional human rights commitments are helpful to guide a 
rights-based response to HIV and TB
A Bill of Rights is an agreement between countries
International human rights instruments usually have a monitoring 
mechanism such as a body that receives reports 
The right to health is the only human right relevant to people living with HIV 
and TB 

Annexure D : Unit Outcomes Checklist

Outcome
Yes, I have 

met this 
outcome

No, I have 
not met this 

outcome

These are the things I 
still need to revise

Describe the international and regional 
human rights instruments that could be 
used to protect the rights of people with 
HIV or TB

Know the difference between 
international and national laws and 
human rights protections

Identify national human rights 
instruments

Be aware of how to use human rights 
as a tool to protect the rights of people 
living with HIV or TB

Use the checklist below to see whether you have met the outcomes that were set out for this unit.




