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Key messages
* Human rights and gender-related barriers remain major obstacles to achieving global disease targets and SDG3.

MAXIMIZE IMPACT AGAINST

HIV, TB AND MALARIA

BUILD RESILIENT
& SUSTAINABLE
SYSTEMS FOR
HEALTH

MOBILIZE INCREASED
RESOURCES

PROMOTE & PROTECT
HUMAN RIGHTS AND
GENDER EQUALITY

* Deep and intersecting inequities across sex, age, income, groups, and geography exist within the global response to the

three diseases.

Many of the populations experiencing the highest rates of infection and lowest coverage of services are often those also
experiencing the most substantial human rights and gender-related barriers — including key and vulnerable populations
(KVPs), and adolescent girls and young women (AGYW).

Specific areas of notable progress include increased funding for human rights; expanded collection of sex and

age disaggregated data; and targeted efforts to address some critical inequities, such as disproportionate HIV risk

for adolescent girls and young women in sub-Saharan Africa.

TB and malaria have been less integrated into this discussion, and there is more work to do to understand and address
significant economic and social inequities, human rights and gender-related barriers to TB and malaria services.
COVID-19 has increased risk for many already marginalized communities, as well as heightened the importance of
community-based service delivery.

Sources: UNAIDS, Fast-Track strategy to end the AIDS epidemic by 2030; WHO, End TB Strategy; WHO Technical Strategy for Malaria.
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Human rights and gender in the 2017-2022 Strategy — Strategic Objective 3

Strategic Objectives of the Global Fund 2017-2022 Strategy

MAXIMIZE IMPACT AGAINST
HIV, TB AND MALARIA

BUILD RESILIENT PROMOTE & PROTECT
& SUSTAINABLE HUMAN RIGHTS AND
SYSTEMS FOR GENDER EQUALITY
HEALTH

MOBILIZE INCREASED
RESOURCES

& TheGlobal Fund
Source: The Global Fund Strategy 2017-2022: Investing to End Epidemics.

Operational objectives:

a.

Scale-up programs to support women and girls,
including programs to advance sexual and
reproductive health and rights

Invest to reduce health inequities including
gender- and age-related disparities

Introduce and scale-up programs that remove
human rights barriers to accessing HIV, TB and
malaria services

Integrate human rights considerations throughout
the grant cycle and in policies and policy-making
processes

Support meaningful engagement of key and
vulnerable populations and networks in Global
Fund-related processes
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Human rights and gender-related barriers are numerous and intersectional

For people living with or at risk of HIV

Stigma and discrimination

Gender inequality

Harmful gender norms

Punitive laws, law enforcement and policies
Gender-blind service delivery

Violence, including gender-based violence

For those living with TB

Stigma and discrimination

Unjustified involuntary detention of patients or suspected
“carriers”

Gender inequality

Harmful gender norms

Gender-blind service delivery

Lack of access to justice, including detention without trial

Gender inequality

Harmful gender norms
Gender-blind service delivery
Legal, social and cultural barriers

Summary findings of GF human rights baseline assessments
in the 20 GF Breaking Down Barriers focus countries:

« Barriers to health services are many and severe, and there is
high intersectionality of these barriers

* Programs to address human rights-related barriers exist but
are small, inadequately supported, not coordinated and not
evaluated

*  Such programs are not sufficiently integrated into or linked to
the prevention, treatment and key population programming
they are meant to support

+ Capacity of and support for key population-led organizations is
insufficient

* There is need for adequate support to and roll out of increased
monitoring and evaluation efforts

*  Costs for comprehensive programs are not being met, and the
range of donors available to support programs is limited

