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Human Rights would deal with trafficking. Trafficking was also a priority
issue for the Working Group on Contemporary Forms of Slavery of the
sub-Commission on Prevention of Discrimination and Protection of Minorities.
The High Commissioner had also decided te give priority tc that subject, and a
project had been drawn up to raise public awareness without overlapping with
existing activities, primarily by introducing the issue at the highest
political level, in meetings held by the High Commissioner.

208. The Committee was also informed about the latest activities of the NGO
Group for the Convention on the Rights of the Child, which had recently issued
a revised version of its guide for non-governmental organizations reporting to
the Committee on the Rights of the Child.

209. From 7 to 9 October 1998, UNICEF organized an expert consultation on
“preventing violence in the family” in Geneva, in which three members of the
Committee, Mrs. Karp, Mrs. Mboi and Mrs. Mokhuane, participated. The
consultation was followed on 9 October 1998 by a public briefing session,
involving members of the Committee on the Elimination of Discriminatioen
against Women and of the Committee on the Rights of the Child, which
expleored the role of both treaty bedies in the prevention of violence in the
family. Mrs. Karp presented a statement on “The Convention on the Rights of
the child: perspectives on the preventioen of viclence in ‘the family” on
behalf of the Committee.

C. General discussion on children living in a world with HIV/AIDS

210. In the light of rule 75 of its provisional rules of procedure, the
Committee on the Rights of the Child has decided periodically to devote cne °
‘day of general discussion o a specific article of the Convention or to a
theme in the area of the rights of the child in order to enhance understanding
of the contents and implications of the Convention. i

211. At its seventeenth session, the Committee decided to deveote its next day
of general discussion, to be held cn 5 Qctober 1998, to the issue of fchildren
living in a world with HIV/AIDS”. ) ‘

212. In an outline prepared to guide the general discussion, the Committee
pointed out that the HIV/AIDS epidemic had drastically changed the world in
which all children lived. Millions of children had been infected and died
worldwide since the beginning of the epidemic. Later research had pcinted out
that women and children, initially considered to be only marginally affectad,
were increasingly becoming infected; the majority of new infections in many
parts of the world concerned young people between the ages of 15 and 24,
Younger childrén were predominantly infected by HIV-positive mothers who were
not aware of their infection and transmitted the virus to their children
before or during birth or through breastfeeding. Adolescents were also highly
‘wulnerable to HIV/AIDS, and more so because their early sexual experiences
often took place without access to proper information. The epidemic had also
increased victimization of children living in particularly difficult
circumstances, who were at greater risk of infection, which in turn led to
stigmatization and greater discrimination. The Committes stressed the
relevance of the rights contained in the Convention on the Rights of the Child
to prevention efforts, recalling that HIV/AIDS was often seen primarily as a
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medical problem, while the holistic, righits-centred zpproach required to
implement the Cenvention was more appropriate to the much broader range cf
issues which must be addressed by prevention and care efforts.

213. The Committee identified five main areas to be considered during the day
of general discussion:

{1} Identifying and understanding the rights of children living in a
world with HIV/AIDS and evaluating their status at the national
level;

(ii) Promoting the general principles of the Convention in the context
of HIV/AIDS, including non-discrimination and participation;

(1ii} Identifying best practices in the implementation of rights related
to the prevention of HIV/AIDS infection, and the care and
protection of children infected or affected by the epidemic;

(iv) Contributing to the formulation and promotion of child-oriented
policies, strategies and programmes te prevent and combat
HIV/AIDS;

(v) Promoting the adoption at the national level of approaches
‘ inspired by the internaticnal guidelines on HIV/AIDS and
human rights jointly issued by the Office of the United Nations
High Commissicner for Human Rights and the Joint United Nations
Programme on HIV/AIDS.

214. Bs for previous thematic discussions, the Committee invited
representatives of United Nations organs, bodies and specialized agencies, as
well as other competent bodies, including non—governmental organizations,
research and academic erganizations, individual expérts.and children, tc

contribute to the discussion.

