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I. Executive summary
As part of the eﬀorts to implement its “Invest to End the Epidemic, 2017-2022” Strategy, the
Global Fund to Fight AIDS, Tuberculosis and Malaria (GF), has partnered with country stakeholders,
technical partners and other donors in an eﬀort to expand investment in programs that reduce
obstacles to access to health services in Honduras. This approach has been based on various criteria
that include needs, opportunities and capacities in the country, as well as a human rights approach¹.
In this context, Honduras and nineteen (19) other countries were selected to receive support that
will allow them to implement comprehensive programs with the aim of reducing human rightsrelated obstacles. The Five-Year Plan for Human Rights and HIV is born from the evidence generated
by a baseline, which has identiﬁed the gaps in relation to the human rights of key populations and
those in vulnerable situations, being these the most aﬀected by HIV in Honduras. This includes
people with HIV (PLHIV), sex workers (particularly women and trans women), members of ethnic
minorities (particularly the Garifuna population)², men who have sex with men (MSM) and transgender
people. Other vulnerable populations include migrant workers and their partners, vulnerable girls
and boys, orphaned women and children, and street children.
In order to collect the experiences resulting from the process of developing the Five-year Human
Rights and HIV Plan, to identify the opportunities and challenges in its implementation, as well as
key elements for its follow-up and actions guaranteeing its sustainability, the LAC Platform carried
out the present Case Study which documents the experiences, main ﬁndings, recommendations,
diﬃculties and conclusions identiﬁed during its formulation, as well as the critical challenges met
during its implementation. The government, civil society and cooperation sectors can make use
of these ﬁndings when implementing the plan, which may serve as a reference for other regional
initiatives. The case study methodology was recommended, as it allows for eﬃcient and quality
data collection, as well as analysis. The implementation of the study was carried out in the city of
Tegucigalpa, where the stakeholders involved in drafting the Five-year Human Rights and HIV Plan
are mostly based.

¹
²

The Global Fund Strategy 20177-2022: Investing to eliminate epidemics GF / B35 / 02.
Garifuna are an ethnic group descended from Africans and Caribs and Arawak aborigines originating from various regions of the
Caribbean, also known as Garinagu, Black Indians or Black Caribs. It is estimated that there are more than 600,000 residents in
Honduras, Belize, Guatemala, Nicaragua and the United States
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The study was conducted from September 2019 to June 2020, and included formulating the
research protocol, developing the instruments for data collection, ﬁeldwork, data analysis, and
writing of the investigation report. Honduras, declared an emergency by COVID19, as of March 17,
with strict measures of conﬁnement, the toughest have been seen in Tegucigalpa and San Pedro
Sula, epicenters of the epidemic. This has aﬀected the approval by the MCP-Honduras of the Strategic
Monitoring Plan for the Five-Year Plan on Human Rights. The following, are the main recommendations
of the Case Study:

1

Disseminate through diﬀerent means and activities the ﬁnal version of the Five-year
Human Rights and HIV Plan, accompanied by friendly versions for easy and quick
understanding, for example, info-graphics with a brief historical overview of the
process of preparing the Plan which could increase their ownership.

2

Socialize the Monitoring and Evaluation Plan for the Five-year Human Rights and HIV
Plan, identiﬁed as a component for sustainability, but not too many people know it.
Likewise, clarify the roles of the diﬀerent actors within the framework of monitoring
and evaluation, with special emphasis on the participation of CSOs.

3

Establish a governance mechanism with participation of all sectors, to ensure proper
implementation of the Plan and its monitoring and follow-up. To include other players
who did not participate in the plan formulation, but play a strategic role for its implementation and sustainability: Ministry of Labor and Social Security, Coordination
Secretariat General of Government, Secretary of State for the Presidency, Honduran
Institute of Social Security (IHSS), local governments (municipalities), the private
sector and the business sector and labor unions.

4

Develop sustainability strategy for the Five-year Human Rights and HIV Plan, which
includes ﬁnancing, political support, and the strengthening of civil society organizations.

5

Installation of CONASIDA at its political-decision-making level, as a fundamental part
for the sustainability of the Five-year Human Rights and HIV Plan.

6

Ensure coordination among those organizations implementing the grant of the Plan,
with the state bodies responsible for the promotion and protection of human rights,
such as the Ministry of Human Rights and the CONADEH.

6

7

Disseminate the Five-Year Human Rights and HIV among the donor community, in
order to facilitate coordination with current activities they are already ﬁnancing, and
management of ﬁnancial resources for the sustainability of the Plan.

8

It is imperative to re-establish the National HIV Program. Its absence represents an
obstacle for dialogue, coordination and implementation of the plan, among government,
civil society and donors.

9

The Principal Recipient must expedite the technical and administrative processes,
given that in previous grants this has provoked signiﬁcant delays when implementing
the grants.

10

Regulation of the Special Law of HIV is urgent, since it is essential for actions to
protect the human rights of people living with HIV contained in the Plan.

11

To gain evidence to be generated by the actions of the Five-Year Plan, to be included
in the diﬀerent Human Rights observatories, in reports like UPE, and to guide future
actions.

12

The Ministry of Human Rights and CONADEH must move from a technical to a political
role, to ensure the promotion and defense of human rights of people with HIV and
of vulnerable populations.

13

Involve the academic sector to facilitate and coordinate human rights surveillance
actions as well as to ensure scientiﬁc rigor in the research contemplated in the
Five-year Human Rights and HIV Plan, and the eﬀectiveness of the monitoring and
evaluation plan.
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II. Background

Honduras is one of the countries most aﬀected
by the HIV epidemic in Central America; by the
end of 2017, the Ministry of Health of Honduras,
with the support of UNAIDS, estimated 22,110
(17.480 to 26.670) people living with HIV, 61% of
which were men. That year, 879 new infections
and 1,034 AIDS-related deaths³ were reported-.
The results of the Central Monitoring Survey on
Sexual Behavior and Prevalence of HIV and STIs
in vulnerable populations (ECVC) of 2012, revealed
that the epidemic is concentrated among men
who have sex with men (MSM) 9.7%; transgender
women (MT) 24.7%; female sex workers (FSW)
8.4%; and Garifuna population 8.4%⁴. Data on
the 90-90-90 Goals of 2017, show that 62% of
people with HIV knew their serological status,
84%of these received ARVs and 68% were in viral
suppression⁵. Nonetheless, Honduras is considered
to be making progress in the response to the
disease, given that new HIV infections have
showed a 29%⁶ decrease since 2010.

HIV epidemic in Central America
...UNAIDS / Ministry of Health of Honduras / 2017.

22,110

estimación de personas con VIH

Central Monitoring Survey on Sexual Behavoir
and Prevalence of HIV and STIs in vulnerable
populations (ECVC) of 2012

8.4� 24.7� 9.7�

FSW MT MSM
female
sex workers

transgender men who have
sex with men
women

8.4 �
Garifuna population

³

Global Fund against AIDS, Tuberculosis and Malaria, Pharos Global Health Advisors, Bitrán and Associates, APMG Health. (2019)
Sustainability Strategy of the National Response to HIV and TB Honduras. Critical Route of the Work Plan for Sustainability.

⁴

Honduran Ministry of Health, National AIDS Program. (2012) Central American Surveillance Survey of sexual behavior and HIV / STI
prevalence in vulnerable populations in Honduras (ECVC)

⁵
⁶

Global Fund against AIDS, Tuberculosis and Malaria, Pharos Global Health Advisors, Bitrán and Associates, APMG Health. Op. Cit. p.1
Global Fund against AIDS, Tuberculosis and Malaria (2019). Recovered from:
https://www.theglobalfund.org/en/portfolio/country/?loc=HND&k=38565614-b542-4558-96f5-6c0ab3e36f97
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In this context, the GF invested in the grant, "Strengthening the national response for the protection
and promotion of health in HIV/AIDS with an emphasis on OVC (orphans and vulnerable children
for its acronym in English)", - HND-H- CHF, whose objectives:
i)
ii )
iii )
iv )

Contributing to reducing the prevalence of HIV / AIDS in the general population
and in key populations
Improve and maintain the survival rate among PLHIVs, on antiretroviral treatment (ART)
Reducing mother-to-child transmission, improving their quality of life, and
Reducing the impact of HIV / AIDS among orphaned and vulnerable children

To meet these objectives, the program worked on prevention, through service packages and communication strategies for behavior change aimed at young people, students, pregnant women,
FSW, MSM, Trans Women (TW), incarcerated populations, and the Garifuna adult population.
Likewise, it provided support for PLHIV, access to ARV treatment, training for care services, and
stigma and discrimination reduction. The program oﬀered prevention, care and support services
to children orphaned and vulnerable to HIV. It also promoted strategic alliances and network
organization through coordination among implementing partners. The grant was implemented
from July 2016 to June 2019, with the Cooperative Housing Foundation (CHF) as the main
recipient (PR).

