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List Of Acronyms
ANC

Antenatal Care

ART

Anti-retroviral therapy

ARV

Anti-retroviral

CAFOD

Catholic Fund for Overseas Development

CSR

Corporate Social Responsibility

SW

Sex Workers

eMTCT

Elimination of Mother-to-Child Transmission

FGM

Female Genital Mutilation

FIDA

Federation of Women Lawyers

HAPCA

HIV & AIDS Prevention and Control Act 2006

IDU

Intravenous Drug Users

KELIN

KELIN

KESWA

Kenya Sex Workers Alliance

KNCHR

Kenya National Commission for Human Rights

LGBTI

Lesbian Gay and Transgender and Intersex

LSK

The Law Society of Kenya

MDG

Millennium Development Goals

MSM

Men Who Have Sex with Men

NACC

National AIDS Control Council

NASCOP

National AIDS and STI Control Programme

NEPHAK

National Empowerment Network of People Living with
HIV and AIDS in Kenya

OVC

Orphaned and Vulnerable Children

PLHIV

People Living with HIV

PMTCT

Preventing-mother-to-child-transmission

PwD

Person with Disabilities

SGBV

Sexual and Gender Based Violence

SWOP

Sex Workers Operation Project

TBA

Traditional Birth Attendants

VCT

Voluntary Counselling and Testing

WLHIV

Women Living with HIV

“Key Populations” include MSM, IDU, Sex Workers
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Forward
Although the national HIV response in Kenya is resolute, it falls short in one area.
It has given scant attention to law as a clever yet powerful mechanism of boosting
measures to scale down HIV-infections and widening access to health care. Even
globally, there is growing interest in the use of law to enrich HIV responses, thanks
to the key international protocols and the findings of authoritative reports, such as
the Global Commission on Laws: Risks, Rights, and Health. In Kenya’s case, the
Constitution 2010 makes normative the message of rights-based social and health
programming. HIV-related policies and laws must perforce to be inclusive and nondiscriminatory.
With its theme titled, “Respect, Protect, and Fulfil Human Rights”, the National
Symposium on HIV, Law, and Human Rights took place on October 30th-31st in Nairobi.
The Symposium brought together 120 participants, representatives of communitybased organizations, faith based organizations, networks of PLHIV, networks of key
and affected populations, young people, and health care representatives. Also in
attendance were legal experts, the Law Society of Kenya (LSK) and statutory human
rights agencies. The goals of the conference were as follows:
To build a community of thought: Knowledge on the interaction between HIV
issues and law is embryonic. The National Symposium sought to nurture awareness
among stakeholders—law enforcers, policy implementers, and networks of key and
affected populations—on the drift and import of the Bill of Rights on HIV-related laws,
policies, and programs. Stakeholders left the Symposium seeing how a rights-based
approach enables national HIV responses to reach social categories that were hitherto
all but unreachable. Proceedings at the Symposium were calculated to impress on
participants a particular worldview, as it were: that discriminatory HIV-related laws,
policies, and practices are instances of violations of the human rights of affected
communities, including most at risk populations (S).
To share ideas and knowledge: Information was generated through presentations
and documentaries that revealed how restrictive laws and policies, retrogressive
cultural practices, and insensitive medical procedures abuse the human rights of
people vulnerable to or living with HIV, including key populations. In breakout sessions,
participants mulled on these presented problems and propounded remedies. Learning
was reinforced by content experts who enriched understandings by interpreting what
the experiences of affected communities meant in law. This effort was helpful in
pointing to sections of law that appear incompatible with the Bill of Rights. Participants
left better prepared to contribute to information sharing with other stakeholders and
affected communities in settings in which they work.
The Symposium cultivated dialogue among stakeholders about the value and merit
of law and human rights in HIV responses. Key stakeholders, such as the Law
Society of Kenya (LSK), expressed readiness to support this effort by contributing
to the auditing of HIV-related legal and policy instruments. The Society is keen to
participate in the development of jurisprudence inhuman rights. The Society is intent
to encourage its members to be concerned about rights-based HIV programming. On
their part, statutory agencies are working to see that duty bearers respect the sexual,
health, and reproductive rights of affected communities. Participants made numerous
actionable recommendations in policy and programming. Participants appreciate how
legal and policy settings can either snag or ease the delivery of universal HIV services.
They proposed numerous measures to carry forward advocacy overtures: to see to
it that breakthroughs already attained are deepened and sustained and that other
needed legal and policy changes occur. They want the information generated from
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proceedings at the Symposium disseminated to other stakeholders, including people
with various handicaps, such as the visually impaired.
After the Symposium, a Gala Night was held whereby individuals and organizations
that have made outstanding contributions to the protection of the rights and dignity
of PLHIV and those that have done a lot in breaking the silence were honored. The
awards were around the following six categories:
No.

Category

Recipient

1.

Advancing children’s rights in HIV

KELIN

2.

The cross between culture and HIV

KELIN

3.

Media Human Rights and HIV

Ms. Anne Soi Mwendwa

4.

Human Rights and HIV Treatment

NEPHAK

5.

Advancing HIV non-discriminatory practices in the Mr. Ambrose Rachier
work place

6.

Most at Risk populations and HIV

Mr. David Kuria Ngatia
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Executive Summary
Focus on law and human rights in HIV programming provides us with much-needed
conceptual and analytical tools with which to attack structures that propel HIV
infections and aggravate its consequences. The rights based approach has vastly
enhanced the capacity of the national HIV response to truly become universal,
reach out to people vulnerable to or living with HIV. This approach has equipped HIV
responses to meet the insidious influence of key populations in stimulating new HIV
infections in the country.
Proceedings kicked off with speeches made by five eminent panellists. The speeches
ushered the discussions proper by arguing that laws and policies can vary the scope
and effectiveness of HIV outcomes. Stakeholders needed, the panellist held, to figure
out how to ensure the existing legal grid, which is generous in its human rights
prescriptions, can be executed in HIV programming. Participants did a survey of
the main legal and ethical problems facing PLHIV, problems that were clustered into
thirteen major themes.1 A question arose then on whether the Constitution 2010
speaks to these problems. As it happens, the Constitution takes a stand on all these
areas in substance. Nevertheless, the normative positions of the Bills of Rights, the
participants reasoned, needed too to be reflected in sound laws and policies. In
undertaking this analytical effort, the following measures were contemplated: i) the
auditing and reviewing of existing HIV-related instruments and ii) the lobbying for the
domestication of relevant treaties. We can provoke the development of law by asking
the judiciary to review human rights disputes involving PLHIV.
Analysis on sexual and reproductive rights brought to the fore a serious problem faced
by pregnant women living with HIV—forced sterilization. Revealed in the discussion
was the poor state of guidelines to govern this procedure. These women needed real
choices: the freedom to make informed consent. These women should be free to
adopt children. When forced to undergo sterilization, these women should have the
opportunity to lodge complaints. The problem of Sexual and Gender Based Violence
(SGBV) was addressed, with the major demographics most at risk identified. In this
regard, sex workers and disabled women are most susceptible. SGBV is material in
HIV discourse because it has a mutually reinforcing relationship with HIV-infections.
Furthermore, the case was made for the setting up of a framework to curb the high
cases of mother-to-child transmission of HIV. Among the factors responsible for the
unacceptable rates is stigma and discrimination shown to women living with HIV.
Rather, these women need to be supplied with ARV drugs and kept in care. Community
support for antenatal care would too be welcome. The other issue discussed was the
merit in having a plan or schema with which to enrich policy overtures vis a vis PLHIV.
One of the best practices identified included the need for such messaging to illustrate
how policies affects the lives of people vulnerable to, living with, or otherwise affected
by HIV. The findings of a Kenya National Human Right Commission Report, which
was a survey of the experiences of people seeking sexual and reproductive rights,
suggests that there are serious inadequacies in service delivery. This situation was
partly referable to discrimination of some social categories, including men who have
sex with men (MSM).
Key populations often encounter overt discrimination while visiting health facilities to
seek HIV prevention, care, or treatment services. The case for MSM, in this matter,
was poignantly depicted in a documentary. In part, discrimination occurs because
1

