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1. INTRODUCTION 

Health is one of the goods of life to which man has a right; wherever this concept prevails the logical 

sequence is to make all measures for the protection and restoration of health to all, free of charge; 

medicine like education is then no longer a trade - it becomes a public function of the State.  

-Henry Sigerist
[i]

 

The HIV/AIDS pandemic is one of the most urgent threats to the global public health. The global statistics 

clearly indicates that 35.0 million people have died by AIDS-related illnesses and 76.1 million people have become 

infected since the start of the epidemic. It is to be noted that 36.7 million people globally were living with HIV, and 

19.5 million people were accessing antiretroviral therapy in 2016. And 1.8 million people became newly infected with 

HIV in 2016.
[ii]

 Growing inequalities and disparities of living standards between the worlds’ richest and poorest are 

increasing as well which has posed a new concern for the human community. 

When history reflects on the devastation caused by Acquired Immuno Deficiency Syndrome (AIDS) in the 

early 21
st
 century, to what will our failure to curtail the spread of this preventable disease be attributed? Unlike the 

stories told of plagues, in which scientific ignorance about the spread of diseases seems more unfortunate than unjust, 

the story of AIDS will surely be a story about rights. The story of AIDS is about haves and have not’s, and about 

discrimination, denial and indifference.  

Human Immunodeficiency Virus (HIV) continues to spread throughout the world, shadowed by increasing 

challenges to human rights, at both national and international levels. In most of the world, discrimination jeopardizes 

equitable distribution of access to HIV-related goods for prevention and care, including necessary drugs for 

HIV/AIDS care and the development of vaccines to respond to the specific needs of all populations. As the number of 

people living with HIV and with AIDS continues to grow in nations with different economies, social structures, and 

legal systems, HIV/AIDS-related human rights issues are not only becoming more apparent, but also becoming 

increasingly diverse.  

Since the twentieth century, there has been momentous advancement in health, such as in life expectancy and 

mortality rates, and medical progress that introduced hundreds of safe and effective medicines to cure infectious 

diseases. However, this does not mean the end of any possible health threats and efforts are still needed to further 

combat global health concerns. Indeed, diseases that were overcome in the developed nations are still gripping 

developing and poverty-stricken countries, and there is still a long way to go before the developing countries can reach 

the same level as the developed countries.  

 

2. RESEARCH METHODOLOGY: 

The author has relied upon doctrinal works for most of the inputs and theoretical deliverance of this paper. 

However, the suggestions have been formulated after conducting an empirical study the findings of which are not 
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produced in this paper as the subject matter is narrowed down to the 2017 Act. For the purpose of this research work, 

theoretical knowledge based on the provisions of the 2017 Act, the existing literature and the decisions of various 

judicial bodies of India are sufficient to draw the conclusions and suggest apt measures to the Government of India to 

improvise the provisions of the Act. 

 

3. HEALTH AND RIGHT TO HEALTH: The Dividing Line 
Given the centrality of health as a vital feature of the human condition, health has been recognized as a human 

right in numerous international documents
[iii]

 and most of the civilized countries in the world are party to at least one 

human rights treaty or the other that deals with health-related rights. Although the terminology of right to health is 

commonly employed in national and international human rights dialogue, still, right to health as part of economic, 

social and cultural rights, is hardly ever put on the same platform of importance as civil and political rights. 

The International Covenant on Economic, Social and Cultural Rights, 1966; the International Covenant on Civil and 

Political Rights, 1966; the UN Declaration on Elimination of All Forms of Discrimination Against Women, 1967; the 

Convention on the Elimination of All Forms of Discrimination Against Women, 1979; and the Convention on the 

Rights of the Child, 1989 have all been framed to protect apart from others the health care rights of women, children 

and other discriminated sections of the society. For more than fifty years, the World Health Organization (WHO) has 

been playing a laudable role at the international level with a view to ensure the availability of the highest standards of 

health care to people all over the world.  