A.

The baseline

Between September 2017 and October 2018, a baseline⁷ assessment was conducted around the
obstacles related to human rights and access to HIV services in Honduras. The results of this
evaluation were used as a starting point for dialogue and action with stakeholders in the country,
technical partners and other donors, to scale-up comprehensive programs aimed at eliminating
obstacles related to human rights and access to HIV services.
The methodology for this evaluation included a desk review of the response to HIV in Honduras;
interviews with 22 key informants engaged in research and / or activism related to key and vulnerable
populations, and ﬁve focus groups with people from key populations including PLWHAs, FSW and
MSM. The interviews and focus groups were carried out in Tegucigalpa, San Pedro Sula and La Ceiba.
A standard evaluation protocol was applied, developed to be used in the twenty priority countries.
With the obtained results, a preliminary proposal for a ﬁve-year human rights and HIV plan was
drafted, with feedback from key stakeholders on the proposed activities, including suggestions
regarding prioritization and implementation. Finally, a validation meeting was held with the CCM
to conﬁrm the proposed activities for the comprehensive response.
⁷

Global Fund (2018). Baseline Assessment - Honduras - 2017. Expansion of programs to reduce human rights-related obstacles
to access to HIV services.
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Barriers to accessing HIV Services
The major human rights-related obstacles identiﬁed in the baseline assessment are:
a)
Stigma and discrimination experienced by key and vulnerable populations, including
PLWHAs, is widespread and includes stigma and discrimination associated with HIV and the speciﬁc
stigma related to belonging to certain populations, as well as an important components of
'self-stigma'.
b)
The lack of a framework for eﬀective legal protections and the existence of punitive regulations
that aﬀect people with HIV or key populations, represent persistent obstacles to accessing HIV
services for key populations, particularly FSW, MSM, and TW.
c)
Gender inequalities and power dynamics creating vulnerabilities for women and adolescent
girls, particularly in the context of intimate relationships. A high rate of gender-based violence
(GBV), increases women's vulnerability to HIV infection and hinders the search for and access to
health services.
d)
Social, cultural, physical and economic obstacles, -i.e., insuﬃcient economic possibilities
to pay for medical care (although in many cases care is nominally free) and access to transportation
to health centers with specialized HIV services and laboratory tests to monitor treatment - are
important barriers for PLWHAs to access and remain in services.
e)
The quality of services is not consistent in all health centers - people are still being treated
in ways that stigmatize and discriminate; a holistic and empathetic approach to medical care is
required - which represents another important obstacle for the eﬀective use of available services.

Based on the baseline assessment, the following recommendations were identiﬁed:
-

To develop a 5-year plan on human rights-related obstacles to accessing HIV services
and existing programs to eliminate them
To establish a budgeted comprehensive program to eliminate these obstacles; and
Recommend the next steps necessary to implement this comprehensive program
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B.

The process of the Five-year Human Rights and HIV Plan

Based on the ﬁndings of the Baseline assessment, the GF organized a multi stakeholder meeting
with key players in the country, where a summary of the most important results of the baseline
assessment was presented, with discussion on how the existing opportunities could be used to
include and expand programs that would remove the obstacles related to human rights and
access to HIV services, resulting in the Five-Year Human Rights and HIV Plan: Reducing Human
Rights-Related Obstacles to Access to HIV Services / Honduras, whose formulation took from
November 2018 to April 2019.
In August 2018, the country, through the CCM, submitted a funding request to the GF for the
continuation of HIV programs in Honduras and a request for additional funds (catalytic funds), to
reduce human rights-related hurdles. These requests covered a 3 year period, and were reviewed
and approved by the GF Technical Review Panel (PRT). A $ 900,000 USD grant was allocated to be
used as catalytic funds; these resources ﬁnanced a portion of the Five-year Human Rights and HIV
Plan during its ﬁrst three years. However, the TRP made a number of recommendations, including
that the ﬁnal grant from these catalyst funds should develop a multi-year plan for human rights
programs. Funding from the GF for human rights programs only supported partial implementation
of the complete plan for 3 of the proposed 5 years. Therefore, it is necessary to obtain additional
ﬁnancing for the full implementation of the plan, either from national or other international sources.
Such eﬀorts will have the beneﬁt of producing a developed, viable plan that reﬂects the country's
situation and has broad support from national stakeholders.
In November 2018, a meeting of stakeholders meeting from various regions, with civil society
representation (including key populations) and State Secretariats, was held in Tegucigalpa, convened
by the CCM with GF support. An early draft of the Five-Year Plan to reduce barriers related to
human rights to HIV services was reviewed and discussed. The draft was based on the evaluation
of the baseline and the request for matching funds for human rights programs, incorporating for
their discussion the activities proposed in these documents, organized according to the seven GF
program areas.
The draft Plan was also supported by the recommendations of the TRP, by epidemiological information
available on HIV and by the situation of human rights in Honduras (e.g., conclusions and recommendations of the National Conference on Human Rights and HIV of 2018). Participants agreed
to form a Working Group, with participation of civil society (PLHIV, key and vulnerable populations),
and government entities, to advance its review and ﬁnalize the Five-Year Plan, which was then
presented to the CCM who approved it as the country plan. It was then presented to the GF as a
ﬁnal grant agreement allowing the catalytic funds to be used in implementing speciﬁc priority
activities identiﬁed in the Five-Year Plan.
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In February 2019, the Working Group received a second revised draft of the Five-Year Plan, with
suggestions from the discussions during the previous meeting. Between February and April 2019,
the Working Group met several times to review and ﬁnalize the draft plan. This work was supported
by two consultants, one local and one international. Also attending were Global Communities, GF
grant Principal Recipient, of the 3-year grant (which included the catalytic funds for human rights
programs), which started in August 2019. A revised draft of the plan was circulated in mid-March,
with an invitation to provide contributions. A third draft of the Five-Year Plan reﬂecting inputs,
including more detailed inputs from the Working Group as well as its costing, was prepared in
early April 2019 and distributed to members of the Working Group and other stakeholders for
ﬁnal review.
The Working Group held its last meeting to ﬁnalize the plan on 9 and 10 April 2019, and presented
the ﬁnal version to the advisory board of the CCM-Honduras; in turn, they sent it to the
CCM-Honduras Assembly, to issue an electronic vote, being ﬁnally and unanimously approved.
Honduras, declared an emergency by COVID19, as of March 17, with strict measures of conﬁnement,
the toughest have been seen in Tegucigalpa and San Pedro Sula, epicenters of the epidemic. This
has aﬀected the approval by the MCP-Honduras of the Strategic Monitoring Plan for the Five-Year
Plan on Human Rights.
The recipient organizations have been funded by grants from the Global Fund, which has enabled
them to respond to the needs of people with HIV and in vulnerable situations. This response has
been very eﬀective in the house-to-house distribution of antiretroviral drugs and food. Legal
support has also been given, since the loss of jobs without respect to legislation and discrimination,
especially for the trans population in the open health services of COVID19. Civil society also generated
evidence of the situation of populations with HIV and in a situation of vulnerability by conducting
a Rapid Diagnosis in the Context of COVID19
https://fundacionllaves.ﬁles.wordpress.com/2020/04/diagnocc81stico-situacional-y-de-necesidades-de-las-personas-con-vih-ante-el-covid19-informe-ﬁnal.pdf

In accordance with the decision adopted by the Board of Directors of the Global Fund in November
2019 on the available funds available for allocation during the 2020-2022 period, Honduras has
been allotted a total of US $18,694,971 for the ﬁght against HIV, TB, malaria, and for building
resilient and sustainable health systems (RSHS). The amounts speciﬁcally approved for HIV were
$1,000,000 for HIV Prevention programs to expand community-led programs for key populations,
and $900,000 may be used in the priority area of human rights.
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C.

The Five-year Human Rights and HIV Plan

The Five-year Human Rights and HIV Plan in Honduras constitutes an inter-sectorial work plan.pdf
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender/
that guides interventions in each of the 7 areas recognized by UNAIDS⁸ and the GF⁹, whose general
objective is to eliminate human rights-related obstacles to access health services. The Plan proposes
the following program areas (objectives) as well as 31 activities¹⁰:

Program area 1:

Stigma and Discrimination Reduction

1.1

Information, education and communication strategies addressing internal stigma
(endo-discrimination) among PLWHAs and key and vulnerable populations,
targeting also the general population on stigma, discrimination and human rights

1.2

Strengthening Networks for the Promotion and Defense of Human Rights

1.3

Mechanisms to monitor stigma, discrimination, violence and other violations of
human rights related to HIV

1.4

Stigma and discrimination Index [includes PLWHAs, key and vulnerable populations]

1.5

Study on the situation of people who use drugs and alcohol: prevalence of problematic
use, risk of HIV, abuse of their human rights and improvement of their access to services

Program Area 2:

Training health care providers on human rights and medical bioethics
related to HIV

2.1

Development and implementation of focused contents on human rights and
medical ethics within the training system for health professionals

2.2

Ongoing and routine training in health centers on human rights and medical
ethics related to HIV

⁸

UNAIDS, Guidance Note: Key programs to reduce stigma and discrimination and access to justice in national HIV responses (2012).
http://www.unaids.org/en/resources/documents/2012/Key_Human_Rights_Programmes.