Testing, privacy and confidentiality, workplace discrimination, placed of confinement, criminal law,
succession and inheritance, insurance cover, biomedical research, rights of the child, patent law, cultural
and religious matters, and the rights and responsibilities of PLHIV
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the law is opposed to the sexual lifestyles or activities of key populations. Still,
denying MSM HIV services is improper, in legal and human right terms. Such negative
posturing to MSM is imprudent in programmatic terms. Sixty percent of MSM have
sex with married people. Anal sex is five times more likely to result in a HIV infection
as against traditional heterosexual sex, and the prevalence rate of HIV among MSM
is fully seven times greater than the comparable rate for men who have heterosexual
sex only. There is need, as such, for a redoubling of efforts to make MSM familiar with
their sexual and reproductive rights and an intensifying of initiatives to make health
facilities/workers sensitive and adaptable to the needs of MSM. Together, HIV health
interventions must be de-stigmatized.
The Symposium afforded participants an occasion to ask content experts searching
questions on topical issues regarding the position of law and human rights on aspects
of HIV. Issues considered included the eligibility of PLHIV for tax relief, furtive HIV
testing, and work-based discrimination. Light was shed too on the custodial rights
of women living with HIV (WLHIV) and the legal position in cases in which service
providers discriminate against PLHIV. What was most troubling about the stories
narrated was the heartless and brazen manner in which stigmatization was applied.
The theme of medical practices and the law in the context of HIV analysed the
problem of mandatory and surreptitious HIV screening of women and girls. In this
matter, movement is needed to prepare counsellors to meet the therapeutic needs
of key populations. Participants also thrashed out legal and ethical puzzles of HIV
in connection to medical practices. Progress has been scored on one crucial area. A
court ruling has found sections of law that would have disallowed the production of
generic HIV medication to be unconstitutional. This ruling paves the way for poor and
vulnerable people to access HIV medication. We need to see more done to address
the huge problem of work place discrimination, hence the merit in having dedicated
institutions like the HIV and AIDS Equity Tribunal.
Debate then shifted to the role of socio-cultural issues in spreading HIV and in
undermining the lives and livelihoods of PLHIV and their families. Asset stripping,
wife inheritance, cleansing of widows, polygamy, tolerance for SGBV, are instances
of unwholesome customs. The forgoing notwithstanding, traditional customs can
prove serviceable in providing kinship support to PLHIV and to their families and in
providing “social justice” cost effectively, especially in facilitating the re-integrating
of PLHIV into communities.
Discussion on the enforcement mechanism of human rights of people vulnerable to
or living with HIV amplified the roles of three statutory institutions. The Office of the
Ombudsman is ready to confront right holders who deny people services, such as in
health. The Ombudsman can help right holders seek redress in cases of mistreatment
by state organs or agencies, including law enforcers. The LSK is inclined to help in the
auditing of HIV-related laws and policies and to ensure the legal environment supports
inclusive HIV services across the board. On its part, the KNCHR can help PLHIV seek
redress in the context of work place discrimination. Furthermore, the Commission’s
oversight will be helpful in ensuring the Report on Sexual and Reproductive Rights is
implemented faithfully.
The needed infrastructure for pushing forward the human rights agenda in Kenya
exists. What is needed is to implement the existing body of good laws and take steps
to ensure compliance. Besides, there is need to disseminate knowledge on rightsbased HIV responses and cultivate a culture of respect of human rights, more so for
social categories that would otherwise be stigmatised and ostracised.
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Symposium Outcomes
The Symposium exposed participants to the needs and circumstances of people
vulnerable to and living with HIV. Participants saw how bad laws and policies are not
just denying affected communities their human rights, but also stymieing the national
HIV response. Limited in scope, HIV interventions are leaving key populations, which
contribute most to new HIV-infections, bereft of much-needed HIV services. In
addition, stakeholders appreciate what they need to do contribute to the establishing
of inclusive/rights-based HIV interventions. On top of this, the participants felt the
focus of the Symposium was overloaded and should have had fewer themes to
exhaustively discuss.
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Introduction
In Kenya, despite earnest and robust effects to tackle HIV, the pandemic is yet a
severe public health hazard. The country has the fourth largest2 population of people
living with HIV and AIDS (PLHIV). With a population of 1.5 million living with HIV,
Kenya has one of the worse cases of HIV globally.
The social and demographic characteristics of HIV infections are telling. Key
populations3 constitute only 1% of the country’s population yet they contribute 33%
of all new HIV infections in the country. In addition, the prevalence rate of MSM is
seven times higher than the comparable rate for men in general. A high-risk social
category, key populations are instrumental to driving new infections in Kenya. Even
so, this social category is apt to be left out of HIV interventions. Often, this occurs
because existing laws stigmatise and criminalise the sexual identity, activities, or
lifestyle of key populations: for instance, under the Sexual Offences Act (Section 26).
We need to understand how we can use law to forward HIV interventions. As such,
rights-based programs promise to help Kenya check HIV transmission and soften the
impact of the pandemic on PLHIV.
Globally, the rights-based approach to combating HIV is recognised as beneficial
to the fight against the HIV pandemic. Famous and influential policy instruments,
such as the United Nations General Assembly (UNGASS) Declaration of Commitment
on HIV and AIDS 2006, and the Abuja Declaration on HIV and other opportunistic
infections (2001), are rights-based. In the same breadth, the Constitution of Kenya
(2010) has a forward-looking and aggressive tenor about human rights. The Bill of
Rights grants all citizens the right to life, health, and social and economic rights. Just
so, the Constitution is hostile to discriminatory practices against people on a range
of grounds, including sexual orientation. The legal and policy environment in Kenya
has seen considerable movement, with the setting of laws and institutions dedicated
to respond to the HIV and AIDS problem. Sessional Paper No 4 of 1997, the National
Aids Control Council, the HIV and AIDS Prevention and Control Act (HAPCA, 2006),
and the HIV and AIDS Equity Tribunal are instances. The Constitution 2010 also
recognises international treaties, to which Kenya is a signatory, as valid sources of
law. The legal infrastructure with which to enact inclusive and non-discriminatory HIV
responses, across board, has been laid.
To move the rights-based agenda forward, there is need to get a clearer sense
of the lived experiences of people vulnerable to or living with HIV, including key
populations. Learning communities will need to be created that will share information
and knowledge on the rights-based approach to HIV programming to affected
communities and other stakeholders. Inspiration and insights will need to be drawn
from areas in which progress has already been realized, including judicial review
of offending items in statutes. And advocacy efforts will need to be identified and
pursued to see to it that proposed changes materialise. It is against this backdrop
that the National Symposium on HIV, Law, and Human Rights took place.
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Objectives
1. To highlight the legal, ethical and human rights challenges faced by PLHIV, those
affected and key populations in Kenya.
2. To sensitize legal professionals, law enforcement officers, the judicial system and
communities of people living with HIV on the role of the law in creating and
enabling environment for the national HIV response.
3. To share best practices and experiences within the Kenyan context on using the
provisions of the law to create an enabling environment for the national HIV
response.

2

Kenya fares only better than India (2.6 million cases), Nigeria (3.3 million), and South Africa (5.6
million).
3  MSM,

sex workers (CSW), and intravenous drug users (IDU)
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Justification
•

Kenya is bound by international agreements to achieve universal access to HIV
prevention, treatment, care, and support by 2015. To realize this ambition, the
country will need to amend or enact laws and policies that promote inclusive HIV
responses. The country must therefore audit and tweak existing instruments and
even draw or enact new arrangement to implement the demands of the Bill of
Rights. The basic aim of the National Symposium then was to explore the legal
and policy situation of HIV responses. This analytical task will be serviceable in
supporting efforts to audit the legal and policy landscape by stakeholders, such as
the Law Society of Kenya.

•

There is a concerning scarcity of knowledge regarding the rights-based approach to
HIV responses. Affected communities, including key populations, need information
and evidence to deepen their awareness of the law on human rights. Exposure to
such knowledge would prepare these communities to demand remedies from the
justice system.

•

Key actors in the legal and human rights arena, law enforcers, implementers, and
legal practitioners need to reinforce their understanding of important issues and
controversies related to a rights-based approach to HIV. By reflecting on topical
issues, these actors would be enabled to put forward competent arguments on
human rights issues affecting PLHIV or those vulnerable to HIV, including key
populations as a special demographic. Besides, these people could gain capacity
to influence the development of sound rights-based laws and policies related to
HIV and AIDS.

•

Knowledge generated from the National Symposium contributed to the
understanding on what best practices look like, in policy, in legal set ups, in
advocacy, and in other programmatic overtures.

NACC Director Prof. Alloys Orago.

NACC Chairperson, Prof. Mary Getui.
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PS Ministry of State for Special
Programmes, Mr Andrew Mondoh.

Approach
The two-day event involved plenary sessions, workshops, documentaries, expert
sessions, and panel discussions. Proceedings were clustered about the following
seven themes.
1. Overview of key legal, ethical and human rights issues affecting PLHIV
2. Sexual and reproductive health-HIV, Human Rights and the Law
3. HIV, Human Rights, and Key Populations
4. Meet the Experts
5. Human Rights, Medical Practices, HIV and the Law
6. Social, cultural issues, culture, HIV, and Human Rights
7. Enforcement mechanisms: the role of key government institutions in enforcing
the rights of people living with and affected by HIV

UNDP Kenya Country Director
Ms. Maria-Threase Keating.

HIV Equity Tribunal Chairperson,
Mr. Ambrose Rachier.
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Opening Speeches
Five speakers kicked off deliberations at the National Symposium on HIV, Law, and
Human Rights. The distinguished speakers represented agencies with a keen interest
in augmenting the fight against HIV through legal and policy instruments. The
speeches of the panellists are synthesized below.
Despite aggressive efforts to staunch HIV infections, despite the enacting of broad
HIV responses, the HIV pandemic is still a severe public health problem. Kenya has
the fourth largest population of people living with HIV (PLHIV) worldwide, a state of
affairs that has generated steep costs in social, economic, and human terms. The
sorest toll has been borne by women and girls.
Existing knowledge suggests that legal setups can impede manoeuvres meant to
stem the pandemic. Cases cited were as follows. The stigmatizing and criminalizing
of social categories, those vulnerable to or living with HIV, discourages these people
from revealing their status, going for testing, or seeking treatment. Stigma can lead
to the abuse and marginalization of such people. Intellectual protection restrictions
can embarrass access to anti-retroviral medication. In addition, one can correlate
high or rising HIV prevalence rates for the youth to laws that encumber the use of
HIV services, to laws that stifle sex education, including on
reproductive health. Without supportive law, PLHIV or those
affected by HIV are susceptible to asset stripping and social
exclusion. A supportive legal infrastructure is therefore “Do not allow anyone to trample on
needed as a key arsenal in the fight against HIV, protecting you, your right is actually yourself ”
and forwarding as it does the rights and interests of PLHIV, Prof. Mary Getui, NACC Chair
of people vulnerable to the virus, and of those affected by
the virus.
The legal infrastructure, institutional, policy, and legal arrangements, is fairly
developed. The National AIDS and STD Control Programme was established to lead
pragmatic overtures to deal with HIV. Sessional Paper No4 of 1997 responds to the
legal and ethical dimensions of the pandemic, across a range of parameters. The
HIV & AIDS Prevention and Control Act (2006) incorporates legal and ethical issues
related to the pandemic systematically. Section 25 of this Act establishes the HIV and
AIDS Tribunal, a quasi-judicial body with jurisdiction to hear complaints from people
living with HIV and AIDS about discrimination or stigmatization. Most important, the
Constitution 2010 contains a bold Bill of Rights, with combative provisions against
discrimination, including on the ground of health status. HIV programming in Kenya is
therefore rights-based. Despite the generous legal infrastructure, knowledge is lacking
on controversies, challenges, and opportunities of rights-based HIV interventions.
Analytical efforts at the Symposium were devoted to enriching the understanding on
how rights-based interventions can play out in real settings.
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Overview of Key Legal, Ethical, and Human
Rights Issues Affecting PLHIV- Creating and
Enabling Environment to Access Justice
Discussions trained on three themes. In the first one, the major legal and ethical
puzzles related to HIV were fleshed out. In the second one, the adequacy of
Constitution 2010 in responding to these dilemmas was assessed. In the third one,
the intellectual task was to draw responses to tackle these puzzles. The box below
amplifies the major ethical and legal controversies.

