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Abbreviations

AIDS Acquired Immuno-Deficiency Syndrome
FBOs Faith-Based Organizations

HIV Human Immuno-deficiency Virus

IDU Injecting Drug User

ILO International Labor Organization

Key Populations Populations disproportionately impacted by HIV

KTN Kenya Television Network

MSM Men Having Sex with Men

NAC National AIDS Commission

NAC National AIDS Commission

NACC Kenya National AIDS Control Council

NASCOP Kenya National AIDS and STI Control Programme
NEPHAK National Empowerment Network for PLHIV in Kenya
NGO Non-Governmental Organization

PEP Post exposure Prophylaxis

PLHIV Persons Living with HIV

SADC Southern Africa Development Community

B Tuberculosis

UNAIDS United Nations Joint Programme on HIV & AIDS
UNDP United Nations Development Programme
UNODC United Nations Office on Drugs and Crime

VCT Voluntary Counseling and Testing
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1.0 Background

Therole ofthelawin dealing withissues of HIVwas emphasized atthe June 2011 High Level Meetingon HIVand AIDS, in New
York,whichcommemorated30yearssincetheemergenceoftheglobalHIVepidemic.Worldleadersreiteratedtheircommitment
toachievinguniversalaccesstoHIVprevention,treatment,careandsupportby2015andeliminatingdiscriminationagainstpeople
livingwithHIV.Inthe2011Political DeclarationonHIVand AIDSadoptedatthemeeting,governmentscommittedspecificallyto
addresslawsandpoliciesthat“adverselyaffectthesuccessful,effectiveandequitabledeliveryofHIVservicesandtoconsidertheir
review."

Thereafter,theGlobalCommissiononHIVandLawreleasedareport,'Risks,Rights&Health?inJuly2012,whosefindingsreveal
thatthelegalenvironmentcanplayapowerfulroleinthewell-beingofpeoplelivingwith,andthosevulnerabletoHIV.Theneedto
createanenablinglegalenvironmentforHIVresponsesnotonlyintermsofthecontentofthelawbutalsointheimplementation
of the same, cannot therefore be overemphasized.

Lawsandpoliciesagainstsexworkers,injectingdrugusers, TBdrugdefaulting,andsupplyofcondomsinprisonsneedtobeinfused
witharights-basedapproachnecessaryforthe preventionandtreatmentofHIV.TheGlobal CommissiononHIVandLawestablishes
initsJuly2012reportthatgood laws, fullyresourced andrigorously enforced, can widenaccessto preventionand health care
services,improvethequalityoftreatment,enhancesocialsupportforpeopleaffectedbytheHIVepidemic,protecthumanrights
that are vital to survival and save the public money.

Inthefigurebelow,thereportdemonstratestheabilityofthelawalonetoreducethenumberofnewHIVinfectionsworldwideby
1 million.

WHY THE LAW MATTERS ?

WHY THE LAW MATTERS
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Source: Global Commission Report on HIV and the Law 2012

'UnitedNationsGeneral AssemblyPolitical DeclarationonHIV/AIDS:IntensifyingoureffortstoeliminateHIV/AIDS,June2011,A/RES/65/277 . Availableathttp://www.unaids.org/en/media/unaids/contentassets/
documents/document/ 2011/06/20110610_UN_A-RES-65-277_en.pdf.

2TheGlobalCommissiononHIVandtheLawwaslaunchedinJune2010todevelopactionable,evidence-informedandhumanrightsbasedrecommendationsforeffectiveHIVresponsesthatpromoteandprotectthe
human rights of people living with and most vulnerable to HIV. The report is available at http://kelinkenya.org/wp-content/uploads/2010/10/FinalReport-RisksRightsHealth-EN.pdf
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WithstrongevidenceshowingthevitalroleofthelawinHIVpreventionandaccesstotreatment, lawenforcementofficerscannot
beleftbehindineffortstoeliminateHIV.Ascustodiansofthelaw, theyinfluencethelegalenvironmentwithinwhichresponseto
theHIVpandemicisundertaken.TheirenforcementofHIV-sensitivelawsincreasesresiliencetoHIVwhereastheirenforcementof
negating laws increases vulnerability to HIV.

Despitethis,therehasbeenlimitedopportunityforlawenforcementofficersinKenyaandinAfricatotakestockofepidemiological
developments, as well as the evolving roles of the law and law enforcement authorities in the response to HIV. The few law
enforcementofficerswhohavecontributedtocreatingenablinglegalenvironmentsforeffectiveHIVandTBresponseshavehad
even fewer platforms to share their lessons with colleagues.

UNDPandKELINhavethereforeestablishedapartnershiptoimplementrecommendationsoftheGlobalCommissiononHIVand
theLaw,aimedatengaginglawenforcementofficersoneffectiveHIVinterventionmeasures.Oneoftheactivitiesundertakenunder
thispartnershipwasathree-dayRegionalWorkshopforSeniorLawEnforcementOfficersonHIV,HumanRightsandtheLaw.The
workshop was convened with objectives to:

a) Provideacriticalopportunityfordiscussionandexperience-sharingbetweenlawenforcementofficersfromKenyaand
other African countries on the complex legal and human rights issues posed by the HIV and TB epidemics.

b) Provideaplatformforopendialogueandbuildingpartnershipsbetweennetworksofvulnerablecommunities,police
officers, prison wardens and other partners for strengthened HIV and TB responses.

¢) GainacommonunderstandingonHIVworkplace programsforlawenforcementofficersandtoidentify barriersand
opportunities to accelerate such programs at the country level.

d) Fosterregionalandintra-countrysharingofexperiences,lessonslearnedandotherresourcesonHIVinterventionsforlaw
enforcement officers in line with the findings of the Global Commission on Law and HIV.

ParticipantsintheworkshopwereseniorlawenforcementofficersdrawnfromfivecountriesinEasternandSouthernAfricaRegion
whereUNDPiscurrentlysupportingworkfocusingonHIVandthelaw.TheyincludedKenya,Lesotho,Zambia,Malawi, Tanzania
and Swaziland.
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2.0 Executive Summary

KELIN is a human rights NGO working to protect and
promoteHIV-relatedhumanrightsinKenya.KELINdoesthis
by providing legal services and litigation support, training
professionalsandcommunitiesonhumanrights,engaging
inadvocacy campaignsthatpromoteawarenessofhuman
rightsissues,conductingresearchandinfluencingpolicythat
promotes evidence-based change.

In taking forward the recommendations of the Global
CommissiononHIVandtheLaw,KELIN,inpartnershipwith
UNDP, organized a capacity building workshop for senior
regionallawenforcementofficersonHIV,humanrightsand
thelawfrom 17th—19th July 2013, at SarovaPanafricHotel,
Nairobi, Kenya.

Keynoteaddressesatthelaunchoftheworkshopweremade
by Mr. Daniel Konyango - Head of Legal Services, National
AIDS Control Council (NACC); Mr. Alfredo Teixeira — UNDP
KenyaDeputyCountryDirectorinchargeofProgrammes;Mr.
Titus Karani — Deputy Commissioner of Kenya Prisons; and
Mr.PeterMwanzo-AssistantCoordinator,KenyaPolice, AIDS
Control Unit.

They all lauded the effort to scale up HIV interventions by
engaging law enforcement officers and urged the officers
to share experiences and learn best practices for effective
responsetothepandemic.Thespeakersnotedtheimportance
ofinfluencingtheunderstanding, attitudeand behavior of
law enforcement officers towards HIV-related issues. They
wereunanimousthatlawenforcers’attitudestowardsPLHIV,
includingmembers of key populations at higherrisk of HIV
infectionandTBpatients,shapesocialattitudestowardsthese
populations.

Gary Jones of UNAIDS then set the scene for the rest of the
sessionsbyupdatingparticipantsonstatisticsandtrendsof
the HIV pandemic, with a focus on Eastern and Southern
Africa.Mr.JonesnotedthatHIVprevalenceintheregionwas
decliningbecauseofmulti-sectoralresponses,butcautioned
thatmoreneededtobedoneforkeypopulationswhoseHIV
infection rate remains relatively higher. He also drew the
linkbetweenHIVandTB,and paintedthe prototypeHIVrisk
environmentasoneriddledwithfear,prejudice,stigmaand
discrimination,violenceandhumiliation.Hechallengedthe

officerstocreateanenablingenvironmentforeffective HIV
andTBresponsesintheirportfoliosascustodiansofthelaw.

The next session was facilitated by Dr. Reychad Abdool
of United Nations Office on Drugs and Crime. In his first
presentation, he focused on HIV and TB statistics among
prison populations. His second presentation focused on
injectingdrugusers,underscoringthattraditionalpolicing
has not been successful in eradicating drug use. He took
participantsthroughalternativepoliceactionrecommended
for mitigation of the risk of HIV transmission among drug
users.Dr.Abdoolconcludedbynotingthatstigmaandtaboo
towards HIV were falling, and new barriers that need to be
broken should focus on the needs of key populations.

This unique workshop was designed to accommodate
interactivesessionsamidstseveralpresentationsandgroup
assignments. One of these came when a participant from
KenyaPrisonssharedatestimonyofherexperienceasalaw
enforcementofficerlivingwith HIV.She spoke of the trying
momentsofdealingwithstigmaanddiscriminationamongst
herpeersandthetriumphantmomentwhensheovercame
herfears and went publicabout her HIV status on national
televisionto champion the cause.To her pleasant surprise,
shereceived a lot of goodwill and support when her story
airedonKTN's'Mendingtheribbon’. Sheurgedcolleagues
presentatthe workshopto proactivelyaddress HIV stigma
and discrimination in their work places.

Mr.NelsonOtwomafromNationalEmpowermentNetwork
of PLHIVinKenya(NEPHAK)continuedthediscussiononHIV
stigmaanddiscrimination.Probingintotheoriginsofstigma
and explaining the reasons for stigmatization of HIV, his
wasasessiongearedtochallengewidespreadstereotypes.
HeobservedthatignoranceandassociationofHIVwithrisky
sexualbehaviorarethemainpropellantsofHIVrelatedstigma,
which ultimately results in discrimination.

Mr.JaphethNyambaneoftheNational AIDsand STlsControl
Program (NASCOP)madeapresentationonHIVprevention
andtreatmentstrategiesamonglaw enforcementofficers.
Participants learnt that NASCOP has developed tools for
HIV programming and established health service delivery
modelsforPLHIV,includingkeypopulations.lthasembarked

3 A popular television show in Kenya that promoted testimonies by PLHIV champions against stigma and discrimination
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on a policy advocacy initiative to create an enabling legal
environmentforHIVinterventionstargetingkeypopulations
in prisons. He therefore considered the workshop timely
for NASCOP’s efforts. Policing without awareness of public
health standardswasanHIVriskfactorforkey populations,
he explained.

Day one of the workshop ended with International Labour
Organization’s (ILO) Hellen Magutu engaging participants
on the ILO Code of Practice on HIV and the World of Work,
afterwhichparticipantsretreatedforgroupwork.Ms.Magutu
emphasizedprinciplesofnon-discriminationandreasonable
accommodationforPLHIVintheworkplace,amongothers.

On the second day of the workshop, Retired Justice Violet
Mavisi took participants through a session on HIV, human
rights and the law. She engaged the participants on the
definitionofhumanrights,keyprinciplesandcharacteristics
ofhumanrights..Taking cue, participantsalsoengagedher
onweightyissuessuchasthetendencytodisproportionately
focus on rights over responsibilities; the issue of prisoners
deliberately exposing other inmates to the risk of HIV
contractionand;HIVtestingasamandatory pre-condition
for recruitment into the uniformed services.