⁹

Global Fund, HIV, human rights and gender equality: Technical report (April 2017),
https://www.theglobalfund.org/media/6574/core_hivhumanrightsgenderequality_technicalbrief_en.pdf.

¹⁰

Five-year Plan for Human Rights in HIV 2019-2023- MCP- Honduras.
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Program area 3:

Awareness on human rights and HIV for lawmakers and justice
and security oﬃcials

3.1

Pre-service training in human rights for the police (Training schools)

3.2

Ongoing training in human rights for the police (already in operation)

3.3

Routine measurement of police knowledge, attitudes and practices related
to human rights and HIV

3.4

Community advocacy, training and awareness for prison staﬀ and authorities
on human rights and HIV

3.5

Raising awareness of judges and prosecutors on human rights and HIV

3.6

Awareness of legislators

Program Area 4:

Legal Literacy (“Know Your Rights”) for PLWHAs and Key Populations

4.1

Training people with HIV and key and vulnerable populations on stigma and
discrimination, human rights and support resources to defend their rights

Program Area 5:

HIV-related Legal Services

5.1

Legal support from the community to respond to human rights abuses and violations

5.2

Professional legal support on human rights to CSOs working with people with HIV
and key and vulnerable populations
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Program area 6:

Monitoring and reform of policies, regulations and laws to protect and
promote human rights and strengthen the HIV response

6.1

Protection and promotion of human rights at the municipal level

6.2

Incorporation of HIV policy and the protection of human rights
in the labor context

6.3

Reforming laws and policies that prevent young people's access
to HIV-related services

6.4

Protection and promotion of the rights of sex workers:
Legal recognition of autonomous sex work

6.5

Protection and promotion of human rights of trans people

6.6

Protection and promotion of human rights of PLWHAs, key and vulnerable
populations in prison environment

6.7

Ensure access to treatments and other health technologies

6.8

Strengthen the government’s commitment to human rights in the response
to HIV Advocacy for government to ﬁnancially support the Five Year Plan to
protect human rights and improve access to prevention, care and support to HIV

6.9

Civil society resource management with international cooperation for the
continuity of the Five-Year Plan
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Program area 7:

Reduce discrimination against women and girls in the context of HIV

7.1

Collection and dissemination of data on gender-based violence (GBV) as
a key risk factor for HIV

7.2

Community-level mobilization to reduce GBV, promote sexual and
reproductive rights (SRR) and improve access to services for survivors
of violence

7.3

Stigma and discrimination index: women and girls with HIV

7.4

Training for women groups on rights and responsibilities, the special HIV law,
reporting and where to go in case of violation of their rights

7.5

Protocol on women's health and SRR in the context of HIV

7.6

Implementation of sexual education guides
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D.

Timeline of the process of the Five-year Human Rights and HIV Plan

Sept 2017
Oct 2018

August
2018

September
2018

November
2018

Febr / Apr
2018

April
2018

November
2018

o
o
o
o
o
o
o
·····························································
Baseline
Assessment

Request
for matching
funds

Recommendations of
PRT in order
to develop
an HIV
human rigths
program

Multi Stakeholder
meeting

Working
group
meetings

Approval
of the HIV
Human
Rigths Plan

Allocation
of funds to
Honduras

17

E.

Analysis of the situation of HIV and Human Rights in Honduras

As already mentioned, the Five-Year Human Rights and HIV Plan originates from the evidence
generated by the baseline. It is expected that it will respond to the identiﬁed gaps in relation to
Human Rights of key populations and others in vulnerable situations, these being the most aﬀected
by HIV in Honduras, which include people with HIV (PLHIV), sex workers (particularly women and
trans women), ethnic minorities (particularly Garifuna people)¹¹, men who have sex with men
(MSM) and transgender people. Other vulnerable populations include migrant workers and their
partners, vulnerable girls and boys, orphaned women and children, and street children.
Honduras is a lower-middle-income country facing signiﬁcant challenges: according to oﬃcial
data, close to 66% of the population lived in poverty in 2016; in rural areas, approximately one in
5 Hondurans lives in extreme poverty or on less than US $ 1.90 per day ¹² . Regarding access to
permanent health services, it is still considered that between 70-80% of Hondurans have some
type of health system coverage, which includes public sector providers: Ministry of Health
( SESAL), Honduran Social Security Institute (IHSS) and private sector providers, for-proﬁt organizations, civil society organizations (CSOs), non-governmental organizations (NGOs) and training
institutions. An estimated 50-60% of the population served is covered by the SESAL, approximately
16% by the IHSS, and between 10-15% by the private sector¹³.

¹¹

Garifunas are an ethnic group of African, Caribs and Arawak aboriginals descent, originating from various regions of the Caribbean,
also known as Garinagu, Black Indians or Black Caribs. It is estimated that there are more than 600,000 residing in Honduras,
Belize, Guatemala, Nicaragua and the United States.

¹²
¹³

World Bank (2019). World Bank in Honduras. Retrieved from: https://www.worldbank.org/en/country/honduras/overview
Honduran Ministry of Health, National Health Model 2014-2018.
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Current HIV status¹⁴
The ﬁrst AIDS case in Honduras was reported in 1985; date on which HIV/AIDS epidemiological
surveillance begins in the country. As of December 2016, a cumulative record of 34,258 people
with HIV was registered in the epidemiological surveillance system. AIDS-related mortality was
estimated at 1,160 deaths (61% male and 39% female), according to the National Progress Report
response against HIV AIDS (UNAIDS 2014). In 2016, 755 new infections were reported, 65% men
and 35% women; for a male to female ratio of 2: 1. The departments reporting the highest
number of cases of HIV and advanced infection were: Cortés, Francisco Morazán and Atlántida.
According to epidemiological estimates prepared by the Ministry of Health and UNAIDS in 2017,
HIV prevalence in the general population (15-49 years) is 0.39%; almost 4 out of every thousand
people in the country live with HIV. Currently, there are an estimated 21,461 people living with
HIV, 897 new infections and an incidence of 0.11 per every thousand people. AIDS associated
mortality was estimated at 949 deaths in 2016. Honduras has a concentrated epidemic aﬀecting
MSM, TW and FSW, although other vulnerable populations such as the Garifuna population have
a higher prevalence than the general population. The most common pattern of HIV transmission
is through sexual contact. At the end of 2016, 10,844 people were receiving ART, corresponding
to 51% of the total estimated number of people with HIV, 50% men and 50% women; by age
group, 538 are under 15 years old and 10,310 are over 15 years old. In 2016, 162,215 new pregnant
women were reported in prenatal control; out of these 158,910 were tested, with a total of 174
positive pregnant women nationwide, for a percentage of positivity of 0.1%. 168 women received ART.

¹⁴

Government of Honduras, CONASIDA, PEPFAR (2016). AIDS Spending Measurement Report (MEGAS) Honduras 2016.
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Human Rights of LGTBI groups ¹⁵
Four years after the launch of the Report on the Human Rights Situation in Honduras¹⁶, the
Inter-American Commission on Human Rights (IACHR) observed that LGBTI people in Honduras
continue to live within a context that is characterized by frequent physical, psychological, and
sexual violence. Furthermore, they do not have eﬀective access to justice; their complaints to justice
face obstacles and the denounced cases result in widespread impunity. Some convictions have
occurred in court cases on violence against LGBTI people; however, sentences have been scarce and
have not taken into account possible motivations based on prejudice as a factor in the commission
of crimes. This situation conveys a social message that legitimizes discrimination and hatred. Regarding
the generalized context of discrimination against LGBTI persons, in 2004 the Commission received
information from civil society, stating that by utilizing the Political Constitution, the right to marriage
was restricted to occur only between men and women “who have the quality of being such naturally"¹⁷,
thus prohibiting marriage and de facto unions between same sex individuals and trans people.
Likewise, in article 116 of the Constitution, homosexual adoption was prohibited. Regarding the
above, the IACHR was aware of the declaration of the Public Attorney in the framework of the
unconstitutionality action that analyzes marriage in light of the principles of equality and non-discrimination. In particular, he expressed his opinion on the possibility of granting LGBTI people
“unequal” treatment regarding the right to marry. The Commission considers that said opinion may
constitute, in itself, an act of institutional discrimination and recalls that, for a restriction on human
rights to be based on a prohibited, or "suspicious" category, the agents of the State cannot base
their actions on prejudices or stereotypes. They must also comply with the principles of necessity
and proportionality¹⁸. Furthermore, the Commission notes with concern that 11.9% of trans
women are living with HIV¹⁹, in Honduras, which is linked to the discrimination faced by this population,
especially by those exposed to a process of exclusion, increasing their vulnerability and susceptibility
to HIV.