Human rights and gender-related barriers are multidimensional, intersectional and cross-cutting;

they can obstruct access to services as well as increase risk of transmission

& TheGlobal Fund

Source: Baseline assessments of existing barriers and relevant programs to remove them were conducted in the 20 countries part of the


https://www.theglobalfund.org/media/1213/crg_breakingdownbarriers_qa_en.pdf
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Groups that face substantial human rights and gender-related barriers experience
disproportionately high risk of HIV infection and account for the majority of new
infeC'[iOﬂS gIOba”y Relative risk of HIV acquisition, compared to

general population, global, 2018

Share of new HIV infections among key populations, by region, 2018

Female sex workers People who inject drugs
54% 25% 64% 78% 61% 99% 95%
@ o, - [ ]
29% o
21 22
times higher times higher

Gay men and other men who

Global Eastern & Western & Asia & Pacific Latin America Eastern Europe Middle East & -~
Southern Africa Central Africa & Caribbean & Central Asia Northern Africa -
I sexworkers M People who inject drugs Ml Gay men and other men who Transgender women Clients of sex workers and sex Remaining population 12
have sex with men partners of other key populations 22 times higher

times higher

54% of all new HIV cases are among key & vulnerable populations and their partners; > 80% of all new cases outside

Africa are among key & vulnerable populations

& TheGlobal Fund
Sources: UNAIDS, 2019. 5
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Gender — influence on risk and access to services

HIV B
Risk of infection Risk of infection
In sub-Saharan Africa, 4 in 5 new HIV infections - 64% of new global TB cases are among men and
; among 10-19 year-olds are among girls w boys

Access to services

Transgender women are 12 times more likely to
v acquire HIV than members of the general

population
(O  Evidence that women may have more

Female and transgender sex workers are 11 () difficulties accessing TB treatment and be

@ times more likely to be living with HIV than other significantly more vulnerable to stigma than men
women

Access to services Risk of infection
®
w Men being less likely to access HIV testing or to o0 Pregnant women face severe risks when infected

seek, use and adhere to ART, and being more likely ::‘:% with malaria. In West and Central Africa, 35% of
to have a lower CD4 count at treatment initiation KX pregnancies were exposed to malaria infection.

due to late diagnosis

Gender is a crucial factor in the fight against the three diseases; winning this fight requires accelerated progress on

gender equity and scale-up of gender-responsive health services for all

& TheGlobal Fund
Sources: UNAIDS estimates 2019, UNAIDS special analysis 2019; WHO Global TB report, 2018; WHO World malaria report, 2019. 6
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Equity — knowing the epidemics and leaving no one behind

Equity is the absence of avoidable or remediable differences among groups of people, whether those groups are defined socially, economically,
demographically, or geographically (WHO)

Difference in HIV prevalence by wealth quintiles: 5 highest prevalence

countries Percentage of children age 6-59 months tested using a rapid

HIV prevalence ' diagnostic test (RDT) who are positive for malaria, by wealth
| Highest ’ ‘Luwest =¥
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among men o @ 12 wealt - Lowest 49.3
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among women 15 24 Middle 33.8 Women 73
i .om
0 10 20 30 Children

wean  Lowest N ;.
Lowest

Median percentage (%) of 5 top countries with highest prevalence Highest - 5.9
HIV prevalence among women by wealth quintile: 5 highest Foincomelennnine=g | 2018 58% 34% 8%
prevalence countries

HIV Lesotho 55 @ ] quintile
revalence ’ Highest
S Africa 15 Middle 75.8
. Highest Lowest Lowest 2010 64% 340/0
Namibia s @ N e 30 20
. Highest Lowest Highest - 670
Zimbabwe 13 . . 18 9 Lower middle income countries
Zambia s @ P Hishest 0 10 20 30 40 50
Countries median with last data available between 2010 and 2018 by
4] 10 20 30 Income levels. Grey lines are avgs

Wealth quintiles
Source: DHIS/AIS, last year available. Values reported in %. ] Highgst M Lowest Source: DHS/MIS, last year available between 2010 and 2018. 21 High Impact countries analysed.