The next session was facilitated by Mr. Allan Maleche, the
Executive Director of KELIN. His presentation was titled
‘Overview of Legal and Ethical Issuesin relation to HIV with
aFocusonKeyPopulations' Hebroughttotheparticipants’
attentiontheroleofthelawin HIVissues of discrimination,
accesstotreatmentand criminalization of MSMs, IDUsand
sexworkers.He pointedoutthat, thestateofthelawinmost
African countries remains unaccommodating of these HIV
issues,choosingtopenalizekeypopulationswhilstignoring
thepublichealthrisksinherentinthepenalization.Theneed
foran enabling legal environment for HIV interventions as
portrayed bythe shortcomingofthelawinthissessionwas
the root of the workshop.

Ms.Kitty Grant,anHIV,humanrightsandthelawconsultant
for UNDP, built on the preceding session by delving into
recommendationsoftheGlobalCommissiononLawandHIV

forlawenforcers'creationofanenablinglegalenvironment
forHIVinterventions.Thedayended,withgroupassignments
thatprovidedroomforparticipantstoreflectonpossibilities
of abreakthrough on collaboration to cease human rights
violations against key populations and create an enabling
legal environment for HIV interventions among the key
populations.

The workshop culminated in first-hand accounts of
representatives of key populations highlighting violations
theyfaceinthehandsoflawenforcementofficers. Aformer
IDUandex-prisoner,afemale sexworker,amalesexworker
—all PLHIVs, testified of the tribulations of key populations
inthe hands of law enforcement officerswho prod them to
operate in HIV-risk environments.

Thesessionshowcasedbestpracticesofinitiativestargeting
lawenforcerstomitigatethevulnerabilityofkeypopulations
toHIV.Goodexamplesoflawenforcementofficersrefraining
from arbitrary arrests of sex workers and promoting harm
reductionstrategieswereshared.Therewasaglimmerofhope
that not only can law enforcers be marshaled to create an
enablinglegalenvironmentfortherightsofkeypopulations;
they can also collaborate with them through community
policing initiatives.

Atthe conclusion of the three -day workshop, participants
came up with action plans for creating an enabling legal
environmentforHIVinterventionsamongkeypopulations
intheircountries.Therewasconsensusontheneedtoscale
up engagement with law enforcement agencies through
sensitizationinitiativesontheimpactofthelegalenvironment
onHIVresponses,jointdialoguesforcollaborativeactionin
creatinganenablinglegalenvironmenttosupportnational
HIVinterventionsandestablishmentofastrategicnetwork
for experience sharing.

Participantswereawardedcertificatesinrecognitionoftheir
participationintheworkshopandflashdisks withresource
materialforcontinuouslearning.Convenersoftheworkshop
committed tofollow up ontheaction plansin the futureto
evaluate progress.
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3.0 Comprehensive Workshop Report

3.1 Introduction

Mr.AllanMalecheof KELINwelcomedparticipantsandtook

them through an overview of the workshop’s agenda.

Participants shared their expectations of the workshop as

follows:

«  LearnchallengesinHIV&AIDSresponseandattemptto
find solutions
Participate in the sharing of the impact and
implementation of HIV programmes

+  Learn the challenges other countries are facing in
dealing with prisoners living with HIV

«  Understand the law on MSMs in prison
Learn how colleagues treat law enforcement officers
living with HIV and the challenges these officers face

«  Learn and share experiences

«  Learn about HIV & AIDS and its legal framework

«  Share good practices on HIV response

«  Learn ways in which the judiciary can assist PLHIV in
court
UnderstandhowhumanrightsandHIVIawisapplicable
in police setting

«  Learn workplace policies on HIV

«  KnowtherelationshipbetweenpeopleaffectedwithHIV
and drug users
Share policy responses on HIV in prison
Know the legal framework put in place by other
countriestocombatHIVwithoutcontraveninghuman
rights

«  LearnfromrepresentedcountrieshowtheymanageHIV
preventionprogrammeswiththebackdropofpunitive
laws against key populations
Learn the various countries’responses to HIV despite
their common culture and heritage

3.2 Opening Remarks
Theworkshopbeganwithkeyaddressesfromrepresentatives
of NACC, Kenya Police and Prisons,and UNDP Kenya. In his
speech, Mr. Daniel Konyango representing NACC gave a
historicalperspectiveofhowtheHIVepidemicinKenyahad
evolvedwiththefirstcaseofHIVbeingidentifiedinKenyain
1984.

Mr.Konyangocautiouslyhailedachievementsinmitigating
the impact of HIV, and advised of the need to concentrate

intervention efforts among key populations whose
prevalence was four times higher than that of the normal
population. He urged the law enforcers to deliberate legal
environment challengesto HIV responsein good faithand
make deliberate choices to enforce laws in a manner that
supports HIV prevention and treatment efforts.

Mr. Alfredo Teixeira in his speech affirmed UNDP’s
commitmenttocreatinganenvironmentconducivetoHIV
prevention, treatment and care in line with human rights
principles.

Noting that the report of the Global Commission on Law
andHIVprovidespersuasiveevidenceandrecommendations
forengaging law enforcement officers in HIV intervention
efforts, Mr.Teixeira urged the officers to share experiences
key in establishing best practices for effective future
interventions. Laws grounded in human rights not only
protect the dignity of PLHIV, they also support access to
treatment, prevention and care services, he said.

DeputyCommissionerofPrisons,Mr.TitusKarani,delivered
a written speech on behalf of the Commissioner General
of Prisons, which raised pertinent questions on the
mainstreaming of HIV in law enforcement. It provoked
thoughts on the ethics of propositions for mandatory HIV
testing of prisoners. The message reverberating from this
ethical dilemma seemed to be:'How can we tell for sure
that people acquire HIV in prisons, yet they do not submit
to voluntary testing at the point of imprisonment?' The
workshop was lauded as timely, and the need to reform
criminal laws in Kenya to align them with the provisions of
the Constitution of Kenya 2010 was identified.

Commissioner Karani urged participants to use the
experience from the workshop to inform the African
AssociationofCorrectiveServicesonhowbesttoimplement
HIVresponsesin prison settings to mitigate the risks of HIV
infection.
Mr.MwanzooftheKenyaPolicewelcomedparticipantsfrom
theotherAfricancountries,andreaffirmedthemessageput
across by speakers before him.
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4.0 Summary of Workshop Sessions

a) Below is a summary of the workshop sessions;

4.1 Presentation on the Status of the Epidemic in

H Revolutionizing HIV prevention Catalyzing the next phase
Eastern and Southern Africa Tt e s

& Political commitment to

Theobjectiveofthissessionwastoupdatetheparticipantson ER b P i e

Lo . . . are getting infected hi I d it
HIVstatisticsandremindthemoftheriskenvironmentforHIV e R

.. . . . . . % Communities demanding & Strong national & community
transmission,whiletakingstockoftheimpactofintervention transformative change systems of treatment, care and

support
effortsovertheyears.ParticipantslearntfromGaryJonesof #  Directing resources to hotspots
and what works * Access to care, support & social

UNAIDS that there has been a general decline of adult HIV RS
incidenceintheregion.Between2001and2011,Malawiand Advancing human rights &

. . . . . . . . gender equality
Zambia registered an impressive decline in HIV incidence

of more than 50%. Swaziland and Kenya'’s declines ranged
between25%and50%whilethoseofLesothoandTanzania
were below 25%.These gainsare consolidated by the more
thanahundredfoldincrementinaccesstotreatmentbyPLHIV e and e st
in Sub Saharan Africa.

30

Protective social & legal
environments

%

Equitable service provision that
reaches people most in need

%

Despite the gains, challenges still remain in punitive laws

againstkey populations which oftenfuelviolations of their Plenary
humanrights.Theseneedtobeaddressedformoreeffective . A participant expressed concern over lack of
HIVresponse.Mr.JonesalsohighlightedthelinkbetweenHIV implementation of several instruments and political
andTB.1outof4deathsof PLHIViscausedbyTBwhereasthe commitments made by governments on issues of HIV
risk of contracting active TBamong PLHIV is 21 to 34 times and human rights. He asked how enforcement of the
higherthaninpersonswithoutHIV.SubSaharancountriesof instruments and commitments can be ensured. The
Kenya,Zambia,SouthAfrica Ethiopia,Uganda,Mozambique, needforsufficientresourcestoimplementanenabling
TanzaniaandZimbabweaccountforover53%oftheglobal environmentfortheHIVinterventionsexpressedinlegal
burden of HIV-related TB. instrumentsandpoliticalcommitmentswasunderscored
as crucial.
GaryJonesconcludedhispresentationbyfocusingoncurrent . Another participant inquired as to whether there is a
HIVtrendsandriskenvironment.He explainedthattheHIV regionaldocumentinplacetoguidecountriesofEastern
epidemicinEasternandSouthernAfricaisdiverse,withsub- and Southern Africa in HIV law-related responses.
epidemics among key populations. Participants were informed that the UN developed
guidelines on HIV and human rights, including HIV in
Thesub-epidemicsarecharacterizedbyhigherHIVprevalence prisons,asearlyas1996.Morerecently, thereisthereport
rates due to the hostile environment of stigma and oftheGlobalCommissiononHIVandLawandtheSADC
discrimination,violenceandhumiliationthatkeypopulations modellawon HIV&AIDS. Inthe East AfricaCommunity
face from society, and law enforcers in particular. This (EAC),alawispendingonpreventionandmanagement
environmentimpedesaccesstoHIVpreventionandtreatment of HIV & AIDS.
services. «  Oneparticipantsuggestedthatsightshouldnotbelost
of heterosexual anal sex as a key risk environment for
Mr.Jonestook participants through humanrightsissuesin HIVtransmission,evenasfocusshiftstokeypopulations.
HIVasframedbythe Global Commissionandportrayedthe Shelamentedthatresearchinhercountryrevealedthat
enablingenvironmentforHIV preventionandtreatmentas womenwithlessbargainingpowerinstableheterosexual
illustrated below. relationships are increasingly being put at risk of HIV

infection through anal sex.



4.2 Law Enforcement and HIV: HIV Support in Prisons
and Dealing with Injecting Drug Users
ThissessionwasdesignedtofocusonHIVissuesamongtwo
groups of key populations that law enforcement officers
encounter frequently: prisoners and injecting drug users.
Dr. Reychad Abdool of UNODC facilitated the session. He
tracedthegenesisofprisonpopulationTBandHIVissuesto
overcrowding.Givingestimates ofabout30million people
going to prison annually worldwide, Dr. Abdool observed
thatsomeoftheseoffendersincludeMSMs,sexworkersand
injectingdrugusers.HealsodrewattentiontoTBstatisticsin
prison.Between50%to80%ofdeathsinprisonareattributed
toTB.WhenHIVisbroughttothematrix, prisonsdepictoneof
the grimmest realities for the right to health.

Dr.AbdoolpointedoutthatHIVisaseriousconcerninprisons,
firstbecauseadisproportionatenumberofkeypopulations
areincarcerated.Second,thereistheenvironmentalriskofTB
duetoovercrowdingandriskysexualbehavioramongMSM
prisoners not supplied with condoms and lubricants.