The Legal and Ethical Puzzles in Context of HIV
1.

Testing

Should consent of a person be obtained before testing?

2.

Privacy and Confidentiality

Who has a right to know my HIV status?

3.

Workplace discrimination

How do we deal with cases in which employment status
is varied due to a person’s HIV status?

4.

Places of confinement

How might we implement safe sex practices?

5.

Criminal Law

How might we deal with cases in which a person infects
another person with HIV intentionally?

6.

Succession/inheritance

How should we deal with asset stripping involving widows living with HIV?

7.

Insurance cover

What cover can be given to a HIV positive individual?

8.

Biomedical research

How do we deal with attendant ethical issues?

9.

The rights of the child

What are the rights of children living with HIV?

10. Gender issues

Should a pregnant woman seek the permission of her
husband before being treated for HIV? Can WLHIV allowed to have children?

11. Patent Law

To what extent should intellectual property rights affected my right to access essential medicines

12. Cultural and religious matters

Can culture and religion play a positive role in ensuring
the right of PLHIV are protected?

13. The Rights and Responsibilities of PLHIV and etc

Do people living with HIV have any responsibilities that
correspond with their rights?
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The Position of the Constitution on Key Legal and Ethical Issues
The Constitution 2010 substantially speaks to the aforementioned legal and ethical
questions. In at least twenty articles, it speaks against unwholesome cultural practices,
affirms the autonomy and dignity of all persons, guarantees equality before the law
and the right to due process, and outlaws discrimination on people on numerous
grounds, including health status. It recognises at once the rights to privacy, property,
economic, cultural, and social rights, health care, and to quality services. Though
comprehensive in scope, the Constitution only provides first or organizing principles.
Its provisions need to be coupled by sound laws, policies, and even rules. In this vein,
an audit and review existing HIV-related laws and policies is needed, which should be
in line the expectations of the Constitution.

Possible Action Points
•

Educate beneficiaries of HIV services on their constitutional rights and constitutional
provisions.

•

Pursue the enforcement of rights of PLHIV, through courts and other tribunals.

•

Undertake evidence-based advocacy to support the needs PLHIV to access needed
services, including in the context of socio-economic rights.

•

Discuss with custodians of customary and religious law on the link between HIVinfection growth and key populations.
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Sexual and Reproductive Health-HIV,
Human Rights, and the Law
In this segment, a documentary was aired that portrayed the experiences of women
who had been forcefully sterilised, due to their HIV status. The narratives entailed
grave ethical and legal riddles. Group debate on related topical issues—sexual and
gender based violence, HIV and human rights, and sexual and reproductive health—
took place subsequently.

Forced Sterilization and Human Rights Law
Two women recounted how health workers pressurised them into undergo sterilization
under the pain of denial of health services. The experiences of these women, it
emerged, were not isolated. The foregoing story raised disconcerting questions of
violations of personal integrity and autonomy. Even though Kenya lacks specific
legislation on decision-making by patients for medical procedures, existing guidelines
seem to contemplate that patients should consent to the operation of such procedures.
The experiences of the women bring to surface the need to educate women who are
HIV positive about their rights to health services.

Recommendations
•

The Division of Reproductive Health should develop programs to educate WLHIV
on their health and reproductive rights.

•

The Division of Reproductive Health should educate both men and women on the
health rights and choices for women living with HIV.

•

The National Family Planning Guidelines for Service Providers (2010) should
be reviewed to be compatible with best practices (provisions of the Kenyan
Constitution and international standards) that recognise personal dignity and
autonomy as well as informed consent.

•

The National Family Planning Guidelines should require health workers to present
WLHIV with the full range of contraceptive options, including the risks and benefits
attached to each of them.

•

Voluntary sterilization should be an option for WLHIV.

•

Women who have experienced non-consensual sterilizations need a mechanism to
levy complaints.

•

Women living with HIV must have the option of child adoption.

•

All patients, including WLHIV, should have access to their medical records.
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Group Discussions
Participants sat in four groups to debate topical issues related to HIV, gender, sexual
and reproductive health rights, and human rights. Amplified below are the outcomes
of the discussions.

A. Sexual and Gender Based Violence: A Cause and Consequence of
HIV Opportunities in the Law to advance Human Rights
GBV includes physical violence e.g. beatings, sexual violence, e.g. sodomy, rape
(including marital rape), psychological violence, e.g. between a married couple, and
financial violence. Women with disabilities are especially vulnerable to SGBV. Other
people vulnerable to SGBV include sex workers and boys, who suffer such violence
at home and in school settings. SGBV occurs in workplaces too. It tends to recur
and escalate in particular environments, including the fear of more violence by the
victim, stigma, ignorance, victim avoiding shame, and cultural considerations. It can
lead victims catching STI, separation of families, psychological trauma, and so on.
HIV and AIDS and SGBV seem to be mutually reinforcing. Focus should be directed
towards the creation of violence free homes, clement environments in which children
would benefit most. Women should have the right to dialogue with her spouse or
partner about sex.

B. HIV, Human Rights, Evidence, and Public Health approaches: Elimination of Mother to Child Transmission of HIV and keeping Mothers
Alive
Kenya has a high burden of pregnant women living with HIV.
In response, the elimination of Mother to Child Transmission
(eMTCT) framework seeks to minimize HIV infections
(to less than 5%) among children and to keep mothers
alive through universal access to comprehensive PMTCT
services. This framework is critical apropos Kenya scoring
on the MDG. The uptake of PMTCT services is unsatisfactory.
Factors dampening demand for PMTCT include stigma and
discrimination, ignorance about the service, feeble community
linkages, and retrogressive customs, which discourage men
from supporting women in seeking PMTCT. Other drawbacks
include widespread use of TBA (which implies the scope
of ANC is low), and poor adherence to treatment. On the
supply side, human resource gaps, commodity stock outs,
slow adoption of relevant guidelines, infrastructure and
equipment deficiencies, and data management challenges,
are vectors. The strategies towards attaining the eMTCT
vision are outlined here:

SGBV and the Law: A Glance
i. Sexual Offences Act,
ii. The Penal Code,
iii. The HIV Prevention and Control
Act
iv. Children’s Act
v. The FGM Act
vi. The Counter Trafficking in
Persons Act
vii. The Constitution

•

Strategic political and technical leadership to create demand for PMTCT

•

Improved access to quality PMTCT services

•

Providing mothers with ARVs and keeping them in care

•

Reducing HIV infection in children through providing ARV prophylaxis, safer infant
and young child feeding, and infant HIV-testing
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Recommendations
•

Ensure that all pregnant women have access to quality life-saving HIV prevention
and treatment services—for themselves and for their children.

•

Ensure the rights of families and communities, especially women living with HIV,
are respected.

•

Empower women living with HIV (in community settings) to act to promote their
health interests and that of their children.

•

Coordinate initiatives regarding HIV, reproductive health, maternal health, new
born, and child health programmes.

•

Encourage men to support the reproductive health rights of women.

•

Carryout public campaigns on eMTCT including through media.

•

Create awareness and demands for PMTCT and improved quality of its services.

•

Increase funding for PMTCT activities.

•

Educate TBA on PMTCT.

•

Promote safe disposal of condoms to reduce risk of infection to children.

•

Facilitate access to sexual and reproductive health services.

C. Shaping Policies through Personal Testimonies on HIV, Human
Rights and Access to Reproductive Health Services
Policy drawers and implementers can gain perspective and insights from the personal
testimonies of real people regarding the HIV and human rights questions. To be useful,
such testimonies need to carefully packaged, have a lucid objective, be directed at
a specific audience, identify the situation needing change, and justify the need for
change. In this effort, the following are vital ingredients:
•

Make a personal statement about yourself.

•

Be well informed.

•

Use all available opportunities.

•

Describe your circumstances succinctly.

•

Describe what caused or contributed to your circumstances.

•

Explain how your circumstances affect your lived experiences.

•

Explain how policy decisions are likely to affect you lived experiences.

•

Explain how policy decisions will affect people you know.

•

Ask a value question. Ask a question or two about what seems most important,
ideas such as freedom of choice, equal opportunity, safety, fairness or justice,
self-respect, and progress are instances.

Best Practices in influencing policy action
•

Cite discussions between doctors and laypersons on the real-life effects of ART in
health outcomes.

•

Employ videos such as “Robbed of Choice”, KELIN’s video on Arbitration by Luo
Council of Elders, AND personal testimonies (e.g. Mr. Joe Muriuki, etc) have been
vital to messaging about HIV/AIDS.

•

Apply the Kenya Sex Workers Alliance (KESWA) and the ARPs guidelines developed
by NASCOP.

19

The National Symposium on HIV, Law, and Human Rights

•

Learn from the efforts of organizations like CAFOD, a religious organization that
has been fruitful in reducing stigma among religious leaders in Kilifi.

•

Utilize opportunities such as the upcoming elections to push forward an advocacy
agenda.