215. Several organizations and individual experts submitted contributions and
other relevant documents on this theme. The list of these contributions is
contained in annex VI. ' ‘

216. Representatives of the following oréaniiations and bodies participated
in the day of general discussion: '

Governmental bodies

A e e e

Permanent Mission of Germany to the United Nations Office at Geneva,
Permanent Mission of Swaden to the United Nations Cffice at Geneva,
Swedish International Develepment Agency (SIDR). '

United Nations entities and specialized ggencies

Food and Agriculture Organization of the United Nations, Internaticonal
Labeur Organization, the Joint United Nations Programme on

HIV/AIDS (UNAIDS), the NGO Liasison Office of the United Nations Office
in Geneva, the Office of the United Nations High Commissioner for Human
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Rights, the Office of the United Nations High Commissioner for Refugees,
the United Nations Children's Fund, the Werld Health Organization.

Non-governmental organizations

Association Francois-Xavier Bagnoud (FXB) Uganda, Arab Organization for
Buman Rights, Casa Alianza, Children's Forum 21, Children's Rights
Office (UK), Coalition Against Trafficking in Women, Defence for
Children International ({DCI), DCI Israel, Enfants do monde-Droits

de 1'homme, Federation for the Protection of Children's Human Rights
(Japan), FXB Centre for Health and Human Rights, International Baby Food
Action Network, International Council of Women, Internaticnal Federation
of Social Workers, International Inner Wheel, International Women's
Anthropology Conference, International Women's Rights Acticn

Watch (IWRAW), New Humanity, NGO Group on the Convention on the Rights
of the Child, NGO Group/Feocal Point on Sexual Exploitation, NGO Working
Group on Nutrition, Save the Children International Alliance, Save the
Children UK, Save the Children USA, Swedish Save the Children, World
Federation of Methodist Women, World Association of Girl Guides and Girl
Scouts, World Vision International. :

217. The meeting was opened by Ms. Sandra Mason, Chairperson of the
Committee, who welcomed participants and expressed the hope that the
‘discussion would be a source of useful information, facilitate understanding
of the relevant issues and .lead tc the formulation of recommendations that
would assist the Committee, States parties, and other partners in their
promotion of the implementation of the Convention on the Rights of the Child.
She reminded participants of the key objectives set by the Committee for the
day of discussion.

218. The first half of the morning session was dedicated to the statements by
the High Commissioner for Human Rights, Mrs. Mary Robinson, by the Executive
Director of the Joint United Naticns Programme on BIV/AIDS {UNAIDS),

Mr. Peter Piot, by the Rapporteur of the Committee on the Rights of the Child,
Mrs. Nafsiah Mboi, and by four young representatives of the Children's Forum
of Nepal. ’ ' ‘ o

21%. "The High Commissioner for Human Rights welcomed the holding of a
discussion day on the theme of children living in a world with HIV/AIDS.
Infants, young children and adolescents were all confronted with a serious
challenge to the enjoyment of their rights as a result of the pandemic. The
Convention on the Rights of the Child and in particular the feour general
principles that it enunciated, provided a powerful framework for efforts to
reduce the negative impact of the disease on the lives of children. She
emphasized the limits cn & child's capacity to influence his or her own
behaviour or that of others to prevent HIV infection, often compounded by the
denial of access to information., She drew the attention of participants to
the relevance of the international guidelines on HIV/AIDS and human rights,
elaborated jointly by her Office and UNAIDS.

