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1.  Executive Summary 

This study builds upon the 2010 Human Rights Count! Initiative of the Global Network of 

Positive People (GNP+). Under this initiative, the National Association of People Living with HIV 

in Nepal (NAP+N) supported 30 people from across Nepal to participate in a study documenting 

perceived rights violations experienced by people living with HIV. This 2012 Human Rights 

Counts! Study used a similar methodology to document the perceived human rights violations 

of 60 people living with HIV in the Western region of Nepal, enabling comparison between 2010 

and 2012 results.1 

The 2010 respondent group was largely similar to the 2012 respondent group in terms of 

demographics. Further, in both 2010 and 2012: 

- a strong majority of respondents believed the rights violation to have occurred due to 
their HIV status, or presumed HIV status; and 

- a similar percentage of respondents reported being falsely accused of being HIV positive 
by a member of the community in 2010 (approximately 40%). 

In 2010, the most frequently perceived human rights violations were related to the right to 

health (or related discrimination) and the right to freedom from torture. Only two respondents 

reported a perceived rights violation related to the right to freedom from torture in 2012. The 

second most frequently occurring rights violations in 2010 related to the right to work, and the 

right to property and social security; these findings are closely aligned with the 2012 study 

findings.  

In 2010, a greater percentage of respondents described their alleged rights violation as 

ongoing. Interestingly, 12 respondents from the 2010 study were also involved in the 2012 

study. All 12 respondents reported they had sought assistance for their rights violation from a 

community based organization (CBO), the Chief District Officer (CDO), the police or lawyer since 

participating in the 2010 study. 

A marked difference between 2010 and 2012 results is the reason for not reporting. In 2010, 

63% of respondents indicated they did not know that they could report their rights violation, 

suggesting low levels of legal literacy or awareness of rights reporting mechanisms. This figure 

dropped to 15% in 2012. Notably, the issue of fear remains a significant obstacle to rights 

                                                           
1 The study supported people living with HIV to identify and classify cases of discrimination, illegal acts, breaches of 

rights under domestic law, and violations of internationally-recognized human rights. The respondents reported 

events involving both state and non-state actors, referring to both in lay terms as ‘human rights violations.’ We 

acknowledge, however, that international human rights law imposes obligations on states to prevent abuses by 

non-state actors. 

. 
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reporting with 20% of respondents citing they were afraid to report their rights violation in 

2010, with this figure increasing to 33% in 2012. 

2.  Introduction 

In 2010 the Global Network of Positive People (GNP+) led a Human Rights Count! Study. This 

evidence gathering activity documented HIV-related human rights violations against people 

living with HIV. The programme is the first human rights violation documentation project that is 

based on a methodology driven by people living with HIV. Evidence gathered will inform 

advocacy campaigns against these violations.2  

The National Association of People Living with HIV in Nepal (NAP+N) participated in the 2010 

GNP+ initiative, documenting the human rights violations and experiences of people living with 

HIV in Nepal (2010 study). 

The 2010 Human Rights Count! Study collated and documented the experiences of 30 positive 

network representatives, representing 40 of the 75 districts in Nepal. The 2010 study was 

distributed to GNP+, the Asia Pacific Network of Positive People (APN+), community networks, 

NGO partners, the District AIDS Coordination Committee ( DACC), UNAIDS and development 

partners. It raised awareness of the rights violations experienced by people living with HIV in 

Nepal. 

This Human Rights Counts! Study (2012 study) documents the human rights violations and 

experiences of people living with HIV in Nepal and builds upon the results of the 2010 study. 

The 2012 study was led by NAP+N and the Community Support Group (CSG), the organization 

of positive people of the Western region of Nepal (and member of NAP+N). Technical and 

financial support was provided by the International Development Law Organization (IDLO).  

In contrast with the 2010 study, the 2012 study collates and documents the experiences of 60 

people living with HIV from the Western region of Nepal. The changes and similarities in study 

findings between 2010 and 2012 indicate some notable constants, interesting shifts, and 

important progress in the capacity of people living with HIV to respond to perceived human 

rights violations.  

The 2010 study made a number of recommendations on how the issues raised in the report can 

begin to be addressed. It is promising to note that in the two years since the publication of 

2010 study, progress has been made on a number of these recommendations. This is discussed 

in greater detail below.   