IndevelopingcountriesofEasternand Southern Africa, poor
nutritionandpoorhygieneinprisonsaddtothealreadydire
situation.Dr.Abdoollaidparticularemphasisonthispointby
comparingHIVprevalenceinthegeneralpopulationwiththat
of prison populations in the following African countries:

GENERAL POPULA- | PRISONPOPULATION

COUNTRY TION PREVALENCE PREVALENCE
Tanzania 5.1% 6.7%
Swaziland 25.9% 34.9%
Uganda 6.5% 11%
Mauritius 0.97% 28%
Zimbabwe 14.3% 28%
Mozambique 11.5% 24%
Malawi 11% 24%
Lesotho 23.6% 32.1%

He deplored the overuse of imprisonment, especially the
unnecessary incarceration of TB treatment defaulters, sex
workers, IDUs and MSMs, when the prison environment is
suchacatalystfortransmissionofHIV.Hecitedthefollowing
measures as necessary for preventing HIV in prisons:

a) Information, education and communication

b) HIV testing and counselling

Regional Capacity Building Workshop for Law Enforcement Officers

c) HIV treatment, care and support

d) Prevention, diagnosis and treatment of TB

e) Condom and lubricant programmes for prisoners
f)  Prevention and treatment of sexually transmitted

infections

g) Prevention of sexual violence in prisons

h) Drug dependence treatment including Opioid
Substitution Therapy

i) Needle and syringe programmes

j)  Vaccination,diagnosisandtreatmentofviral hepatitis

k) Prevention of HIV transmission through piercing and
other forms of skin penetration

[)  Protectingprisonstafffromoccupationalhazardsthat
could lead to HIV infection

In his second presentation, Dr. Abdool shed light on police
supportneeded by IDUs for effective HIVinterventions.He
informedparticipantsthattraditional policingapproaches
do not stop drug use.* Instead, they are a risk factor for
the spread of HIV as a result of police insensitivity to HIV
preventionandtreatmentneedsforIDUs'whilstinremand
andinprison.Thereisneed, therefore,toinnovatepolicingfor
IDUsinordertoembraceinterventionsthatpromoteaccess
torehabilitationandHIVprevention,treatmentandsupport.

Dr.Abdoolobservedthatsupportivepolicingwouldinfactbe
in harmony with police officers’'general duty of protecting
society fromthreats againstthe state - HIV being one such
threat.

Havingmadethecaseforsupportivepoliceaction,Dr.Abdool

enumerated some examples:

a) Limiting of patrols in the vicinity of harm reduction
programmes

b) Diverting IDUs from the criminal justice system and
instead referring them to health and welfare agencies
for treatment and rehabilitation

c¢) Consideringthepossiblereductionincrimethatcanbe
associatedwithdrugusersundertakingtreatmentasa
crime prevention strategy

d) Providing information to IDUs about the risks of
injecting drugs

e) Participating in community forums to support HIV
services for IDUs. This can also influence community
attitudes

“Wood, E. et al (2004) Displacement of Canada’s largest public illicit drug market in response to a police crackdown CMAJ May 11 2004, 170 (10): 1551-1556
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Plenary

« A participant suggested that it would be a key HIV
intervention measure to trace and cut off drug supply
chain for IDUs in prisons.

«  Aparticipant was skeptical of allegations that people

contract HIV in prisons. He alleged that it was highly
probablethatmostoffendersarealreadyinfectedprior
to imprisonment. The difficulty of obtaining accurate
statistics on this position was deliberated by the
participantsin the context of the ethics of HIV testing
for inmates.
“We cannot know if people get infected in prisons
unless we test them at the point of entry into prison,
afterthewindowperiodandregularlythereafter.Yetwe
understand that we cannotalsotestthemunlessthey
consent,” observed a participant.

ThepracticebyZambianprisonauthoritiesisthateveryone
admitted to prison is given the option of an HIV test and
encouraged to take the test.

«  On the issue of condom programming in prisons, a
participantobservedthatrevolutionaryresponsetoHIV
achievedthrough publichealthandhumanrightswas
impededbycriminallawsagainstMSMsandappalling
prisonconditions.Hedecriedpoornutritionandhygiene
in prisons and the lack of adequate clothing.

- Stillontheproposaltofacilitatedistributionofcondoms
to prisoners, most of the participants contended that
thesameamountedtoaidingandabettingthecrimeof
havingsexagainsttheorderofnature.Participantswere
amazedtolearnthatZambiaandLesothoavailcondoms
in prison facilities. There was curiosity about the legal
ramificationsofcondomprogramminginprison,which
they alleged was in contravention of the law.
Inalightmoment,oneoftheparticipantsfromLesotho
responded, " Thereisnocrimeinavailingcondomsinprison
facilities. Thegovernmentistakinggreatstridestoavail
condomstoallitscitizens.Wedonotdistributecondoms
to prisoners; the condoms are availed at accessible
pointswithinthefacilitieswhereanyoneincludingour
officerscanaccessthem.lrrespectiveof whetherornot
acondomisused,lassureyouthatthecrimeofsodomy,
stillremainsoutlawedandanyonecaughtcommittinga
crime will be liable for punitive action!”

The participants proceeded to debate whether the
law against homosexuality prohibited supplying of
condomsandlubricantstoMSMandgaycommunities.

Dr.Abdooladdedtothedebate,underpinningthepoint
thatwhethercondom programmingiscontrarytothe
law or not, the factis that condom access by prisoners
saves nations from HIV and its devastating impact on
development.

“If you had power to prevent a disaster, would you do
it?”He asked.”And if you had the power to prevent HIV
infectionwouldyoudoit?Iftheanswerisyes,thenyou
shouldadvocateforcondomprogramminginprisons.”
He concluded.

«  Aparticipantconcededthatcondomprogrammingfor
prisoners was a sensible idea when justified from the
publichealthperspective.However,sheobservedthatthe
legalenvironmentinmostcountriesoftheregionwould
needtobetestedtoobtaininterpretationonwhetherthe
same would amount to abetting a crime.

4.3 HIV Stigma and Discrimination and its Role in HIV
Intervention Efforts
ThesessiononHIVstigmaanddiscriminationwasprecededby
thetestimonyofafemalelawenforcementofficerfromKenya
Prisons living with HIV.Ifany of the participants thought of
HIVissues as a perception, this session was meant to bring
reality closer home through the story of a colleague.

APLHIV of 14 years, J. Grecounted her experience of living
positively. After the birth of her first child, she beganto get
sick.TheyputheronTBandtyphoidtreatment.Herhusband
deserted her when she did not recuperate quickly.

She would notice people staring and talking behind her
backwhenevershewouldstepoutofherhouse.Hermother
encouragedhertoseekVCTservices.Atthetime,therewere
onlytwoVCTcentersatKenyattaNationalHospital.Onehadto
wakeupearlyandendurelongqueuestogetanappointment.
Fortunately for her, she could count on the support of a
mother.Buteventhiscouldnotinsulateherfromstigmaand
discrimination the society meted out. Back then, access to
drugs for PLHIV was a big problem. Her mother would buy
herthecheapestdrugsinthemarket.Themedicinescaused
visiblesideeffects.Sherememberedboardingapublicservice
vehicleonce with the side effects showing.Everyoneinthe
vehicle shunned sitting next to her.

J.GrecalledthatitwasthestoriesofotherPLHIVwhoshared
theirexperiencesthatmarkedherturningpoint.Theirstories
gave her the courage to overcome the rejection she felt



amidstallthestigmaanddiscrimination.Shedecidedtoalso
disclose herstatusandshare herownstoryhopingthatthe
same would encourage others.J.G'sresilienceis testimony
that HIV support is crucial for positive living.

J.Gchallengedtheparticipantstobealivetotherealityofthe
stigma that still persists within the law enforcement.
“The communities perceive officers as the pillars of society
andthe high expectations prevent officers from admitting
theirconditionsandseekingthesupportneededtodealwith
HIV.Itisnecessaryforustocreateaconduciveenvironment
andstructurestosupportourcolleagues,mostofwhoarestill
living in secrecy,”J. G concluded.

Afterthetestimony,NEPHAK'sNelsonOtwomaexpoundedon
thethemeofHIVstigmaanddiscriminationthroughthework
of his organization. He explained that HIV stigma refers to
prejudice,negativeattitudes,abuseandhatedirectedatPLHIV
andthoseaffected by AIDS.Discriminationinthe contextof
HIV refers to giving someone less favourable treatmenton
accountoftheirHIVstatus.Mr.Otwomaattemptedtoexplain
why HIV is stigmatized.

In the Kenyan context, HIV stigma is manifested in
attributes given to HIV:

«  HIV as punishment (e.g. for immoral behavior)
HIV as a crime (e.g. in relation to innocent and guilty
victims)

« HIV as war (e.g. in relation to a virus which must be
fought)

« HIVashorror (e.g.in which infected people are feared
and shunned)

Societal stigmatization of HIV and discrimination of PLHIV
often has a boomerang effect. It hampers HIV prevention
and treatment efforts. Nobody wants to be seen goingtoa
VCTcentrewhennegativeconnotationsareimputedtoHIV.
Assuch, stigma and fear of stigma discourage people from
gettingtestedforHIV,disclosingtheirHIVstatus,seekingcare,
and adhering to treatment. This in turn makes HIV a silent
killer.

Narrowing down to stigma and discrimination in law
enforcement,Mr.Otwomasharedtheexperienceofayoung
manwhose prospectsofjoiningthe uniformedforceswere
dealtablowwhenhetested HIV positiveattherecruitment
screening. When NEPHAK followed up on the story, the
recruitment officers asked them'if they wanted the young

SLabour Court of Namibia delivered 2000/05/10, Case No. LC 24/98
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man to go and die’ At this point, Mr. Otwoma sought the
participants’ views on HIV testing as a prerequisite for
admissiontotheuniformedforces,whichopenedupaheated
debate.

Plenary

«  Oneparticipantfeltthatrecruitmenttothe uniformed
forcescomeswithstrenuoustrainingwhichrequiresone
tobeingoodhealthhencejustificationforHIVtestingas
a prerequisite for admission to the forces.

«  AnotherparticipantcomparedHIVtootherconditions
thataffectone’sabilitytoperformunderhighlyphysical
andstrenuousconditions.”Thephysicalandsometimes
mental capacity of the officers may pose asecurity risk
to other colleagues whilst on duty!”

«  Yetanother participant felt that there was no harmin
HIVtestinginrecruitmentforlawenforcersbecausethe
statisticsof PLHIVadmitted totheforcesareimportant
for HIV management in the workplace. However, the
same ought not to be used as a justification no non-
admission of a qualified candidate.

«  Participants from Kenya also shared that HIV testing
during law enforcer recruitments are no longer
mandatoryhencetheriskofdiscriminatingprospective
recruits on account of their HIV status is reduced.

«  Ms.Grantalsocontributedtothesubjectofrecruitment
pre-testing, drawing attention to the Namibian case
of Nanditume vs. Minister of Defence® where the
courtquestionedtherationaleofthetesting.Thecourt
held that using the tests as a basis for admission into
uniformed forces is unlawful discrimination.

+  Mr.Maleche concluded the discussions by cautioning
againstthepolicyofmandatoryHIVtestingforrecruits.
He advised that it cannot be justified in light of the
various human rightsissues it raises. PLHIV cannot be
excluded from service based ontheirHIVstatusalone,
but on their ability to perform their duties.

4.4 HIV Prevention and Treatment Strategies Among

Law Enforcement Officers
Theobjectiveofthissessionwastotakeparticipantsthrough
the HIV responses that should be undertaken to realize a
suitable environment for HIV prevention, treatment and
supportamongkeypopulations.Mr.JaphethNyambaneof
NASCOPguidedparticipantsthroughthissessionusingthe
modelinterventionmeasuresformulatedbyKenya'sMinistry
of Health.

Heredefined categories of key and affected populationsin
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Kenyatoincludelawenforcementofficers,truckdriversand
thefishingcommunitiesaroundLakeVictoria,inadditionto
theuniversalcategoriesofsexworkers,MSMsandinjecting
drugs users. He then elaborated reasons for focusing HIV
preventionandtreatmentstrategiesamongkeypopulations.
OnethirdofallnewHIVinfectionsin Kenyaareattributable
to key populations. Therefore, these groups act as bridge
populations for HIV to the general public.