220. Mr. Piot highlighted the need to find ways to ensure that the neads of
children were fully considered in HIV/AIDS prevention and care strategies and
the potential of the Convention on the Rights of the Child, and human rights
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treaties in general, in werk on HIV and AIDS. FHe recalled that UNAIDS has
already used the theme of “Children living in a world with AIDS” to raise
awareness aboit the integration of the needs of children inte activities that
were mainly being targeted at adults. Mr. Piot pointed out that milliens of
children were now infected by HIV, while even more were affected by the
epidemic as it spread through their families and communities. . UNAIDS was
concentrating on the potential of young people to help change the course of
the epidemic, as prevention efforts could work spectacularly well among young
people. He shared with participants the four main lessons that UNAIDS had
learnt: first, that adolescents were effective peer educaters for HIV
prevention; second, that schools must teach “life-skills -education”, that was
to say, skills in communicating on sexuality and healthy living; third, the
need for vouth friendly health services; and fourth, that children needed to
be active participants in the search for a response to the epidemic. The key
objective for HIV/AIDS policies dealing with children must be to empower
children to protect themselves. In addition, efforts to confront the epidemic
must deal with struectural factors which made it impossible for people to
protect themselves, including generalized attitudes which served as barriers
to education and the provision of health services. The process of reporting
to the Committee on the Rights of the Child provided an ideal opportunity for
all partners at the national level to assess Progress in prevention and care,
and to map out future courses of action. He concluded by reminding
participants that the bottcm line in HIV prevention was the need to apply what
is known to work, even when it required tough and unpapular political cheices.
That included investing resources in putting ycung people at the centre cf the
response to the epidemic and empowering them to be forces for change.

291. Mrs. Mboi said that the Committee on the Rights of the Child was looking °

for ways to increase its sffectiveness in helping to mobilize global awarensss
and action on behalf of the children who now faced a special risk in a world
~with AIDS. She reminded participants that what had initially been seen as a
health problem had increasingly been recognized as a highly complex phenomenon
where many different factors came into play. The Convention on the Rights of
the Child, with its comprehensive approach, was particularly relevant to the
experience of children with HIV/AIDS. It was explicit, for example, about the
right of children to protection against poverty, sexual abuse or sexual
exploitation, and equally clear zbout the right "to education, access. to
information, or adeguate health care. The indivisible and. interdependent
nature of the Convention's articles made it a uniquely appropriate tool to
promote a child's empowerment. The protection of rights could save a life, or
ensure an acceptable guality of life for a child infected and/or affected by

HIV and AIDS. She then pointed out the interrelation between the three tcpics .

of disciission chosen for the morning sessiecn, nen-discrimination, prevention
and care. In conclusion, Mrs. Mboi emphasized that while Governments had &
primary responsibility in promoting and protecting children's rights,
experience had taught the Committes that the larger the rocle played by civil
society, the greater the likelihood that rights would be well reflected in
1ocal and national agendas. Of course, the role that young people could and
should play in HIV/AIDS matters was &ven more essential,

222. TFour young representatives of the Children's Forum of Nepal also made
brief statements. Tejman Raika described the activities of the Forum, which
had allowed him to learn about the Convention on the Rights of the Cchild, and
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to reguest and receive information on.BIV/AIDS which could be passed on te
other members of the Forum through peer education. Radhika Mishra mentioned
early marriage as a particularly important problem, as it interrupted
ediucation, in particular that of young girls, who were then cut off from
access to information and become more wvulnerable to HIV/AIDS, which could he
transmitted to them by their own husbands. Unfortunately, some older men held
_the mistaken belief that. their infection could be cured through sexual contact
with young girls. Sandesh Koirala said that reluctance to talk about sex was
a strong characteristic cof national culture that limited access to information
about safe sex. Infected children lost their right to survival, while thcse
affected through the infection of their parents might see their right to
education and develcpment compromised. Ganga Rimal explained that young
people active in the Children's Forum had sought to increase knowledge about
HIV/RIDS among their peers, toc discuss these lssues with them, to give
lectures in their schools and to conduct competitions among other students.
The children pointed out that their own education efforts were more relevant
to other children, and that they neaded adults to allow them to carry out
those activities and to support their initiatives, giving equal weight to
children's and adult's rights. They would like to see HIV/AIDS education
integrated into the school curricula, health services made more youth
friendly, increased support provided to street children and, in general,
better educaticn and cpportunities made available tc children. )

223. TUNICET presented a CD-Rom projebtion on “Children living in a world with
HIV/AIDS: new challenges, new choices”, which described graphically. the
impact that the pandemic was having on the lives of children around the world.’