Challenges experienced when sharing personal testimonies
•

Stigma and violence especially for key populations

•

Resistance by religious leaders

D. Realizing Sexual and Reproductive Health Rights in Kenya – a myth
or reality – Findings and Recommendations of the Public Inquiry into
Violations of Sexual and Reproductive Health Rights in Kenya
The KNCHR has a constitutional mandate to promote and protect Human Rights. In
its oversight role over state bodies, it plays an advisory role to the public, receiving
complaints on allegations of human rights violations and seeks answers from duty
bearers. For instance, in 2009 Sep FIDA lodged a complaint with the KNCHR about
violations of the rights of patients at Pumwani Maternity hospital. The violations were
about sexual and reproductive health. On top of this, the KNCHR has done a study in
various towns in Kenya to gather the views of people looking for reproduction health
services. The piece of research documented cases of sexual and reproductive health
crimes in public and private hospitals. The findings suggest that violations of rights
are concerning. Here are key observations gleaned from the study:
•

Tardy responses to emergencies

•

Discrimination based on sexual orientation - MSM

•

Stigmatization by health personnel

•

Poor service delivery

•

Low access to contraceptives by different client-groups

•

Poor information with which to determine reproductive health issues: a number of
women had their uteruses removed without their consent.

Among the findings was that the government has not complied with its obligations
to reproductive and healthcare rights of the citizens. Even so, the government is
welcome to implementing the findings. Other issues of concern observed in the study
were as follows: remoteness of health services, lack of staff in the health institutions,
poor work ethic among health workers leading to abuse of patients, especially women
in labour.

Recommendations
There is merit in doing the following:
•

Providing patients with a rights-based access to reproductive health care

•

Implementing widespread transmission of information on reproductive health and
rights of patients

•

Improving health facilities throughout the country

•

Augmenting personnel in health facilities both in numbers and skills

•

Encourage a change in the work attitudes of health workers to be sensitive to
patients with special needs.
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HIV, Human Rights, and Key Populations
In this section, the discussion trained on the challenges marginalized populations,
sex workers and MSM face in accessing sexual health care. The discussions were
followed by a plenary debate during which the following issues were explored.

Right to Access HIV Prevention and Treatment Services for Groups in
Conflict with the Law (MSM, Sex Workers, and IDU)
Three particular social categories are especially at risk: MSM, Sex Workers and IDU’s.
Yet the lifestyle and activities of these people are criminalized and stigmatized. The
Penal Code in Kenya criminalizes the earnings obtained from prostitution. Typically,
sex workers are arraigned in court charged with loitering for immoral purposes.
Interestingly, men who seek the services of sex workers are deemed to commit no
crime. Nor is it criminal for men to lead women into prostitution or even get them
clients.
Sex between men is criminalized, including having anal sex
with either a man or woman. If convicted of this offence, “Do not fight me, fight the disease”
one could face a stiff penalty of up to fourteen years in jail. John Mathenge, MSM & PLHIV
Injecting Drug Use is also a criminalized activity. For these
most at risk populations accessing health care services is
therefore a challenge. Importantly, the most at risk population, who are the drivers
of the epidemic contribute to 33% of all new HIV infections in the country. This
population forms less than 1% of the country’s population.
HIV Prevention, Care and Treatment need to be stepped up amongst this population, if
even for pragmatic reasons. NASCOP has engaged this population at all levels including
as peer educators, peer leaders, in advocacy and even in developing guidelines for
intervention. NASCOP is working to ensure the health system is responsive to the
health needs of the most at risk population.

Documentary - “Muffled Killer”
This documentary focused on MSM and brought out the challenges faced by this
population. It depicted the experiences of two MSM who gave their experiences and
challenges they face including discrimination and stigmatization. The following are
the key facts from the documentary:
•

90% of sex workers clients are Kenyans of all levels including religious leaders.

•

Of the 120,000 new HIV infections annually, 20,000 are borne by MSM.

•

The average prevalence rate of MSMs is three times the comparable prevalence
rate of other men.
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•

Every fourth male sex worker has tested HIV+ posting a prevalence rate that is
about 7 times that of the general population of men in Kenya.

•

Anal sex is up to 5 times more likely to transmit HIV than heterosexual contacts.

•

Sex workers and their clients are a high-risk group.

•

Three out of every five clients of male sex workers are married men.

•

Sex workers are neither aware of their rights nor are they aware of the legal
mechanisms that provide protection. Often sex workers do not report assault
cases nor do they visit health facilities for their sexual health.

•

Health workers are not prepared to deal with infections of MSM.

Recommendations
•

HIV interventions need to be focused at the most at risk populations.

•

There is need to educate people to avoid the stigma and discrimination as that is
what will continue to fuel the epidemic.

Group Discussions
The burden of SWOP is to provide health services to marginalized populations
specifically to both male and female sex workers and to
IDU in Nairobi. The objective of this is to help reduce HIV
Typical human rights violations
among the general population by targeting at least one sex
encountered with the MSM
worker and helping them to get services, provide them with
community:
health education, and encourage them to return to the clinic
for regular services. The cause of human rights violations • Physical assault – where clients
refuse to pay for the services
against the LGBTI community is based on hostile cultures
(including religious beliefs) and law. Since the law disallows • Blackmail
sex between people of the same sex, MSM are fearful about • People chased out of home or fired
visiting health institutions to obtain treatment, condoms,
from their jobs because of their
or lubricants. There is need to end such discrimination and
sexual orientation
bolster prevention activities among key populations.
Some of the issues that surfaced during plenary discussions were the need to engage
religious leaders in dialogue about the need to see HIV prevention and treatment,
even towards MSM. The basis of the argument would be respect for the sanctity of
life. Regarding the issue of loss of employment or eviction from a home, litigation can
be pursued in court, especially about job loss. Questions about eviction from home
(ostracization) are more complex in nature and harder to prosecute through courts.
As things stand, sexual orientation is permissible in law. What is illegal is sex between
people of the same sex. Regarding the provision of free lubricants and condoms for
MSM partners like NASCOP, SWOP and the UN family have supported MSM to the
point where a guideline has been framed on key populations. MSM can now access
health services. The government has done much to sensitize health care providers on
the health care needs of MSM and sex workers. Besides, there are CBO focusing on
HIV among this social category. Even so, MSM struggle in finding lubricants.
Attention should be directed towards the health vulnerabilities and problems faced
by MSM and sex workers in the HIV context, as opposed to attempting to change
a person’s sexual orientation. Stigma and discrimination should be removed and
instead embrace these communities to win the fight against HIV.
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Meet the Experts
The Experts session was interactive and applied a question and answer format. Nine
experts, in law and human rights, responded to questions about HIV and the law.
The position of the law regarding sexual activities needs clarifying. Sodomy involves
non-consensual anal sex, whether the victim is male or female. In the Penal Code,
activities of this kind are analogous to rape (Sexual offenders Act).
Grounds exist to declare HIV and AIDS a national disaster. The NACC is spearheading
the enacting of the Kenya National AIDS Commission Bill, which will convert the
NACC to a Commission. When this happens, the Cabinet Secretary for Health could
gazette HIV/AIDS as a national disaster. Such a step would entail the allocating of
funds and other resources.
Given their health condition, PLHIV appear eligible for tax relief. There are jurisdictions
in which people with some form of disability draw such benefits. Although the
Constitution provides for special consideration for minorities and marginalized groups,
the case for exempting PLHIV needs to be made based on evidence.
The question of a false positive or negative result in HIV testing is a live one and can
invite litigation. Genuine misdiagnosis can be treated as a case of negligence. By way
of remedy, an aggrieved person can submit a complaint to the Medical Practitioners
and Dentist Board or lodge a civil lawsuit. Material factors include the type of tests
used, the length of time one has been on medication, etc.
The practice of VCT centres providing services without regard for confidentiality
is bothersome. In other cases, women going for PMTCT are tested without their
approval. The question then is whether these practices are legally defensible. The law
expects the patient-doctor relationship to be one of utmost confidentiality. The Health
Bill, which will soon be enacted, speaks adequately about this matter.
Most cases involving PLHIV relate to work place discrimination, withholding of health
care services, testing for HIV without consent, disclosure of HIV status without
consent, denial to give insurance or mortgage services. Disputes have also involved
cases where changes in laws and policies affect PLHIV directly e.g. laws that have
a negative effect on the access to medicines by PLHIV. The Equity Tribunal affords
claimants an opportunity to have their complaints heard.
In cases where WLHIV are deserted by their husbands, they can seek authority
of courts to gain custodial rights. They would need to show they could keep these
children in a safe and secure environment. All the same, the Constitution requires
both parents to contribute to raising their children.
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Inmates are quite susceptible to HIV. A task force on HIV has recommended that
inmates should be given condoms. But the problem is morally problematic and can
be interpreted as endorsing sexual practices in prisons. Article 51 of the Constitution
speaks about the rights of people detained, who are entitled to health services.
Arguably, NACC and NASCOP can draw guidelines and implement programmes in
prisons to safeguard the health of inmates, including supplying condoms. Conceivably,
an inmate who is HIV could approach a court demanding to be given access to HIV
related services, including condoms. The state could be compelled to provide such
services.
FIDA is prepared to take up cases in which a person claims to have been discriminated
because of his/her sexual orientation or has been threatened or forced to undergo
FGM. The law on FGM came into force in 2011. Nevertheless, implementation of the
law has been sluggish, with some duty bearers unwilling to act on reported cases of
human rights violations. Furthermore, FGM is deeply ingrained in some cultures, a
reality that frustrates efforts to stem the procedure. FIDA also fights for the rights of
sex workers.
There are statutes that criminalize intentional transmission of STI but only as a
general crime. The law is specific that infecting another person HIV intentionally is a
felony. Indeed, HIV is the only STI with such legal consequences (Section 24 of the
HIV/AIDS Act). The differentiated treatment of STI is discriminatory and can help fuel
HIV/AIDS stigma.
There is an aspect of confidentiality of HIV condition that is tricky, involving as it does
minors. In cases where older teenagers reveal the status of other children, who may
be ignorant of their HIV status, how would the law of disclosure apply? Apparently,
Section 22 of the HIV Act would apply: disclosing somebody’s status is criminal.
Nevertheless, such a scenario could involve a civil suit before the HIV Tribunal in
which a parent would be held liable for the unlawful acts of his/her child.