                                                           
2 GNP+ Human Rights Count! Study available at: http://www.gnpplus.net/en/programmes/human-rights/human-

rights-count  

http://www.gnpplus.net/en/programmes/human-rights/human-rights-count
http://www.gnpplus.net/en/programmes/human-rights/human-rights-count
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3. Epidemiological Context – HIV in Nepal 

Since the first case of HIV was reported in 1988, Nepal has evolved from a low prevalence 

epidemic to a concentrated epidemic. The estimated HIV prevalence amongst adults (aged 15-

49) at the end of 2011 was 0.3%, with the total estimated number of people living with HIV in 

Nepal being 48,500.3 58% of people living with HIV in Nepal are men aged 15-49.  

In Nepal, HIV is concentrated amongst key populations at higher risk (key populations), 

specifically men who have sex with men (MSM), people who inject drugs (PWID) and male and 

female sex workers. Migrant laborers also face an elevated risk.  

2012 estimates from the National Centre for AIDS and STD Control show that females account 

for approximately 27.3% of the total HIV infections in Nepal, followed by male migrant laborers 

at 27.0%. Key populations with a high prevalence of HIV include: MSM (14.4%), male sex 

workers, transgender people and their clients (7.2%), PWID (2.2%) and female sex workers 

(1.5%).4  

The risk factors contributing to the rise in HIV include commercial sex and sharing of unclean 

needles by injecting drug users in the highways and major towns, and migration of people to 

India and other countries due to poverty and lack of livelihood opportunities, in selected hill 

districts. Stigma and discrimination against people living with HIV discourages access to 

available HIV-related services, which substantively contributes to the HIV epidemic. 

 

4. Methodology 

Recognizing the demand for, and utility of, a follow-up study, IDLO supported NAP+N and CSG 

to undertake surveys with 60 community members in the Western region of Nepal. Mr Dilip 

Gurung from CSG was key in facilitating this process.  Both the studies – 2010 and 2012 was 

lead by HIV and human rights consultant, Mr Shiva Lal Acharya in Nepal.  

The 2012 study utilized the same questionnaire as the 2010 study. This questionnaire is a 

localized, translated version of the questionnaire created by GNP+ for the 2010 Human Rights 

Count! Initiative. This allowed IDLO, NAP+N and CSG to compare and examine the findings of 

2010 and 2012. 

                                                           
3 National Estimate of HIV Infections in Nepal, 2013, Government of Nepal Ministry of Health and Population, 

National Centre for AIDS and STD Control, page 6 available at: 

http://www.aidsdatahub.org/dmdocuments/National_Estimate_of_HIV_2012.pdf  
4 Ibid at page 6. 

http://www.aidsdatahub.org/dmdocuments/National_Estimate_of_HIV_2012.pdf
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NAP+N facilitated initial communication with CSG, and introduced the project objectives and 

background. Upon CSG indicating their support for the initiative, Mr Acharya travelled to 

Pokhara and engaged five CSG-nominated community representatives to implement a peer led 

survey process (the enumerators). Mr Acharya conducted a one-day orientation in Pokhara: 

- Covering the objectives of the Human Rights Count! activity; 
- Facilitating discussion on human rights and the purpose of human rights 

documentation; 
- Familiarizing the CSG representatives with the questionnaire; 
- Providing training on data collection and the process of administering the Human Rights 

Count! Questionnaire.  

Participants at the orientation included representatives of the positive community, the 

enumerators, CSG board members and staff.  

Over the following five days, the enumerators were mobilized across the region to conduct 

surveys to document cases of human rights violations. Based on their in-depth knowledge of 

community members and their experiences, CSG invited those whom they believed to have 

experienced human rights violations to participate in the survey process. This means the survey 

results are not a random sample, but a survey of people linked to the positive community and 

high risk groups who are believed to have experienced a rights violation. 

 

This study did not seek evidence, detailed records or verification of the rights violations 

described by respondents. The study interprets the respondents’ beliefs that they experienced 

a rights violation to be valid beliefs.   

