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Abstract
Though still limited in scale, work with men to achieve gender equality is occurring on every
continent and in many countries. A rapidly expanding evidence base demonstrates that rigorously
implemented initiatives targeting men can change social practices that affect the health of both sexes,
particularly in the context of HIV and AIDS. Too often however, messages only address the harm
that regressive masculinity norms cause women, while neglecting the damage done to men by these
norms. This article calls for a more inclusive approach which recognizes that men, far from being a
monolithic group, have unequal access to health and rights depending on other intersecting forms of
discrimination based on race, class, sexuality, disability, nationality, and the like. Messages that target
men only as holders of privilege miss men who are disempowered or who themselves challenge rigid
gender roles. The article makes recommendations which move beyond treating men simply as “the
problem”, and instead lays a foundation for engaging men both as agents of change and holders of
rights to the ultimate benefit of women and men. Human rights and other policy interventions must
avoid regressive stereotyping, and successful local initiatives should be taken to scale nationally and
internationally.
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INTRODUCTION
Work with men to achieve gender equality is occurring on every continent and in many
countries, but only by a handful of organizations. This approach represents a relatively new
development, often traced to the 1994 International Conference on Population and
Development (ICPD) held in Cairo. Alongside its call for a shift from an emphasis on
population control to rights-based approaches to sexual and reproductive health, the ICPD
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Program of Action encouraged governments and civil society to involve men in efforts to
achieve gender equality. In groundbreaking language, the ICPD Program of Action asserted:

“Changes in both men’s and women’s knowledge, attitudes and behavior are
necessary conditions for achieving the harmonious partnership of men and women.
Men play a key role in bringing about gender equality because in most societies, men
exercise preponderant power in nearly every sphere of life, ranging from personal
decisions regarding the size of families to the policy and program decisions taken at
all levels of Government …. The objective is to promote gender equality in all spheres
of life, including family and community life and to encourage and enable men to take
responsibility for their sexual and reproductive behavior and their social and family
roles.”

Since ICPD, work with men for gender equality has gained widespread legitimacy and is
increasingly seen as an indispensable means for achieving it. In addition to the push for equality
in its own right, there is a growing recognition that dominant norms about manhood harm both
women’s and men’s health. A rapidly expanding evidence base, described below, has
demonstrated that rigorously implemented initiatives targeting men can lead to significant
changes in social practices that affect the health of both sexes.

This article makes the case that patriarchy confers a range of privileges upon men that
compromise the well-being, dignity, and human rights of women. In addition, however, the
authors take issue with simplistic examinations of masculinity that focus only on the harms
hegemonic masculinities visit upon women, while neglecting the damage done to men by these
regressive norms. We further point to the emancipatory possibilities inherent in helping men
to overcome the strictures imposed by rigid masculine norms.

We underscore the importance of work with men as a critical strategy for achieving gender
equality and further argue that much has been learned since ICPD that can be applied to
strengthen gender-transformative work with men. We urge a move beyond an exclusively
“instrumentalist” approach that only engages men and boys vis-a-vis their impact on women
and girls. We point to the limits of an instrumentalist approach for men and boys, particularly
in the context of HIV prevention. Here, we call for a more complex and inclusive approach
that recognizes that men, far from being a monolithic group, have unequal access to health and
rights depending on other intersecting forms of discrimination based on race, class, sexuality,
disability, nationality, and the like. We conclude with a set of recommendations which move
beyond simply treating men as “the problem” and instead lay a foundation for engaging men
and boys as agents of change and holders of rights to the ultimate benefit of women, men, girls,
and boys.

Masculinity Norms and Health
Social constructions of gender shape men’s and women’s health outcomes in important ways
across a range of heath issues. For example, the World Health Organization (WHO) recently
published the results of a 10-country cross-sectional population-based study of 24,000 women,
which found that between 15% and 71% experienced physical and/or sexual violence in their
lifetimes. This violence was almost always committed by men and, more often than not, by
men who hold traditional views about masculinity.1 In sub-Saharan Africa, the AIDS epidemic
disproportionately affects women both in terms of rates of infection and the burden of care and
support they carry for those with AIDS-related illnesses. Gender norms have been found to
play a critical role in creating these disparities.

A growing body of literature now provides strong evidence that men are also disadvantaged
in sometimes dramatic ways by regressive masculinity norms. Studies repeatedly show that
men who adhere to rigid notions of manhood, who equate masculinity with risk taking,
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dominance, and sexual conquest, and who view health-seeking behaviors as a sign of weakness
experience a range of poor health outcomes. We turn next to this evidence.