On the one hand the legislatures in India have tried to enforce the rights of the patients through various 

enactments like Indian Medical Council Act, 1956; Indian Nursing Council Act, 1947; Prenatal Diagnostic 

Techniques (Regulation and Prevention of Misuse) Act, 1994; The Medical Termination of Pregnancy Act, 1971; 

Transplantation of Human Organs Act, 1994; Medical Health Act, 1987; etc. On the other hand, the patients of 

HIV/AIDS are discriminated beyond recovery. It is very important to note that the Indian judiciary has brought right 

to health under Art. 21 of the Indian Constitution which is a Fundamental Right.
[iv]

 Moreover, health has been given 

importance over religion or customary practices. Art. 47 is nothing but a duty casted upon the state to enact laws to 

improve public health.
[v]

 But on the other hand, the legislations have proved to be inadequate when faced with new 

difficulties. For example, the Medical Termination of Pregnancy Act, 1971, is inadequate to answer the question of 

surrogate mother or termination of pregnancy after 20 weeks of pregnancy. Similarly, when it comes to the Rights of 

the HIV/AIDS patients, the present legal system is at a loss to answer all the questions. 
 

As we all know the one global problem that has shaken the human race regardless of religions, regions, countries, 

races, gender and language is the well-known disease ‘Acquired Immunodeficiency Syndrome’ (AIDS) the cause of 

which is Human Immunodeficiency Virus (HIV). Today HIV/AIDS is considered as a deadly disease and the victim of 

which is forced to undergo a lot of trauma because of the social stigma branded along with the disease. As various 

governments globally work for the elimination of such a disease a lot remained to be done for the victims of the 

disease; be it medical support or financial support or psychology support or legal support or all of them. The life 

situation of the victims of HIV/AIDS, although is short, is pathetic and getting deteriorated. The statistics reveal 

various unforeseen dangers to life of such victims and are alarming to world at large.  

There are many factors outside the province of medicine that play a significant role in determining the quality 

of our lives like poverty, unemployment, malnutrition, deforestation, desertification, morality, crime, divorce, human 

unhappiness and so on.
[vi]

 Out of all these, right to be healthy is the most important of all the rights. Without this right, 

no major change is possible and with this right in hand no change can remain impossible. Health is man’s most 

precious possession; it influences all his activities; it shapes the destinies of people. Without it there can be no solid 

foundation for man’s happiness.
[vii]

 Health has always been a major concern for people throughout the ages. It is not at 

all a new concept, nor is it an asset of the modernized or Western world. Health has always been the intimate part of 

rights in the Indian society. 

WHO defines health – as “a state of complete physical, mental and social well-being, not merely the absence 

disease or infirmity.”[viii]
 There are many misconceptions about right to health, such as right to health is not the same 

as the right to be healthy, it is not only a programmatic goal to be attained in the long term and a country’s difficult 

financial situation does not absolve it from having to take action to realize right to health. 

Confronted with the controversies surrounding right to health, the Committee on Economic, Social and Cultural 

Rights issued a General Comment No. 14 that contributed to the discourse on the meaning of right to health. It states, 

“Health is a fundamental human right indispensable for the exercise of other rights. Every human being is entitled to 

the enjoyment of the highest attainable standard of health conducive to living a life in dignity.”[ix] 

Consistent with the idea that most human rights are interrelated and interdependent, right to health is not 

confined to health care, but embraces a wide range of socio-economic conditions necessary for people to lead healthy 

lives, including the underlying determinants of health, for example, nutrition, housing, sanitation and water. The 

importance given to the “underlying determinants of health”, that is, the factors and conditions which protect and 

promote right to health beyond health services, goods and facilities, show that right to health is dependent on, and 
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contributes to, the realization of many other human rights. These include right to food, water, an adequate standard of 

living, adequate housing, and freedom from discrimination, privacy, and access to information, participation, and the 

right to benefit from scientific progress and its applications. 