Mr.Nyambane pointed outthatpublichealthintervention
measures needed to stem HIV transmission from the
concentratedepidemicamongkeypopulationstothegeneral
populationareoftenunderminedbylawenforcementofficers
unaware of the public health risk portent in their actions.
Arbitraryarrestsofthegroupsdrivethemundergroundwhere
they operate in a high risk environment for HIV infection,
whereasthoseonmedicationmaybeunabletoaccessmedicine
whenarrestedandputincustodybythepolice.Sometimes,
ifthearrestedare sexworkers, theybargainfortheirrelease
through unprotected sex with law enforcement officers.
In view of such an operating environment, Mr. Nyambane
highlightedtheneedtostreamlinelawenforcementactions
with public health concerns.

4.5 HIV Workplace Policies and Programmes for Law
Enforcement Officers
Besidesurginglawenforcementofficerstocreateanenabling
legalenvironmentforHIVinterventionsforkeypopulations,
theworkshopwasalsodesignedtoinfluenceestablishment
of a supportive environment at the workplace. Ms. Hellen
MagutuoflLOtookparticipantsthroughHIVrightsviolations
intheworkplace,international guidelinesaddressing such
violations and remedial action taken through litigation in
cases of violation of HIV rights in the workplace.

ShebeganbyhighlightingthatHIVstigmaanddiscrimination
in the workplace still persists. One-third of PLHIV have
experiencedlossofemploymentandapproximatelyhalfhave
experiencedsomeformofemploymentdiscrimination.Stigma
and discrimination in the workplace manifests in 3 ways:

at the pre-employment stage, characterized by
mandatorytestingandrestrictionsonaccessingcertain
kinds of employment

at the employment stage, characterized by differing
terms and conditions of work
attheterminationstage,characterizedbyunfairdismissal

Ms.MagutuhighlightedthekeyprinciplesforHIVworkplace

policyprogrammingascontainedinthelLOCodeofPractice
onHIVandtheWorldofWork.Shewasparticularlyemphatic
on the principles of non-discrimination and reasonable
accommodation,whichalsoarousedalotofinterestfromthe
participants.

MrHenryNdindifromMalawiPrisonsmakesanintervention

Plenary

Aparticipantcontendedthatnon-discriminationinthe
police service may be inevitable given their nature of
dutythatissometimesstrenuous.ltwasreiteratedthat
PLHIVareoftenmedicallyfittoperformdutiesthatother
officersperform,andwhereoneisunabletoperformby
reasonofmedicalcondition,reasonableaccommodation
requires that they be allocated duties appropriate to
their condition, instead of dismissing them at the first
instance.

Participants observed that self-stigma threatens the
successofworkplaceHIVpolicies.EvenwhenHIVservices
are set up at the workplace, employees prefer to seek
services at faraway places where they are not known.
The need for continued HIV support at the workplace
wasidentifiedasameasurethatwouldhelpemployees
overcome self-stigma in the long term.
AparticipantinquiredwhetherworkplacepoliciesonHIV
areapplicabletoprisonerswhoundertakeworkwithin
the prisons.Ms.MaguturespondedthatILO principles
on HIVin the workplace are broad in scope and apply
toworkerseverywhereincludingtrainees,volunteersand
prisoners undertaking work related tasks in prison.

Day 1 - Group Assignment
Participantsweredividedinto4groupsbasedonthesector



oflawenforcementtheyrepresent:policeorprisons.Groups
1 and 3 group assignment was based on the guiding note
‘keyissuesandbarrierstoeffectiveHIVprevention,treatment
and care among law enforcement officers. Group 2 and 4
assignmentstatementwas'counteringstigmafacedbylaw
enforcement officers and their family".

Theguidingnoteforthelastpartoftheday’sgroupassignments,
whichwasdiscussedbybothgroups,targetedinstitutional
challengesandrecommendationsforprogrammeandpolicy
designonHIVinterventionsamonglawenforcementofficers.
Appendix9.2.1reflectstheresponsesfromthegroupwork.

4.6 HIV, Human Rights and the Law

After a recap of Day 1's sessions, Day 2 of the workshop
began with the session on’HIV, human rights and the law;,
facilitated by retired Justice Violet Mavisi. She familiarized
participantswithkeyhumanrightsprinciplesandinstruments
and established their relevance and link to HIV responses.
Participantslearnedthatcertaingroupsofpersons,including
sexworkers,MenhavingsexwithMenandinjectingdrugusers,
areparticularlyvulnerabletoHIVbecauseofviolationsoftheir
humanrights.TheyareoftendrivenawayfromHIVprevention
andtreatmentprogrammesby stigma, discriminationand
police arrests.

Justice Mavisi also highlighted human rights relevant to HIV:

Right to equality and non-discrimination

Right to dignity

Right to life

Right to health

Right to work

Right to education

Right to information

Right to equality before the law and equal protection of the law
Freedom of movement

Right to marry and found a family

Right to privacy and confidentiality

Freedom of opinion and expression
Freedomfromtortureandcruel,inhumanordegradingtreatment

or punishment

On the right to dignity, Justice Mavisi brought to the
participants'attentioninstancesofviolationinKenyawhere
police have stripped persons naked in a bid to determine
theirgenderasajustificationtoestablishwhichcellswould
accommodate them. She contrasted this with the rights-
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basedapproachofmakingsuchadeterminationbyfilingfor
a court order for medical examination.

Intheprisoncontext,shedrewalinkbetweenhumanrights
and HIV using deplorable prison conditions that increase
vulnerabilitytoTBandHIV.Shealsohighlightedthereluctance
oftheuniformedforcestomakereasonableaccommodation
of marginalized groups in employment as an instance of
rights violation.

RetiredJusticeMavisiconcludedbynotingthesignificanceof
usingarights-basedapproachinHIVresponse:whenhuman
rightsinformthecontentofresponsestoHIV,vulnerabilityto
HIVinfectionisreducedandpeoplelivingwith HIVIive with
dignity.Shereminded participants that they were, as state
agents,dutybearersboundtorespectandpromoterealization
of human rights.

Plenary

«  Aparticipantlamentedaboutpoorworkingconditions
oflawenforcersthatexposethemtoHI|Vinfectioninthe
lineofduty.Hegavetheexampleofofficersvisitingcrime
sceneswithoutadequateprotectivegearandaskedwhat
recourse such officers have with regard to protection
of theirright to health. It was pointed out such officers
have recourse against the state which is charged with
theconstitutionaldutytoprovidethehighestattainable
standard of health and fair labour practices, including
proper working gear.

«  Aparticipantexpresseddispleasureatthetendencyto
relayinformationonhumanrightsdisproportionatelyin
favorofrightsoverresponsibilities. Other participants
concurredandaddedthatsuchtendenciesmanifestin
publicoutcrywhenapolice officerisaccused ofkilling
asuspect,yetwhenseveralpolicemenaremassacredby
criminals the public remains mum.

+  On the right to life and overcrowding in prisons,
participants ignited debate on the death penalty.
One sought to know whether the President could be
compelled to effect the penalty. Participants learned
thatthepenaltywaswithinthePresident’sprerogative;
hencehe/shecannotbecompelled.Aparticipantfrom
Kenya questioned the relevance of the existence of
deathpenaltyinthelawbookswhenthesameishardly
enforced.

«  Aninstance of violation of the rights of prisoners by
fellow inmates was highlighted by a participant from
theKenyaPrisons.Shespokeofthedilemmaofprisoners
servinglifesentenceswhocontinuetosexuallyassault
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otherinmateswiththedeliberateintentionofinfecting
them with HIV, without fearing penal consequences
havingalreadyreceivedtheharshestpunishmentofalife
sentence.Sheobservedthatlifesentencingcontradicts
the goal of reformationandrehabilitation of prisoners
and wondered what intervention measures can be
undertakeninsuchcircumstancestoprotectthehealth
ofotherprisoners.TheneedtoreviewthePrison’sActto
find a solution to this problem was identified.

4.7 Overview of Legal and Ethical Issues in Relation to
HIV with a Focus on Key Populations

The objective of this session was to introduce participants
tolegalsanctionsandethicaldilemmasinHIVresponsethat
relatetokey populations.Mr.Allan Malecheendeavoredto
explain to the participants why law enforcement action
matters in HIV intervention efforts. He also expounded on
thelegalandethicalissuesinHIVresponse,andwhatcanbe
donetocreateanenablinglegalenvironmentforeffectiveHIV
intervention measures.

Mr.Malechebeganhispresentationbydefiningkeypopulations
aspersonsmostlikelytobeexposedtoortotransmitHIV.He
observedthatthese personsarealsooftentheleastlikelyto
accessHIVpreventionandtreatmentservicesbecauseofthe
marginalization and discrimination they face fromsociety.
Inan attempt to explain the legal and ethical dilemmasin
HIV,Mr.MalecherevisitedthestigmatizationofHIVandasked
participantswhypeopledonotopenlyspeakabouttheirHIV
status.Theresponse was the stigmatization of HIV.He then
elaboratedthatwhilestigmacannotbedealtwithlegally, it
manifeststhroughdiscriminationwhichcanbecounteredby
the law.

Unfortunately, rather than counter stigma, the state of
the law sometimes contributes to the stigmatization and
discrimination of key populations.. Such state of the law is
notconducivetoHIVinterventionefforts.Elaboratingfurther,
Mr. Maleche took participants through a list of legal and
ethicalissuesinHIVandexplainedthoseunfavorableforHIV
response.

Legal and ethical issues in the context of HIV

HIV testing - should it be mandatory or voluntary? In what
circumstancescanitbemandatory?Shoulditbemandatorybefore
marriage?

. Privacyandconfidentialityofresults—aftertestingwhoelseshould
know your test results besides yourself and the health worker?
Discrimination in various contexts
ChildrenandHIVe.g.whoshouldgiveconsentfortesting children
forHIV ? How do we deal with HIV orphans?

Religious&culturalpracticesandHIVe.g.Catholicsdonotadvocate
for condom use. Some religions and cultures permit polygamy.
GenderandHIV(violenceagainstwomen)e.g.dopolicelookatsuch
cases from an HIV perspective when they are reported to them?
Role of criminal law in HIV

HIV in areas of confinement

Access to medicine

HIV and the law of succession

HIV and the provision of insurance services

HIV and key populations

HIV and TB as a human rights issue

Having highlighted the legal and ethical issues in HIV, Mr.
Maleche zeroed down to the role of criminal law in HIV. He
firstengagedparticipantsonthestateofcriminallawsagainst
sexworkers.Criminalprovisionsareappliedtosexworkersin
three ways:
«  Procuring or living on the proceeds of prostitution
+  Brothel keeping
. Communication or solicitation for the purpose of
prostitution
Onthelawagainstlivingofftheproceedsofprostitution,Mr.
Malecheaskedtheparticipantsifsexworkisoutlawedbyvirtue
ofthislaw. He informed them that the original intention of
thelawwastoprotectsexworkersfromexploitationbypimps
because sex work was legitimate work in England during
theexistenceofthepenal provisions.Theimplicationofthe
lawinHIVresponseisthat sexworkers areforced toworkin
isolation,astheycannot,forinstance, hiredriversandsecurity
guards,makingthemvulnerabletoviolencefromclientsand
rogue policemen on patrol.

The implication of the law against brothel keeping in HIV
response is equally negative. Criminalization pushes such
businessestosecludedenvironmentswithramificationsthat
sexworkersareexposedtoclientviolenceandareforcedto
hasten theirtransactionsinfear of arrests - whichincrease
their vulnerability to HIV infection.