224, Afte: the introductory statements, Mrs. Sofia Gruskin, from the
Francois-¥avier Bagnoud Centre for Health and Human Rights, emphasized that
although the three discussicn groups would focus on non-diliscrimination,
prevention and care issues, in practice prevention and care were increasingly
recognized as being part of the same continuum, and as complementary rather
than distinct strategies to address the epidemic, while the issue of
non-discrimination was also a key component of prevention and care strategies.
Addressing the issue of non-discrimination would start the discussion from the
point of view of rights, while prevention and care often started their
analysis of HIV/AIDS problems from the point of view of public health.
strategies, although in fact they reéguired a muzch more comprehensive approach.

225. The participants then divided intc three.groups for the rest of the
morning sessicn. Discussion Group I, on “Neon-discrimination” was chaired

by Mrs. Lisbeth Palme; Mr. Mark Connolly and Mrs. Miriam Maluwa, both of
UNAIDS, served as. .facilitators for the discussion and the rapporteur was
‘Mrs. Cecilia Thompson, of the Cffice of the High Commissioner for Human
Rights. Discussion Group II, on “Prevention” was chaired by

Mrs. Queenie Mokhuane, with Mrs. Sofia Gruskin, of the FXB Centre for Health
and Human Rights serving as facilitator and Mrs. Gerison Lansdown, of the
Children's Rights Qffice (UK} as rapporteur. Discussicn Group II1, on “Care”
was chaired by Mrs. Nafsiah Mboi; Mr. Bertil Linblad, of UNICEF, was the
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facilitator and Mr. Markus Stalhtffer, of the World Health Organization,
served as rapporteur. Mr., Bruce Abramson, & consultant for UNAIDS, served as
rapporteur. for the day of discussion.

226. During the afternoon session, the rapperteurs of the three discussion

groups presented to the plenary meeting the main issves of concern that had

been identified by each group. The presentation of the results cf the group
discussions was Followed by a general discussion. At the end, Mr. Abramson,
rapporteur for the day of discussion, presented a summary of the main issues
raised during the day.

9297. The discussions emphasized the interconnection between HIV/AIDS~related
strategies and a rights-centred appreach to the child., It was suggested that
HIV/AIDS was similar to .other problems faced by children, in that the same
factors that compromised the enjoyment of other rights increased the
velnerability of children in the context of the HIV/AIDS epidemic. They
included, for example, poverty, gender discrimination and the difficulties
faced by children in need of special protection, whether institutionalized,
living in the streets, involved in armed conflicts or substance abuse,
exploited and abused, etc. The holistic approach enshrined in the Convention
on the Rights of the Child meant that promoting its implementétion could be a
powerful tool in addressing the needs of children suffering from the tragic
consequences of the epidemic. Further dissemination of and training on the
Convention was needed in the context of HIV/AIDS efforts. However, a point
that attracted attention was the need to avoid singling out HIV/AIDS for
special attention that ignered similar preblems faced by other children. For
example, strategies designed to provide care for the growing number of orphans
that the epidemic was causing must be targeted to all crphans in the
community; focusing solely on those crphansd by AIDS must be avoided.

228. Participants referred to the need to make more and better use of
existing and new international legal instruments that would assist in the
effort to improve HIV/AIDS prevention and care. While repeated reference was
made to the international guidelines eon HIV/AIDS and human rights, other
instruments could also be of use. For example, the new ILO standards were
intended to prevent the worst forms of child “labour?” that contributed to
increased vulnerability, including the sale and trafficking of children, child
prostitutibn, involvement of children in the production and trafficking of
drugs, etc.