It is arguable whether or not we necessarily need a clear definition of the word ‘health’ in order to understand 

right to health better. No doubt the attempts to define health are commendable because one also needs to assess the 

implications from the various concepts and definitions of health. However, rather than discussing a word as vague as 

‘health’ in the abstract, the practical application of right to health should be considered. This is similar to attempt to 

define expressions like ‘happiness’ or ‘life’ or more specifically in this context right to life which according to 

international human rights documents is the essence of all human rights. 

In sum, right to health does not mean right to be healthy, since being healthy is determined in part by health 

care, but also by genetic predisposition and social factors. The WHO definition seeks to capture the constructive 

connotations of health in everyday discourse, and suggests that there are ideals of health and not merely degrees of 

freedom from diseases.
[x] It also has important conceptual and practical implications and it illustrates the 

interdependence and indivisibility of rights as they relate to health. The field of social epidemiology has excelled in 

establishing correlations between discrimination based on race, class or gender, denial of education and of decent 

working conditions, as well as other factors that contribute directly to increased rates of mortality and morbidity. 

Hence, these social determinants may also be defined in human rights terms as deprivation of health-related rights.
[xi] 

This shows that rights relating to discrimination, autonomy, information, education and participation are a 

fundamental and indivisible part of the achievement of the highest attainable standard of health, just as the enjoyment 

of health is equally inseparable from that of other rights, whether categorized as civil and political or social, economic 

and cultural.
 [xii] Nonetheless, it is equally important to understand the implementation of right to health. 

States have the primary obligation to protect and promote human rights. Human rights obligations are defined 

and guaranteed by international customary law
[xiii] and international human rights treaties, creating binding obligations 

on the States that have ratified them to give effect to these rights. The Committee on Economic, Social and Cultural 

Rights has also stressed that States have a core minimum obligation to ensure the satisfaction of minimum essential 

levels of each of the rights under the Covenant. While these essential levels are, to some extent, resource-dependent, 

they should be given priority by the State in its efforts to realize the rights under the Covenant. 

The Economic, Social and Cultural Rights Committee, in its General Comment No.3, was of the view that “a 

minimum core obligation to ensure the satisfaction of, at the very least, minimum essential levels of each of the rights 

is incumbent upon every State party.” [xiv]
 The Maastricht Guidelines on Violations of Economic, Social and Cultural 

Rights further reaffirmed that “a State party in which any significant number of individuals is deprived of essential 

foodstuffs, of essential primary health care, of basic shelter and housing, or of the most basic forms of education is, 

prima facie, violating the ICESCR.” [xv]
 There were endeavours to define the core content of some specific economic, 

social and cultural rights and it raises the question as to what level of health individuals should minimally have so that 

they could lead a dignified life and be able to operate adequately in society. 

At the 1977 World Health Assembly, the WHO initiated the Global Strategy for Health for All by the Year 

2000, which states, “There is a health baseline below which no individuals in any country should find themselves.” [xvi]
 

In the interpretation of this goal by governments and the WHO, it is intended that all people in all countries should 

have a level of health that enable them to work productively and participate actively in the social life of the 

community in which they live.
 [xvii]

 This concept and vision of Health for all was perhaps an attempt to restore the 

definition of health as construed in the WHO constitution to its original purpose.  

Giving a sketch of the status of the HIV/AIDS victims at this juncture is very important. Right to health and 

availability of qualitative health services are issues that are relevant all over the world. Hence, these issues also form 

topics of debate at various international levels. The United Nations, in particular, has played an active role in adopting 

various resolutions to safeguard the interests of individuals in ensuring their health and well-being. 

As discussed above, many international conventions have been framed to protect apart from others the health 

care rights of women, children and other discriminated sections of the society. WHO is playing laudable role and 

several international agencies have also lent support to public participation in health care.
 [xviii] But then, the issue is 

how far these international obligations, agreements, treaties and covenants bind the Indian State and its nationals? To 

what extent can these instruments be invoked and relied upon in Indian Courts? 