5. Legal Framework and Protection for People Living with HIV in Nepal   

 

Nepal has signed or acceded to a number of international human rights instruments that 

include provisions which, directly or indirectly, protect people living with HIV.  The Interim 

Constitution of Nepal guarantees the right to live with dignity, the right to equality, the right to 

health, the right to privacy, the right to employment, the right to acquire, own, sell and dispose 

of the property, the right to freedom from torture.5 

 

                                                           
5 Interim Constitution of Nepal 2063 (2007) Part 3 – Fundamental Rights. 



10 

 

Nepal does not have any legislation specifically designed to protect people living with HIV and 

key populations, however, there are other provisions within Nepalese law dealing with 

discrimination that are applicable for all citizens, including under the Country Code, the Civil 

Rights Act 1955 and the Protection and Welfare of the Disabled Persons Act 1982.6   

 

Generally, knowledge of human rights and legal protections amongst people living with HIV is 

low, and enforcement of such protections by the state is weak.   

 

 

6. Study Findings  
 

A. Background Information and Demographics 

Of the 60 people interviewed, there was a relatively even distribution of male and female 

respondents. The survey provided for a catch all ‘other’ categories which included MSM, 

transgender people and male sex workers.  

 

Sexual Orientation/ Gender Identity Number of Respondents 

Female (Heterosexual) 29 

Male (Heterosexual) 23 

Other (men who have sex with men, 

transgender people, male sex 

workers) 

8 

Total 60 

 

Fifty two of the 60 respondents (87%) had completed primary school. A further 34 respondents 

(57%) had gone on to complete secondary school (to the age of approx 16-17 in Nepal). Only 8 

respondents (13%) indicated they had completed no formal schooling. 
                                                           
6 IDLO, UNDP, SAARCLAW Legal Reference Brief on Protective Laws related to HIV, Men who have Sex with Men 

and Transgender People, 2012, researched and drafted by Ms Sushama Gautam and Ms Priyadarshani Sherchan. 
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Education Level Number of Respondents 

Higher secondary (senior years) 17 

Secondary school 17 

Primary school 18 

No formal schooling 8 

Total 60 

 

Respondents were asked whether they identified with a high risk group or key affected 

population. Thirty respondents (50%) described themselves as women or did not identify with a 

particular high risk group (it is noted that being a woman has its own specific vulnerabilities). To 

the extent that that respondents identified with a high risk group, respondents were 

predominantly PWID or migrant laborers. 

 

High Risk Group Number of Respondents 

Women / not a high risk group 30 

People who inject drugs 13 

Migrant laborers 9 

Men who have sex with men  8 

Total 60 

 

The employment status of the respondents varied, with the largest group of respondents 

unemployed. Despite the reasonably strong education levels cited above, only six respondents 

(10%) were in full time employment.  
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Employment Status Number of Respondents 

Unemployed 18 

Housewife 17 

Self-employed  7 

Volunteer 6 

Part time employee 6 

Full time employee 6 

Total 60 

 

B. Human Rights violations  alleged by respondents  

As noted above, CSG facilitated the survey process and deliberately invited the participation of 

selected community members who believed they had personally experienced a rights violation.   

Respondents were asked to categorize the violation of their rights within the broad categories 

of rights set out below. Data indicates the respondents most frequently experienced violations 

related to property and social security, the right to health (or related discrimination) and the 

right to privacy. It is interesting to note (with reference to data on employment status) that 

nine respondents (15%) believed they had experienced a rights violation relating to their right 

to work. 

 

Right Violated Number of Respondents 

Right related to property and social 

security rights 

17 

Right to health 14 

Right to privacy 14 

Rights related to the right to work  9 
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Right to education 2 

Right to freedom from torture 2 

Right to marry and have a family 1 

Right to life liberty and security 1 

Total 60 

 

Respondents were asked ‘what was your HIV status at the time you experienced a human rights 

violation?’ Twenty two respondents (37%) replied that they did not know that their HIV status 

at the time of the violation, while 13 respondents (22%) believed they were HIV negative at that 

time. Twenty five respondents (42%) were aware of they were HIV positive at the time of the 

alleged violation.  

 

Respondents were then asked ‘if you tested negative, have you ever been accused of being HIV 

positive by a member of the [general] community?’ Seven of 17 respondents who answered 

this question, said yes, they had been accused of being HIV positive even though they were HIV 

negative. Ten respondents of this group of 17, said no (the remaining 43 respondents believed 

this question did not apply to them). 

 

Participants were asked what they believed was the reason that they were treated in the way 

they were (referring to the alleged violation of their rights). An overwhelming 53 respondents 

(88%) indicated that they believed that the reason for the alleged violation of their rights was 

related to their HIV status.  Five people were unsure why they were treated this way, and two 

respondents indicated they believed there was another reason (other than their HIV status). 