Despite significant progress in addressing morbidity & mortality, in most cases vast inequities in

health outcomes for the three diseases persist, preventing progress towards ending the epidemics

& TheGlobal Fund
Sources: HIV: DHS/AIS, last year available; Malaria DHS/MIS, last year available; WHO Global TB report, 2019. 7
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Stigma & discrimination against people living with and affected by the three disease Is
pervasive and has a direct effect on risk and access to services

People living with HIV who experienced discrimination in health-
care settings, %, 2012-2017

Experiences of stigma in men who have sex with men (MSM)
and perceived stigma among female sex workers are associated
with HIV infection

Fear of seeking healthcare among MSM and having been denied
healthcare because of sexual orientation associated with
diagnosed/treated for sexually transmitted infections

People who inject drugs are likely to avoid testing if they have
been previously refused treatment or services by health care
workers

A study of 10 sub-Saharan African countries found “punitive and
non-protective sex work laws” and high levels of stigma to be
associated with HIV infection among female sex workers

& TheGlobal Fund

Algeria
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Mauritius

Tajikistan
Ukraine
Kazakhstan
Germany
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Health-care professional ever told other people about their
HIV status without their consent

Denied health services because of their HIV status at least
once in the past 12 months
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Sources: S. Baral et al., BMC Public Health 11(766) 2011; S. Peitzmeier et al., International Journal of STD and AIDS 25(4) 2013; H. Faye et al., AIDS Behavior 15(6) 2011; L. Ti at al., AIDS Behavior

17(7), 2013; CE. Lyons et al., Nature Communications 11(772) 2020; UNAIDS, 2019.
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Punitive laws and policies increase vulnerability to HIV infection and remain a critical
barrier to many communities accessing health services

% of countries (global) with criminalizing laws, cohesive policies, 2019* % of global population that lives in a country that criminalizes
Laws criminalizing the consensual same-sex sexual relation
transmission of, non-disclosure )
of, or exposure to HIV Criminalization of sex work Drug use or possession for

personal use is an offense

00

transmission

Per cent

® Criminalized B Any criminalization or punitive B Drug use or consumption and/or
® Not criminalized, but regulation of sex work possession of drugs for personal use
prosecutions exist based on Sex work is not subject to punitive is specified as a criminal offence = Q0 PR ERE 2 8 5% % 2 R K5 22 353 8385 8 £ 2 &2 &
general criminal laws regulations and is not criminalized Drug use or consumption and/or ¢ ¢z 2 2 2 2 > 20 2 9 2 2 F & 2 8
® Not criminalized B [ssue is determined/differs at possession of drugs for personal use
m Data not available at this time subnational level is specified as a non-criminal offence W Africa M Asia Europe . Latin America and the Caribbean . North America I Oceania
® Data not available at this time 1 Not an offence

® Data not available at this time

Less than 1% of people who inject drugs globally live in countries with sufficient Despite progress, consensual same-sex sexual relations remain criminalized in at
access to harm reduction services least 67 countries and territories
A systematic review found that 80% of eligible studies suggested that drug 6 countries allow for the death penalty for consensual same-sex sexual relations

criminalization has a negative effect on HIV prevention and treatment ) ) ) .
The existence of anti-LGBTQI (lesbian, gay, bisexual, transgender, queer and

Modeling has predicted that decriminalizing sex work could avert 33—-46% of new intersexed) legislation has been associated with increased fear of seeking and
HIV infections over ten years overall avoidance of health care among MSM
& TheGlobal Fund

Sources: * UNAIDS, 2019; ILGA, 2019; UNAIDS Health, rights and drugs, 2019; K DeBeck et al. Lancet HIV 4(8), 2017; K Shannon et al. Lancet 385(9962), 2015; SR Schwartz et al. Lancet HIV 2(7), 2015 g
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Constrictive legislative environments limit progress from achieving gender-equity for
HIV/AIDS

_ _ o - _ Do sons and daughters have equal rights to inherit
Is there domestic violence legislation? Does legislation explicitly criminalize marital rape? assets from their parents?