Chief Justice Sikri in Keshavananda Bharati v. State of Kerala,
 [xix] observed that, in view of Art. 51, the 

Supreme Court must interpret the language of the Constitution, if not intractable, in the light of the United Nations 

Charter and the solemn declaration subscribed to by India. According to the Supreme Court, the executive is qua the 

State, competent to represent the State in all matters international and may by an agreement, convention or treaties 

incur obligation, which in international law are binding on the State. But the obligations arising under the agreement 

or treaty are not by their own binding upon Indian nationals. The making of law is necessary when the treaty or 

agreement operates to restrict the rights of citizens or other or modifies the laws of the State. If the rights of citizens or 
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others, which are justiciable, are not affected, no legislative measure is needed to give effect to the agreement or 

treaty.
 [xx] 

The term Right to Health is nowhere mentioned in the Indian Constitution yet the Supreme Court has 

interpreted it as a fundamental right under Right to Life enshrined in Article 21. It is a significant view of the Supreme 

Court that first it interpreted Right to Health under Part IV, i.e., Directive Principles of State Policy and noted that it is 

the duty of the State to look after the health of the people at large. In its wider interpretation of Article 21, it was held 

by the Supreme Court that, Right to Health is a part and parcel of Right to Life and therefore one of fundamental 

rights provided under Indian Constitution. In the real sense, the court has played a pivotal role in imposing positive 

obligations on authorities to maintain and improve public health. 

Till the early 1980s, the judicial response to health related issues in India was essentially centered on cases of 

medical negligence or entitlements of employees under the Workmen’s Compensation and ESI Acts. Apart from this, 

there were a few cases concerning drugs and other related issues. The second branches of litigation concerning 

employees are cases regarding government servants. A large number of these cases pertain to the rights of government 

employees to reimbursement of medical expenses incurred in private health care sector. At around this time patients 

started approaching the courts in matters concerning medical negligence. They were required to file suits in the district 

courts, which were highly time consuming, expensive and in many cases resulted in failure. The law followed in these 

matters was the English common law (judge made law) concerning torts and more particularly negligence. Though the 

legal tools to fight against medical negligence have always been available, the procedural tools were highly 

inadequate. So the cases were few. This situation changed dramatically from the mid-1980s with the passage of the 

Consumer Protection Act and a consequent decision of the Supreme Court held that medical services except those 

providing totally free medical services were covered under the Act. 

 

4. JUDICIAL JURISPRUDENCE OF RIGHT TO HEALTH: 
The classification of rights in the international scenario took place only in 1966 after UDHR of 1948 in the 

form of the International Covenants. Right to life has been incorporated under the Civil and Political right which 

includes right to health. However, various State parties have adopted the provisions of the Covenants in their own 

ways giving effect to right to life and right to health.
 [xxi] 

In Paschim Banga Khet Mazdoor Samity and others v. State of West Bengal,
 [xxii] the Indian Supreme Court 

addressed the Constitutional duty of government-owned hospitals to provide emergency medical treatment to someone 

who was seriously ill. The plaintiff suffered serious head injuries and brain hemorrhage after falling off a train. He 

was turned away by various hospitals because the hospitals had inadequate medical facilities or did not have a vacant 

bed to accommodate him. Consequently, he had to seek treatment at a private hospital and incurred costly expenditure 

for it. 

The Court held that the provision of adequate medical facilities of the people is an essential part of the 

obligations undertaken by the Government in a welfare state and this obligation is discharged by running hospitals and 

health centers that provides medical care to the person to avail those facilities.
 [xxiii] Article 21 of the Indian 

Constitution imposes an obligation on the State to safeguard the right to life of every person; therefore, denial of 

timely medical treatment necessary to a person in need of such treatment would constitute a direct violation of this 

right. The Court recognized that financial resources are needed for providing these facilities, but the State could not 

avoid its Constitutional obligation based on financial constraints. Accordingly, the State was ordered to compensate 

the Plaintiff for the loss suffered. 