Participants during the Expert Session.
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Human Rights, Medical Practices,
HIV and the Law
Two issues were under consideration. The first one enumerated the jurisdiction of the
HIV and AIDS Equity Tribunal, and the second one analyzed questions about the law
and medical practices.

The HIV and AIDS Equity Tribunal
The HIV and AIDS Equity Tribunal is founded under Section
25 of the HIV and AIDS Prevention and Control Act (2006). Advantages of the Tribunal
It is the only one of its kind worldwide. Plans are afoot • Sits in camera
to expand the members of the Tribunal, from the current
• Follows liberal procedures
figure of seven members, to make it easier to do more work.
Regarding jurisdiction, the Tribunal receives complaints • Some members are experts in area
of HIV/AIDS
from people who claim to have suffered discrimination
or stigmatization based on their HIV status. The Tribunal • It delivers justice speedily
is equivalent to a subordinate court of the first class and
can summon witnesses directly that certain information
be produced, summon expert evidence, award costs and damages. It can direct
that specific steps be taken to stop discriminatory practices, e.g. of a HIV positive
employee. It can enforce its own orders, and its decisions can be executed by the
High Court. The Tribunal bases its mandate on the Constitutional provision that talks
about the equality of persons. So far, the Tribunal has determined six of the 15 cases
it has heard. Most of the cases relate to stigma at workplaces.

Challenges
•

The Tribunal feels ill suited to hear cases that arise in family settings. Such
complaints can best be addressed using alternative dispute resolution mechanisms
in a community setup.

•

The Tribunal cannot handle offences committed before 2006, that is, offences that
occurred before the Act setting the Tribunal came into force.

•

Though it started operations in June 2011, the Tribunal’s tenure will lapse by 9th
December 2012.

Legal and Ethical Issues Related to HIV in the Medical Context
•

Testing of blood samples should be done only with prior consent of the owner.

•

HIV should not be a reason for denying anybody employment, insurance cover, or
travelling opportunities.
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•

HIVE medication should be made more available and affordable to PLHIV.

•

PLHIV should have access to health institutions without discrimination.

•

There is need for continuous stakeholder engagement to learn and understand
the problems faced by PLHIV in health facilities.

Group Discussions
A. HIV Testing and Informed Consent: Human Rights, Public Health
and Best Practices
Counsellors have taken steps to create awareness among prospective clients,
assuring the latter of their right to confidentiality and informing on the procedures and
considerations for disclosure. The existing legal guidelines need reviewing to consider
the testing of children in a less “invasive” manner. In some public hospitals, there are
group-counselling sessions targeted at PMTCT clients. In addition, mandatory testing
is carried out for reproductive health services. The following are some negative
approaches identified:
•

Door-to-door counselling has adopted a testing rather than a counselling approach.

•

Schoolgirls are being tested without their knowledge.

•

There exists a negative attitude amongst counsellors on key populations.

Recommendations
•

Retrain counsellors to emphasize the need for counselling, consent, and
confidentiality.

•

Incorporate training on how counsellors should handle key populations.

•

Decentralize human rights violations reporting points before cases reach the
tribunal to ensure expeditious handling of issues.

•

Guidelines for testing children need to be repealed.

B. Treatment Rights – The Anti-Counterfeit Case and Implications for
PLHIV
Some PLHIV went to court to seek judicial review over the constitutionality of sections
of the Anti-Counterfeit Law, specifically sections 2, 32, and 34. As it turned out, the
court found that these sections, which would have outlawed the production of generic
drugs, were unconstitutional, out of step with the right to life, dignity, and health.
The offending sections will need legislative review. This case is noteworthy because
most people on ARV are on generics. If these people could not obtain drugs on time,
they would develop drug resistance, which would then compromise their health. It is
noteworthy that this dispute took a short time to adjudicate.
During a question and answer session, a panellist highlighted
a corruption case in which a HIV patient was asked for
KSh7,000 per month at a provincial general hospital for
ARV. This led her to default several times on treatment. In
the meantime, her CD4 count dropped from 70 to 40 and
finally 20. The member said she felt this contributed to the
patient’s shift from ARVs to second line, compromising her
immunity/health. Providing ARV in such a case is criminal.
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“This act involves all of us, we
need to confront it. We need you,
individually, your groups to sensitize
people. We should put pressure
so that Parliament removes the
offending sections,”
Ms. Patricia Asero-AIDS Law Project
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C. HIV Related Discrimination at Work place, Access to Health, Education, and Access to Credit: Provision for Redress in Law
The discussions were interactive, with participants floating questions on the law and
discrimination. Participants identified cases of discrimination in the workplace and
the community in general. Instances of discrimination included denying employees’
opportunity to work or forcing their retirement. Workplace discrimination denies HIV+
personnel an opportunity to interact freely with colleagues since they are barred
from using common amenities in the workplace. PLHIV working in the hospitality
sector reported being emotionally abused and stigmatized. In school settings, some
teachers disclosed the HIV status of colleagues to students in derogatory terms.
PLHIVs serving in the armed forces are, as a matter of policy, deployed to work in
environments that do not compromise their health and allows them to get required
medications and treatment. Some employers deny employees who are PLHIV group
insurance cover, on the pretext that people with terminal illnesses were excluded
from coverage, a posture reinforced by insurance companies that erect barriers that
PLHIV cannot surmount. Some employers transferred HIV positive employees to
places where it was hard for them to get drugs. Together, PLHIV are susceptible to
mistreatment and dismissal in work settings.
Even in informal financial markets, PLHIV yet suffer stigmatization and discrimination.
PLHIV who belonged to self-help groups (revolving funds) reported being denied
loans and treated as though they would not live long enough to repay their loans or
that they would be unable to repay loans because of the need to purchase expensive
ARV. In cases where formal banks demand to know the HIV status of loan applicants,
PLHIV are likely to be denied credit. And HIV positive children born in prisons or
orphans were often rejected by their extended family.

D. Legal Issues around HIV Testing, Informed Consent, Confidentiality, Privacy and Disclosure
•

About 80% of Kenyans are ignorant about their HIV status. This situation obtains,
one might argue, because testing is voluntary. Perhaps this position needs to
change.

•

Rape victims cannot be tested without their consent, and a court order needs to
be issued for rapists to be tested for HIV.

•

Only a person of sound mind can make a valid legal decision. Children are deemed
incompetent to make such decisions. In a case in which an individual is a minor,
consent must be sought from the parent or the legal guardian. But mature minors
can give consent e.g. a child who is married, pregnant and those who engage in
risky sexual behaviour.

•

Older people are reluctant to go for HIV testing because young people are the
ones who run VCT centre.

•

Some rules need reviewing: for example, must one produce a certificate of HIV to
get married at the Attorney General’s Chambers?

•

No one has the right to divulge another person’s HIV status. The only exception to
this is a case when a medical practitioner knows that a HIV positive person is at
risk of infecting another person. In such a scenario, then the health professional
can disclose a patient’s HIV status to a third party.
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Recommendations
•

Review home based testing to respect the confidentiality and privacy of individuals.

•

Encourage leaders to serve as role models (e.g. having leaders undergo public
HIV testing) to attract others to undergo testing too.

•

Apply scientifically proven interventions to encourage testing.

•

Give health education to patients continuously.

•

Prioritise the health needs of key popualtions need to be prioritized.

•

Develop educational information on the legal framework around HIV/AIDS for the
common person.

•

Educate inter-sex partners in rural areas on their rights to access, treatment,
and/or counselling services from relevant health institutions.
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Social Cultural Issues, Culture,
HIV and Human Rights
In this segment, analysis dwelt on the nexus between traditional customs, HIV,
and the law. The premise of this discussion was that these customs encourage the
violation of the rights of PLHIV and worsens the plight of PLHIV.

Documentary on Lived Experiences of PLHIV
A video documentary ran and illustrated the experiences of PLHIV and their families.
WLHIV are susceptible to asset stripping, to forced marriages, and to social exclusion.
Children born with HIV miss their education; after all, guardians or relatives assume
that such children will have a short life.
Traditional arbitration mechanisms, the documentary illustrated, can help stigmatized
families be integrated into society. Illustrated too was that children born with HIV can
live long and productive lives. There is merit in working within community structures
to identify cases of abuse of rights and facilitate interventions that uphold justice,
including the right of widows and orphans to own and inherit property.

Group Discussions
Participants broke into four discussion groups to discuss culture and HIV. Here are the
salient points of the analyses.

A. Customary Practices, HIV and Human Rights of PLHIV
Debate revolved around identifying cultural practices that are correlated to HIV, either
positively or negatively. Customs that required respect for
older people can be helpful in affirming the rights and roles “changing culture is gradual, culture
of older people. These people can guide and instruct younger is dynamic, we can influence this
people on how to live wholesome lives. Wife inheritance has evolvement.
some positive elements that can be retained. This custom Symposium Participant
can enable the integration of widows in society, in an
instance of the kinship system’s informal social protection
mechanism. The essence of this arrangement is providing care and support. If so,
wife inheritance is not envisioned. Male circumcision should be encouraged because
it reduces HIV transmission. Customs that discouraged casual sex should likewise be
encouraged.
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On the flip side, cultural practices that preach intolerance or marginalization of
social categories should be discarded. Likewise, customs that prize polygamy should
be frowned upon. Other untenable customs include FGM, early marriages, sexual
cleansing-using the PWD, and sexual cleansing of widows. These practices heighten
the risk of spreading HIV; what is more, they constitute gross violations of the rights
of women and disabled people. The country’s patriarchal society needs tempering.
Women need to have their voices heard, especially in matters that concern them.
Other customs that need abandoning include virginity testing on wedding nights, the
rejection of modern medicine, beliefs that HIV are curses, tolerance for SGBV, and
asset stripping. In constructing a modern and progressive society, unwholesome laws
need to be audited and laws used as a tool for social change. Purposeful steps need
to be taken to empower women economically.