 

When asked if they had experienced this kind of treatment previously (referring to the alleged 

rights violation being discussed): 

 16 respondents (27%) replied yes, they had experienced this type of rights violation 
previously; 

 40 respondents (67%) answered no; and 
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 4 respondents (7%) indicated they did not know if this kind of treatment had happened 
previously.  

Respondents were asked if this kind of treatment (referring to the alleged rights violation being 

discussed) was still happening: 

 15 respondents (25%) replied yes; 

 39 respondents (65%) replied no; and  

 6 respondents (10%) did not know.  
 

C. Impact of Rights Violation 

Sixty two percent of respondents (37 respondents) believed the alleged rights violation they 

experienced had a psychological impact. Others were affected physically, socially or 

economically. 

  

Impact of Rights Violation Number of Respondents 

Psychological impact 37 

Physical impact 11 

Social impact 8 

Economic impact 4 

Total 60 

 

D. Reporting and Response to Alleged Rights Violation 

Thirty seven respondents indicated that they reported their alleged rights violations to a state 

authority, however cross tabulation of data and discussion with community representatives 

following the survey indicates there may have been a misunderstanding of what ‘state 

authority’ encompassed.  
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When broken down (respondents were asked where they reported their rights violation); five 

respondents (8%) indicated they reported the rights violation to the Chief District Officer (CDO)7 

or to a court. One respondent (2%) reported to the police and five respondents (8%) reported 

the rights violation to another body. Thirty respondents (50%) indicated they reported the 

rights violation to a community network. This data indicates that individuals are more 

comfortable going to a community organization than to state authority with a rights issue.  

 

Respondents were next asked what the response to their alleged rights violation was. It is 

promising to note that 22 complaints resulted in legal action (22 of 37 complaints). Eight 

respondents ticked ‘other’ (this was interpreted by enumerators to be cases pending action or 

in progress), and seven respondents advised that their complaints were ignored.  

 

Less encouraging is the fact that 20 respondents (31%) stated that they were too afraid to make 

a report about the violation. A further nine respondents (14%) did not know that they could 

report their rights violation and seven respondents (11%) did not know to whom they could 

report their rights violation. Note, there is some contradiction from this data – the numbers 

suggest that some respondents reported their rights violation, but also answered this question 

to demonstrate their fear or broader confusion about reporting. Based on discussions with the 

enumerators and study facilitator, it is understood that respondents may have reported a rights 

violation but also felt fear and confusion about reporting. 

 

E. Analysis of Data 

Broadly, the respondent group has a solid mean education level and was comprised of a 

relatively even representation of people who identify with a high risk group and people who do 

not. The outstanding factor, in light of this representation, is the group’s low employment rate 

(10% in full time employment).  

 

Data indicates that respondents most frequently identified and experienced rights violations 

related to property and social security, the right to health (or related discrimination), the right 

                                                           
7 Every district has one CDO. The CDO has broad administrative powers and oversees all security, law and internal 

affairs matters. 
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to privacy and the right to work (or labor-related rights). Fifteen respondents (25%) indicated 

that the rights violation they were describing was ongoing. 

 

Forty two percent of respondents (25 of 60) were aware that they were HIV positive at the time 

of the alleged violation of their rights. Of the remaining 35 respondents, 22 respondents did not 

know their HIV status and 13 respondents believed they were HIV negative at the time of the 

violation of their rights. Notwithstanding the fact that only 25 respondents knew they were HIV 

positive, a significant majority of respondents, 53 of 60 (88%), believed the alleged rights 

violation to be related to their HIV status or presumed HIV status. This feedback supports the 

idea that people are facing discrimination or rights violations based on their HIV status or 

presumed HIV status.  

 

In support of the notion of presumed HIV status, seven HIV negative respondents reported that 

they had been falsely accused of being HIV positive by a member of the general community. 

Based on the fact that 52% of respondents identified with a high risk group, it can be presumed 

that at least some of these false accusations were assumptions made on the basis of 

association with a high risk group (MSM, PWID, MSW). It is generally recognized that 

widespread stigma results when individuals are associated with a high risk group; this data goes 

some way in evidencing this. 