Mr.Malecheobservedthatarbitraryarrestsofsexworkersare
mostlyfacilitatedbythelawagainstsolicitingforanimmoral
purpose.Insuchpoliceswoops,condomsfoundwiththesex
workersareusedincourtasexhibitsoftheallegedcrime.He
thenposedthequestiontotheparticipants:ifcondomsare
usedasexhibitsforarrestingandcharging sexworkers, will
sexworkerscarrycondomsfortheirtransactionsto protect
themselves from the risk of HIV infection?’

The relevant criminal law with regard to MSMs is the law
prohibiting sexagainstthe orderof nature.Referringtothe



vaguenessofthelaw,Mr.Malecheaskedtheparticipantsthe
meaningofthe‘orderofnature.Oneparticipantcontended
that the rationale of the law can be deduced from the fact
thateach partofthe body hasindisputable functions. Just
likeweindisputablyknowthattheeyeisforsight,wewould
knowsexagainsttheorderof naturewhenthewrongbody
partisused.Thislogichowevercontravenestheconstitutional
ruleoflawthatrequiresclarityinadvanceonthemeaningof
a criminal provision.

Participantsintheendagreedthatthecoreoftheargument
againstcriminalizationof MSMsisthatsuchlawsinfringethe
righttohealthintermsofHIVresponsebyintimidatingMSMs
away from participation in public health programmes.
Counterproductive criminal laws are also applied against
injectingdrugusers.LawsagainstdrugusenotonlydrivelDUs
awayfromcleanneedleandsyringe programmes;theyalso
impedetheworkoforganizationsofferingsuchintervention
by condemning them to charges of abetting crime.

In view of the unfavorable legal environment above, Mr.
Maleche pointed out to the participants that the pertinent
questiontoponderiswhetheranenablinglegalenvironment
should be pursued by decriminalization of the laws or
legalizationoftheconductthelawsprohibit.Hedistinguished
the terms ‘decriminalization’ and ‘legalization’ The latter
termreferstoasituationwherethelawexpressly allows for
behavior such as sex between men; the former refers to a
situation where the law says nothing about the behavior.

Legal and ethical issues in the context of HIV

HIV testing - should it be mandatory or voluntary? In what
circumstancescanitbemandatory?Shoulditbemandatorybefore
marriage?

. Privacyandconfidentialityofresults—aftertestingwhoelseshould
know your test results besides yourself and the health worker?
Discrimination in various contexts
ChildrenandHIVe.g.whoshouldgiveconsentfortesting children
forHIV ? How do we deal with HIV orphans?
Religious&culturalpracticesandHIVe.g.Catholicsdonotadvocate
for condom use. Some religions and cultures permit polygamy.
GenderandHIV(violenceagainstwomen)e.g.dopolicelookatsuch
cases from an HIV perspective when they are reported to them?
Role of criminal law in HIV
HIV in areas of confinement
Access to medicine

. HIV and the law of succession
HIV and the provision of insurance services
HIV and key populations

HIV and TB as a human rights issue
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4.8 The Findings of the Global Commission on Law and
HIV and their Relevance to Law Enforcement Officers
Kitty Grant reinforced the discourse on legal environment
vis-a-vis HIV responses by delving into the findings of the
Global Commission that the law plays a pivotal role in HIV
interventions. This session was designed to culminateina
momentofreflectionamongtheparticipantsastotheirrole
in HIV responses as custodians of the law.

Participants learned from Ms. Grant that the Global
Commission reviewed laws and practices that effectively
criminalizekeypopulationsandactionsoflawenforcement
oftheselawsinrelationtoHIVresponsesforkeypopulations.
She shared with participants key findings of the Global
Commission as follows:

«  EpidemicofbadlawsisfuelingthespreadofHIV,resulting
in human rights violations and costing lives.

«  Epidemic of bad laws is wasting money and limiting
effectiveness and efficiency of HIV and health
investments.

«  Goodlawsandpracticesthatprotecthumanrightsand
build on public health evidence already exist — they
strengthentheglobal AIDSresponse,andtheymustbe
replicated.

Ms. Grant concluded with an extract of recommendations

fromthe Report of the Global Commissionon LawandHIV,

‘Risks, Rights and Health’that sums the actions that can be

undertakeninlawenforcementinordertocreateanenabling

legalenvironmentforHIVresponsesamongkeypopulations
as follows:

«  Reformapproachestodruguse,sexwork,sexinprisons
and same sex sexual activity. Rather than punishing
thesegroups,focusshouldbeontakingstepstopromote
accesstohealthservicesinallcontexts,includingprisons.

«  Outlawallformsofviolenceanddiscriminationagainst
peoplelivingwithandvulnerabletoHIV,including key
populations

«  Promote accountability for violence, harassment and
rights violations against key populations

« Conduct Stigma and Discrimination Reduction
Programmestoreducestigmaanddiscriminationagainst
people living with HIV, including key populations

«  Undertakeeducationandtrainingwithlawenforcement
officials to protect the rights and dignity of key
populations

- Broader law review and reform issues to support HIV
intervention efforts

«  Decriminalize private and consensual adult sexual
behaviors

«  Decriminalize possession of drugs for personal use
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Plenary

«  Participantsnotedthatbyattendingthisworkshopthey
wereimplementingoneoftherecommendationsofthe
Global Commission.

Allan Maleche of KELIN explains group instructions to
participants

Day 2 - Group Assignment

Stillin the 4 groups, participants retreated to tackle group
assignments at the end of Day 2's sessions. Groups 2 and 4
discussed questions touching on institutional challenges
withrespecttolegalandpolicyenvironment.Groups 1and
3discussedentrypointsforpolicydialogueandcollaboration
with law enforcementtoensurereductioninhumanrights
violations. Appendix9.2.2is areflection of the group work
discussions.

4.9 Experience Sharing on Working with Key and
Affected Populations

After a recap of Day 2 sessions, participants entered into
the final day of the workshop with firsthand accounts of
representatives ofkey populationsonchallengestheyface
from law enforcement in HIV response. This session was
alsodesignedto providean overview ofinnovationsin law
enforcementpracticesforpartnershipwithkeypopulations,
withtheobjectiveofabandoningpracticeswhichputtorisk
the health of members of the key populations.

Representatives of organizations working to advance the
rightsofkeypopulationsjoinedthepanelofrepresentatives
ofkey populations. Encouragingly, one of the participants
from Malawi also joined the panel to share how law
enforcementofficersinhiscountryarecreatinganenabling
legal environment for the protection of the health of key
populations.

Testimoniesfromthekeypopulationrepresentativescame
first. Below is a summary of their accounts:

Testimony by Abbas (Former IDU for 21 years and ex-
prisoner living with HIV)
HisjourneytodrugaddictionbeganwithMarijuana.Afriend
introducedhimtoit.Twomonthslater,hegraduatedtotaking
marijuanamixed with heroin, thankstothe samefriend.He
was not even aware of the new substance in his marijuana
until 7 days later when his body began to react.

He felt pain and sickness. The pain would not go away. His
friendofferedaquickfix.Heroin.ltworkedlikeamagicwand.
Fromthenon,moreandmoreheroinbecamethepanaceaof
allhisproblems.Atthebeckand callofthedrug, heskipped
work to have it. He stole to have it.

Abbas ended up in prison. He says that prison cut him off
completelyfromhisheroinroutine.This caused himsevere
physical pain that comes with sudden withdrawal. But in
prison,one hasnochoicebuttobearitall. Helived through
thepainfor 18 months,whichwasthedurationofhisprison
sentence. Then he returned to his drug. Why wouldn't he?
Heneededittostopthepain.Prisonhad notoffered himan
alternative.

This time he even learned something new from his drug.
Injectingheroinyieldsmorestimulusthansmoking.lfoneAli,
hadnotcometohisrescue, thoselethalinjectionswouldhave
ruinedhimcompletely.HehadcontractedfromthemHIVand
hepatitis C, which he certainly would not have, but for the
sharingofneedlesinhisdrugden.Whenyouhaveforsaken
all to answer the call of heroin, you have little choice. First,
becauseyouareoutofworkandmoneyistight.Youjustcan't
afford clean needles.Then there are police raids that those
whoattempttointervenewithcleanneedleprogrammesfor
IDUsmustbewaryof.Thoseraidssweepeverythingintheir
wake.

The days when the raids keep interveners away from the
den,heroinmightcall. Addictsmustanswer,evenifitmeans
sharing needles.

Asmentionedintheaccountabove, Abbasgothelpwhena
truefriendtookhimtotheReachoutCentre.There, UNODC
paidforhisrehabilitationandlatertrained himtoreach out
to otherstrapped in drug addiction.He continues to do so
withtheCentre.AbbasisalsoabeneficiaryofKELIN'straining
of PLHIVonHIV,humanrightsandthelaw and continuesto
championtherightsofiDUsinvariousforumsorganized by
KELIN.

Testimony by Felista (a mother, and female sex worker
living with HIV)
A mother of 3, Felista shared that being a sex worker is not



easy because of the stigma they receive from society. She
pleadedwiththeparticipantstoseesexworkersaspersons
who do not steal or kill. They only use a part of their bodies
toearnalivingandthatshouldnotbeacrimebecausethey
do not harm anyone. Underscoring the risk posed to sex
workersbyarbitrarypolicearrests,shesaidsexworkersoften
negotiatetheirfreedomwith sex.Someare normally putin
custody without access to their HIV medication.

Plenary

«  Participantswerekeentofindoutwhethersexworkcan
be attributed to economic marginalization and asked
Felista if she would quit sex work if offered alternative
means of livelihood. Felista responded that she gets
thatquestion often.Whileattemptstorehabilitate sex
workersarewell-meaning,itshouldbenotedhowever
thatsomepeopleareinsexworkpurelyoutofchoiceand
allthey ask foris a safe environment to ply their trade.

Testimony by John (a male sex worker living with HIV)
Johnsharedwiththeparticipantstheexperienceofsexwork
fromaman'sperspective.Heknewthathewasgayattheage
of 8.Being gay, he experienced a lot of rejection even from
family.Hisfamilyaccusedhimoftarnishingthefamilyname
andsenthimaway.Hisfatherrefusedto pay hisschoolfees.
He had to eke out a living as a houseboy. John grew up to
embrace his identity despite the odds.
Hesayswecannotgettozeronewinfectionsbystigmatizing
MSMs. HIVbindsustogetherbecauseweareallaffectedthe
same way. He urges police officers not to raid gay clinicsin
theinterest of HIV intervention efforts. He also urges them
to assist MSMs who report cases of being raped without
regarding them as co-offenders.

Plenary

«  Aparticipantwonderedifenvironmentalfactorssuchas
exposuretoforeigntouristsandpovertypredisposemen
tohomosexuality. Johnrespondedthathe knew of his
attractiontofellowmenwhilegrowingupinthevillage
where there was no access to any foreign influence.
According to him, therefore, one is born gay.

4.10 Sharing Best Practices

Taib Abdulrahman (Executive Director, Reach Out Centre)
Mr. Taib Abdulrahman shared his experience of working
with IDUs at the Reach Out Centre, where they deal with
harm reduction and HIV intervention programmes for
IDUs. Participants learned from him that 16 million people
worldwidearelDUs;3 millionofthesearealsoPLHIV.Dueto
policeraidsthatfrequentlyhamperinterventionefforts,the
Centrehasbegunanadvocacy programtoreachouttothe
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criminaljusticesystemoncreatinganenablingenvironment
toenhance IDUHIVinterventions.Theyarealsosensitizing
prison warders on using a rights-based approach for
rehabilitation of ex-IDU prisoners.