B. Experience Sharing¬-Successful Interventions in Dealing with HIV
Discrimination
PLHIV should make their voices heard with the following in mind:  
•

Have one voice in addressing the problems they face.

•

Be in solidarity when coming up to address the issues around HIV.

•

MSM should come out and help address the issue affecting their community, e.g.
the need to open up centres that help curb the issue.

•

Form or join support groups to get help.

•

Work as other people as this will help reduce discrimination and neglect.

C. Laws and Practices that Criminalize HIV Transmission
•

Egalitarian laws and norms are needed to protect women from abuse and
dehumanization.

•

Granted, drug users h      e reduced cognitive capacity. But when they commit
crimes, such as incest, they can be held criminally liable.

•

The law should be responsive to cases where male parent sexually abuse their
daughters. Often, such abuse occurs with the knowledge of mothers, who are too
timid to take action.

Recommendations
•

Victims of stigmatization including children need therapeutic interventions.

•

Elders who arbitrate social disputes need to believe that some customs are harmful
and outdated. Just so, they need to be equipped with counselling skills.

•

Communities should form support groups to reach out to vulnerable and needy
social categories.

•

Initiatives to reduce stigma need to be deployed in communities.

•

Stakeholders need to be empowered to follow up disputes related to HIV
discrimination.

D. Children, HIV, and Human Rights Issues
Obtaining birth certificates for OVC has seen progress since 2010. However, the scope
of this effort is limited, applicable only in urban, particularly in Nairobi. Movement
is needed in rural areas to compile birth registries and provide appropriate relevant
services.
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Recommendations
•

Extend the age limit for paediatric friendly ART from 3 to 5 years.

•

Devolve issuance of birth certificates to the ward level.
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Enforcement Mechanisms of Rights of
Those Living with and Affected by HIV
This session examined questions related to the enforcement mechanism of PLHIV.
The session benefitted from the analysis of five distinguished legal and human rights
practitioners.

A. The Commission of Administrative Justice (Office of the Ombudsman)
The Office of the Ombudsman acts as the watchdog of the public. It ensures that all
public officers and public offices carry out what they are meant to do and ensuring
they do not do anything to the contrary—mal administration. The Ombudsman can
hear complaints about insurance discrimination, discrimination in employment and
transfers, employment discrimination, and disputes about access to health services
and emergency treatment, etc. Were a private company to require its employee or
potential employee to go for HIV testing, the Ombudsman can pick up the matter with
the regulatory agencies. The Ombudsman requires that the right to fair administrative
action be respected (Article 47 of the Constitution). It also tries to support cases in
court by appearing as amicus curiae. The Ombudsman deals with cases involving
threatened and actual breach of human rights.

Cases of Rights’ Violations
In cases where the Police mistreat, e.g., an MSM, when the latter visits a police station
to lodge a complaint for having had his human rights violated, the Ombudsman would
treat such as a case as a probable assault case, which is a criminal offence. The
Ombudsman would be willing to take up such a case. Everyone is entitled to equal
protection of the law.
Although a case can be made to have HIV declared a national disaster, such a step
might mean little in law, unless policy and legal measures are subsequently enacted.
Perhaps focus should be directed towards existing areas of law and policy about HIV
that are sub-optimal and propound reviews.
The Ombudsman wants the national treasury to provide funds with which to
decentralise its operations to all counties. In the meantime, the Ombudsman is
seeking support of its partners to open regional offices.
The policy of the Ministry of Health of mandatory HIV test for pregnant mothers
generates interesting questions. How should a case be viewed in which a pregnant
woman does not want to do the test? And what consequences would follow if refusal
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to take the test means that the life of the unborn child would be imperilled. According
to the Ombudsman, if the intention of the policy is to promote health benefits for
mother and child, then it is a sound policy. As such, health authorities must counsel
women on the benefits of being tested. Women who test positive should be given
appropriate medication. Testing makes sense only if positive steps are contemplated
following a positive test. If testing is done for another reason, then it should not be a
requirement. But even after testing is done and a women is found to be HIV positive,
she cannot be compelled to take the drugs, even though her unborn child has rights
(Article 26) including the right to health and life. Focus should be directed more on
educating women about the benefits of taking a test and of taking the appropriate
medication than debating on whose rights, mother or child, are superior.
Another interesting scenario is one in which a poor woman (with no health insurance) is
raped in an area where the nearest health facility is a private hospital. The Ombudsman
has no jurisdiction over private entities. However, Article 43 (2) of the Constitution
says that every person is entitled to emergency medical treatment in public and
private health facilities. If the court can be persuaded that the immediate treatment
of the raped women was an emergency, life threatening, then the Ombudsman could
argue in court that the raped girl’s rights were denied and appropriate sanctions
could ensue.
The scenario in which professional or government doctors endorse the claim of faith
healers, who claim to have a cure for HIV, can be handled in the following fashion. If
the person is a public officer then the Ombudsman will scrutinize the actions of the
officer to determine whether he or she acted professionally. If the health professional
is not a public officer, then the case can be sent to the Medical Practitioners and
Dentist Board for investigation and possible action. The law has provisions in which
authorities are required to institutionalize policies of educating people on the modes
of HIV transmission and how it can be treated.

Key Milestones around HIV
The JOA Case established precedence. A person who claims his/her rights have been
abused, including a PLHIV, can lodge a complaint in court and sidestep stringent
administrative procedures, including using a synonym as his/her name.

B. The Law Society of Kenya (LSK)
The LSK is a statutory body established by an Act of Parliament. Concerning the
subject matter of this Symposium, the LSK seeks to advice and educate the public,
government, and courts on matters generally related to Law. This mission entails
advocacy.
So far, the LSK has done little about the HIV/AIDS issues; for instance, it does not
run any HIV/AIDS related programme. The LSK’s posture has been informed by the
presumption, a wrong one, that this problem is the burden of the Health Departments
and health NGO. The Society, including its senior members, is poorly informed about
HIV interventions, including the existence of the HIV and AIDS Equity Tribunal.
The LSK can contribute to HIV problem by auditing existing laws (those related to
justice and health) to determine whether they are in accord with the Constitution.
The Society could try to provide its members with continuous legal education on
HIV/AIDS and cultivate the interest of members on human rights issues, which then
would enhance the rights of PLHIV.

33

The National Symposium on HIV, Law, and Human Rights

The Constitution encourages the setting of alternative dispute mechanisms, provided
the basis of doing so is not against any written law or the Constitution. The use of
these mechanisms has been shown to be effective, with the case of a widow who
was resettled following the intervention of elders. The LSK can intervene in cases
where a person feels such mechanisms defy the law or the Constitution. Since HIV/
AIDS is a severe public health problem, which implicates legal issues, the Society can
and needs to do more to develop jurisprudence. Through its Public Interest Lawyers
Committee, the LSK would be willing to take up the matter before the Tribunal or the
High Court of Kenya for a young man who has been denied to join the army because
of his HIV+ status. This will be a good case for public interest litigation for change.

C. The Kenya National Commission on Human Rights (KNCHR)
Established by law (Article 59 of the Constitution and Kenya National Commission on
Human Rights Act of 2011), the KNCHR is a state agency tasked with the mandate
of promoting and protecting the rights of all in Kenya. It has an advisory on matters
concerning the protection of the human rights of everybody in Kenya including PLHIV.
It has an oversight role of monitoring whether or not the actions of state organs and
officers affirm the human rights of citizens. In its role as a monitor, KNCHR seeks
to realize human rights of citizens, receive complaints of human rights abuses, and
conduct investigations. It carries out research on thematic issues of human rights,
training, capacity building and awareness creation to members of the public, specific
state agencies, civil society actors, and private agencies around the area of human
rights. It also monitors government compliance with its treaty obligations both at the
national, regional, and international level.

Cases of Rights’ Violations
The Employment Act and the HIV Prevention and Control Act say that no one should
face discrimination when seeking to gain employment because one is HIV positive.
If someone were to join the disciplined forces, such as the Army, and was found
to be positive, following a mandatory test, what could the KNCHR do to help? The
position of the Commission is that if an employer puts conditions for a position, then
the employers’ needs to show to a tribunal and show why it has rejected a particular
person. If a person already in the disciplined services is found to be positive, he or
she would likely be discharged. The Commission’s view is that such a step needs to
determine whether the person might instead be reassigned to do other tasks.  
The Report on Sexual and Reproductive Health and Rights is out and has been widely
disseminated to all respective government agencies with specific recommendations
for particular government departments and agencies. What steps has the KNCHR
in mind in pushing forward this agenda, with specific reference to key affected
populations. The KNCHR is developing an advocacy strategy. Spelt out, each
government department will pick an issue for implementation and the KNCHR will
track performance. This Commission has taken this measure to ensure that policies
are all aligned to KNCHR’s proposed recommendations.

D. The National AIDS Control Council (NACC)
The NACC endeavours to engage with communities as much as it elects people to
oversee the districts and provinces. The Council engages with the communities at
three levels: i) the decentralized structures work at the provincial level where there
are field offices, ii) at the district offices there are district technical committees,
and iii) in each constituency, each of which has a constituency AIDS committee.
Engagement then takes place with the leaders elected by the committee who then
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sit at the Constituency AIDS Committee. At the District Level, the Council combines
community and government leadership. It is up to community to decide who will sit
at the District Technical Committee.

