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Abstract
As part of a partnership arrangement with the Joint United Nations Programme on HIV/AIDS and
the Public Health Agency of Canada, Health Canada hosted an International Policy Dialogue on
HIV/AIDS and Disability from 11 to 13 March 2009 in Ottawa, Canada. The dialogue provided a
forum for stakeholders from governments, academia, and non-governmental and multilateral
organizations to explore the issues and evidence related to HIV/AIDS and disability, and to chart a
way forward in terms of policy and programme development. This meeting report outlines the
participants, objectives and high-level outcomes.

Introduction
Health Canada, as part of a partnership arrangement with
the Joint United Nations Programme on HIV/AIDS
(UNAIDS) and the Public Health Agency of Canada,
hosted an International Policy Dialogue on HIV/AIDS
and Disability from 11 to 13 March 2009 in Ottawa, Can-
ada. The objectives of the dialogue were: to explore the
place of disability in the changing nature of the global
HIV/AIDS epidemic and the required response; to share
and learn from participants' experiences; and to build and
reinforce the partnerships needed to sustain a comprehen-
sive global response to HIV/AIDS, which includes issues
related to disability.

Approximately 50 participants from around the world
took part in the dialogue, including persons with disabil-
ities and people living with HIV/AIDS, as well as other
policy makers, representatives of civil society, and aca-
demics. Stephen Lewis, the former United Nations Special
Envoy for HIV/AIDS in Africa and co-founder of AIDS-
Free World, provided the keynote address during the dia-
logue's opening session.

The dialogue took place through a combination of expert
presentations, panels and small breakout group sessions.
The detailed results of the dialogue have been outlined in
a final report and disseminated via existing national and
international networks on HIV/AIDS and disability. The
final report is available from Health Canada.

Dialogue overview
The three-day dialogue began with a discussion on the
shared experiences and barriers to full and equitable par-
ticipation in all aspects by society of persons with disabil-
ities (PWD) and people living with HIV/AIDS (PLHIV).
This included discussion of the definition of "disability",
namely how inclusive a term it can be, and when it is stra-
tegic to define HIV/AIDS as a disability.

With this foundational understanding of the commonali-
ties and differences of the experiences of PWD and PLHIV,
the second day allowed for more in-depth discussion on
some of the specific challenges associated with HIV/AIDS
and disability. The final day of the dialogue was then used
to discuss the next steps and opportunities to ensure that
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policy and programming agendas worldwide integrate
HIV/AIDS and disability.

A number of themes emerged over the course of the dia-
logue, including various ways to use the Convention on
the Rights of Persons with Disabilities (CRPD) as a tool
for change. Although HIV/AIDS is not explicitly men-
tioned within the convention, Article 25 (a) may be inter-
preted to include HIV/AIDS as a disability. Article 25 (a)
states that state parties shall: "Provide persons with disa-
bilities with the same range, quality and standard of free
or affordable health care and programmes as provided to
other persons, including in the area of sexual and repro-
ductive health and population-based public health pro-
grammes." [1]

The CRPD offers the prospect of a binding treaty and via-
ble legal instrument that could be used to protect and pro-
mote equal rights of PWD and PLHIV, complementing
(but not replacing) other human rights instruments. Dia-
logue participants suggested that in addition to advocat-
ing for the implementation of the CRPD and the Optional
Protocol, the CRPD Committee of Experts should also be
lobbied to include HIV/AIDS in guidelines for implemen-
tation, monitoring and reporting on the convention. The
importance of raising awareness on the potential of the
CRPD for advancing the rights of PWD and PLHIV was
also highlighted.

Discussions on the intersectionality of HIV/AIDS and dis-
ability were also a major theme at the dialogue. This inter-
sectionality manifests itself in the experiences of PWD and
PLHIV:

1. PWD experience all of the risk factors associated
with HIV infection and are, in fact, often at increased
risk of infection because of such factors as poverty,
limited access to education and increased risk of vio-
lence, including sexual assault.