Plenary

«  AparticipantfromKenyaPrisonsnotedthattheprisons
havebegunapartnershipwiththejudiciaryandReach
outCentretodecongestprisonsbychannelingIlDUsto
treatment centers rather than prisons.

«  OneZambianparticipantcontrastedtheharmreduction
approach with demand reduction approaches. He
informed participants that Zambia uses the latter
approach and inquired about the challenges of harm
reduction. He was informed that Kenya began with
supplyanddemandreductionbeforegraduatingtoharm
reduction. Challenges of police raids in‘drug dens’on
harm interventions were discussed.

« Aquestion was raised as to what measures Reach out
TrustCentrecantaketoensurethat|DUpeereducators
areeasilyidentifiedduringpoliceraidstopreventtheir
arbitrary arrest. The need for collaboration between
ReachoutTrustCentreandlawenforcerswasidentified.

Edward Chatsalira (Participant from Malawi)

Mr. Chatsalira shared HIV interventions that Malawi law
enforcementis undertaking for sex workers. He explained
thattheinterventionsareinformed by findings of asurvey
whichrevealedhighHIVprevalenceamongsexworkersand
policeofficers.Thesurveyfindingsalsorevealedharassment
of sex workers by police officers, with 86% of sex workers
polled reporting police harassment. Senior police officers
andMalawiHumanRights Commissionwerealerted tothe
situation, prompting remedial action. The police and the
rights commission collaborated to set up interventions for
protecting sex workers and police officers from HIV.

Oneinterventiontheyputinplacewastrainingoffacilitators
from both the police and sex workers to conduct weekly
sensitizationsessionsonthelinkbetweenpoliceharassment
of sex workers and transmission of HIV. They have also
establishedsupportunitsatpolicestationsthatsexworkers
canturntoinstead of using the occurrence book to report
violationsagainstthem.Thesemeasures,coupledwithradio
programs that further sensitize police officers to create an
enablinglegalenvironmentforsexworkerHIVresponses,are
progressivelychangingHIVprevalenceratesinMalawiforthe
better.

Dr. Boniface Otieno and (Community policing expert) and
Martha Opilli (Programme Officer, KASH)

Dr.Otienoinformedparticipantsthatlawenforcementofficers
couldpartnerwithsexworkersincrimeprevention.Successful
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communitypolicingprogrammesrevealthatsexworkerstendtoknowaboutthecriminalsintheircommunitiesandcouldgive
lawenforcerscrucialtipoffsifsynergiesbetweenthepoliceandsexworkersareharnessed.Forthistohappenthereisneedforlaw
enforcement officers to stop harassment of sex workers and create an enabling legal environment.

Marthareiteratedtheimportancebringinglawenforcerstogetherwith key populationstofacilitateaclearunderstandingon
theirexperiencesandneeds,andofferinguniquesolutionstotheiroftendifficultproblems.ShesharedthatKASHhassuccessfully
weavednetworks,partnershipsandrelationshipswithcriticalgatekeepersofMSMs&Sexworkers,andsupportedrelationship
building with local law enforcement officers to both their benefit.

Plenary

«  AparticipantconcurredwithDr.Otienoandaddedthatwhenhewasapoliceinvestigatorheworkedcloselywithsexworkers
who proved to be a valuable source of information for apprehension of criminals.



5.0 Training Methodology

Theparticipantsreceivedmaximumopportunityforlearning
through a participatory learning process that included
structured presentations, question and answer sessions,
casestudies,experiencesharingandgroupassignments.The
presentationsweremadethroughPowerPointandflipcharts.
Material relevant to the training was also given to the
participantsinflashdisksforcontinuouslearningonHlIV,the
law and human rights.

The full « af HIV related

Ludfine Anyango of UNDP Kenya awards a participant

6.0 Way Forward and Action Plans

The workshop came to an end with participants filling
evaluationformstogaugeaccomplishmentoftheworkshop
outcomes. Participants also developed action plans for
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implementationoftheworkshop’sobjectivesintheirhome
countries. Appendix 9.3 of this report is a copy of each
country’s action plan.

7.0 RECOMMENDATIONS

Basedontheevaluationformsthatwereadministeredtothe
participants at the end of the workshop the following key
recommendations were identified”

«  Participants recommended that future regional
workshops trainings and follow up events should be
rotational among the countries represented in the
workshop.

«  Participants recommended the need for technical
support from the oganisers of the conference in
reviewingrelevantlawsandpoliciesrelevanttoHIVand
the workplace.

«  Participantsrecommendedtotheneedtohavearegional
dialogue that would allow the police officers and the
prisonofficialstohaveopendeliberationsontheissues
affecting each of their sector in the context of HIV.

«  Participantsrecommendedontheneedtohavesimilar
trainings,inapyramidform, withintheircountrieswith
other officers to ensure that a pool of sensitized law
enforcement officers is created.

«  Participantsrecommendedtheneedtohavemoreforums
that would allow law enforcement officers to engage
more with members of the key populations and other
key stakeholders suchasthe mediatoreducethelevel
ofstigmaandmistrustamongthedifferentstakeholders:
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8.0 Appendices

8.1 Workshop Program

REGIONAL CAPACITY BUILDING WORKSHOP OF LAW ENFORCEMENT OFFICERS ON HIV AND THE LAW AGENDA
TIME SESSION OUTLINE FACILITATOR

ARRIVAL AND CHECK-IN

TUESDAY, 16TH JULY 2013

DAY ONE

WEDNESDAY, 17TH JULY 2013

Day One Moderator: Ludfine Anyango - UNDP

0800- 0900 Registration of Participants KELIN
0900- 0945 Session One: Welcome and Opening speeches  Allan Maleche (KELIN)
Introductorysession,overviewoftheagendaand

expectations of the participants

«  NACCRepresentative-Mr.Daniel Konyango,
Head of Legal Services

«  Commissioner of Prisons- representative

« Inspector General of Police — representative

«  UNDP Kenya - Mr. Alfredo Teixeira, Deputy
Country Director ( Programmes)

0945 -1000 Group Photo
1000- 1030 Tea break
1030-1130 Session Two: Setting the scene Gary Jones

Thissessionseekstoacquainttheparticipantswith UNAIDS
theregionalinformationaroundthe status ofthe
HIV epidemic.

Regional Presentation on the status of the
epidemic in Eastern and Southern Africa (ESA).
The presentation will also include key highlights
on therisk of exposure and impact of HIV on key
and affected populations.The key findings of the
High Level Meeting on HIV in 2011, the UNAIDS
Strategy2011-2015andthefindingsoftheGlobal
Commission on Law and HIV as it relates to law
enforcement officers will be discussed.

HIVprevalenceinprisonsinESAregion,preventing Reychad Abdool
HIVin prisons,and Police dealing withdrugusers UNODC

1130-1200 Discussion

1200-1300 Testimony of law enforcement officer on stigma JemimaGakiiKENYAPRISONS
and discrimination in the context of HIV

Stigma and Discrimination and its role in HIV Nelson Otwoma
testing, prevention and treatment among law ~ NEPHAK
enforcement officers

1300 -1400 Lunch Break



1400 -1500

1500- 1700
X
X
X

1700-1730
1830-2000

DAY TWO

THURSDAY, 18TH JULY 2013
Day Two Moderator: Melba Katindi - KELIN

0840 -0900
0900 -1030

1030-1100
1100- 1230

1230-1300
1300 -1400
1400-1430

1430-1630
X
X
X

1630-1700
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Session Three: Strategies and Polices.
HIV prevention and treatment strategies among
law enforcement officers

HIV workplace policy programmes for law
enforcement and available referral mechanisms

GroupWork:Eachgroupwillidentifyandaddress:
«  Key issues and barriers to effective HIV
prevention, treatment&careamonglaw
enforcement officers
- Countering stigma and discrimination
faced bylawenforcement officers &their
family members
« Institutional challenges and
recommendations for programme and
policy design
Summary of key points of the session
Tea & health break

Group Dinner

Recap of day one

Session Four: HIV, Human rights and the law:

Thissessionwillseektofamiliarizetheparticipants
withkeyhumanrightsprinciplesandinstruments
andtheirrelevanceand linktoHIV treatmentand
prevention.Thelegal provisionandissuesasthey
relatetolawenforcementofficerswillbediscussed.

Tea Break

Overview of the legal and ethical issues and in
working with key & affected populationsand the
existing provisions of the law

Discussion
Lunch Break

ThefindingsoftheGlobalCommissiononlawand
HIVandtheirrelevancetolawenforcementofficers

GroupWork:Eachgroupwillidentifyandaddress:
«  Theinstitutionalchallengeswithrespect
to the legal & policy environment
- Discuss potential entry points for policy
dialogue and collaboration with law
enforcement to ensure reduction in
human rights violation
«  Roleoflawenforcementintakingforward
thefindingsoftheGlobalCommissionon
law & HIV
Summary of key points of the session

Tea & end of day

Dr. George Githuka
NASCOP

Hellen Magutu
ILO

Allan Maleche
KELIN

KELIN & UNDP

Rapporteur
Rtd Justice Violet Mavisi

Allan Maleche
KELIN

Moderator

Kitty GrantHIV, Law & Human
Rights consultant - UNDP
Melba Katindi

KELIN
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DAY THREE

FRIDAY, 19THJULY 2013

Day Three Moderator: Allan Maleche - KELIN

0840-0900 Recap of day one Rapporteur
0900-1100 Session Five: Experience Sharing on working Melba Katindi
X with key & affected populations: This session KELIN

X will provide a brief overview of innovations in

X law enforcement practices with respect to key

& affected populations and discuss how and
whythese partnerships have beenimplemented
and successful. It will examine the culture of
law enforcement including the critical elements
thatmakepartnershipbetweenthecommunities
and law enforcement meaningful, and the ways
in which the culture of law enforcement can

be influenced and changed by public health
approaches. The session will also give a chance
for the law enforcement officers to interact with
members of key & affected populations

Panel Presentation (country examples) followed
by a plenary discussion
«  KASH- Experience on working with sex
workers and men who have sex with
men in Kisumu county to promote HIV
prevention
«  Reach out Centre Trust — Experience on
working with law enforcement officers
to ensure access to essential services for
injecting drug users
«  KELIN & Commissioner of Prisons-
Working with ex-prisoners and prison
wardens in dealing with human rights
violationsofTBpatientsinprisons(10min

Video)
Conclusion and wrapping up of the session
1100-1130 Tea Break
1100 - 1300 CaseStudies:Eachgroupwillidentifyandaddress Allan Maleche
by way of a case study: KELIN

«  Importance of law enforcement
agenciesinresponseto keyand affected
populations

- Need for partnership and collaboration
withhealthauthoritiesandcommunities
for an effective response to HIV?

Summary of key points of the session

1300 -1400 Lunch Break
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1400-1530 Session Six: Moving Forward Allan Maleche
Group activity: KELIN
. Development of country action plan to
follow up onthisinitiative at the country
level and recommendations for action
points at regional level
«  EstablishmentoftheRegionalNetworkof
Law Enforcement bodies suggestions
Discussion and sharing in the plenary session on
the presentation of the group findings

1530-1630 «  Presentationofcertificatesandflashdisks UNDP
«  Workshop evaluation
- Concludingremarksbyrepresentativeof
participants
«  Concluding remarks on behalf of the

organisers
«  Closing by chair of session.
1630-1700 Tea & end of day
CLOSE OF WORKSHOP

8.2 Group Work Discussions
8.2.1 Day 1 Group Assignments

How is your organization being As a law enforcement officer, what are Does the nature of your job

affected by HIV? some of the things that stop you from fully make you more vulnerable

«  Absenteeism participating in HIV prevention and treatment  to HIV infection?