229. The discussion identified several areas in which States should be
encouraged to review existing laws or enact new legislation: to fully
implement article 2 of the Conventien on the Rights of the Child and in
particular to prohibit discrimination based cn real or perceived HIV status;
to guarantee inheritance rights and security of tenure for children,
irrespective of their gender; to regulate the minimum age for access to health
counselling, care and welfare benefits; to guarantee the right of children to
have access to HIV-related information and to voluntary testing, -as well as to
protection against mandatery testing; to protect children against sexual abuse
and provide for rehabilitation of victims and the prosecution of perpetrators;
and to recognize the specific rights of the child to privacy and
confidentiality with respect to HIV/AIDS.

.
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230. Participants agreed on the need to recognize that children were holders
of rights and had a right to participate, in accordance with their evolving
maturity, in the development of pelicies and programmes related tc HIV/AIDS
information and education. Children had a right to express their opinion and
have it taken into account. The children from Nepal reguested that the
programmes and policies prepared by States, international agencies and NGOs
provide the support that would allow children to participate fully and
actively in the planning and implementation of strategies designed to provide
HIV/AIDS prevention and care in a non-discriminatory manner. The
participation of children and adolescents, and in particular girls, as peer
educators, both within and ocutside of schools should be actively promoted.
Young people should, in particular, be involved in the design and development
of health-care policies and programmes, including comprehensive adolescent
reproductive health peclicies. The natural solidarity of young people should
be the basis for encouraging children to participate as care givers according
to their evolving capacity. Participants pointed out that it was important to
address the barriers that existed to effective participation of children,
often rooted in the attitudes of adults.

231. It became apparent from the discussion that the information available
was not reaching all those whc needed to have access to it, as was.evidenced
by the persistence of fears and myths relating toc HIV/RIDS. For example, .
participants commented on the connection between child prostitution and
HIV/ATDS: the dangerously mistaken myth that younger préstitutes were less
likely to transmit the virus was dragging more and ever younger girls and boys
into prostitution. When appropriate information/education/communication
campaigns were carried out, they could work, but strategies must go beyond the
provision of information to a search for effective ways to change attitudes.
Access to information was identified as a fundamental human right, which

. should become the key eleément of prevention strategies; denial of the child's

right to information compromised the enjoyment of many other rights.
Information on HIV/AIDS should be made available through age-appropriate
media, and should alsc reach adults with influencé over children's lives,
including parents, teachers and health professionals, te enable them to
support children in the exercise of their rights. States should emphasize
the provision of adequate training in HIV/AIDS-related children's issues to
persons employed in child-care agencies and institutions. Information
campaigns should be regularly evaluated to ascertain their effectiveness and
carefully targeted to reach different groups, in order to reduce fear and
misperceptions concerning HIV/AIDS and its transmission. Participants
mentioned the conflict between the need to promote policies and programmes to
raise awareness about the serious risks posed by the epidemic and the danger
of dramatizing the disease in ways that contributed to the discrimination
suffered by those infected and affected by HIV/AIDRS. In that context, several
references were made to the need tc use language garefully and avoid ‘ :
terminelogy that referred, for example, to children with HIV/AIDS as “victims”
or to children orphaned by AIDS as “AIDS orphans”.

232. States should develop BIV/AIDS and children's rights education
programmes for the media to ensure that the rights to privacy and
confidentiality of children affectied by HIV/AIDS were protected in reporting
on HIV issues.
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233. The children from Nepal raised the guestion of the need to identify the
pest strategies for channelling information about HIV/AIDS to different groups
of children. States should incorporate in the school curricula material
relating to the rights of the child, reproductive health and HIV/AIDS.
Participants alsc referred to alternatives that had been proved to work in
different situations, including invelving young people in the programming -

of community radio stations; the use of “gquestion books” in which children
identified the questions they wanted answered; the use of focus group
discussiocns or, when possible, individual counselling for each child;
disseminating information en television and so reaching children who did not
attend school; or focusing on the training of trainers. The children pointed
out that different media could and must be used to reach different groups,
and that while peer education was probably the most effective system to
disseminate informatiocn to older children, nc single strategy could reach all
children. HIV/AIDS information and the channels used to disseminate it must
be adapted to the social, cultural and sconcmic context, and strategies for
the disseminaticn of information must take into account the diversity of
audience groups and be structured accordingly.