¹⁵
¹⁶
¹⁷
¹⁸
¹⁹

IACHR (2019), Human Rights Situation in Honduras.
IACHR (2015). Situation of Human Rights in Honduras, OEA / Ser.L / V / II. Doc.42 / 15.
National Constituent Assembly (1982). Constitution of the Republic of Honduras, art. 112.
IACHR (2015). Progress and challenges towards the recognition of the rights of LGBTI people, December 07, 2015, para. 36.
UNAIDS (2019), Honduras Overview. Recovered from: https://www.unaids.org/es/regionscountries/countries/honduras.
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Human rights of people with HIV ²⁰
The V National Conference on HIV and Human Rights, held in 2018, highlighted the existence of
legal gaps or non-compliance with speciﬁc laws for the protection of human rights of people with
HIV, especially in the workplace (request for HIV tests by private companies and State institutions),
practiced in public and private clinics, sometimes without consent. Equally worrying is the availability of medications for people who are resistant to antiretroviral treatment, known as “3rd line
or rescue therapy” medications. The timely supply and delivery of drugs and strategic supplies is
part of public health. Diﬀerent forms of violation of the human rights of the population with HIV
are persistent, among which stigma and discrimination in the health services, complaints on
testing as a requirement to get a job, and the lack of trust and attrition that exists in the justice
system and in their operators. The low implementation of laws in the ﬁeld of public policies,
speciﬁcally in the promotion, protection, respect and guarantee of human rights of people with
HIV, challenges state actions and the resources allocated for advocacy on the subject. The commitment of the Ministry of Health to CONASIDA is highlighted in view of the completion of the
reform of the Special Law on HIV. Evidence-based policies eﬀectively guide response actions to
prevent HIV transmission, but there is very little scientiﬁc social research in the country, which
explains why the ways in which cultural and social vulnerabilities aﬀect human rights are
unknown. Civil society alone cannot undertake eﬀorts to produce scientiﬁc research.

²⁰

Government of Honduras (2018). Rapporteurship V National Conference on HIV and Human Rights.
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F.

National and international normative framework related to HIV
and Human Rights in Honduras

A national regulatory framework has been developed in Honduras seeking to respond to the
challenges of the epidemic and in turn, to guarantee the human rights of vulnerable and aﬀected
people based on regulatory frameworks and international recommendations.
Constitution of the Republic of Honduras: The raison d'être of the Rule of Law is the human
person, as stated in Article 59 of the Constitution of the Republic: “The Person is the supreme end
of society and the State. Everyone has an obligation to respect and protect it”. Chapter II, Article
60 regarding Individual Rights establishes that “All men are born free and equal in rights. In Honduras
there are no privileged classes. All Hondurans are equal before the law. All discrimination based
on sex, race, class and any other action harmful to human dignity is declared punishable.” Article
145 establishes that it is everyone's duty to participate in the promotion and preservation of
personal and community health. The State will safeguard the adequate environment to protect
people's health.
Special Law on HIV / AIDS: The Special Law on HIV/AIDS of 1999 was amended in 2015; it establishes
in ARTICLE 1. “The purpose of this Law is to contribute to the protection and comprehensive promotion
of people's health through adoption of the necessary measures leading to the prevention, investigation,
control and treatment of the Human Immunodeﬁciency Virus (HIV) and the Acquired Immunodeﬁciency Syndrome (AIDS), as well as the education and information of the general population”.
Penal Code: The reform to Article 321 of the Penal Code was aimed at sanctioning anyone who
arbitrarily and illegally obstructs, restricts, diminishes, prevents or annuls the exercise of individual
and collective rights or denies the provision of a professional service for reasons of sex, gender,
age, sexual orientation, gender identity, partisan militancy or political opinion, marital status,
belonging to indigenous and Afro-descendants peoples, language, dialect, nationality, religion,
family aﬃliation, economic or social condition, diﬀerent abilities or disabilities, health conditions,
physical appearance or any other that violates the human dignity of the victim. It also establishes
that such conduct will be considered as aggravated when the act is committed with violence or by
a public oﬃcial or employee in the exercise of his/her functions, and when it is a case of recidivism.
Article 321-A was added, which sanctions anyone who publicly or through the media or broadcast
intended for the public incites discrimination, hatred, contempt, persecution or any form of
violence or attacks against a person, group or association, foundations, companies, corporations,
non-governmental organizations, for any of the causes indicated in the previous paragraph.
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Labor Code: Article 12 prohibits discrimination based on race, religion, political beliefs and
economic situation in establishments providing social welfare, education, culture, fun or business,
operating for the use or general beneﬁt of companies or work sites, either private or state-owned.
The social position or access that workers may have to the establishments referred to in this
article, may not be conditioned on the amount of their wages or the importance of the positions
they hold.
Health Code: Article 1.- Health, considered as a condition of integral, biological, psychological,
social and ecological well-being, is an inalienable human right and corresponds to the State, as well
as to all natural or legal persons, to promote its protection, recovery and rehabilitation”. Article 8.“Every person has the right to the assistance, rehabilitation and beneﬁts necessary for the conservation,
promotion, and recovery of his/her personal and family health; and the correlative duty to contribute
to the health of the community, avoiding legal actions and omissions, and strictly complying with the
provisions of this Code and other health regulations.
National Health Model: The Ministerial Agreement No.1000-2013 of 2013, establishes that all
individuals, regardless of their sex, age, race, social or political condition, creed or sexual
preferences have the right to information, freedom of decision, health protection, non-discrimination,
to the highest possible health standards, and to enjoy the beneﬁts of scientiﬁc progress.
The standards so far described are based on international regulatory frameworks, especially in:
Universal Declaration of Human Rights: Human Rights are the common ideal for which all
peoples and nations must strive for, so that both individuals and institutions, constantly drawing
inspiration from it, can promote respect to these rights and freedoms through teaching and
education, and ensure, through national and international progressive measures, their universal
and eﬀective recognition and application, both among the people of the Member States and
among those of the territories placed under their jurisdiction.
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Sustainable Development Goals ²¹: The SDGs, also known as Global Goals, were adopted by all
Member States in 2015 as a universal call to end poverty, protect the planet, and ensure that all
people enjoy peace and prosperity by 2030. The 17 SDGs are integrated, as they recognize that
interventions in one area will aﬀect the results of other areas, and that development must balance
environmental, economic and social sustainability. Following the promise of leaving no one
behind, the countries have pledged to accelerate progress for those most left behind. This is why
the SDGs have been designed to bring several life-changing “zeros” to the world, including zero
poverty, zero hunger, zero AIDS and zero discrimination against women and girls. Collective
eﬀorts are necessary to achieve these ambitious goals. The creativity, knowledge, technology and
ﬁnancial resources of the entire society are needed to reach the SDGs in every context. Regarding
the health goal, it plans to end the AIDS, Tuberculosis and Malaria epidemics by 2030.

GF Transition, Sustainability and Co-ﬁnancing Policy: It establishes the guidelines for the transition
and sustainability process of countries facing Global Fund ﬁnancing to the responses to HIV, TB
and Malaria. Long-term sustainability is a fundamental aspect of ﬁnancing for global development
and health. It is essential that countries are able to expand and maintain programs to achieve a
lasting impact in the ﬁght against the three diseases and to advance towards the possible achievement of universal health coverage. Countries that have experienced economic growth in the
last decade can move gradually from ﬁnancing health from external donors, to systems ﬁnanced
from the country itself, however, they must receive support to achieve this. The Global Fund's
Strategic Framework 2017-2022 recognizes that fact and includes a speciﬁc sub-objective by
which the Global Fund is committed to "supporting sustainable responses to epidemic control and
successful transitions." ²².

²¹

United Nations Development Program (2019). Sustainable Development Goals. Recovered from:
https://www.undp.org/content/undp/en/home/sustainable-development-goals.html.