«  Funeral expenses programmes? Yes, because of:

. Making arrangements for «  Fear of knowing my status «  Frequenttravelawayfrom
reasonable accommodation . Stigma family

«  Transfers—somePLHIVwanttobe . People shunning any form of help «  Police’gunpower'makes
transferredtoworkstationscloserto «  Such programmes when carried out target them sexually attractive
their native homes prisoners and not law enforcement officers «  Criteria for police

+  Reduced workforce/ performance . Inadequate budget for such programmes selection - fine looking

Are your colleagues aware of Are services on testing and counseling men who are then sent

information on HIV transmission, available at the workplace? off to far areas

testing and counseling? Yesand No-stockoutscausereducedservicesor *  Intensive training of

Yes but not all of them heed it none at all youngpolicemen/women

with no break to interact
«  Genderpower dynamics
—topleadershipismostly
occupied by men
- Officers exposed to TB
when interacting with
prisoners
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GROUP 3 [

How is HIV affecting your As a law enforcement officer, what are Does the nature of your job
organization? some of the things that stop you from fully make you more vulnerable
Absenteeism from work participating in HIV prevention and treatment  to HIV infection?
+  Medical costs programmes? Yes, because of:
«  Poor work performance . Lack of awareness «  Postings far from family
« Increaseinthe numberoforphans -  Self-denial «  Workingduringthenight
andvulnerablechildrendependent -  HIV is not given priority in our institutions and meeting sexworkers
on employees «  Lackofleadershipcommitmentandpolitical in the process
will «  Frequent travels
«  Cultural and religious beliefs -negative - Misuse of power -
connotations are imputed to HIV temptation to take
«  Lackofleadershipcommitmentandpolitical advantageofsexworkers
will

«  Cultural and religious beliefs -negative
connotations are imputed to HIV

Are your colleagues aware of Are services on testing and
information on HIV transmission, counseling available at the
testing and counseling? workplace?
Yes,becauseHIVworkplaceprogrammes Yes, except in Tanzania.
are available.

Do you know of any colleagues or family members who  What are some of the experiences of discrimination you
have faced discrimination on the basis of their HIV and your colleagues have faced?

status? «  No promotion

Yes. «  No training and career development
Everyonehashadsuchexperiencewithcolleaguesandfamily «  Disassociation from family members

members «  Denial of care and support from family

What are the top 5 recommendations you would make on how to deal with issues of stigma and discrimination
among law enforcement officers?

«  Counseling of PLHIV

+  Education/training of law enforcement officers on the consequences of stigma and discrimination

- Enactment of laws aimed at eradicating all forms of discrimination

«  Formation of support peer groups

«  Make policies that will ensure reasonable accommodation for PLHIV at the work place

GROUP 4

Do you know of any colleagues or family members who ~ What are some of the experiences of stigma and

have faced discrimination on the basis of their HIV discrimination you and your colleagues have faced?
status? «  self-stigma
Yes. +  stigma from family members

«  stigma from colleagues and neighbors
- stigma from society
. stigma from employer
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What are the top 5 recommendations you would make on how to deal with issues of stigma and discrimination

among law enforcement officers?
«  Proper counseling before and after testing

«  Review of the policies to reflect and accommodate PLHIV
«  Education/ training on the impact of stigma and discrimination
«  Dissemination and implementation of workstation HIV policy

«  Posttest clubs/ support groups

What are some of the changes you would like to see in
your institution that would help you be able to effectively
participate in HIV prevention and treatment programmes?

1. Prioritization of HIV

2. More resources allocated to cater for HIV issues

3. More sensitization of top leadership on issues of HIV
4.Fullimplementation of HIV workplace policy programmes
5. Leadership commitment/will to address HIV issues

6. Change of mindsets (attitude) towards HIV

7. Continuous sensitization on HIV

8. Greater involvement of PLHIV in decision making
9.GreaterinvolvementofinstitutionleadersinHIVcampaign
drives

8.2.2 Day 2 Group Assignments

Are there specific activities that you would recommend
to be undertaken in your institution to deal with the
barriers of access to HIV intervention programmes and
discrimination?

1. Continuous sensitization on HIV and AIDS

2. Sufficient budgetary allocation to HIV

3. Review and implementation of HIV workplace policies
4. Open discussion forums among different cadres of
employees

5. Training of more peer educators and counselors

6. Periodic review of HIV workplace policies

GROUP 1

How best can we ensure that law enforcement officers

are able to interpret laws and policies correctly to achieve

zero new infections, deaths and discrimination?

»  KEstablish their training assessment needs

«  Training them on proper interpretation of the laws and
policies

«  Regularlyconductrefreshers,mentorships, peerreview
support and exchange programmes.

GROUP 3

At what level should partners engage with law
enforcement officers when they implement their
programmes?

«  Partnersshould engagelawenforcement officersatthe
topmanagementlevel-Havethemanagementapprove
programmes before going to the grassroots

«  Partners should engage law enforcement officers in all
levels of the programmes i.e. the concept, planning,
implementation

How best can we ensure that law enforcement officers

are able to interpret laws and policies correctly to achieve

zero new infections, deaths and discrimination?

. By sensitizations and trainings

«  Preparationofguidelineswhichsimplifymeaningoflaws
and policies

How best can we ensure that laws and policies are well

implemented by law enforcement officers to achieve zero

new infections, deaths and discrimination?

+  Ensure they clearly understand the laws and policies

«  Avail resources for implementation

« By mainstreaming and harmonizing all HIV/AIDS
programmes

At what level should partners engage with law

enforcement officers when they implement their

programmes?

«  Fromtheinitial stage when they begin planning for the
programmes

Are there any institutions or organizations that law
enforcement officers must collaborate with to ensure
reduction in human rights violations?

«  Human Rights Commissions

«  Attorney General Chambers

« Judiciary

«  PLHIV clusters

«  National AIDS Commissions

+  NGOs
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GROUP 2

Dolawenforcementofficershaveaclearunderstandingofthe
lawsthataffecteitherpositivelyornegativelyHIVprevention
and treatment programmes in their countries?

Yes.

Positively

+  Permissiontoattend regularmedical checksis normally
granted to PLHIV officers

«  HealthserviceslikecondomsandVCTserviceshavebeen
availed

Negatively

- Officersknow thatthe laws which criminalize MSMs are
negative in the prevention of HIV

«  They know that laws against sex workers deny them
treatment when they have been raped e.g. PEP

Doespolitical willexistforlawand policy reform mattersthat
affect access to HIV treatment and prevention services?
Yes, this is evidenced by:

«  Open discussions on HIV issues

«  Subsidized HIV treatment

Doyouhavecurrentactivitiesinyourcountrythatpresentan

opportunity for law and policy development and reform?

Yes.

«  WorkshopsonHIV/AIDSonhowwecanbesttopreventor
treat the epidemic

«  Sensitization programs e.g. roadshows, adverts, radio
programs etc

«  Malawi prisons have opportunities to meet with
parliament twice a year

«  Channelsforgiving views for law review and reform are
also available in the other countries

Whichstakeholdersplayakeyroleininfluencingthelawand
policies?

«  Human Rights Commissions

«  Ministries of Justice

« Judiciary
«  Civil Society Organizations/ FBOs
«  PLHIV

- National AIDS Commissions

GROUP 4

Do law enforcement officers have a clear understanding
of the laws that affect either positively or negatively HIV
prevention and treatment programmes in their countries?
Yes, but with lack of ownership and commitment.

Does political will exist for law and policy reform matters
that affect access to HIV treatment and prevention
services?
Politicalgoodwillexistsbutthereislackofadequatefunding.

Do you have current activities in your country that
present an opportunity for law and policy development
and reform?

Yes.

«  Advocacy workshops and seminars

«  Meetings over workstation policies etc

Which stakeholders play a key role in influencing the law
and policies?

«  Human Rights Commissions

« Judiciary

«  Civil Society Organizations

+  National AIDS Commissions

Allthegroupsdiscussedtheroleoflawenforcementintakingforwardthefindingsofthe Global CommissiononHIVandLaw.

Are the findings of the Global Commission relevant to

your work?

Yes.

- Harassmentofkeypopulationsandenforcementoflaws
that criminalize these groups is done by law enforcers.

«  Lawenforcers need to protect the rights of everybody,
even the sex workers and MSMs

What activities should be undertaken by law enforcement

officers to take forward the findings of the Global

Commission?

«  Sensitizationandtrainingoflawenforcementofficerson

their role in HIV interventions

Condom programming for prisons

« Investigating and prosecuting perpetrators of sexual
offences, including rogue law enforcement officers

«  Distributing the Commission’s key findings to top
leadership in law enforcement for feedback

«  Sensitizationworkshopstowardschangeofattitudesand
creatingawarenessforhumanrightsprotectionandHIV/
AIDS interventions in the workplace
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Would your institution be interested in taking forward the

findings of the Global Commission?

Yes, on:

- Training of law enforcement officers on how to handle

sex workers

- Initiativesforreviewinglaws discriminatingagainstkey

populations

Aslaw enforcement officers who have to protectthe human
rightsanddignity ofevery person,itisourdutytoupholdthe

findings of the Global Commission

8.3 Action Plans
8.3.1 Kenya Police

Focal contact person: Mr. Peter Mwanzo

ACU Police Headquarters

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Sensitization of officers on key
population human rights issues
and on human rights of suspectsin
custody

Strengtheningofworkplacesupport
groupsof PLHIV officersandlinking
them with NEPHAK

Dissemination of HIV workplace
policy

Training PLHIV officers on HIV, the
law and human rights

Organizing interaction sessions
between police officers and key
populations

Awareness creation and advocacy
for change of attitudes on key
populations by law enforcers and
society

Networking and collaboration
with other stakeholders in HIV
interventions
Participateinreviewofexistinglaws
andbylawswhichdonotconformto
thenewconstitutionaldispensation

+  KNACC
«  KELIN
- UNDP

. Center for Disease Control

. KNEPHAK

+  Ministry of Health
- NACC

- NASCOP

- KELIN

- NASCOP

«  NACC

- KELIN

- UNDP

- KNASCOP

+  Ministry of Health
«  KELIN

- UNDP

«  NEPHAK

- UNAIDS

NACC

NASCOP

Ministry of Health

Ministry of Justice

NACC

National Commission on Human
Rights
Commissiononlmplementationof
the Constitution

Exposure to best
practices
Facilitation
Technical support
Financial support

Technical support
Financial support

Financial support

Facilitation
Technical support
Financial support
Facilitation
Technical support
Financial support

Technical support
Financial support

Financial support

November 2013

November 2013

November 2013

November 2013

November 2013

November 2013

November 2013

November 2013
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8.3.2 Kenya Prisons

Focal contact person:

Mr. Titus Karani

Deputy Commissioner of Prisons

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Sensitization meeting for prison KELIN,UNDPNACC,UNODC,Media( Technical expertise 30th August 2013
staff, both juniorand seniorofficers KTN, CITIZEN), UNAIDS Funding

on HIV-related human rights

DesignanddevelopHIVrights-based KELIN, UNDP, NACADA, UNODC,  Technical expertise 30th August 2013

programmesfordrugaddicts—both Ministry of Health Funding
staff and inmates

Participating in community Governor, UNDP, KELIN, UNODC,  Technical expertise August 2013

dialogues Prisons, NACC Funding

EstablishingsupportgroupsforMSM Governor, UNDP, KELIN, UNODC,  Technical expertise September 2013

staff and prisoners Prisons, NACC, AMREF Funding

Sensitization of inmates on HIV- ~ UNDP, KELIN, UNODC, NACC, Funding 30th August 2013

related rights Ministry of Justice, Police Technical support

Review of existing laws UNDP, UNODC, Attorney General  Funding 30th August 2013
Chambers, Judiciary Technical support