“234. Improved access to information was also a crucial issue in the provision
of care. The need to increase and disseminate knowledge of community-based
HIV/AIDS prevention and care strategies which had positive outcomes was
emphasized. Participants agreed that States must reassess HIV/AIDS data

collection and analysis to ensure that they covered children as defined in the.

Conventiocn on the Rights of the Child (persons under 1B years of age). There
was an urgent need for States to collect sex and age disaggregated data, which
must inform the development of effective prevention strategies.

235, The discussicn suggested that, while outright discrimination based

on HIV/AIDS had been always highlighted as a problem, there was now "a need

to broaden the fight to include all forms of discrimination that contributed
to increasing the impact of the epidemic. S5tates, international agencies

and NGOs should attempt to provide a supportive and enabling envirconment te
address underlying prejudices ard discrimination through the promotion of
community dialogue and through specizlly designed social and health services.
They should alsc promote education and training programmes explicitly designed
to change attitudes of discrimination and stigmatization associated with n
HIV/AIDS. The Committee on the Rights of the Child should search for creative
strategies to encourage the international community, as well as States, to pay
special attention to children who were particularly powerless and thus more
vulnerable to discrimination and HIV infection.

236. Participants emphasized the dramatic impact, in terms of HIV/AIDS
vulnerability, of the particularly severe discrimination faced by girls. Lack
of contreol over their own lives increased their level of risk; when young
girls had older men as sexual partners, that powerlessness was increased.
Raising the age of legal consent could help to prevent that imbalance,

but increased the danger that public strategies would be based on false
assumptions, as the average age of first sexual experience was very often much
lower than the age of legal consent. Specific targeting of young women for
access to services, information and participation was underlined as an urgent
priority, while the gender-based roles predominant in each situation should
be carefully considered when planning strategies for specific communities.

TTT
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Reference was also made to the particular problems posed by discrimination
against HIV-infected people, which disproportionally affected girls and
women when associated with judgemental attitudes about sexual activity.
Participants pointed out that discrimination based on sexual orientation was
‘also of particular relevance in the context of HIV/AIDS, as homosexual bcys
and girls, as well as belonging to a particularly vulnerable group, often
faced acute discrimination.

217, There were repeated references to the need to see children as a
non-homageneous group, and to take inte account the different needs of
children of different ages, of girls, of children living in urban or rural
settings, of substance abusers, of sexually expleited or abused children, of
those involved in armed conflict, of disabled children, etc. Preventive
strategies and decisions con care strategies should be relevant to the social,
economic, cultural and political context in which children lived. While the
best approach to care to children living in many rural or urban settings might
be through support to families, children living and/or working in the streets,
exploited children, or children living in abusive families might reguire
alternative forms of care.

‘238, States, international agencies'and NGOs should ensure that health, care
and counselling services met the needs of children and young people. The aim
of all care policies and programmes must be to provide child/youth criented,
child/youth appropriate, and child/youth friendly services, and efforts were
needed to identify barriers teo the provision of such youth friendly services,
A rights-centred approach recognized the child's status as a subject of
‘rights, and the right of children to request health services autonomously,
including in the area of sexually transmitted diseases or the prevention of
teenage pregnancies. :

239. Groups whose needs must be considered in HIV/AIDS-related care included
children born with HIV, children orphaned by AIDS, .those whose rights were
threatened as a result of the epidemic's impact on health and other public
services, and traditional care givers (including family members and
communities). Adeguate care must inciude the periodic review of the situation
of children in foster care or in need cf such care. i