WHO reports that life expectancy for men is lower than that of women in every global region.
2 WHO estimates that males of all ages represent 80% of homicide victims worldwide.3 Male
deaths due to violence are approximately 2 times that of women.4 Almost 3 times as many
males die from road traffic injuries as females. These risks are especially high for males
younger than 25 years of age.5 In the United States, young men are more likely than women
to drive recklessly, drive under the influence of alcohol, and fail to use seatbelts.6

Men who hold traditional views about masculinity are more likely to have contracted a sexually
transmitted infection (STI).1 They are more likely to view sexual relationships as adversarial,
to have more negative attitudes toward condoms, and to use condoms less consistently.7 In
South Africa, men represent only one fifth of those who get tested for HIV8 and only 30% of
those accessing treatment.9 Men in South Africa are likely to access antiretroviral therapy later
in the disease progression than women and consequently access care with more compromised
immune systems and at greater cost to the public health system.10

These gender discrepancies in HIV testing and anti-retroviral therapy uptake reflect both
structural and attitudinal factors. Structurally, public health systems are generally weak in most
countries with high HIV prevalence and do little to engage men. Women access health systems
through prenatal services and are likely to be tested as part of prevention of mother to child
transmission programs that generally make little effort to involve men, despite evidence that
these programs can serve as a useful entry point for testing men. Attitudinally, many men
believe that seeking health services shows weakness11 and subsequently underutilize them.
12 When HIV and AIDS services fail men, they also put the health of their sexual partners at
risk.

Global alcohol consumption provides another example of the ways in which norms about
manhood harm both women’s and men’s health. Consistent with norms that equate masculinity
with an ability to consume large amounts of alcohol and with an alcohol industry that targets
men with advertisements that link drinking with success and sex, WHO found that men are
likely to drink more heavily than women and are more likely to be habitual heavy drinkers.
13 A recent meta-analysis indicates that alcohol abuse is a risk factor for men’s violence against
their intimate partners14 and for the sexual disinhibition that contributes to the spread of HIV.
15

Working with Men for Gender Equality: The State of the Field
Because regressive masculinity norms jeopardize the health of women and men in a range of
contexts, interventions that seek to challenge these norms are urgently needed.

In this section, we analyze contemporary gender-transformative work with men and describe
the evidence base for its impact.

The years since ICPD have seen a range of initiatives aimed at engaging men. Early efforts did
so to improve women’s health, as called for in a 1999 United Nations Development Program
publication, titled “Men and the HIV Epidemic” which reads, “failures in helping women to
change sexual behavior and bringing about more equal gender roles demonstrate that boys and
men too must be involved.16” Programs that emerged from ICPD work in 3 sometimes
overlapping ways. They (1) serve men as clients, (2) involve men in improving women’s health,
and/or (3) work directly with men and boys to promote a positive shift away from regressive
gender attitudes and behaviors.17
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One of the most prominent initiatives was the “Men Make A Difference” campaign launched
in 2000 by the United Nations to engage men in HIV prevention.18 Other interventions of note
include the international White Ribbon Campaign, the Family Violence Prevention Fund’s
Coaching Boys into Men Campaign, Instituto Promundo’s Programme H Alliance in Latin
America, Sonke Gender Justice Network’s One Man Can Campaign in East and Southern
Africa, and Men’s Action to Stop Violence Against Women (MASVAW) in India.19–22

Empirical evidence demonstrates that behavioral interventions carried out with men and boys
can work. For example, the Medical Research Council’s evaluation of the Stepping Stones
initiative implemented in the Eastern Cape showed significant changes in men’s attitudes and
practices. With 2 years follow-up, men who participated reported fewer partners, higher
condom use, less transactional sex, less substance abuse, and less perpetration of intimate
partner violence (Jewkes R, Wood K, Duvvury N. unpublished data).23 In Brazil, Instituto
Promundo’s intervention with young men to promote healthy relationships and HIV/STI
prevention showed significant shifts in gender norms at 6 and 12 months. Young men with
more equitable norms were between 4 and 8 times less likely to report STI symptoms at 12
months postintervention.24 Research conducted to determine the impact of Sonke Gender
Justice’s One Man Can Campaign in 3 rural communities in South Africa showed that amongst
participants in community education activities and campaigns, 25% subsequently tested for
HIV, nearly two-thirds increased their use of condoms, about 80% talked with friends or family
about HIV and AIDS, gender equality, and human rights, and about half indicated that they
responded to acts of gender-based violence they witnessed.25 Based on findings such as these,
WHO recently endorsed the efficacy of working with men to achieve gender equality and
outlined the key aspects of successful interventions.26