²²

The Global Fund (2026). Global Fund Sustainability, Transition and Co-ﬁnancing Policy.
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Global Fund Strategy 2017-2022: Investing to eliminate epidemics GF / B35 / 02: Strategic
Objective 3 “compels the GF to introduce and expand programs that eliminate human rights
obstacles to accessing HIV, TB and malaria services "; and, "expand programs to support women
and girls, including programs to promote sexual and reproductive health and rights, and invest to
reduce health inequities, including gender inequalities." The GF recognizes that programs to eliminate
Human rights barriers are an essential means for increasing the eﬀectiveness of GF grants, as they
help to ensure that health services reach people most aﬀected by these three diseases.
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III. Study objectives
General objective
To identify participants’ experiences and perspectives during the formulation process of the
Five-Year Plan on Human Rights and HIV Honduras 2019 -2024

Speciﬁc objectives:
•

To describe the context justifying the preparation of the Five-Year Plan on Human Rights

•

To identify the experience of the key actors during the formulation of the Five-Year
Plan on Human Rights

•

To describe the scope of the Five-Year Plan on Human Rights

•

To identify the challenges and opportunities in the implementation of the
Five-Year Plan on Human Rights.
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IV. Methodology
The case study is a method of social research that seeks to address the particularity and complexity
of a singular case, in order to understand its activity in important circumstances (Stake, 2005), in
this case the development process of the Five-year Human and HIV Rights plan in Honduras from
the perspective of the participants.
The Case Study was based on a mixed methodology, which included analysis of primary and
secondary sources (desk review). To meet the objectives, the methodological process included
the following steps:
(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)
(i)
(j)

Mapping of actors and their roles,
Review of the regulatory framework,
Development of the categories of analysis,
Preparation of an instrument for data collection (Annex no. 1),
Preparation of a matrix for the systematization of information
Preparation of ﬁeld work
Design of an information and informed consent sheet
Conducting interviews using the questionnaire
Information coding and systematization, and
Results analysis and preparation of a report.

The semi–structured interview (Annex No. 1) was applied to representatives of the government,
civil society and donors. The total number of people interviewed in the study was: 11 from the
government sector; 4 of civil society 5, and 2 cooperation.
Since Honduras has no legislation on voluntary, previous and informed consent, this investigation
was based on Article 19 of the Universal Declaration of Human Rights²³. To ensure the ethical
aspects of social research, participants were informed in detail about the investigation, and other
aspects associated with their participation. A verbal informed consent form was designed, signed
by the researcher, to ratify the reporting process (see in annex No. 2)²⁴. The verbal informed
consent form included the objectives of the study, how the information obtained would be used,
conﬁdentiality (anonymity), voluntary participation, risks and beneﬁts, the possibility of not answering
any questions or withdrawing from the interview when deemed appropriate.

²³

United Nations (1948). Universal Declaration of Human Rights. Recovered from: https://www.un.org/es/universal-declaration-human-rights/#tar
getText=Art%C3%ADculo%2019.,por%20cualquier%20medio%20de%20expresi%C3%B3n.

²⁴

Universidad de la Frontera (2019). Procedure for the elaboration of an informed consent, Temuco, Chile. R.
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V. Results
The main results responding to the proposed objectives of the case study are described below:

G.

Context that motivated the preparation of the Five-year Human
Rights and HIV Plan

Stakeholders consulted indicated that the Five-Year Human Rights and Plan, originated from the
Baseline Assessment -Honduras²⁵. This document collected the context and the situation of
human rights of vulnerable populations to the HIV epidemic, oﬀering recommendations for their
approach, which were considered in the Five-year Plan. Respondents also acknowledged the GF
as a key actor that motivated the country to develop the human rights plan, providing technical
and ﬁnancial support for its development.
Public and private actors participating in the interviews invited to promote and protect human
rights of key populations were: the National Commissioner for Human Rights (CONADEH), the
Oﬃce of Human Rights and the Ministry of Humans Rights; nonetheless, their performance was
questioned by leaders of civil society, because most of their activities are focused on education
and promotion of human rights, with scarce protective actions.
During the interviews, other public and private stakeholders not included during the formulation
of the plan were identiﬁed, under the consideration that they are part of the plan’s implementation;
among them, the Ministry of Labor, the Ministry of Development and Social Inclusion, the Ministry
of General Coordination, the Secretary of the Government, the Secretariat of the Presidency, the
Honduran Council of Private Enterprise ( COHEP ), the Institute Honduran Social Security ( IHSS ),
the workers and trade union confederations; this information was provided during interviews by
the representatives from the Secretary of the Human Rights and leaders of civil society.

²⁵

RecGlobal Fund (2028). Baseline Assessment - Honduras. Expanding programs to reduce human rights-related obstacles
to accessing HIV services. recovered from: http://cec.ufro.cl/index.php/modelos-tipo.
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The role of cooperation became clear during the course of the interviews, as participants noted
that, given the lack of State resources, they acknowledged their ﬁnancial support, but challenged
their ﬁnancing methods; many organizations already have deﬁned themes and activities that need
to be supported, and this makes civil society feel limited. Some civil society leaders interviewed felt
that cooperation is focused only on issues of social entrepreneurship and access to justice.
“Quite often, cooperation projects represent more work for us than what they give
us because they tell us what to do and sometimes that limits the work of the NGOs.
We commit ourselves to do the work because we have to manage to survive.”
Civil society leader

So far, the GF is the only identiﬁed cooperation agency that allocates funds directly to the response
to HIV in Honduras in the ﬁeld of human rights, which is the case of the Five-Year Plan, with an
allocation of $900.000.00 USD, to be executed from 2019-2022. There are other donors, such as
USAID, addressing approaches to prevention, to attract new cases of HIV, and to support the
sustainability of the national response to the epidemic.
It goes without saying that the government has sponsored the development of policies, standards
and guidelines to promote the human rights of people with HIV and other vulnerabilities. The
Guidelines on Care in Health Services to provide services free of stigma and discrimination, has
incorporated the Human Rights component in the PENSIDA IV. In addition to this, there is the
Special Law on HIV-AIDS mentioned in the regulatory framework, which seeks to guarantee the
right to health.

During the interviews, government respondents emphasized the development of education
programs for civil servants and government oﬃcials, by the Ministry of Human Rights and CONADEH.
They also mentioned that Honduras has a Public Policy on Human Rights and a National Plan of
Action on Human Rights²⁶, this includes 56 actions aimed at protecting the human rights of
people living with HIV and other vulnerable populations; the entity in charge of executing this
plan is the Secretary of Human Rights.

²⁶

Secretary of State in the Oﬃces of Justice and Human Rights (2013). First Public Policy on Human Rights and National Plan of
Action on Human Rights, Executive Summary. Recovered from: https://www.sedh.gob.hn/odh/publicaciones/politica-publicaen-derechos-humanos-y-plan-nacional-de-accion-en-ddhh/255-pol%C3%ADtica -p% C3% BAblica-in-human-rights-and-nationalplan-of-action% C3% B3n-in-human-rights-summary / ﬁle
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Despite these eﬀorts, the Baseline-Honduras "Expansion of programs to reduce human rights-related
obstacles to access to HIV services" identiﬁes the lack of eﬀective implementation of existing legal
protections and the existence of punitive regulations regarding the human rights violations of
people living with HIV and / or key populations, which represent persistent barriers to accessing
HIV services for key populations, particularly for FSW, the MSM, and TW.
Also mentioned was a government initiative to create an observatory on human rights and on the
State's obligations to comply with the recommendations of the Universal Periodic Review of
Human Rights (UPR), those of the United Nations Committee for Social, Economic and Cultural
Rights and other international entities that have made recommendations to the State of Honduras.
"We need to make an assessment looking at the national context and to all the changes,
the government reforms, revision of the recommendations of the Universal Periodic
Review on Human Rights (UPR), something that has not been done since 2010-2011,
an update is necessary".
Government sector representative

According to the opinion of some interviewed members of non-governmental organizations and
civil society leaders, the actions of defense and protection of human rights have been carried out
by this sector, with donor support, hand in hand with government entities; however, they declare
that their structures are weak and that quite often they are not heard by decision makers.

"We are the visible face of our populations, we have infected people and we are the
ones who put our bodies up front"
Civil society activist

"You can see initiatives from the Secretary of Human Rights, but with no impact
because they are focusing on providing awareness talks to their staﬀ and the government."
Civil society activist
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Regarding the structural causes that aﬀect the rights of people with HIV and populations in vulnerable
situations, interviewees do not clearly perceive the context, since they only identify as a diﬃculty the
ongoing restructuring of the health sector since 2005 ²⁷ and its most evident result is the disappearance
of the National HIV Program. They do not mention actions that are carried out to confront structural
causes. The panorama is not encouraging, since the current government proposed in 2018 two Executive Decrees known as PCM (President in Council of Ministers) PCM-026-2018 and PCM-027-2018,
which declared a "State of Emergency" in Health and Education facing strong opposition from
various sectors; these PCMs were ﬁnally repealed in June 2019.
"To achieve the ﬁrst 90, you have to work a little more with the awareness program
not only in the health department, starting from the doorman who provides care, to
the doctors and pharmacy departments."
Representative of the sector government

"We have an excessively violent government, where human rights are not respected,
and every day it becomes more diﬃcult to see how that structure can be improved
so that human rights are really respected."
Representative of the civil society sector

Regarding the gaps to uphold human rights of people with HIV and populations in vulnerable
situations, interviewees highlighted that the Special Law on HIV, reformed in 2015, has not yet
been regulated; other opinions also indicate that this reform is not enough, and that a new HIV
Law is necessary.