240. Participants discussed at langth .the need for additional research and
for strategies that minimized the risk of mother-to-child transmissicn of HIV
without auteomatically promoting the use of bottle-fed formula. Alternatives
such as warming mother's milk to destroy the wvirus, or establishing
breast-milk banks, recurring to wet-nurses, etc., needed to be better
explored, and health-care workers must be trained on the availability of such
alternatives and on the need to support the mother's decisions, with primary
consideration given to theé best interests of the child, :

241. The discussion suggested that NGOs could be a source of innovative
appreaches and that they played a fundamental role in the provision of care to
many groups of children not reached by more conventional services, but they
could not be expected to provide the broad coverage required for the entire
population of children. NGOs should explore the possibilities for new
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partnerships which could bring tegether organizétions that deal with human
rights, children-centred ones and AIDS~focused NGOs to look together for ways
to respond to the epidemic.

247, Words of thanks tc all the participants were delivered in the name of
the Committee by Mrs. Awa Ouedracgo. Representatives of UNAIDS thanked the
Committee for choosing the theme for the discussion day; with most of the
co-sponsors of UNAIDS havihg participated actively in the discussions, the
main recommendations emanating from the day would become a useful reference
for their work on the epidemic, as well as for the Committee on the Rights of
the Child.

243. On the basis of the recommendations of the discussion groups and the
general discussion that followed on the various issues, the following
recommendations were formulated by the Committee:

. {a) States, programmes and agencies of the United Nations system
and NGOs should be encouraged to adopt a _children's rights-centred approach
to HIV/AIDS. States should incorporate the rights of the child in their
national HIV/AIDS policies and programmes and include national HIV/RIDS
programme structures in national mechanisms for monitoring and coordinating
children's rights;

(b) States should adopt and disseminate the International Guidelines
on HIV/AIDS and Humapn Rights and ensure their implementation at the national
level. Programmes and agencies of the United Nations éystem, as well as NGOs,
should contribute to the dissemination and implementation of the guidelines;

(¢} The right of children to participate fully and actively in the
formnlaticon and implementation of HIV/AIDS strategles, programmes and policies
should be fully recognized. A suppeortive and enabling environment should be

provided, in which children are allowed to participate and receive support for

their own initiatives. The proven effectiveness of peer education strategies,
in particular, should be recognized and taken into acgount for its potential’
contributicn to the mitigation of the impact of the HIV/AIDS epidemic. The
key objective of HIV/AIDS policies should be to empower children to protect
themselves; . ‘

(d) Access to information as a fundamental right of the child should
become the key element in HIV/AIDS prevention strategies. States should
review existing laws or enact new legislation to guarantee the right of
children to heve access to HIV/AIDS-related information, including to
voluntary.testing; o

(e} Information campaigns targeting children should take into account
the diversity of audience groups and be structured accordingly. Information

on HIV/AIDS should be adapted to the social, cultural and economic context,
and it should be made available through age-appropriate media and channels of
disseminatior.  In the selection of target groups, attention should be given
to the special needs of children who experience discrimination or who are in
need of special protection. Information strategies should be evaluated for

_their effectiveness in leading to changes of attitude. information on the

Convention on the Rights of the Child and on HIV/AIDS issues, including-the
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teaching of life-skills, should be incorporated in school curricula, while
different strategies shcould be designed to distribute such information te
children who cannot be reached through the schocl system;

{f) HIV/AIDS data collected by States, and by programmes and agencies
of the United Nations system, should reflect the Convention's definition of a
child (human beings under 18 years of age}. Data on HIV/AIDS should be
disaggregated by age and gender and reflect the situvation of children living
in different circumstances and of children in need of special protection.
Such data should inform the design of programmes and policies targeted to
address the needs of different groups of children;

(g}‘ More information should be collected and‘disseminated on _best
practices, in particular on community-based approaches to HIV/AIDS which have
positive outcomes; ' T