International Mandates for Working With Men and the Instrumentalist Approach
Since the ICPD call for greater male involvement, a number of other international instruments
have provided states with a clear mandate to develop gender-transformative programs and
policies aimed at engaging men and boys. Women’s rights nongovernmental organizations can
largely be credited with advancing this groundbreaking language in international human rights
instruments that has included men and boys in the context of family, reproductive health, and
sexual violence. As important as the language about men and boys has been, a close
examination of these instruments reveals a problematic, predominantly “instrumentalist”
approach: one that only includes men and boys in the context of their responsibility to change
to improve women’s access to health and rights.27

It is certainly essential to recognize the important role men have to play in the realization of
women’s equality and health and such language should remain. But when men and boys are
only included in rights instruments vis-a-vis their impact on women and girls, the approach is
unduly limiting. Gender scholars and civil society activists have begun to move away from
this narrow approach, but international documents that address gender equality, health and
HIV/AIDS continue to rely on an exclusively instrumentalist approach to the inclusion of men
and boys.

The instrumentalist approach is particularly unusual given the nature of human rights
instruments. Formally speaking, human rights obligations are largely the responsibility of the
state. Individuals are the holders of rights. Through various turns of phrase, these instruments
obligate states to facilitate men’s responsibility (not rights); an innovative and important
addition, but one that is too limiting when used exclusively.

Below are examples of international instruments that outline the important mandate for male
inclusion. Note also the instrumentalist approach, as italicized. When gender equality is
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specifically invoked, the documents consistently fail to address the ways in which many men
are harmed by regressive gender norms.

As noted, the ICPD Program of Action (1994) represented a significant milestone for male
involvement. Both groundbreaking—and in retrospect, limited—the Program of Action
affirmed the need to “promote gender equality in all spheres of life, including family and
community life and to encourage and enable men to take responsibility for their sexual and
reproductive behavior and their social and family roles.28,29” It further stated, “special efforts
should be made to emphasize men’s shared responsibility and promote their active involvement
in responsible parenthood. Male responsibilities in family life must be included in the
education of children from the earliest ages.30

The Program of Action of the World Summit on Social Development (1995) and its 2000
review also addressed male involvement.31,32 For example, it stated:

The obstacles that have limited the access of women to decision-making, education,
health care services, and productive employment must be eliminated and an equitable
partnership between men and women established, involving men’s full
responsibility in family life.33

The Declaration of Commitment on HIV/AIDS (2001) addressed neither the vulnerability
of some men, such as gay men, to violence, stigma, discrimination, nor the urgent need to
increase men’s use of HIV/AIDS services. It did mention men in regard to their shared
responsibility to practice safe sex:

Bearing in mind the context and character of the epidemic and that, globally, women
and girls are disproportionately affected by HIV/AIDS develop and accelerate the
implementation of national strategies that promote the advancement of women and
women’s full enjoyment of all human rights; promote shared responsibility of men
and women to ensure safe sex; and empower women to have control over and decide
freely and responsibly on matters related to their sexuality to increase their ability to
protect themselves from HIV infection.34

The Political Declaration on HIV/AIDS (2006) mentioned men and boys only once:

States pledge to eliminate gender inequalities, gender-based abuse and violence;
increase the capacity of women and adolescent girls to protect themselves from the
risk of HIV infection and take all necessary measures to create an enabling
environment for the empowerment of women and strengthen their economic
independence; and in this context, reiterate the importance of the role of men and boys
in achieving gender equality.35

The instrumentalist approach is particularly worrisome in the context of HIV/AIDS, to which,
in some parts of the world, gay men have been disproportionately vulnerable. Governments’
refusal to explicitly articulate the rights of men who have sex with men in the context of HIV/
AIDS is discriminatory and dangerous. Silence in the HIV/AIDS instruments about the real
vulnerabilities that some men face also risks embedding notions of men’s invincibility.

New Perspectives: Including Men as Agents of Change and Subjects of Rights in the Gender
and HIV/AIDS Paradigm

Encouraging men to “take responsibility” is a worthwhile goal; but in addition, failing to
address the harms men experience themselves, the message could be interpreted negatively,
alienating men who might otherwise be open to change. Messages do matter. The reproductive
health movement underwent a transformative shift when it abandoned the state-sponsored
“small happy family” campaigns that were viewed as patronizing propaganda aimed at
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pressuring women to use birth control. The rights-based approach embraced at ICPD instead
sent the powerful message that women were entitled, rather than obligated, to manage their
fertility as a matter of human rights.