Are married women required to obey their husbands by law? Labor force participation rate (%)
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Violence, including gender-based (GBV) and intimate partner violence (IPV)

Women who are beaten by their intimate partners are Percentage of sex workers who reported experiencing physical and sexual
48% more likely to be infected with HIV violence, selected countries, 2014-2018

100
Women living with HIV who experience IPV are 9%
significantly less likely to start or adhere to ART, with 80
worse clinical outcomes 70

w &0

In eight of 36 countries with recently available data, § 50
more than half of sex workers reported experiencing * w0
physical violence, and in two countries, at least half 3
reported experiencing sexual violence 2

bl 11
In four of 17 countries with recently available data, 0 .JJJ_UJJ_U i .
more than one in five gay men and other MSM reported E BT s Eg it acgeieEcc i aeatigtiss
experiencing sexual violence 5 35§ T9CT230B03EST SRERNOEEIGS Lot
COVID-19: Quarantine and stay-at-home orders have ¢ 25 285 % T * 2 & = i 3
increased risk and occurrence of GBV and IPV for 8" 3 £ § = 3

many

Physical viclence M sexual viclence

Violence is both a consequence and driver of inequity, stigma, and discrimination, with a proven link to increased

vulnerability to HIV transmission and poor clinical outcomes

& TheGlobal Fund

Source: The Global Fund, The Link Between HIV and Violence Against Women, 2015 AM Hatcher et al. AIDS, 2015; UNAIDS, 2019. Literature review by UNAIDS and the Key Populations Program of

the Center for Public Health and Human Rights, Johns Hopkins University. 11
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Scaling up comprehensive, evidence-based human rights & gender responsive

Interventions
HIV & TB

« Stigma and discrimination reduction

« Sensitization of health care workers on
medical ethics & human rights

« Training of law-makers and law
enforcement officials

* Reducing discrimination against women
in the context of HIV and TB

» Legallrights literacy

« HIV and TB-related legal services

* Monitoring and reforming policies,
regulations and laws relating to HIV and
TB

B

Ensuring confidentiality and privacy
within TB services

Mobilizing and empowering patient and
community groups

Rights and access to services in prisons
and other closed settings

Assessing inequities, human rights and
gender-related barriers

Meaningful participation of affected
populations

Strengthening of community systems
for participation in malaria programs
Programs to monitor and reform laws,
regulations and policies relating to
malaria prevention and control
Specific program approaches to
address inequities and remove rights
and gender-related barriers, as part of
malaria module interventions (barriers
to ITN, IRS, IPTp, case management)

Global Fund recommends a range of evidence-based interventions to address human rights and gender-related

barriers

& TheGlobal Fund

Source: Baseline assessments of existing barriers and relevant programs to remove them were conducted in the 20 countries part of the

12


https://www.theglobalfund.org/media/1213/crg_breakingdownbarriers_qa_en.pdf
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Opportunities to mainstream, integrate and create linkages in services

Strengthening linkages between sexual and reproductive

health and rights (SRHR) & HIV services

Advancing SRHR, an existing operational objective under SO3 of current GF

Strategy; opportunity to expand HIV service access and retention through Global Fund investments in programs to reduce stigma & discrimination &
linkages between HIV and SRHR. increase access to justice, $ Million of USD, 2017-2019 allocation

ECHO trial (2019) noted the high rates of new HIV infections (3.8% year) 16.00
amongst AGYW participants already accessing sexual health services — 1 4:00 78.2
missed opportunity for service integration.

12.00
10.00
While there has been some success in incorporating SRHR and family 8.00
planning services into HIV testing programs, there has been less success 6.00
the other way — i.e. incorporation of HIV testing in SRH/Family Planning 4.00 I
Programs. 2.00 I I
. . : QS @ 5 O S . o S 2 >
Mainstreaming lessons learned from the Breaking Down S o T o B i o T
. L P& S & ~l~®’b RN ESIN S
Barriers initiative &P &Y B TS ;
The GF’s Breaking Down Barriers initiative has catalyzed substantial © Total
increases in human rights investments across the program’s 20 pilot Human Rights matching funds, min
countries; a seven-fold increase between the 2014-2016 and 2017-2019 mmmm Human rights investments, 2017-2019 allocation, min

allocation CyC|ES. Human rights investments, 2014-2016, min
Concerted effort will be required to determine how to sustain these gains

while applying the lessons learned across the GF’s portfolio to ensure

human rights and gender-related barriers are adequately addressed

everywhere.