2. PLHIV often develop disabilities as a result of HIV,
either as a result of the disease progression or as side
effects of antiretroviral treatment.

In addition to these key themes, a number of emerging
issues in HIV/AIDS and disability were also discussed,
identifying the challenges and gaps in policy develop-
ment, programming, research, and education and/or
awareness. These discussions included the basic, but fun-
damental, acknowledgement that PLHIV and issues
related to HIV/AIDS are not adequately integrated into
disability policies or programmes, and vice versa, at the
international, national, or sub-national levels.

Overarching gaps were also identified regarding the avail-
ability of funding, both for programming and for
research. The need for a substantial increase in the
amount of research, both quantitative baseline statistics
and qualitative data, was also highlighted throughout the
dialogue.

Other key issues that were discussed included:

1) The importance of disability support programmes. In
countries where social and/or disability support pro-
grammes are available, the level of support is often
inadequate, resulting in PWD living in poverty or exac-
erbating their impoverishment. In addition, PLHIV
may be excluded from benefits because of the episodic
nature of their impairment.

2) Misperceptions regarding HIV/AIDS and PWD. There
is a common misperception that PWD are sexually
inactive and are unlikely to use drugs or alcohol. As a
result, AIDS service organizations and health practi-
tioners have tended to overlook the needs and risks
experienced by PWD in HIV/AIDS prevention cam-
paigns and service delivery. Even disability rights
groups have tended to place a low priority on provid-
ing sexual health information and support to PWD.

3) Mental health and HIV/AIDS. A large proportion of
PLHIV experience depression as a result of the psycho-
social aspects of HIV infection. Front-line health pro-
fessionals and AIDS service providers often have
limited knowledge and skills related to: identifying the
unique mental health problems of PLHIV; recognizing
the disabling effects of these problems; and providing
appropriate support and referrals.

4) Development disabilities and HIV/AIDS. Many people
fear that providing information about sex to persons
with development disabilities will increase their vul-
nerability, which creates barriers to access to informa-
tion about sexual health and HIV/AIDS prevention.
More research is needed to increase understanding of
effective means for sharing sexual health information
with these groups.

In response to these challenges a number of opportunities
and recommended next steps emerged. These recommen-
dations included:

• Sustaining dialogue between disability and HIV/
AIDS networks, and implementing mechanisms for
the exchange of research and promising practices

• Applying a disability lens to HIV/AIDS policies and
programmes and, likewise, assessing disability poli-
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cies and programmes to better meet the needs of
PLHIV

• Building the capacity of PWD and disabled persons'
organizations to facilitate meaningful involvement in
HIV/AIDS activities

• Identifying regular events and meetings on either
HIV/AIDS or disabilities, where the intersectionality of
disability and HIV/AIDS could be profiled

• Removing barriers to full participation of PWD in
HIV/AIDS prevention, treatment, care and support
activities, including the promotion of healthy sexual-
ity among PWD

• Studying the lessons learned through joint program-
ming for HIV and tuberculosis at the international,
country and grassroots level

• Promoting the inclusion of disability issues in the
formal education of medical and other health care
providers

• Advocating for the inclusion of PWD in national
HIV/AIDS strategic plans, and inclusion of HIV/AIDS
in CRPD guidelines, monitoring and reporting proc-
esses

• Developing a standard process for monitoring and
reporting in order to establish baseline data and a con-
sistent evidence base on disability and HIV/AIDS.

Conclusion
The issue of HIV/AIDS and disability is one that has been
inadequately recognized and addressed at all levels; it is
an issue that requires concrete concerted action in order to
respond to the needs of PWD and PLHIV. The Interna-
tional Policy Dialogue on HIV/AIDS and Disability, held
in Ottawa in March 2009, made important headway in
identifying the key gaps and some of the opportunities
and next steps for action.

The dialogue also strengthened and expanded the net-
work of people working on issues related to HIV/AIDS
and disability, and enabled them to share resources, best
practices, challenges and experiences. By raising the pro-
file of these important issues and further mobilizing key
partners, the dialogue provided a strengthened founda-
tion for future action.
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