Might a similar paradigm shift be in order for men’s involvement in reproductive and sexual
health matters? Could a rights-based approach be more effective than male involvement
messages that center around “should?” To give an example of such a framing, one might assert
that men have the right to comprehensive sexuality education that challenges traditional notions
of men as sexual risk takers. Such an approach might posit that men have the right to HIV/
AIDS services that cater to their needs, the right to gender-transformative public health
campaigns that challenge dominant alcohol industry advertisements and instead emphasize
healthy alcohol use, or the right to be free of sexual violence when in the custody of the state.
Unfortunately, the term “men’s rights” is too closely associated with antifeminist backlash
movements to be of any utility here. But, using other language that includes men’s needs is an
important first step to gender equality work that moves beyond the instrumentalist-only
perspective. Further exploration of men’s multiple anxieties, struggles, and fears may reveal
empowerment strategies that would help men overturn societal pressures to be “real men”—
to the ultimate benefit of both sexes.

In the following section, we offer recommendations that we believe would lead to a more
complex, effective gender equality paradigm for HIV prevention efforts.

Engage Men as Proponents of Gender Equality and Health
Despite widespread pessimism about men being able or willing to participate actively in
addressing the gender dimensions of AIDS, data indicates that, when given the opportunity,
many men wish to be positively involved. A number of examples illustrate this point.

In Zimbabwe, calls from district councilors to men that they become more involved in caring
for AIDS patients saw men take on the challenge. As Luckson Murungweni put it, “For years,
we watched with bleeding hearts as our daughters and sons came home from the towns and
cities to die after having contracted HIV…. As men, we never viewed ourselves as crucial in
providing care to those being claimed by the AIDS pandemic …. But things changed last year
when councilors in various districts of Goromonzi approached us and urged us to become
involved.36”

In a pilot prevention of mother to child transmission program implemented by the Horizons
project in Kenya that sought to increase partner involvement, the proportion of male partners
who got tested for HIV as a result of being involved in the program doubled in one site and
increased by 50% at another site.37

Significantly, WHO’s analysis of 57 programs showed that the most effective campaigns and
outreach programs “used positive, affirmative messages showing what men and boys could do
to change, affirming that they could change and showing men changing or acting in positive
ways. Other effective campaigns appealed to men’s sense of justice or their preexisting desires
to provide care and support for their partners and/or children.38”

Avoid Simplistic Gender Stereotyping
Over the last 4 decades, women’s rights advocates, including those working more recently to
address the growing feminization of AIDS, have worked tirelessly and effectively to draw
attention to the damage done to women by gender inequalities. Much of this work has
historically posited men as beneficiaries of the gender relations order and resistant to gender
transformation. Efforts to draw attention to the many ways in which AIDS maps onto and
reinforces women’s subordination have been relatively successful—at least in terms of raising

Peacock et al. Page 6

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2010 April 13.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



awareness of the issues and securing national and international commitments. However, too
often, to create a sense of urgency, these efforts have described men in broad brushstrokes as
inevitably violent, irresponsible, and uncaring. Messages have often traded on stereotypes
common in the global north about men and women in the global south.

Done to excess, stereotyping risks reinscribing the very norms gender equality activists seek
to overturn. Recent feminist interventions have critiqued essentializing portrayals of women
as victims and men as perpetrators as bad for both women and men. Scholars such as Ratna
Kapur have critiqued the “victimization rhetoric” used to describe women in the developing
world, arguing that there “is no space in this construction for … the articulation of a subject
that is empowered.39”

Gender essentialism toward men is also problematic. Gary Barker warns that “giving so much
attention to violence may give the impression that all or most low-income, urban-based young
men are violent, have the potential to be violent or are gang-involved.40” Messages that most
men are aggressors and never victims promote harmful perceptions about the “one” way in
which to be a man. They may inadvertently serve to justify violent behavior as a normal
manifestation of maleness, promoting a sense of inevitability about its continuation.