Developacurriculumonsubstance Kenyatta University, Ministry of Funding 30th August 2013

addiction Health Technical support

Breakfast meeting with other KELIN,UNDPNACC,UNODC,Media( Technical expertise 30th August 2013

stakeholders KTN, CITIZEN), UNAIDS Funding

EstablishofficeinKenyaforRegional KELIN Technical expertise 30thAugust 2013

networkoflawenforcersonHIVand UNDP Funding

Human Rights NACC

1. Come up with the name of the  UNODC

regional network UNAIDS

2.Create website and mailing list of
participants

Media advocacy on the role of law KTN,CITIZEN,NACC,UNODC,UNDP Technical expertise 30thAugust 2013

enforcement officers in upholding Funding

HIV-related rights

Review HIV Workplace Policy for ~ UNDP, KELIN, UNODC, NACC, Technical expertise September 2013

Prisons Ministry of Health Funding

Develop Health Care Policy for UNDP, KELIN, UNODC, NACC, Technical expertise October 2013

Prisons Ministry of Health Funding

Condom Programming in Prisons  UNDP, KELIN, UNODC, NACC, Technical expertise August 2013
Ministry of Health Funding

BenchmarkbestpracticeinLesotho UNDP, KELIN, UNODC, NACC, Technical expertise October 2013

Ministry of Health
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Focal contact person: Mr. Joseph Scout
Senior Assistant Commissioner Responsible for Health Section of Lesotho Correctional Service

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Strengthening HIV Prevention,

Treatment and Care Programmes

« Training

«  Discussion forums

«  Strengthen and promote
existing support mechanisms
(wellness clubs and support
groups)

Implement evidence -based

interventions

«  Conduct study on prevalence
among police

Organize symposium for key
stakeholders

Organize recreational activities

Review existingrelevantpolicyand
legal framework

8.3.4 Swaziland

UN family
Ministry of Health
NACC

UN Family
Ministry of Health
NACC

UN Family, Parliament, Key
populations, Civil Society, Faith
Based Organizations

Ministry of Sports

National AIDS Commission
Ministry of Justice

Cabinet

Parliament

Civil Society

Focal contact person: Ms. Phindile Glory Sibandze
Chief Officer (Nurse) His Majesty Correctional Services

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Sensitize police/ correctional
department leaders and the entire
staff in a pyramid form from top
to bottom on issues of stigma,
discrimination, HIV human rights
and the law

1.Sensitization of HIV stakeholders
abouttheBillof Rights containedin
the Constitution

2. Refresher courses on HIV and
Human Rights

Review and implementation of HIV
policy/educatingpeopleaboutthe
policyinplaceandchangesadopted

UNODC

Ministry of Health
Legislators
Judiciary

Judiciary

Legislators

Key populations
NationalHumanRightsCommission
Ministry of Health

Key populations

December 2013 - End

of 2014
December 2014
Funding October 2013
Funding December 2013
Promotional materials
Technical Support December 2014

Funding

Training facilitators 1stand2nd quartersof
Technical support next year
Inter-country learning

exchange

Funding

Training facilitators Quarterly

Financial support
Ministry of Health
UNODC

Inter-country learning Twice a year
Training
Financial support
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8.3.5 Malawi

Focal contact person: Dr. Henry Ndindi
Head of Health Services Malawi Prisons

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Develop astrategic plan for prisons

1. Sensitization of sex workers and
police officers on Rights of sex
workers

2. Bench mark other countries’
working relationship of police and
sex workers

3. Establishment of a hotline for
reporting of violations of Human
Rights of Key Populations

4. Quarterly review meetings with
sex workers and police

Trainingprisonhealthpersonnelon
HIV rights of prisoners

Improvementofprisoninfrastructure

1.Review Malawi Prisons Act
2.Development of HIV Policy and
Strategic Plan for HIV in Prison
3.Advocate for adequate funds

8.3.6 Zambia

UNODC, UNDP, Ministry of Health, Technical support December 2013
Ministry of Justice, National AIDS  Funding

Commission

NACC Funding Ongoing
UNDP

UNAIDS

Ministry of Information

United Nations Population Fund

(UNFPA)

Media

Training institutions, Ministry of ~ Scholarships July 2014

Health, National AIDS Commission
Ministry of Finance, Center for
Disease Control, European Union,
Development Banks

Expertise
Funding

January 2014 - 2019

June 2015

December 2013 for
developmentofpolicy
and strategic plan

Malawi Law Commission ,Human
Rights Commission, Ministry of
Justice, Civil Society, UNODC, NAC,
UNAIDS,National Assembly,Ministry
of Health

Technical support
Funding

Focal contact person: Ms. Gezepi Chakulunta
Focal Point Person — HIV & AIDS - Gender Ministry of Home Affairs

ACTIVITY POSSIBLE PARTNERS SUPPORT NEEDED TIMELINE

Presentation of HIV concerns
of Zambia’s key populations to
stakeholders (Police, prison staff)

High level sensitization on HIV and
Human Rights

Lowerandmiddlelevelsensitization
on HIV and Human Rights

Review of HIV Workplace Policy
ReviseHIVWorkplaceStrategicPlan

MoH, NACC, UNAIDS, UNDP, Funds September 2013

UNODC,CivilSociety,HumanRights Facilitation

Commission, media, traditional

leadership

Ministry of Health, UNAIDS Facilitation October 2013
Funding

Ministry of Health, UNAIDS Facilitation November 2013
Sensitizationmaterials

UNAIDS, ILO, UNDP Funds October 2013

UNAIDS, ILO, UNDP Funds December 2013
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What participants liked best about the workshop

- Diversity of Faciliatators

«  Experience sharing especially the success Lesotho achieved in Condom Distribution in Prisons.
+  Plenary discussion to share experiences

«  Theinteractive nature of the discussions.

«  The presentation from KASH and Others.

«  The mixture of participants from other different African Countries and different departments.
+  Learned alot about Human Rights on the Key Population.

«  The content of the workshop was very comprehensive and relevant

«  The uniqueness of combining and incorporating Legal and HIV

«  Good facilitation skills

+  Human Rights in policing

«  The facilitators were well prepared and organized.

- Facilitation skills and how knowledgeable facilitators were

Participants said the following in the evaluation forms they filled at the end of the workshop:

« ltwasmyfirsttimetohavesuchinteraction,sometimessomeofuswhostayintheoffices,wedon'treallyunderstand
when NGOs advocates for rights of the Key Population especially access to health services, and stigma and
discrimination. It was good to hear from the horse’s mouth.

« Membersofthekeypopulationsintroducedaspectsoftheirlivesthatcanbeassumedandtherebyneglectedinthe
legal and medical instances.

« lhave enjoyed the training, my knowledge on matters of HIV and the law has been broadened. Let the training be
extended to Judges and Magistrates too.

«  MorelawenforcementofficersshouldbetrainedonHumanRightsespeciallyforthemembersoftheKeyPopulation.
«  Thepresentationwaseyeopeningandtheymademeunderstandandseetheissuesthatlwasnotawareofespecially
sex workers as | thought they are in that cadre because of financial constraints, but in contrary it is a career/

profession.

«  Very useful...You face the reality and understand issues from their point of view.

- ltgave usaclear picture of the outside world not theoretically but more practical and it is a very good initiative to
combat and spread the word or presentation.

«  Itwassowonderful to listen to members of the key population and learn from them as Police officers. We need to
respecttheirrightsandtreatthemasHuman beings, whoactuallyneed ourhelpand protection.If not we will never
winthefightofHIVinourcountiesandweneedtoconsiderthemasthe mostatriskpopulation.We shouldstartnow.

«  Very useful because it gives as an insight that it is true they exist amongst us, and we need to take care of them,
protect, and understand them the way they are.

- This gave us the real picture. Great eye opener, great sensitization. Brought the message home.

How could this workshop be improved?

Facilitators:

Content Practical sessions

« Increase the time for enough and Activities:
allocation of group works

: T"]lilsgvas a QSQd:':OfkathOp 'l?ltjltwit - Timeallocationshouldhavebeen
will be good in the future if the ;
law enforcers + Implementers, improved.
shouldbecombinedandtrained + Very Good
together as it will help in the - Well coordinated and very
discussion. participatory.

« Increase the time to cover the
topics.

« Includeissuesofwomenandlaw
enforcement

« Up-to-date and and well
researched material

« More video

- Wonderful team, friendly,
dedicated and understanding

« Knowledgeable

«  Was Okay

- Well organized and prepared

« Theywereknowledgeableintheir
subjects and all prepared
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8.5 List of participants

Name of Delegate

LESOTHO Mr. Phoka Joseph Scout Senior Assistant Commissioner, responsible for the
Health Unit of Lesotho Correctional Service
Mr. Jobo Raswoko Director of Legal Affairs, Ministry of Justice and
Correctional Service
Ms. Ntsoaki Rapeane Senior Inspector, Lesotho Mounted Police service
MALAWI Mr. Louis Nastanzio Njaya Ministry of Justice
Mr. Edward G Chatsalira Malawi Police
Dr. Henry Ndindi Malawi Prisons
SWAZILAND Ms. Zodwa Sihlongonyane Royal Swaziland Police
Mr. Thokozane Mhlanga Correctional Services
Ms. Phindile Glory Sibandze Correctional Services
ZAMBIA Ms. Gezepi Chakulunta Focal Point Person-HIV/AIDS-Gender — Ministry of

Home Affairs
Mr. Lloyd Hamweemba Chilundika Deputy Commissioner — Zambia Prisons Service

Mr. Pearson Malowa Chilema Focal Point Person-HIV/AIDS - Drug Enforcement
Commission
TANZANIA Mes. Elizabeth Kaganda Senior State Attorney and Head of Legal Unit,
Tanzania Commission for AIDS (TACAIDS)
Mes. Sylvia Matiku Senior State Attorney, Attorney General’'s Chamber
Mr. llvin Mugeta Principal Resident Magistrate, Judiciary
KENYA PRISONS Mr. Titus Karani Director Research, Statistics and Legal Affairs
Dr. Charles Isiaho Director Prisons Health Services
Ms. Mary Chepkonga Head, Aids Control Unit
Ms. Margaret Chuma Assistant Commissioner of Prisons, Coast Province
Mr. Aggrey Onyango Officer in Charge Embu
Ms. Pauline Wanja Officer in Charge Nairobi
Mr. Nicholas Maswai Officer in Charge Manyani Prison
Mr. Nicholas Mwandau Officer in Charge Homabay
Ms. Miriam Nyamwamu Legal Officer, Kenya Prisons Headquarters



KENYA POLICE

Mr. Andrew Naibei,
Mr. John Thuo

Mr. Dominic Mukoma
Mr. Caleb Wesa

Mr. Lucas Ongaya
Mr. Zacheaus Kotut
Mr. Ali Mandera

Mr. Otieno Oduor
Mr. Washington Akala Nakuru

Regional Capacity Building Workshop for Law Enforcement Officers

Senior Superintendant of Police- Mombasa
Superintendent of Police — Ruaraka
Superintendent of Police — Tharaka North
Superintendent of Police

Chief Inspector of Police College PC, Kiganjo
Inspector of Police/Theft prevention unit (Gilgil)
Inspector of police (Public Health Officer)- AIDS
Control Unit

Criminal Investigations Division Headquarters
HIV Testing and Counseling service provider- AIDS
Control Unit, Nakuru Police
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