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I. The Framework
International human rights law protects all persons equally, without distinction or discrimination. The broad range of human rights- civil, political, economic, social and cultural- should be equally enjoyed by all groups of individuals. The protection of the basic human rights of men who have sex with men is therefore, grounded in a human rights framework that all people are worthy of equal respect and dignity whatever their situation. 
 
The core international human rights Treaties and Conventions adopted by the General Assembly, inter-alia, the Universal Declaration on Human Rights,[4] Convention Against Torture, Inhuman and Degrading Treatment,[5] International Covenant on Civil and Political Rights,[6] the International Covenant on Economic, Social and Cultural Rights.[7], the International Convention on Elimination of All Forms of Discrimination Against Women [8], and the Convention on the Rights of the Child[9] guarantee all human beings freedom from discrimination on many grounds, including sex, colour, language, religion, political opinion, birth, national or social origin, property, civil, political and social or other status.
 
The principle of non- discrimination has also been adopted in regional human rights instruments such as the African Charter on Human and People’s Rights,[10] the American Convention on Human Rights[11], and the European Convention on Human rights[12],
 
In the context of HIV/AIDS, the United Nations Commission on Human Rights has resolved that “…discrimination on the basis of AIDS or HIV status, actual or presumed, is prohibited by existing international human rights standards, and that the term “or other status” in non-discrimination provisions in international human rights texts should be interpreted to cover health status, including HIV/AIDS.” [13] 
 
Thus, no one should be discriminated against on the basis of their HIV status or suspicion of it. In reality, however, members of populations perceived to be at higher risk of HIV infection, such as men who have sex with men or their families and associates are “presumed” infected and, thus discriminated against. 
 
The United Nations human rights treaty bodies that monitor’ compliance of States, at national level, with their obligations to ensure respect, protection and fulfillment of human rights of all persons provide (i) an important avenue for raising HIV-related human rights issues, (ii) elaborating how principles of international human rights law apply to HIV/AIDS, including on issues of men who have sex with men and (iii) helping States better to understand and comply with their obligations as they apply to HIV/AIDS.
            
The Human Rights Committee, which monitors the implementation of the International Covenant on Civil and Political Rights, has, for example, addressed the issue of the right to privacy, noting that Article 17[14] of the International Covenant on Civil and Political Rights is violated by laws which criminalize private homosexual acts between consenting adults. [15]
 
Specifically in the context of HIV/AIDS, the Committee has found that the “criminalization of homosexual practices cannot be considered a reasonable means or proportionate measure to achieve the aim of preventing the spread of HIV/AIDS … by driving underground many of the people at risk of infection … [it] would appear to run counter to the implementation of effective education programmes in respect of the HIV/AIDS prevention.” [16]
 
Further, the Committee has also resolved that the term “sex” in article 26 of the Covenant on Civil and Political Rights, which prohibits discrimination on various grounds,[17] includes sexual orientation.[18] Furthermore, the Human Rights Committee has also confirmed that the prohibition against discrimination requires States to review and, if necessary, repeal or amend their laws, policies and practices to proscribe differential treatment that is based on arbitrary HIV-related criteria.[19]        
 
II. Vulnerability of all
Discrimination against men who have sex with men and other disadvantaged groups[20] increases such person’s vulnerability to the risk of HIV infection, as well as the likelihood that they will be targeted for coercive measures, such as mandatory testing, arbitrary arrest, segregation, detention and deportation. [21] 
 
Such discrimination also compromises the health of the general population as those affected, actively avoid detection and contact with health and social services. The result is that those most needing information and, education and counseling are driven underground. 
Safeguarding human rights in the context of HIV/AIDS is, therefore, not only vital in itself as a principle, but it is also pragmatic. Its aim is to encourage those who are infected to cooperate with the authorities so as to slow down the epidemic. This can be achieved only if people have assurances that their rights will be respected.
 
III. Accountability of States
As members of the United Nations and as States Parties to the said international human rights instruments, States have obligations to respect protect and fulfil human rights.[22] 
 
The obligation to respect requires States to refrain from interfering directly or indirectly with the enjoyment of human rights.[23] The obligation to protect requires States to take measures that prevent third parties from interfering with human rights [24] and the obligation to fulfil requires States to adopt appropriate legislative, budgetary, judicial, promotional and other measures for the full realisation of human rights.[25]
 
States have also willingly made political commitment to implementing human rights in the context of HIV/AIDS. [26] States must be held accountable for these legal and political commitments.
 
IV. Conclusion
The human rights framework gives access to existing procedural, institutional and other accountability and monitoring mechanisms which can be used to monitor and advance a rights based approach to HIV programmes, including those addressing men who have sex with men.
 
Given the magnitude of the HIV epidemics, “human rights for all” should not be rhetoric. The fundamental human rights principle of non-discrimination should lay the foundation for effective responses to the global HIV epidemic, and hopefully to the protection of the right to health for all, equally, irrespective of status. 
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