 

In terms of reporting and intervention, respondent use of formal rights reporting mechanisms 

(meaning the police, a CDO or lawyer) was low. Half of all respondents indicated they reported 

their alleged rights violation to a community network or community organization; sending a 

strong message that access to justice initiatives must be directed through existing community 

structures for the groups the respondents represent. Notably, respondents recognized the 

value of interventions in addressing rights violations, with 30 respondents (of a relevant 39) 

indicating that they attributed the cessation of the rights violation to the law or advocacy.  

 

Respondents demonstrate a high degree of fear around reporting their rights violations; 20 of 

60 respondents (34%) indicated this was a barrier. Data indicates a secondary obstacle was lack 

of knowledge around processes and the law (16 respondents (27%)). A majority of respondents 
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indicated the rights violation had had a psychological impact rather than a physical, social or 

economic impact. These responses occurred less frequently. 

 

Case Study - Indira 

The following is a detailed account of one respondent’s experiences. These experiences shaped 

her response to the survey. 

Indira (not her real name) was diagnosed with HIV when she was 29 years old during a visit to a 

gynecologist. Indira’s husband was a migrant worker who is also HIV positive, they separated a 

few years ago. They have two boys, who are HIV negative. Indira and her children live in 

multistoried accommodation with other families and communal amenities.  

Indira is unemployed, having lost her small business income source about in 2011. This 

exacerbates the vulnerable position her and her children are in.  

In early 2012, Indira went to a doctor for skin related concerns. The doctor linked these 

symptoms to HIV and queried Indira’s HIV status. Indira believes the doctor subsequently 

disclosed her HIV positive status to other people.  

A few months later, Indira began to experience some stigmatizing comments when she used 

the communal facilities at her home.  A few months after that, she was approached by her 

landlord who questioned her about her HIV status, then told her to clean her living space and 

vacate the building.   

Indira was stunned and upset. She went to the positive people’s network to seek support. At 

the network office, Indira met Ami. Ami told Indira that she had attended an information 

session about human rights, facilitated by the positive community. At this session, a young man 

had shared the information he had learned through the 2010 Human Rights Count! Study with 

the group. Ami informed Indira that her landlord could not discriminate against her by asking 

her to leave her home on the grounds of her HIV status.  

Community representatives then stepped in to support Indira to respond to her landlord’s 

discrimination. The landlord still refused to let Indira stay. Only after community 

representatives threatened that they would report the landlord to the police and district 

authorities, did the landlord relent and agree not to discriminate against Indira. The landlord 

stipulated that Indira must take precautions not to transmit HIV.   

Indira still faces some stigmatization from her immediate community.  
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Indira’s children have also experienced stigma and discrimination. Around the same time as the 

incident with the landlord, Indira’s children began to be harassed and bullied at school because 

their parents were HIV positive. The school advised Indira they did not want her children to 

continue attending the school. Like many remote Nepal villages, there were few schools near 

Indira – she knew if her children stopped attending this school, it would be very difficult for 

them to continue their education. Again, Indira turned to the positive network. The network 

stepped in to negotiate with the school. The network assured the school that the children were 

HIV negative, and that the school could not discriminate against them on the grounds of HIV, 

even the children were HIV positive.   

The school agreed to allow the children to continue attending. Unfortunately, the children still 

face stigma and harassment, and are uncomfortable attending the school.  

This sequence of events has had a serious impact on Indira. She is now suffering depression and 

her immune system has weakened. In late 2012, she started anti-retroviral therapy. Although 

the network has been able to support Indira and her children negotiate fair treatment in terms 

of education and housing, the disclosure of Indira’s HIV status has had far reaching effects and 

it is likely the she and her children will continue to face stigma and discrimination.  

 

7. Comparison of 2012 and 2010 Study Findings 

The 2010 study’s context and methodology differed from the 2012 study in that, as the first 

intervention of this type, it focused on supporting involved community representatives to 

understand legal systems and the law, and on empowering these community representatives. 

In 2010, NAP+N invited 30 positive network representatives (representing 40 of 75 districts) to 

Kathmandu for the Human Rights Count! workshop and survey. Discussions on human rights 

and legal aid and rights reporting mechanisms were held, and semi-structured interviews were 

conducted. Participants were encouraged to share the knowledge gained with communities in 

their districts. Participants were also given a simple one page format to assist them to 

document rights violations against the positive community in their districts, with a view to 

sending information to the NAP+N for further support and follow up. 