This case illustrates the innovation used by courts in dealing with the different areas of economic and social 

rights. By explaining right to health as forming an integral part of the right to life, the Court was able to provide 

substantive protection to right to health as well as to show the indivisibility of civil/political and 

economic/social/cultural rights. 

 

5. PUBLIC INTEREST LITIGATION AND RIGHT TO HEALTH 
Plethora of cases arising out of Public Interest Litigations (PILs) have been filed in order to secure proper 

health services. Many judgments pronounced in these cases have had a profound effect as they have resulted in 

effective policy making and better execution of services. PILs have been filed on a wide array of health issues 

involving fundamental right to health, right to food, reproductive rights, rights of workers to occupational health and 

safety, right to clean environment, right to adequate drugs, medical negligence, right against medical malpractice, 

right to emergency health care, HIV/Aids and public health care.
 [xxiv] 

Different countries tried, exploring the possibility of implementing the international or Constitutional right to 

health through their domestic judicial systems.
 [xxv] Compared to other human rights especially civil and political 

rights, courts are generally more reluctant to found their decisions just on the basis of right to health. Although the 

ratio for the number of judgments where right to health is justiciable is considerably less, there is increasing 

recognition of right to health and the role governments have in protecting the right of health of their people. 
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6. Role of Indian Judiciary on Rights of HIV/AIDS Patients: 
With reference to issue of HIV/AIDS patients/victims the Indian courts have taken a more informed approach, 

which have helped in reducing discrimination. Right from stopping people being kept under captivity, to stopping 

discrimination on the basis of the disease and safeguarding the employment of the affected people and to the policy on 

drugs required for the HIV positive people, the courts have issued important judgments, clearly highlighting the 

apathy of the government and the discriminatory policies adopted and to point to the large amount of work that still 

needs to be done in this area.
 [xxvi] 

Though the Supreme Court in a series of judgments has declared right to health and health care to be a 

fundamental right, it has not been given due recognition by the State. What is also quite unfortunate is that in a 

country where poor and marginalized are more in number and these people cannot afford paid services in any 

government and private hospitals, the state should have develop novel health insurance policies at a nominal rate. 

 

7. The HIV/AIDS (Prevention and Control) Act, 2017: An Overview 
Even after six decades of independence no effective steps have been taken to implement the Constitutional 

obligation upon the State to secure the health and strength of people. It has rightly been said that nutrition, health and 

education are the three inputs accepted as significant for the development of human resources. But these sectors get 

adequate attention only when community becomes affluent to meet the heavy expenditure involved in each. To this 

end the Government was expected to formulate legislation, it is finally on 20
th
 April, 2017 the legislation was passed 

for protection and control of HIV/AIDS disease, clearly indicating the apathy on the part of government to pass law on 

this subject as it was first introduced in 2005, reintroduced in 2007, 2010 and 2014 finally getting assent in 2017. 

The Act seeks to prevent and control the spread of HIV and AIDS, prohibits discrimination on various grounds which 

include the denial, termination, discontinuation or unfair treatment with regard to: (i) employment, (ii) educational 

establishments, (iii) health care services, (iv) residing or renting property, (v) standing for public or private office, and 

(vi) provision of insurance (unless based on actuarial studies),
 [xxvii] provides for informed consent

[xxviii] and 

confidentiality with regard to their treatment,
 [xxix] places obligations on establishments to safeguard their rights,

 [xxx] 

and creates mechanisms for redressing their complaints,
 [xxxi] the role of Central and State government is also 

mentioned,
 [xxxii] it discusses about guardianship and court proceedings, too.  

