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BackgroundBackground:: Laws and policies can facilitate or impede efforts to
address HIV, particularly with respect to efforts designed to support
vulnerable populations (see box). In many countries, laws and policies
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address HIV:address HIV:

� Non-discrimination laws which specify protections vulnerable populations (see box). In many countries, laws and policies
hinder the effectiveness of the HIV response. Vulnerable groups are
increasingly recognized but the definition continues to expand.

MethodsMethods:: 2008 data from the 133 countries that submitted United

� Non-discrimination laws which specify protections 

for People Living with HIV and/or vulnerable sub-

populations

� Policies of free access to HIV services for allMethodsMethods:: 2008 data from the 133 countries that submitted United
Nations General Assembly Special Session (UNGASS) reports were
reviewed, including the National Composite Policy Index (NCPI), with

� Policies of free access to HIV services for all
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address HIV:address HIV:reviewed, including the National Composite Policy Index (NCPI), with
attention to laws and policies relevant to addressing HIV among
vulnerable populations. Looking solely at governments’ self-reported
performance on these issues can help inform NGO advocacy and

� Laws that criminalize sex work, injecting drug use, or 

sex between consenting males

� Laws that require parental consent for legal minors to performance on these issues can help inform NGO advocacy and
promote government accountability for their international
commitments.

ResultsResults:: 63% of countries - from across the globe - report

� Laws that require parental consent for legal minors to 

access HIV services

ResultsResults:: 63% of countries - from across the globe - report
laws, policies or regulations that present obstacles to
effective HIV prevention, treatment, care and support for
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effective HIV prevention, treatment, care and support for effective HIV prevention, treatment, care and support for
vulnerable sub-populations, even as the ways vulnerable
groups are defined varies across countries. Of the 133
national reports analyzed, 44%, 38% and 32% respectively0.6
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effective HIV prevention, treatment, care and support for 
vulnerable sub-populations Source: UNAIDS 2007

national reports analyzed, 44%, 38% and 32% respectively
report laws that create barriers to accessing services for sex
workers (SWs), injecting drug users (IDUs), and men who
have sex with men (MSM) (see graph).
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have sex with men (MSM) (see graph).
The NCPI specifically asks about laws and policies that
affect “other” vulnerable groups, which include
women, youth, prisoners and migrants. Out of the reports
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women, youth, prisoners and migrants. Out of the reports
analyzed, 33% of countries identify prisoners, 28% identify
young people, 22% migrants and 14% women as facing
legal or policy barriers to accessing services. Important
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legal or policy barriers to accessing services. Important
regional variations exist (see table below).
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effective HIV prevention, treatment, care and support for vulnerable subeffective HIV prevention, treatment, care and support for vulnerable sub--populations*populations*

Sex 
Region (Number of countries reporting) Women Youth IDU MSM

Sex 

Workers
Prisoners Migrants

Caribbean (13) 8 54 15 62 54 46 31
East Asia (3) 0 0 33 0 67 0 33
E. Europe and Central Asia (16) 13 19 56 19 38 44 19
Latin America (19) 21 42 42 21 47 37 11Latin America (19) 21 42 42 21 47 37 11
Middle East (4) 0 25 50 50 25 25 0
Oceania (7) 14 0 14 29 71 43 29Oceania (7) 14 0 14 29 71 43 29
South/South East Asia (14) 29 29 64 71 79 50 36
Sub-Saharan Africa (42) 14 26 29 33 33 19 12
Western/Central Europe (14) 0 21 43 0 21 29 50Western/Central Europe (14) 0 21 43 0 21 29 50
TOTAL (133) 14 28 38 32 44 33 22
* North America, although included in the total of 133 countries noted above, is excluded from regional analyses due to its sample size of 1.

ConclusionsConclusions:: While the broad definition of vulnerable groups, moving beyond SWs, IDUs and MSM, seems
appropriate for many contexts, the increasing vagueness of the definition needs to be monitored to ensure that it does not
inadvertently take away from those most vulnerable. As noted in several government reports, the establishment of a lawinadvertently take away from those most vulnerable. As noted in several government reports, the establishment of a law
does not ensure its quality nor does it necessarily translate into implementation, if, for example, there is no dedicated
financial allocation in the budget. Legal reform to ensure appropriate support for vulnerable groups, however
defined, although necessary to promote an appropriate HIV response, is rarely mentioned. Efforts should be made todefined, although necessary to promote an appropriate HIV response, is rarely mentioned. Efforts should be made to
ensure implementation of existing and new laws that can facilitate appropriate HIV-related action for vulnerable groups.
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