In terms of demographics, the 2010 respondent group was largely similar to the 2012 

respondent group. Sixty percent of 2010 respondents were aware of they were HIV positive at 

the time of the rights violation, in contrast to 41% of respondents in 2012. Interestingly: 
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 the 2010 group had a greater percentage of respondents who indicated they had no 
formal schooling; and 

 the 2010 group had a greater percentage of respondents in full time employment. 

In 2010, the most frequent rights violations were related to the right to health (or related 

discrimination) and the right to freedom from torture. The latter is in stark contrast with the 

2012 findings, where only two respondents reported a rights violation related to the right to 

freedom from torture. The second most frequently occurring rights violations in 2010 related to 

the right to work (and related labor rights), and the right to property and social security. These 

findings are closely aligned with 2012 findings.  

 

In 2010, a greater number of respondents described their rights violation as ongoing (60% in 

2010, 25% in 2012).  

 

In both 2010 and 2012: 

- a strong majority of respondents believed the rights violation to have occurred due to 
their HIV status, or presumed HIV status – 96% in 2010 and 88% in 2012; and 

- a similar number of respondents reported being falsely accused of being HIV positive by 
a member of the community in 2010 – 40% in 2010 and 41% in 2012. 

Interestingly, 12 respondents from 2010 were also involved in the 2012 survey process. All 12 

respondents had sought assistance for their rights violation from a community based 

organization, the CDO, the police or lawyer, since participating in the 2010 study. 

A marked difference between 2010 and 2012 results is the reason for not reporting. In 2010, 

63% of respondents indicated they did not know that they could report their rights violation. 

This suggests low levels of legal literacy, awareness of the justice system or rights reporting 

mechanisms. This figure dropped to 15% in 2012. Notably, the issue of fear remains a 

significant obstacle to rights reporting with 20% of respondents citing they were afraid to 

report their rights violation in 2010, and 33% of respondents citing the same in 2012. 

In both 2010 and 2012, respondents indicated that the impact of the rights violation was most 

commonly psychological (46% in 2010 and 62% in 2012). 

8. Implementation Status of Recommendations of 2010 Study  
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While much remains to be done to ensure that the rights of people living with HIV in Nepal are 
protected and promoted, there has been considerable progress in implementing the 
recommendations of the 2010 study.  
 
As noted above, the 2010 Human Rights Count! Study was disseminated to GNP+, APN+, 
community networks, NGO partners, the District AIDS Coordination Committee, UNAIDS and 
development partners. 
 

 Recommendation 1: Conduct a nation-wide documentation of human rights violations 
against people living with HIV 
 
The 2012 Human Rights Count! Study, advances Recommendation 1. 
 

 Recommendation 2: Conduct awareness raising campaigns on fundamental human 
rights of people living with HIV in Nepal 
 
In March 2011, IDLO and the Forum for Women Law and Development (FWLD) 
conducted a series of legal literacy workshops with people from the positive community 
and key affected populations. 
 
In December 2012, as part of the Fourth National Conference on HIV, the NCASC and 
partners hosted a Human Rights Plenary Session and Capacity Building Workshop.  
 
Both activities progress Recommendation 2. 
 

 Recommendation 3: Develop a database of children affected by AIDS (CABA) and 
single women living with HIV whose property rights and inheritance rights have been 
violated and take legal action to restore those property rights.8  
 
By the end of 2011, Mr Shiva Lal Acharya provided technical assistance to NAP+N to 
create an ethnographic database of CABA. The Government of Nepal relies on this 
database to facilitate the implementation of its monthly financial support program for 
CABA. This program, supported by the Global Fund for AIDS, Tuberculosis and Malaria, 
enables the Government of Nepal to support approximately 2200 CABA across the 
country.  
 

 Recommendation 4: Action by the Ministry of Health against discriminatory health 
care professionals.9 

                                                           
8 The 2010 study emphasized that many people living with HIV, particularly single women and children, are being 

deprived of their property and inheritance rights. 
9 The 2010 study noted that despite advocacy for people living with HIV amongst healthcare professionals, 

discrimination against people living with HIV in health care centers remained commonplace. 
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In 2011 and 2012 the NCASC conducted more than 20 clinical management and 
sensitization workshops amongst medical professionals across Nepal; these include a 
component on stigma and discrimination. 
 