 

8. FINDINGS: 

The HIV/AIDS (Prevention and Control) Act, 2017 has certain lacunas or shortcomings. At one place the Act 

tried to recognize lot of rights to HIV/AIDS patients but on other hand the contentious clause ‘as far as possible” [xxxiii] 

dilutes it from being legal right as it only obliges the government to take measure to provide the services as to 

diagnostic facilities, ART therapy and opportunistic, clearly indicating that it does not make this available to people as 

a matter of right. Section 46(2)(e) provides that the State may lay down guidelines for providing such treatment, thus 

leaving the entitlement completely in the hands of executive authorities thereby further, defeating the purpose of 

universal precautions.
 [xxxiv] 

The insurance industry is allowed to use actuarial calculations to limit access to products to people with 

HIV.
[xxxv] Though the Act provides for the grievance redressal mechanism, the wordings used “in such manner and 

within such time as may be prescribed” further dilutes the objective with which the Act is introduced, as it defeats the 

whole purpose of the Act by not prescribing procedure and time frame for disposal of complaints.
[xxxvi] 

The Act passed by the Parliament actually fails to bring a longevity and sustainability considering the basic 

demands of the HIV/AIDS patients/victims. Provisions of chapter V, VI and VII wherein powers of establishments, 

central and state government to take measures shows how in terms of availability and accessibility the Act fails to 

improve or strengthen the existing mechanism. The Act promises free ART treatment, however at the backdrop of 

severe budget cut by UN on funding for HIV/AIDS programmes, it clearly seems a distant dream as it has severely 

affected the availability of the drugs, kits, etc.
 [xxxvii]Although free antiretroviral treatment, or ART, has been provided 

in India since 2004, the uptake remains low. Further, these clinics are neither easily accessible nor economically, 

physically or informationally available, has added to the complications.
 [xxxviii] 

The General Assembly of United Nations, recalling and reaffirming its commitments on HIV/AIDS, has 

adopted the Declaration of Commitment on HIV/AIDS (2001) to address the problems of HIV/AIDS in all its aspects 

and to secure a global commitment to enhancing coordination and intensification of national, regional and 

international efforts to combat it in a comprehensive manner. India being signatory to the aforesaid declaration finally 

passed the Act in 2017 to the effect, however, the Act will not force the State to invest in HIV treatment as such, 

which the concern and need of the hour, as the provisions clearly indicate that, it focuses more on to prevention.  

As discussed, Right to health being recognized as basic human right by different international documents to which 

India is a signatory. The different decisions of the SC of India have also time and again stress the importance of Right 

to health and duty casted on the part of the State, the current law does not seem to be comprehensive enough to deal 

https://www.ncbi.nlm.nih.gov/pubmed/24946513
https://www.ncbi.nlm.nih.gov/pubmed/24946513
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with India’s commitment as to its commitment on HIV/AIDS, making it a distant dream as to the justice for the 

HIV/AIDS patients/victims against the discrimination, denial and stigma. 

 

9. CONCLUSION 
The challenges AIDS pandemic brings with it are social, legal, economic, and ethical issues. We are grappling 

to find new treatments, cures, preventive therapies and educational interventions that are both effective and 

appropriate for persons of diverse races, ethnicities, cultures, languages, religions, ages, gender, sexual orientations, 

etc. The obligations of governments to promote health and prevent disease should enable development of appropriate 

policies and programmes lacked by suitable legislation although India has it only by 2017. 

It is commendable to notice and worth mentioning that the journey of right to health and human rights 

especially relating to HIV/AIDS has come a long way. But there is still a long struggle ahead in continuing the efforts 

for implementing the different policies, whether international or national to control this epidemic, wherein the 

detailed, separate law on this is definitely a great help for protecting and promoting the rights of HIV/AIDS patients 

and combating the epidemic. 

 

10. RECOMMENDATIONS AND SUGGESTIONS 

 Much is talked and discussed about the human rights but the reality check brings to our attention that there is still 

a need spread awareness and sensitise the people about respecting the human rights of the individuals. Special 

attention should be given to sensitising programme with respect to vulnerable groups as the violation of their 

rights is on rise. 