& TheGlobal Fund

Source: ECHO: Large-scale study in Eswatini, Kenya, South Africa and Zambia among found no significant difference in risk for HIV infection among HIV negative women 15-36 years taking three different contraceptive methods
The Breaking Down Barriers initiative is a five-year, intensive support initiative launched in 2017 to support the scale-up of comprehensive programs to remove human rights-related barriers to services for the three diseases.
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Expanding focus on malaria and TB

There is a need to continue to expand efforts to address the human rights and gender-related barriers and deep economic and social inequities that drive TB and malaria.
Technical partners, communities and civil society are key partners at the forefront of this effort.

2019 saw the release of the Declaration of the Rights of People Affected by TB, Stop TB’s TB Stigma Assessment Tool, and the joint-Global Fund/Rollback Malaria
Malaria Matchbox Tool.

Scaling up an equitable response to TB and malaria will require leveraging these and other tools, as well building capacity at all levels to understand the human rights and
gender-related aspects of the two diseases.

DECLARATION OF THE RIGHTS Stop(()Parinership = unoes
OF PEOPLE AFFECTED 3Y TU3ERCULOSIS

stop ([) Partership TEZPEOPLE

& TheGlobal Fund
Source: Stop TB, 2019; RBM Partnership, 2019; Stop TB, 2019. 14
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Doubling-down on human rights due diligence

Minimum human rights standards for GF grants
1. Non-discriminatory access to services for all, including people THE GLOBAL FUND

in detention
2. Employing only scientifically sound and approved medicines or HUMAN RIGHTS COMPLAINTS PROCEDURE
medical practices Responding to Community Concerns

3. Not employing methods that constitute torture or that are cruel,
inhuman or degrading
4. Respecting and protecting informed consent, confidentiality

and the right to privacy concerning medical testing, treatment ' D . J’] (Al
or health services rendered \/ &

5. Avoiding medical detention and involuntary isolation, to be
used only as a last resort

& TheGlobal Fund

The Global Fund’s | Speak Out Now! human rights complaints
mechanism allows individuals to submit a complaint to the Global
Fund’s Office of the Inspector General if any of five minimum
human rights standards is believed to have been violated by an
implementer of Global Fund grants

& TheGlobal Fund

Source: https://www.ispeakoutnow.org/report-now-en/ 15
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I ERTe [l R ITEIEET R (1WA Rapidly evolving program impact — may change

« The COVID-19 pandemic has significant implications for the advancement of a human rights and gender-responsive HIV, TB and malaria
response

« KVP may face heightened stigma and denial of health care, being judged "unworthy of care" at overwhelmed health facilities

« Quarantine/isolation may lead to coercion, and women, children and young people may find themselves at greater risk of interpersonal and
gender-based violence with no possibility of escape

» Prisoners, detainees, slum dwellers, persons with disabilities and refugees, among others, will face heightened risk of exposure and potentially
limited access to basic preventative measures

« Measures introduced to curb spread of COVID-19 may be enforced in ways that lead to human rights violations - including violence and other
abusive treatment

« Individual groups and communities may face heightened stigma and discrimination or be accused of 'carrying' the virus (e.g. migrant workers,
refugees, ethnic minorities, sex workers)

« Law enforcement may resort to violence to enforce quarantine or stay-at-home orders, with KVP at heightened risk of being targeted
« Technology deployed for contact tracing and surveillance may be abused, placing key and marginalized populations at particular risk

« Arights-based and gender-responsive approach will enable countries to best respond to the COVID-19 crisis, including in the context of their
ongoing epidemics of HIV, TB and malaria

« The Global Fund is committed to advancing human rights-based and gender-responsive responses to HIV, TB and malaria, and injecting these
values into the global response to COVID-19

