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 The right to health is fundamental. For this reason, the regional theme for the World 

AIDS Campaign 2011 is stigma and discrimination in health care settings, asking us all to 

reflect on human rights in the context of universal access to HIV prevention, treatment and 

care.  

 The right to the highest attainable level of health for every human being is a core 

value in WHO’s Constitution. We should not, as people in charge of the health of our 

populations, tolerate the denial of health care to people who need it, whether on the basis of 

an HIV positive status or on the basis of our moral judgment of their behaviour. We must re-

double our efforts to challenge and change policies that breach the right of individuals living 

with or at risk of HIV to quality health care. People should not be tested for HIV without 

their consent. And positive HIV status should not negatively affect the ability of individuals 

to access health services. A human rights-based approach is the only way to achieve universal 

access to HIV prevention, treatment and care.  

 

 

 

 