(h) More research should be carried out on mother—to-child
transmission, and in particular on the risks of and alternatives to
breastfeeding;

(1) Information designed to raise awareness about the epidemic should
_avoid dramatizing HIV/AIDS in ways that can lead to further stigmatization for
those affected by the epidemic;

(i) States should review existing laws or enact new legislation to
implement fully article 2 eof the Convention on the Rights of the Child, in

particular to prohibit expressly discrimination based on real or perceived
HIV status and to prchibit mandatory testing: ’

{k) Urgent attention should be given to the ways in which gender-based
discrimipstion places girls at higher risk in relation to HIV/AIDS. Girls
should be specifically targeted for access to services, informatien and
participation in HIV/ATIDS-related programmes, while the gender-based roles
predominant in each situation should be carefully considered when planning
strategies for specific communities. States should also review existing laws
or enact new legislation to guarantee inheritance rights and security cf
tenure for children irrespective of their gender;

(1) Prevention and care strategies designed to deal with the epldemic
should focus on children in ne=sd of special protection, including theose living
in institutions {whether social welfare ones oOr detention centres), these
living or working in the streets, those suffering from sexual or other types
of exploitation, those suffering from sexual or other forms of abuse and
neglect, those involved in armed conflict, ete. States should, in particular,
review existing laws or enact new legislation. to protect children against
sexual exploitation and abuse and to ensure rehabilitatien of victims and the
prosecuticn of perpetrators. Particular attention should alsoc be given to
diserimination based on sexual crientation, as nomosexual boys and girls often
face acute discrimination while being a particularly vulnerable group in the
context of HIV/AIDS;
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{m) HIV/AIDS gare sho e defined broadly and inclusively to cover
not only the provision of medical treatment, but alsc of psychological
attention and social reintegration, as well as protection and support,
including of a legal nature;

{n} Barriers to the provision of youth friendly health services should
be identified and removed. States should review existing laws or enact new
legislation to regulate the minimum age for access to health counselling,
care and welfare benefits., The formulation of comprehensive adolescent
reproductive health policies should be based on the right cof children to have
access to information and services, including those designed to prevent
sexually transmitted diseases or teenade pregnancy;

(o) States should review existing laws or enact new legislation to
recognize the specific rights of the child to privacy and confidentiality with
respect to HIV/AIDS, including the need for the media to respect these rights
while contributing to the disseminaticn of information on HIV/AIDS;

(p) States, programmes and agencies of the United Nations system,
and NGOs should explore the pessibilities for new partnersghips which could
bring together organizations that deal with human rights, childrenh-centred
ones and AIDS-focused ones to loock together for ways to respond to the
spidemic and to work together in reporting to the Committee on the Rights
of the Child. :

D. Follow-up to the day of general discussion on children
with disabilities

244, During the day of‘general discussion on the rights of children with
disabilities, held on 6 October 1997, it was decided to establish a working
group to promote implementation of the recommendations arising from the day
{see CRC/C/69, paras. 310-339). On 6 October 1928, Mrs. Gerison Lansdown,
Director of the Children's Rights Office (UK) and Rapporteur of the discussion
day, informed the Committee of recent developments concerning the '
establishment of the working group. Discussions between the organizations
involved in helping prepare the thematic day had resulted in the
idéntification of the need for a coordinator to service the working group.

“Disabled People International had agreed that the coordinator could be based .

in its office in Londen. A funding application had been drafted setting out
the aims of the project, which were to: '

(a} Form a working group of key disability and children's rights
organizations fogether with international experts in the fie;d;

(b} - Prepare a plan of action in respect of the recommendations of the
Committee on the Rights of the Child;

(c) Develop & strategy for its. implementation and implement the plan.
245, THese aims would be pursued through the following activities:

Working closely with the Special Rapperteur of the Commission on Sccial
Davelopment of the United Wations on disabilities and the panel of