 Recommendation 5: Motivate and encourage people living with HIV to record cases of 
rights violations  
 
NAP+N reports it has received requests from its members to begin documenting HIV-
related human rights violations. NAP+N commenced documenting human rights 
violations in 2012 in various media forms (tape recording, media recording, hard copy 
documents). 
 
In 2012, the National Centre for AIDS and STI Control (NCASC) established a HIV and 
Human Rights Working Group (HHRWG). The HHRWG has formulated plans for a central 
HIV and Human Rights Cell (HHR Cell) at the NCASC, to liaise with community networks, 
and collect and document the rights violations of people living with HIV. This initiative, 
when implemented, will further advance Recommendation 5. 
 

 Recommendation 6: Establish a desk/tribunal to document HIV-related human rights 
violations across the districts to enable people to report their human rights violations 
and have access to legal services 
 
As noted above, the HHRWG has formulated plans for a central HIV and Human Rights 
Cell (HHR Cell) at the NCASC, to liaise with community networks, and collect and 
document the rights violations of people living with HIV. This initiative will advance 
Recommendation 5. 
  

 Recommendation 7: Conduct advocacy and lobby the government to establish a desk 
to document human rights violations in collaboration with NAP+N and the National 
Human Rights Commission (NHRC) of Nepal. 
 
As noted above, the lobbying and advocacy efforts of community leaders and 
development partners have contributed toward the HHRWG and the proposed NCASC 
HHR Cell. 
 

 Recommendation 8: Advocacy and lobbying to create pressure to pass specific bills to 
secure the fundamental human rights of people living with HIV 
 
There are ongoing advocacy efforts by community leaders and development partners 
for the passage of a HIV Bill containing strong rights protections. 
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The draft HIV and AIDS (Prevention, Control, Treatment, Re-integration and Protection of 
Rights) Bill, 2067/2010 (the Bill) was submitted by the HIV/AIDS and STD Control Board 
to the Ministry of Health and Population in 2010. The Bill must be reviewed by the 
Ministry of Health and Population, forwarded to the Ministry of Law and Justice for 
review, then tabled before Parliament for endorsement and enactment.  
 
The failure of the Nepal Constituent Assembly to agree on a Constitution by the 
deadline of 31 May 2012 has resulted in a lack of consensus around governance.  This 
has constrained the implementation of this Recommendation.  
  

 Recommendation 9: Create pressure groups aimed at the government to develop and 
implement people living with HIV-friendly policies in line with the constitutionally 
secured fundamental rights of people in Nepal  
 
The HIV Policy was passed in 2011. This policy contains a human rights component. 
 
Notably, although Nepal has various policies on HIV that include rights-based 
components, these policies do not have the force of law and as such are not binding or 
enforceable in Court. 

  
9. Conclusion  

 
There are a number of standout findings from the 2012 study data, and from comparative 
analysis of the 2010 and 2012 studies. 
 
Across 2010 and 2012, the most frequently occurring rights violations were related to the right 

to health (or related discrimination), the right to work, and the right to property and social 

security. Breaches of these rights significantly impede upon the ability of people living with HIV 

and key populations to realize their potential and contribute to society. It is critical that action 

is taken to stop rights violations in the healthcare sector, in the workplace and in relation to 

property and social security. Further implementation and progress of the 2010 study 

Recommendations would go some way in achieving this.    

 
Study findings indicate moderate to weak legal literacy and knowledge of rights, legal systems 
and processes amongst the positive community. Compounded by stigma and discrimination, 
this translates to a reluctance to engage with state authorities or formal legal mechanisms. 
Greater capacity building in rights is needed for people living with HIV and key populations. 
Rights-based interventions should be rooted in community organizations – where people living 
with HIV and key populations are most likely to turn in the event of a crisis. 
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Interestingly, despite low usage of the legal system, in both 2010 and 2012, a noteworthy 
number of respondents credited advocacy for the cessation of the rights violation (2012 
respondents also viewed the law as a contributing factor). This indicates some support for 
advocacy and rights-based interventions. Development partners and government officials 
should seize upon this opportunity and support the community to scale up such interventions. 
 
Finally, the change in behavior of the 12 respondents from 2010 who were also involved in the 

2012 survey process, is worth remarking upon. The fact that all 12 respondents sought 

assistance in relation to their rights violation, since participating in the 2010 study, 

demonstrates that the Human Rights Count! Studies have increased awareness of rights and 

rights reporting mechanisms. 

 
 