"I think that the Special Law on HIV and its reform was left as a patchwork as these
reforms do contribute, but they are already totally collapsed. We need a new law
that is in line with the national response."
Civil society sector representative

²⁷

Secretary of the State in the Health Oﬃce (2005). National Health Plan 2021.
Recovered from: http://www.bvs.hn/Honduras/pdf/Politicas_Nacionales_Salud-Honduras_Plan_Nacional_2021.pdf .
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The lack of leadership and political will of some of the decision makers is regretted by the sectors
involved, and although there is support from the government sector in the various actions in
response to HIV, including the Five-year Human Rights and HIV Plan, only technicians participate,
with a clear absence of the heads of government agencies responsible for the protection of human
rights such as the Secretary for Human Rights and CONADEH.
"For us (technical staﬀ) it is diﬃcult to speak at a high level and make our requests
heard by decision makers"
Representative sector government
Some representatives of civil society and the government also stated that justice operators are
unaware of the body of laws that protect human rights and that they lack sensitivity when caring
for victims. The lack of application of the Protection Law for human rights defenders, journalists,
social communicators and justice operators²⁸ puts HIV activism at risk; therefore, many human
rights violations are silenced for fear of being criminalized and persecuted with nothing to protect
them.
"... even though the Guide for health establishments free of stigma and discrimination,
could not be socialized a 100% (by the health sector) due to economic problems,
CONADEH uses it to sensitize staﬀ health, military and police.”

Government Representative

²⁸

National Congress of the Republic of Honduras (2015). Protection Law for Human Rights Defenders, Journalists, Social
Communicators and Justice Operators. Recovered from: https://www.acnur.org/ﬁleadmin/Documentos/BDL/2016/10426.pdf
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H.

Experience of the key actors during the formulation of
the Five-year Human Rights and HIV Plan

The majority of participants declared that, at the beginning of the development of the Five - Year
HR Plan on HIV, they were provided with a matrix containing a draft of the seven program areas;
in addition, the consultants explained that these areas were decided based on the results of the
Base Line, and that contributions previously worked for the funding request, including for
catalytic funds from the GF had been taken into consideration.
The unanimous opinion was that the experience was enriching, and due to the participation of
multiple parties in the formulation of the Five-year Human Rights and HIV Plan, the diﬃculties
and challenges faced by the various sectors, especially the civil society sector, were identiﬁed.
Both solidarity and empathy emerged, putting particular interests aside and giving way to
common and urgent actions; participants from both the government sector and civil society also
mentioned that "learning by doing" was an educational experience given the diﬀerent levels of
knowledge of participants.

“We learned from the experiences of other colleagues. We had clear evidence of the
situation of country we are living in".
Civil society representative

"The experience was good, but in these spaces, with this type of work we are always
short on time."
Government Representative
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According to participants, preparation of the Five-year Human Rights and HIV Plan demanded
commitment and time; participants estimated that time was too short, given the ambitious scope
of the plan and required more socializing, more reﬂection, more adjustments especially regarding
the budget. They also considered that ensuring triangulation of the planned actions with national
instruments, public policies, the government guides and manuals, with other actions from the
academic and CSO sectors was lacking. Furthermore, they added that the experience provided
them with the opportunity to recognize and make visible the important work that civil society has
been doing, quite often without ﬁnancing.

"…we were able to visualize a broader panorama, not only of the internal aspects of
what the Secretary of Health does, but of other sectors’ demands."
Representative of the health sector

"The organizations agreed to cover food, or to provide a physical space where we
can meet to work together."
Leader of civil society

Participants recognized that the preparation of the Five-year Human Rights and HIV Plan, had the
representation of three sectors: government, civil society and cooperation, with civil society representation as the most numerous, followed by the government sector and ﬁnally cooperation. The
government was represented by technical staﬀ of the Secretary of State for Health, Secretary of
State for Human Rights, and the National Commissioner for Human Rights (CONADEH). The representation of civil society was made up of groups of MSM, people with HIV and, to a lesser extent,
female sex workers and transgender women; incarcerated persons were represented by a civil
society organization working with that population. The Association of Municipalities of Honduras
(AMOH) occasionally participated, but without substantial contributions.
The donors sector was represented at speciﬁc times by staﬀ of a USAID project implemented by
Plan International, which technically supports the sustainability of the national response, as well
as the presence and permanent technical support of the Principal Recipient of the Global Communities/CHF grant.
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The role of the Coordinating Country Mechanism (CCM) for this exercise was to facilitate calls and
ensure attendance of all parties involved in the preparation of the Five-Year Plan for HR on HIV.
According to the interviewees, and as previously mentioned, the absence of some government
actors with mandates in the response to HIV from an inter-sectoral perspective was felt, since it may
have strengthened the established actions, including the Secretary of Labor and Social Security,
Secretary of General Coordination of Government, Secretary of State of the Presidency, Honduran
Institute of Social Security (IHSS), local governments (Municipalities), and the private sector, the
business sector and workers' unions.
Additionally, the study found out that Garifuna populations had limited participation in the
multi-stakeholder meeting, formulating few proposals for actions for this population and male sex
workers did not participate in the formulation of the Five-Year Human Rights and HIV Plan that no
strategies were established; male sex workers are not organized, and no emerging leaderships are
visible among this population.
Some of the diﬃculties mentioned by the interviewees include the need to have more time to
prepare this type of documents, given the volume of information to handle; but above all, more
time is needed for the debates, for negotiations among diﬀerent sectors involved in the proposals,
as well as the fact that sometimes key information from government, civil society and academic
sectors was not available, needed to align the actions, for example, from the various HR observatories
in Honduras.
As part of the lessons learned, both civil society and government expressed having had the opportunity
to share and meet with other vulnerable populations, as well as obtaining new knowledge due to
the diversity of information exchanged during the preparation of the plan.

"This was an awareness-raising experience, being able to know ﬁrsthand that the
needs of other vulnerable groups are not the same as mine"
Government Representative
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As far as expectations are concerned, both civil society and government sectors were looking
forward to being designated as implementing organizations during the preparation of the
Five-Year Plan, with activities and budget already established and assigned. After a call for applications,
a CBO has been selected. Asociación Kukulcan and Fundación LLAVES, at the date of publication
of this study, were about to sign an agreement that will strengthen the Human Rights Surveillance
System of people with HIV and in a situation of vulnerability (SIVIDEH), which has been operating
since 2016. However, due to lack of ﬁnancing, it stopped operating in March 2019. With the
signing of this agreement, it is expected to start it again from July 2020.

Participants consider that this plan is a great opportunity for civil society to take actions that truly
impact favorably the human rights of people living with HIV and of vulnerable populations.
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I.