 At international level many things are done with respect to making policies, providing guidelines relating to the 

protection and prevention of HIV/AIDS. But it being recommendatory in nature, it does not cast any 

responsibility on the States though they are party to different treaties. Considering the scenario it is now required 

that steps should be taken to make the international laws mandatory at least with respect to matters relating to 

violation of human rights. 

 The contribution of Judiciary is noteworthy, but considering the pendency and overburdening of the courts, 

special court should be created for handling the matters relating to HIV/AIDS cases wherein the trials should be 

conducted in camera. 

 The public policies of the international committees and those made by the States are not enforceable or lack force 

of law. Hence, even though many policies are good, they lack implementation. Hence, there should be provision 

to convert the policies immediately into a law. In India, proper implementation is still a distant dream. 

 There are many issues relating to HIV/AIDS. The 2017 Act must address the following pressing concerns:  

a. The 2017 Act must included confidentiality to conform to the recommendations in the International 

Guidelines on HIV/AIDS and Human Rights, which read as follows: “General confidentiality and privacy 

laws should be enacted. HIV-related information on individuals should be included within definitions of 

personal/medical data subject to protection and should prohibit the unauthorized use and/or publication of 

HIV-related information on individuals. Privacy legislation should enable an individual to see his or her own 

records and to request amendments to ensure that such information is accurate, relevant, complete and up-to-

date. An independent agency should be established to redress breaches of confidentiality. Provision should be 

made for professional bodies to discipline cases of breaches of confidentiality as professional misconduct 

under codes of conduct ...” 

b. The policy under the 2017 Act should be developed to make it unlawful to refuse treatment to persons living 

with HIV/AIDS (PLHAs). 

c.  Legislative barriers to make available the antiretroviral drugs, such as TRIPS and WTO agreements, should 

be removed. 

d. Legislation protecting consumers, especially PLHAs, from fraudulent claims regarding cure for HIV/AIDS 

should be put in place by the 2017 Act. 

e. Emphasis should be placed on pre-and post-test counselling for patients. To achieve this, PLHAs should be 

trained as counsellors. 

f. Government should follow the examples of other countries that will adequately make the workplace safe for 

all. Such Act should discourage mandatory testing for HIV before employment but should encourage 

HIV/AIDS education in the workplace, emphasizing universal precaution and prevention, and care and 

support for employees already infected. 

g. The Act of 2017 needs to clarify the employer’s obligations in daily work practices to take reasonable care of 

the health and safety of employees. 
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h. Government, labour unions, and employers of labour should work together in developing legislative codes for 

the industries, which will address specific risks of occupational infection. Perhaps HIV/AIDS educational 

programs should form the basis of collective agreements between employers and workers unions. 

i. Government and NGOs should embark on HIV/AIDS education among religious leaders/groups. 

j. Professional bodies, policymakers, legislators, interest groups, and the entire public should be sensitized to the 

human rights of PLHAs and about the provisions of 2017 Act. 

k. The courts have a great role to play in ensuring that PLHAs are not discriminated against. As a back up to the 

court system, an independent human rights body should be set up to hear cases on discrimination against 

PLHAs. This should ensure speedy trial of cases brought by PLHAs. 

l. Free legal assistance should be made available to PLHAs by the government or NGOs working on the human 

rights of PLHAs. 

m. Government programmes should aim at sensitizing women to negotiate safe sex and determine the number of 

children they want. 

n. Men should be sensitized to respect the human rights of women and desist from negative practices against 

women. 

o. Criminal law in the area of prostitution impedes the provision of HIV/AIDS prevention and care by driving 

people engaged in the industry underground. Such laws should be reviewed with the aim to decriminalize sex 

work where no victimization is involved and regulate occupational health and safety conditions to protect sex 

workers and their clients. 

p. By treating sex work as a personal service industry that is neither condemned nor condoned, public health 

objectives are much more likely to be achieved than under the criminal law. 
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