Sources: COVID-19 Guidance Note: Human Rights; COVID-19 Guidance Note: CRG; COVID-19 Guidance Note: Virtual Inclusive Dialogue



https://www.theglobalfund.org/media/9538/covid19_humanrights_guidancenote_en.pdf?u=637250619960000000
https://www.theglobalfund.org/media/9648/covid19_communityrightsgender_guidancenote_en.pdf?u=637250524690000000
https://www.theglobalfund.org/media/9536/covid19_virtualinclusivedialogue_guidancenote_en.pdf?u=637250529610000000
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Additional resources

Frontline AIDS: A Practical Guide: Implementing and Scaling Up Programmes to Remove Human Rights-Related Barriers to HIV Services

Achieving Quality in Programs to Remove Human Rights- and Gender-Related Barriers to HIV, TB and Malaria Services

Advisory review: Removing human rights-related barriers: Operationalizing the human rights aspects of Global Fund Strateqic Objective 3

Gender Equality and Key Populations Results, Gaps and Lessons From the Implementation of Strategies and Action Plans

Human Rights and Gender Programming in Challenging Operating Environments Guidance Brief

Health and Human Rights Journal: Human Rights and the Global Fund: How Does a Large Funder of Basic Health Services Meet the
Challenge of Rights-Based Programs?

Removing Human Rights Barriers to Health: Findings and Lessons

The Global Fund: Focus on Human Rights

The Global Fund Gender Equality Strategy

The Global Fund Gender Equity Technical Brief

The Global Fund HIV, Human Rights, and Gender Equality Technical Brief

The Global Fund HIV Programming for Adolescent Girls and Young Women in High-HIV Burden Settings Technical Brief

The Global Fund Malaria, Gender and Human Rights Technical Brief

The Global Fund Strateqic Support for Strengthening Reproductive, Maternal, Newborn, Child and Adolescent Health Technical Brief

The Global Fund Strategy in Relations to Sexual Orientation and Gender Identities

The Global Fund Tuberculosis, Gender and Human Rights Technical Brief

& TheGlobal Fund


https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9020/oig_gf-oig-19-023_report_en.pdf?u=637278309070000000
https://www.theglobalfund.org/media/1291/publication_genderequalitykeypopulationsreview_report_en.pdf?u=637244532390000000
https://www.theglobalfund.org/media/6346/fundingmodel_humanrightsgenderchallengingoperatingenvironments_guidance_en.pdf
https://www.hhrjournal.org/2017/12/human-rights-and-the-global-fund-to-fight-aids-tuberculosis-and-malaria-how-does-a-large-funder-of-basic-health-services-meet-the-challenge-of/
https://www.hhrjournal.org/2017/12/human-rights-and-the-global-fund-to-fight-aids-tuberculosis-and-malaria-how-does-a-large-funder-of-basic-health-services-meet-the-challenge-of/
https://www.theglobalfund.org/en/updates/other-updates/2020-06-15-removing-human-rights-barriers-to-health-findings-and-lessons/
https://www.theglobalfund.org/media/8119/publication_humanrights_focuson_en.pdf?u=637284230220000000
https://www.theglobalfund.org/media/1250/core_genderequality_strategy_en.pdf
https://www.theglobalfund.org/media/5728/core_gender_infonote_en.pdf
https://www.theglobalfund.org/media/6348/core_hivhumanrightsgenderequality_technicalbrief_en.pdf
https://www.theglobalfund.org/media/4576/core_adolescentgirlsandyoungwomen_technicalbrief_en.pdf
https://www.theglobalfund.org/media/5536/core_malariagenderhumanrights_technicalbrief_en.pdf
https://www.theglobalfund.org/media/8833/core_reproductivematernalnewbornchildadolescenthealth_technicalbrief_en.pdf
https://www.theglobalfund.org/media/1257/core_sexualorientationandgenderidentities_strategy_en.pdf
https://www.theglobalfund.org/media/6349/core_tbhumanrightsgenderequality_technicalbrief_en.pdf