Scope of the Five-year Human Rights and HIV Plan

In general terms, all the civil society sector respondents consider that the main topics of interest
for them were reﬂected in the plan, a large part of which has to do with an important participation
of this sector, the creation of new policies and the implementation of the existing ones, among
them; the socialization, application and regulation of the Special Law on HIV and AIDS, the National
Plan and Public Policy on Human Rights, the Anti-discrimination Law, the Gender Identity Law and
the Commercial Sex Work Law.
The HIV Human Rights Plan is considered by most participants as a useful document for the
inter-sectorial eﬀorts of the response, since it clearly establishes the diﬀerent actions and roles of
the actors that were prioritized by consensus for the next ﬁve years. Civil society representatives
stated that much of its content is aligned with the strategic plans of the organizations, which
contribute to the sustainability of the response. For its part, the government sector declared that
the Five-Year Plan will be a way to implement actions and content in national public policies on
human rights and HIV.
However, they also recognized that the inclusion of other issues was missing, such as the right of
trans women to access hormonal therapy and to include human rights across the board in the
Sentinel Surveillance Clinics for STIs and HIV (VICITS), and to expand the promotion and respect of
Human Rights of incarcerated populations, since actions around these topics are limited in the
Five-Year Plan.
Other issues that respondents felt should have been strengthened in the implementation of the
Five-Year Plan were: the right to work, guaranteeing job opportunities for people with HIV and
vulnerable populations, this as part of the application of the HIV policy in the workplace; permanent
advocacy actions with the political parties benches represented in the National Congress; to
support more clearly the connection of the HIV Human Rights Plan, with the Nation Plan and
Public Policy, and specify the roles of both the Secretary of Human Rights and CONADEH.
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Participants also considered that an important addition that the Five-Year Plan for Human Rights
in HIV must have is governance, since this will ensure an eﬃcient execution of the actions contained
in the plan.
In addition, a sustainability strategy must be clearly integrated, given the existing budget gap to
cover, which should not only include the costs of the activities, but the political support and
leadership of the central and local governments, as well as the knowledge and the tools that the
academic sector already has, in addition to strengthening civil society organizations to ensure
installed capacity.
Civil society as a whole and the implementing organizations do not have information on the total
cost of the plan. After making the adjustments that the main recipient made, an updated version
of the plan and its budget have not been circulated. As of the completion date of this study, the
Five-Year Human Rights Plan was not yet available to the public online. As long as the Plan and its
budget are not public, it will not be possible to anticipate the sustainability of the actions; however,
this situation can be addressed as soon as the Monitoring Plan is ready.
Most of the interviewees stated that they were not familiar with the latest version of the plan and
expressed doubts on how the working table agreements were incorporated or if the plan
underwent technical or ﬁnancial changes.
At the date of the publishing this Case Study, a technical assistance process is ongoing in Honduras
to develop a Monitoring and Evaluation framework for the plan, it was presented it to the CCM
the process has stalled due to the emergence of COVID19 in 2020. The consultancy had progressed
in a second draft with the indicators, which were validated with the Principal Recipient, these
indicators will be those that will feed the dashboard and the strategic monitoring process led by
the CCM Monitoring Committee; It has been considered to create a link with CONASIDA, since
this is the body that oversees national HIV policies, although it is not established what the mechanism
would be, as of June 2020, the budget and schedule had to be deﬁned.
The interviewees agree that an innovative aspect of the Five-year Human Rights and HIV Plan is
the convergence of three sectors, government, civil society and donors, which historically have
experienced confrontation; the coordinated formulation of the plan allowed them to acknowledge
each other as key protagonists and actors in the response, contributing from their diﬀerent areas
and mandates.
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The usual thing is that the plans and work strategies to respond to HIV are drawn up by government
and cooperation technicians, and only at the end are the ﬁnished documents presented to civil
society for approval. On this occasion, innovation consisted in establishing a dialogue with civil
society from start to ﬁnish, proposing and negotiating their contributions to the Five-Year Plan,
thus allowing eﬀective participation in this sector.
"It is gratifying to see how civil society is being empowered."
Government Representative
"It was important to have worked speciﬁcally on human rights and access (care)
for people with HIV, from start to ﬁnish."
Civil society representative
"Now we are not only talking about health as an issue, but also as a right”.
LGTBI leader
Some civil society organizations have more than 20 years of experience in the response to HIV and
the defense and promotion of human rights of vulnerable populations, which has allowed them to
build a series of methodological strategies that are almost never taken into account by the government
and the donors; but this time it was diﬀerent, as the Five-Year Plan recognizes most of these
methodologies as part of their contributions, taking advantage of the experience and installed
capacity of CSOs.
"The plan calls for the resolution of human rights violations cases, and the Human
Rights Surveillance System for vulnerable populations is a very good tool”
Civil society representative
"The Five-year Human Rights and HIV Plan is the compilation of everything that
organizations already do."
Civil society representative

Following what has been described, it can be argued that there is a high appropriation of the Five-Year
Plan by CSO representatives, since their participation was constant and sustained throughout its
preparation process.
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J.

Challenges and opportunities in the implementation
of the Five-year Human Rights and HIV Plan

According to respondents, the following opportunities in the implementation of the Five-Year
Plan for HR on HIV were highlighted:
The actions contained in the Five-year Human Rights and HIV Plan and its implementation will
facilitate the generation of evidence and the visibility of human rights violations, the strengthening
of promotion strategies, the defense of human rights and legal support for victims. In addition, it
provides a comprehensive response of key populations to human rights violations, through alliances
among civil society organizations, in coordination with the government, the donors and academic
sectors among others. Likewise, the implementation of the plan will allow retaking and maximizing
the use of tools and methodologies that have already been tested.
To date, having HIV as a cross-cutting issue among civil society groups has been a challenge;
however, the Five-Year Plan provided this opportunity. It now remains as a task to strengthen
coordination and collaboration between these groups.
The Five-Year Plan for HIV on Human Rights is a unique opportunity to triangulate public policies,
with the actions being carried out in the ﬁeld, as well as to coordinate between the sectors involved.
Honduras is close to preparing the National Strategic HIV Plan (PENSIDA V), which represents an
opportunity, given that there is already an intention to align it with the Five-Year Plan on HIV in HIV.
Civil society contributions will be strengthened through the implementation of the Five-Year Plan;
some activities that were already in the making, but fell short due to lack of funding, will now be
extended, sustained and systematic.
One of the most important challenges identiﬁed is that the Five-Year Plan has the support and
the political will of the government sector. However, to achieve this, the installation of the National
AIDS Commission (CONASIDA -which should have been installed in 2015) with a political
decision-making level is necessary.
Another of the challenges mentioned is that the actions of the plan eﬀectively align with public
policies, which could be ensured through the creation of a management committee, which includes
the three sectors: government, civil society and donors.
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While the Five-Year Plan is an opportunity to implement activities for improving the human rights
situation, it also requires coordinated eﬀorts between sectors, as it is designed in such a way that
every action supports each other.
Participants also mentioned that competition between CSO institutions could be a challenge
during implementation, since some organizations have not developed the ability to coordinate
with each other, nor have they shown respect for the actions of others. However, currently the
situation (June 2020) the execution of the funds is clearer and better coordination has been
observed between the civil society sector, since the NGOs that won the proposal are showing
willingness to work in a coordinated way .
Generating evidence of human rights violations is presented as a challenge, even though the plan
includes actions for this to happen; the greatest challenge will be to promote ﬁling complaints by
the victims, given their lack of conﬁdence in the justice system based on historically not being
able to respond to the majority of complaints received.
Covering the budgetary gap of the Five-Year Human Rights and HIV Plan, and ﬁnding the ﬁnancing
to execute the Monitoring and Evaluation Plan, is one of the challenges that most worries the
interviewees; in addition, at the moment it is unknown if civil society will have a protagonist role
in the implementation of the Monitoring and Evaluation Plan. But, what is already deﬁned is the
role of the cCM in the oversight of the Plan.
Regarding implementation, the government's participation will consist of giving technical and
political support; it is expected that the government will be the manager of the necessary resources
to ﬁnance the total budget of the plan. But for this to happen, it will be key, in the ﬁrst instance,
to install CONASIDA at its political decision-making level.
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The National Commissioner of Human Rights will execute a small part of the Five-Year Plan Fund,
regarding the capture and documentation of complaints. At the beginning of the Five-year Plan
formulation, the idea was to secure a signiﬁcant amount of funds to this entity, but the role of
CONADEH has been strongly questioned by civil society, since the sector perceives that despite the fact
that in the last subsidies it obtained a signiﬁcant amount of resources, the impact was discouraging, in
contrast to the opinion of the government and the Principal Recipient of the GF in Honduras, who
believe that they are good managers and that it is worth continuing to support their role.
Cooperation on HIV-related issues is getting less frequent every day, the government has to include HIV
again on its own agendas and mobilize public resources, but also in negotiations with donors, not only
to manage resources for ﬁlling the Plan’s budget gap, but for other actions of the national response to
the epidemic as well. For the ﬁnancial and technical sustainability of the Five-Year Plan, the interviewees agreed that high-level political support is needed to search for other funds, be these
national resources or cooperation, including the empowerment and strengthening of civil society
to leave installed capacities.
Civil society will be the main protagonist in the implementation of the actions of the Five-year Human
Rights and HIV Plan, however it will be necessary for the implementing organizations to strengthen
their capacities in human resources, technical, administrative and ﬁnancial aspects to respond to all
sectors involved, but especially those who are the direct beneﬁciaries.
Moreover participants mentioned that the Plan must have a monitoring and evaluation plan, which
should involve all sectors. Many respondents mentioned this as something that should be done, but
the monitoring and evaluation plan already exists, which indicates that it is not in the knowledge of
everyone involved. However, the time the Plan was developed, some indicators were deﬁned by a
small taskforce. In 2020 the Monitoring and Evaluation Plan is in progress, leaded by Lídice López from
ICASO; the ﬁrst indicators are used for the M&E Plan. It is important to socialize this plan and establish
the roles of the diﬀerent actors, with special emphasis on the role that CSOs will have.
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VI. Conclusions
This is perhaps the ﬁrst time that the country has a partially funded plan that
speciﬁcally focuses on human rights in the context of the response to HIV-AIDS;
hence, this is considered to be a prime opportunity.