Mr. Eric Mutua, Law Society of Kenya Chairman and Commissioner Otiende Amollo
Chairperson of the Commission on Administrative Justice (Office of the
Ombudsman)
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Conclusion and Way Forward
Lessons gleaned from the Symposium suggest that the law and human rights forward
the enacting of HIV responses that are caring, inclusive, and effective. To be sure, it
is hard to see how we the ambition of zero HIV-infections can be attained unless HIVrelated responses are re-calibrated to make them inclusive, rather than discriminative.
To this end, specific laws, policies, and practices that need recasting were isolated.
State organs dedicated to justice and human rights have shown interest in and
commitment to the realization of sound right-based HIV responses. State agencies and
institutions are becoming more sensitive and adapted to the needs and circumstances
of people living with and affected by HIV, including key populations. This agenda
therefore needs to be pushed forward through advocacy overtures. In this regard,
focus should be directed towards the following:

Overall Symposium Recommendations
On Legislation
•

Sections of law that criminalise social categories vulnerable to HIV (and/or
their behaviour) need to be repealed.

•

Sections of law that stigmatise people living with or vulnerable to HIV,
including registration testing and forced treatment, need to be reviewed and
amended to conform with the provisions of the Constitution.

•

Sections of the HAPCA (specifically, 24, 26, and even 30) need to be reviewed.

•

The HIV and AIDS Equity Tribunal should be empowered to staunch harmful
procedures like forced sterilization of women and girls with HIV.

On Policies
•

Drawing careful plans on the reproductive rights of the youth and disabled
persons

•

End forced abortion and coerced sterilization of HIV positive women and girls.

•

Expand scope of ART services to include children who are below six years.

•

Review the national family planning guidelines to align them with the
Constitution and international standards.

•

Develop custodial mechanism for HIV positive children born in prison to be
integrated into society.

•

Institute a public private partnership between government and NGO to bridge
existing gaps in knowledge (grass roots) and service provision (government).
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•

Seek additional funding for reproductive health.

•

Establish a central registry of persons.

On Advocacy Opportunities
•

Pursue the enforcement of rights of PLHIV through courts and other tribunals.

•

Press for effecting of amendments to the Anti-Counterfeit Law.

•

Press for the execution of audited HIV laws and policies.

•

Press for execution of relevant treaty provisions.

•

Lobby for access to 3rd line ART treatment for children.

•

Lobby private sector organizations to support OVC to get education: for
example, Equity Bank’s “Wings to Fly Programme”.

On Research
•

Information and evidence is needed on the nature and scope of the problem of
forced sterilization on women and girls. A national survey would be welcome.

Key Recommendations
by Ms. Maria-Threase Keating – UNDP County Director:
•

An end to all forms of discrimination and violence directed at those vulnerable
to or living with HIV.

•

The repealing of all laws that discourage effective responses to prevention,
care, and treatment service.

•

Dialogue with guardians of customary and religious law to promote traditions
and religious practices that promote rights and acceptance of diversity.

•

The abolishing of HIV-related registration testing and forced treatment
regimes.

•

The facilitation of access to sexual and reproductive health services and
forced abortion and coerced sterilization of HIV positive women and girls.

•

The enacting of a framework that ensures social protection for children living
with and affected by HIV and AIDS.
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HIV Law and Human Rights Award
Ceremony
The 1st Symposium on HIV, Law and Human Rights culminated into an Award
Ceremony. With the Hon. Eugene Wamalwa, Minister of Justice and Constitutional
Affairs as the Chief Guest, the ceremony honored and celebrated individuals and
organizations who made outstanding and positive contributions to the protection of
the rights and dignity of those infected and affected with HIV and key populations
with an aim of promoting positive actions.
The table below list out the six categories of the Awards, including the Recipients of
the Awards.
No.

Category

Recipient

1.

Advancing children’s rights in HIV

KELIN

2.

The cross between culture and HIV

KELIN

3.

Media Human Rights and HIV

Ms. Anne Soi Mwendwa

4.

Human Rights and HIV Treatment

NEPHAK

5.

Advancing HIV non-discriminatory practices in the Mr. Ambrose Rachier
work place

6.

Most at Risk populations and HIV

Mr. David Kuria Ngatia

Hon. Eugene Wamalwa, Minister for
Justice and Constitutional Affairs giving
his remarks at the Award Ceremony

Mr. Allan Maleche, Executive Directive,
KELIN with the awards won by the
organization.
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Focus on the Family

Nairobi

Legal Fraternity

41

The National Symposium on HIV, Law, and Human Rights
125

Michael Muthike Mutungi

I Choose Life, Africa

Nairobi

126

Florence Muturi

Law Society of Kenya

Nairobi

127

Francis K. Njangiri

Partnership for a HIV Free Generation

128

Grace Maingi - Kimani

Federation for Women Lawyers

Nairobi

129

George Kegoro

International Commission of Jurists

Nairobi

130

Eric Otieno Owour

Kamukunji Paralegal Trust

Nairobi

131

Muthoni Ndungu

Reproductive
Alliance

132

Edward Ouma

Children Legal Action Network

Nairobi

133

Marlon Melita

KULAC

Nairobi

134

Titus Syengo

EGPAF

Nairobi

135

Leah Wachira

CREAW

Nairobi

136

Prof. Elizabeth Ngugi

Kenya
Voluntary
Rehablitation Cntr.

137

Perpetua Gaciuki

SWAK

138

Mark Rabudu

Kenya HIV Businesss Council

139

Penina Mwangi

BHESP

Nairobi

140

Cynthia Hampton

The CRADLE

Nairobi

141

Enricah Dulo

The CRADLE

142

Juliet Gachanja

The CRADLE

Health

&

Rights Nairobi

Women Nairobi
Nairobi

List of advocates who work with communites
143

Prof Kiama Wanga

LSK

Nairobi

144

Mildred Munyasa

LSK

Nairobi

145

Buluma Bwire  

GIZ

Nairobi

146

Nduru Gichamba  

Probono advocate  

Nairobi

147

Julius Juma

148

Salem Lorot

Nairobi
Public interest litigation  

Nairobi

Youth Representatives
149

Zilpher  A. Kepher

HIV Free Generation

Nairobi

150

Grace Muthoni

MAXFACTA

Kariobangi

151

Emmah Nungari

Equality and Gender Commission

Nairobi

152

Susan Kuria

Ministry of Justice

Nairobi

153

Mr. Mulelu

Judiciary

Nairobi

154

Agnes Irungu

Kenya Police

Nairobi

155

Alex Kazungu

Kenya Prisons

156

Mary Chepkonga

Kenya Prisons

Nairobi

157

Daniel Bolo

Office of the President PA

Nairobi

158

Anne Kendagor

MOPHS

159

Isaac Reinkuni

MoPHS

160

Susan Kimeu

MMS

161

Veronicah Nyawira

MMS

Nairobi

162

Anyumba Nyamwea

MOSSP

Nairobi

163

Allan Chacha

Ministry of Education

164

Mr. Kiunjuri

Ministry of Education

Nairobi

165

Ben Mugo

MOGSS

Nairobi

166

Liban Guyo

Commission
Intergration

167

Rose Ochieng

Office of the Prime Minister

42

Nairobi

for

Cohesion

& Nairobi
Nairobi

The National Symposium on HIV, Law, and Human Rights
168

Beatrice Gambo

Office of the Prime Minister

Nairobi

169

Benter Were

Ministry of Immigration

Nairobi

170

Bishop  James Okombo

171

Stella Nyamogo

Key Participant

Nairobi

172

Benardette Mwikali

KWORC

Nairobi

Nairobi

INGO
173

Mabel Ogola

CAFOD

Nairobi

174

Jane Machira

Christian AID

Nairobi

175

Dorothy Odhiambo

176

Chairperson

NUBIAN COMMUNITY

177

Anne  Gathumbi

Executive Director, Open Society of Nairobi
EA

178

Allan Ragi

Executive Director, KANCO

Nairobi

179

Audrey Mugeni

NEPHAK

Nairobi

180

Jacque  Wambui

NEPHAK

181

Lucy Ghati

NEPHAK

182

Joshua Kibui

Helpage Kenya

183

E. Maina

Helpage Kenya

Nairobi

184

Miano Munene

Executive Director, HERAF

Nairobi

185

Dr. Zipporah Kisilu

KEHPSA ( Hospice)

Nairobi

186

Beatrice Gachambi

HERAF

Nairobi

187

Joe Muriuki

HIV Equity Tribunal

Nairobi

188

Dr. Francis Kuria

Interreligious Council of Kenya

Nairobi

189

Kennedy Mambo

Helpage International

Nairobi

190

Mary Muia

Deputy Director NOPE

Nairobi

191

Country Director

FHI360

Nairobi

192

Country Director

PATH

Nairobi

193

Dr. Daraus  Bukenya

Chief of Party  MSH

Nairobi

194

James Njuguna

Concern

Nairobi

195

Caroline Odada

WOFAK

Nairobi

196

Florence Anam

ITPC-East Africa

Nairobi  

198

Naisadet Maison

199

Nicholas Mbugua

Kenya Long Distance Truck Drivers

Nairobi

200

David Kiarie

HIV Equity Tribunal

Nairobi

201

Mary Kamau

HIV Equity Tribunal

202

Mr. Anyumba

HIV Equity Tribunal

203

Rebecca Wainaina

HIV Equity Tribunal

204

Elizabeth Arinola

WOFAK

205

George Wainaina

UN Joint team on HIV

206

Jane Sinyei

UN Joint team on HIV

207

Jane Mukami

KENWA

209

Jane Ndirangu

KENWA

210

Sebastian Mutinda

Ministry of Justice

211

Dona Anyona

National
Gender
Commission

&

Equality

212

Daniel Waitere

National
Gender
Commission

&

Equality

213

Michael Muusya

MOSSP

Nairobi
Nairobi

Nairobi

Nairobi

43

The National Symposium on HIV, Law, and Human Rights
214

Edna Onchiri

KANCO

215

Evelyn Kibuchi

KANCO

216

Rita Susan

KRA

217

Bertha Kanyili

KRA

218

Njeri Maina

219

Elizabeth Namukuru

220

Isadora Bilancimo

221

Nicholas Njoroge

222

Cyphrene Wasike

223

Samson Kihara

Water & Irrigation

44

The National Symposium on HIV, Law, and Human Rights

Appendix 2
THE NATIONAL SYMPOSIUM ON HIV, LAW AND
HUMAN RIGHTS, OCTOBER 30 AND 31, 2012
CROWNE PLAZA, NAIROBI, KENYA
THE DRAFT AGENDA
Pre-