The Five-year Human Rights and HIV Plan covers the need to implement actions to
promote and protect people with HIV and populations in situations of vulnerability,
in addition to promoting coordinated actions among the government, civil society
and cooperation sectors, but above all the Five-year Human Rights and HIV Plan, is
seen as the main tool that the country has to guide promotion and defense actions
of the Human Rights of people with HIV and populations in situations of vulnerability.
Honduras has an important public policy framework for the protection of human
rights of people with HIV and vulnerable populations, but its application does not
proceed as quickly as required, therefore, the actions contained in the Five-Year
Human Rights and HIV Plan could stimulate the dissemination, education and
application of these policies.
According to what has been reported, it can be aﬃrmed that there was an eﬀective
participation of CSOs and key populations in the formulation of the plan, which has
allowed this sector to project itself as an important actor for the promotion of
human rights and the search for justice. However, they recognize that some of
their organizations still need to be strengthened from the political, technical and
administrative aspects.
The preparation of the Five-Year Plan of Human Rights and HIV generated signiﬁcant
synergy and empathy among the government, civil society and cooperation sectors,
which allowed prioritizing the most important actions without generating friction
among the sectors.
The inclusion of other sectors during the implementation, who did not participate
in the preparation of the Five-Year Plan of Human Rights and HIV, will strengthen
the strategies, since it requires broader participation, especially in calls for the
promotion and protection of the human rights of people with HIV and populations
in vulnerable situations.
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The Five-Year Human Rights and HIV Plan contains the topics of interest of the
populations participating in its formulation, but not of those not participating in
this process, such as the Garifuna population and male sex workers.
Usually the country strategies are drafted from the technical areas of the diﬀerent
state entities involved; this was not the case of the Five-Year Plan, as the participation
of civil society was constant throughout the construction process of the plan,
contributing in an important way to all the program areas, from their lived experience,
their work experience and approach methodologies.
The involvement and aﬃrmative decision-making of those who will occupy positions
as Secretaries of Health, Human Rights, Finance and CONADEH will be key to the
execution of the actions of the Five-Year Plan for Human Rights in HIV, and its
sustainability.
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VII. Recommendations
Disseminate through diﬀerent means and activities the ﬁnal version of the
Five-year Human Rights and HIV Plan, accompanied by friendly versions for easy
and quick understanding, for example, info-graphics with a brief historical overview
of the process of preparing the Plan which could increase their ownership.

Socialize the Monitoring and Evaluation Plan for the Five-year Human Rights and
HIV Plan, identiﬁed as a component for sustainability, but not too many people
know it. Likewise, clarify the roles of the diﬀerent actors within the framework of
monitoring and evaluation, with special emphasis on the participation of CSOs.

Establish a governance mechanism with participation of all sectors, to ensure
proper implementation of the Plan and its monitoring and follow-up. To including
other players who did not participate in the plan formulation, but play a strategic
role for its implementation and sustainability: Ministry of Labor and Social Security,
Coordination Secretariat General of Government, Secretary of State for the Presidency,
Honduran Institute of Social Security (IHSS), local governments (municipalities), the
private sector and the business sector and labor unions.

Develop sustainability strategy for the Five-year Human Rights and HIV Plan, which
includes ﬁnancing, political support, and the strengthening of civil society organizations.

Installation of CONASIDA at its political-decision-making level, as a fundamental
part for the sustainability of the Five-year Human Rights and HIV Plan.
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Ensure coordination among those organizations implementing the grant of the
Plan, with the state bodies responsible for the promotion and protection of human
rights, such as the Ministry of Human Rights and the CONADEH.

Disseminate the Five-Year Human Rights and HIV among the donor community, in
order to facilitate coordination with current activities they are already ﬁnancing, and
management of ﬁnancial resources for the sustainability of the Plan.

It is imperative to re-establish the National HIV Program. Its absence represents an
obstacle for dialogue, coordination and implementation of the plan, among government, civil society and donors.

The Principal Recipient must expedite the technical and administrative processes,
given that in previous grants this has provoked signiﬁcant delays when implementing
the grants.

Regulation of the Special Law of HIV is urgent, since it is essential for actions to protect
the human rights of people living with HIV contained in the Plan.

To gain evidence to be generated by the actions of the Five-Year Plan, to be
included in the diﬀerent Human Rights observatories, in reports like UPE, and to
guide future actions.

The Ministry of Human Rights and CONADEH must move from a technical to a
political role, to ensure the promotion and defense of human rights of people with
HIV and of vulnerable populations.

Involve the academic sector to facilitate and coordinate human rights surveillance
actions as well as to ensure scientiﬁc rigor in the research contemplated in the
Five-year Human Rights and HIV Plan, and the eﬀectiveness of the monitoring and
evaluation plan.
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Annexes
Annex No. 1 Semi structured interview
Information gathering toolión
a. Identiﬁcation of the need
for an HIV Human
Rights Plan.

How did the initiative to create an HIV Human Rights Plan come about?
What are the public and private actors called to promote and protect
the human rights of key populations?
What promotion and protection of human rights were carried out by governments,
civil society and donor sectors?
What is being done to address the structural causes that aﬀect the human rights
of key populations?
What is the role of your sector in guaranteeing and promoting human rights
in the context of the HIV response?
What do you consider to be the main gaps for guaranteeing human rights
in the context of the national response to HIV?

b. Formulation and participation
of Civil Society, government
and donors in the construction
process of the Human Rights
Plan on HIV.

How was the HIV and Human Rights Five-year Plan developed?
How would you describe this experience?
How do you consider the representation role of your sector was in this process?
How was the participation of the sector in the development of the plan?
What other sectors / actors do you identify in the preparation of the plan?
What sectors / groups were missing or included?
What lessons did you learn from your participation in developing the plan?
Were your perspectives met in developing the plan? Explain.

c. Program areas of
the Human Rights Plan.

Do you consider that the issues of concern in your sector were reﬂected
in the plan? Explain
Some topics were left out of the plan, which ones?
Does the ﬁnal version of the plan on Human Rights meets agreed?
Is the plan useful for your sector?
What areas of the plan could be incorporated into the work plan of your sector?
What was innovative about this plan?

d. Implementation of the
Human Rights Plan

What opportunities do you identify in implementing the human rights plan?
What challenges will you ﬁnd for the implementation of the human rights plan?
How do you assess the participation of government, civil society and cooperation
sectors in the plan’s implementation?
Does the plan strengthen the actions developed by government, civil society and
cooperation? Explain your answer
Do you know the cost of the Plan on Human Rights, and how will it be ﬁnanced?
Explain
How do you think this plan will be sustainable?
Any recommendations for the implementation of the plan?
Do you have any other opinion regarding the plan?
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Annex No. 2 Informed consent
Case Study on the Five-Year Plan on Human Rights: Reducing Human Rights-Related
Obstacles to Access to HIV Services / Honduras.

The LAC Platform and VIA LIBRE -an organization based in Lima, Peru-, are conducting a study in order to
collect experiences during the construction process of the Five-year Human Rights and HIV Plan “Reducing
Obstacles Related to Human Rights to Access HIV Services” and identify opportunities and challenges in its
implementation, as well as monitoring and sustainability.
Nature of the Case Study: The Case Study will be based on mixed research, documentary review, and identiﬁcation of analysis categories, concepts and deﬁnitions, instrument design, systematization, triangulation
of information and analysis of information. Participant sectors of the study are government, civil society
and donors involved in the processes of the Five-Year Plan HR HIV.
Procedures and processes involved in participation: Your participation in this study is entirely voluntary.
It is up to you to participate or not. If you choose to participate, you are also free not to answer any of the
questions; and you can also decide to interrupt your participation in the interview, at any time. In terms of
the process, if you choose to participate, I will ask you a list of questions related to your experience and
perspectives of your participation in the preparation of the Five-year Human Rights and HIV Plan. Ideally,
the interview will be recorded in audio, it will also be documented graphically, for this, we will also provide
you with a sheet for informed consent. If you do not agree, the recording and photographs will be skipped.
Potential beneﬁts for you and the community in relation to your participation: We hope that the process
of answering the list of questions is an interesting experience for you, since it could cover some topics that
you may not have thought about in detail. We hope that through you and others involved in the study, we
can obtain valuable information to assist us in our national and global eﬀorts to reduce human rights-related
barriers to access to HIV services, and in last instance improve the lives of all people aﬀected by the epidemic.
Conﬁdentiality and potential risks of participating in the study: The study is taking all possible measures
to ensure conﬁdentiality, to prevent people outside the research team from learning about any personal
information. For example, we do not write the name of the person interviewed, only the sector to which
they belong will be identiﬁed and we do not write down information that allows someone to relate the
entire interview to the person interviewed. All interviews will be electronically stored in an appropriate and
secure location. This information will be destroyed as soon as it is no longer needed.
Verbal Consent: Finally, before starting the interview, we need to obtain your informed and veriﬁable
consent to participate in the study.
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