Monday 29th October

Conference

Arrival and Registration of Regional Participants

activities

2012

Day 1

Tuesday 30th October 2012

Session 1:

Session Facilitator: Overall facilitator  Angeline Siparo, Consultant and Member

of the HIV & AIDS Equity Tribunal
8.00-9.00  AM

Opening Session : Welcome remarks by session by  NACC Director Prof. Alloys
S. S. Orago

9.00-10: 30  
AM

Opening Remarks:   
1. Community Representative - PLHIV on importance of Human Rights
2. Country Director UNDP Maria-Threase Keating  - Highlights of the findings of
the Global Commission on HIV and the Law.
3. Chair HIV Equity Tribunal Ambrose Rachier - Historical Background  and
status  of HIV, Human Rights and the legal aspects in Kenya
4. Minister for State for Special Programmes Hon Esther Murugi E.G.H MP
Official opening of the meeting

10.30-11.00 AM Tea Break  
11.00-11.45 AM Pace setting:
Overview of key legal, ethical and human rights issues affecting PLHIV - Creating
an enabling legal environment to access justice – Commissioner Catherine
Mumma –CIC / HIV & Human Rights Advocate
Questions and Answers
Session 2:

Session Facilitator: Dr. Emmy Chesire

11.45-12.10 PM

Sexual and Reproductive Health- HIV, Human Rights and the Law
Presentation: Against Her Will:  Forced and coerced sterilization of Women. –
Faith Kasiva, African Gender and Media initiative

Questions and Answers
DISCUSSION
GROUPS

Discussion Room 1 Discussion Room 2

Discussion Room 3

Discussion Room 4

Facilitator:

Facilitator:

Facilitator:

Facilitator:

Saida Ali

Dr. Martin

Maureen Murenga Victor Lando,

Rapporteur:

Sirengo

Rapporteur:

KNCHR

Waweru Mugo

Rapporteur:

Lucy Nkirote

Rapporteur:

Christine Orago
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12.10-1.00  PM

Sexual and
Gender Based
Violence: A cause
and consequence
of HIV  
Opportunities in
the law to advance  
Human Rights
Saida AliCOVAW

HIV, Human
Rights , evidence
and public health
approaches:
Elimination of
mother to child
transmission of
HIV and keeping
mothers alive

Shaping policies
through Personal
testimonies on
HIV, human rights
and access to
reproductive health
services

Realizing sexual
and reproductive
health rights in
Kenya – a myth or
reality: Findings and
recommendations
of the public inquiry
into violations
of sexual and
Maureen Murenga
reproductive health
Dr. Martin
-Lean on Me
rights in Kenya.
Sirengo -Ministry
of Public Health
and sanitationVictor Lando,
NASCOP
KNCHR

1.00-2.00  PM

Lunch

Session 3:

Session Facilitator: Dr. George Githuka

2.00-2.30   PM

Plenary: Groups Highlights-Rapporteurs

2.30-3.00   PM

HIV, Human Rights and key population:
Presentation:  Right to access HIV prevention and treatment services;  Groups

in conflict with  the law (MSM, Sex workers and IDU’s)  - Dr. George Githuka,
NASCOP (or watch a documentary: Muffled Killer).
Questions and Answers
DISCUSSION

Discussion Room 1

Discussion Room 2

Discussion Room 3

Discussion Room 4

GROUPS

Facilitator:

Facilitator:

Facilitator:

Facilitator:

Commissioner

John Mathenge

Gloria Gakii

Monica Kareithi ,

Lawrence Mute
Rapporteur:
Christine Orago

3.00 - 4.00  PM

Punitive laws,
Human Rights  and
HIV

Commissioner
Lawrence Mute,
KNCHR

KHRC
Rapporteur:

Rapporteur:

Rapporteur:

Waweru Mugo

Lucy Nkirote

Real life
Experiences: Key
population, law
and Access to
HIV, prevention,
treatment and care
services

Best practices, HIV, Access to JusticeMARPs and punitive HIV and Human
laws
Rights violations
of most at risk
population.

John Mathenge,
HOYMAS

Gloria Gakii,
SWOP Clinic

4.00-4.30  PM

Presentation of Group Recommendations

4.30-5.15  PM

Session facilitator: Allan Maleche

Manasseh
Ochieng

Monica Kareithi ,
KHRC

Meet the expert’s session (Legal based organizations working with
PLHIV’s and key populations to form a panel in this session. KELIN, ALP,
FIDA,CRADLE , CLAN, COVAW,CREAW)

5.15-5.30 PM

Reflection  and wrap up
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Wednesday 31st October 2012

8.30 – 9.00 AM

Daily Facilitator Recap

Session 4

Session facilitator: Daniel Konyango

9.00-9.30  AM

Human Rights, medical practices, HIV and the law

Legal and Ethical Issue relating to HIV in the medical context; What are they and
what does the law say about them?  – Ambrose Rachier, Chairperson KEMRI
ERC & HIV EQUITY TRIBUNAL
Questions and Answers
DISCUSSION
GROUPS

Discussion Room 1

Discussion Room 2

Discussion Room 3

Discussion Room 4

Facilitator:

Facilitator:

Facilitator:

Facilitator:

Dr. Lilian Otiso

Patricia Asero

Collins Omondi

Melba Katindi

Rapporteur:

Rapporteur:

Rapporteur:

Rapporteur:

Lucy Nkirote

Waweru Mugo

Manasseh

Christine Orago

HIV testing and
informed consent:  
Human Rights,
Public Health and
best practices

Treatment Rights
–– The AntiCounterfeit Case
and implications
for PLHIV –

Ochieng

09.:30-10.00
AM

Dr. Lilian Otiso,
LVCT
Patricia Asero,
AIDS Law Project

HIV Related
Discrimination
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access to health,
education and
access to credit:
Provision for
redress in law
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around HIV testing,  
informed consent,
confidentiality,
privacy and
disclosure
Melba Katindi,
KELIN

Collins Omondi,
KNCHR

10.00 -10:30
AM

Tea Break  

Session 5:

Session Facilitator: Esther Mwaura, GROOTS Kenya

10.30-10.45  
AM

Social cultural issues, Culture, HIV and Human Rights
Success stories in using cultural structures to deal with customary practices (video
presentation/ real life experiences ) – Allan Maleche, KELIN
Questions and Answers

DISCUSSION
GROUPS

Discussion Room 1
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Discussion Room 4

Facilitator:

Facilitator:

Facilitator:

Facilitator:

Melba Katindi

Nelson Otuoma

Daffline Sure

Sr. Mary Owens

Rapporteur:

Rapporteur:

Rapporteur:

Rapporteur:

Waweru Mugo

Christine Orago

Manasseh

Lucy Nkirote

Customary
practices, HIV and
Human rights of
PLHIV

Experience sharing
– successful
interventions in
dealing with HIV
discrimination

Laws and practices
that criminalize
HIV transmission

Children, HIV and
Human Rights
issues

Daffline Sure,

Sr. Mary Owens,

Melba Katindi,

Nelson Otuoma,

FIDA Kenya

Nyumbani

Ochieng

10.45: 11.45
AM

KELIN

NEPHAK
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11.45-12.00 PM

Group Recommendations

12.00- 1.00  PM Session facilitator: Allan Maleche
Panel Discussion: Enforcement mechanisms : The role of key government

institutions  in enforcing  the rights of those living with and affected by HIV  
The National Gender and Equality Commission – Commissioner Winnie Lichuma
The Commission on Administrative Justice – Commissioner Otiende Amollo
The Kenya National Commission on Human Rights  -  Dr. Samuel Kipngetich
Arap Tororei
The Law Society of Kenya – Mr. Eric Mutua
Judiciary – Registrar of the High Court
HIV Equity Tribunal – Mr. Ambrose Rachier
1.00 - 2.00  PM

Lunch Break

2.00 – 3.00 PM

Highlights of recommendations from the meeting –  The Lead Rappourter
Fredrick Mandi
Feedback from participants

3.00 - 3.30 PM

Closing Remarks and Vote of thanks
Representative from community of PLHIV - Elizabeth Arinola, WOFAK
Representative from NASCOP
Prof Mary Getui – NACC Chairperson

6.00  PM  

Award Ceremony – Master of Ceremony: Caroline Mutoko
Screening of Videos of Success stories on Human Rights and HIV
1. Key remarks from a representative from the community of PLHIV
Ms. Dorothy Onyango
2. Key remarks by UNICEF Representative Kenya and also UN Resident
Coordinator a.i. Mr. Marcel Rudasingwa
3. Key remarks from a representative from the community of PLHIV
Ms. Dorothy Onyango
4. Key note address: Making Human Rights work for Persons living with
HIV Hon Eugene Wamalwa – Minister for Justice and Constitutional
Affairs

Presentation of Awards
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