One recent news report described a Johannesburg clinic counselor’s advice to HIV-positive
women: “Don’t hide it. Don’t use the phone—tell him face to face. You use the phone, he will
hunt you down. Try to prepare him. Some people are very violent. He will beat you.41” The
counselor highlights an important concern about women’s vulnerability to violence. However,
the report obscures a more complex reality. WHO data from a 10-country study on HIV testing
and disclosure reported that “the proportion of women reporting violence as a reaction to
disclosure ranged from 3.5% to 14.6%.42” These numbers are alarmingly and unacceptably
high. But at the same time, they reveal that between 96.5% and 83.4% of men were not violent.
Worst-case scenario narratives about men’s probable violence in response to their partners’
diagnosis may actually discourage women from disclosing to or seeking support from a
potentially compassionate male partner.

Similarly, advocacy that suggests that men will not play a role in the care economy
inadvertently reinforces gender stereotypes and leaves women with the burden of care and
support—especially in the context of HIV and AIDS. In South Africa, nearly 70% of AIDS-
related care is carried out by women.43” This reflects a grossly disproportionate burden borne
by women. Viewed differently, these figures show that one third of caregivers in South Africa
are men. Making men’s caregiving more visible has the potential to shift social norms about
men’s role in the care economy and increase men’s involvement further. However, this happens
very little. A qualitative study of households affected by HIV and AIDS in KwaZulu-Natal
points out that although there is a “linguistic and conceptual locus for the discussion of
‘deficient’ men, no such language seems to exist to talk about men who are positively involved
in their families.44”

A growing body of literature points to the fact that gender roles and relations are not fixed.
Simplistic portrayals of men as probably violent, inevitably sexually irresponsible, callous,
and uncaring impede rather than support efforts to change the gendered dimensions of
vulnerability to HIV and AIDS. They undermine efforts to mobilize men around the solidarity
they feel for women in their lives whom many men care deeply about. To be effective, work
with men to achieve gender equality and improve both men’s and women’s health will need
to recognize and support the efforts of growing numbers of men who want a more equitable
world.
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Recognize That Men Are Not Monolithic and Have Unequal Access to Health Care and Human
Rights

Gender norms about manhood bring significant pressures to bear on men to act in socially
prescribed ways. However, norms about masculinity do not determine the course of men’s
lives alone. Although gender roles certainly shape women’s and men’s health outcomes, the
impact is both mitigated and exacerbated by other intersecting local and global social
inequalities.

In the developing world, structural forces related to trade, aid, and debt often create barriers to
health care services for all but the few who can afford private health care. A combination of
unaccountable political leadership and the effects of structural adjustment plans and public
sector spending caps have decimated health systems across the developing world, leaving them
chronically short staffed and incapable of meeting the health needs of the majority of their
citizens.45

In the United States, racial minorities experience poorer health outcomes than do white
Americans; these health disparities are increasing.46 In 2003, the uninsured rate amongst whites
in the United States was 11.1% compared with 32.7% amongst Hispanics,47 and 2006 data
indicate that noncitizen immigrants were 3 times as likely to be uninsured as native-born
citizens, causing serious inequities in access to health care.48

Across the world, poor and working-class men must often work in dangerous conditions that
rely on risk taking and stoicism. Migrant workers face risks due to the long periods they are
separated from their primary partners and the pressures they experience to have additional
sexual relationships. In many countries, men who have sex with men often face state sanctioned
harassment and violence and seldom have access to specialized health services. Men who are
disproportionately incarcerated in prisons throughout the world face exposure to violence,
STIs, and poor health services.49

Use Policy Approaches to Take Gender Transformative Work With Men and Boys to Scale
Globally, most interventions aimed at working with men and boys utilize community education
approaches as their primary strategy, using workshops, street outreach, and community
education events to change gender norms and practices. As such, they reach relatively small
numbers of people and have a limited impact.

To truly transform gender inequalities, interventions with men must go beyond the small-scale
interventions and often ad hoc efforts currently implemented. And comprehensive gender
equality policy interventions, although they must certainly move beyond instrumentalist-only
approaches, are a central means to transforming gender norms. These approaches are gradually
receiving attention from the United Nation system, national governments, and key civil society
organisations. A forthcoming WHO report on policy approaches to working with men asserts:

“To address men’s health and increase men’s support for gender equality, we require
systematic and substantial interventions; organizational and institutional changes; and
local, national, and international policies, laws, and commitments. Policy
commitments, processes, and mechanisms are necessary to scale up the scope of work
with men; guide the conceptual and political agendas of such work; integrate policies
on men, gender, and health into gender policy and address gender in policy-making
in general; establish partnerships between policy-making bodies and other actors and
constituencies; and build institutional capacity both within policy-making institutions
and outside them.50”
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As we have seen, the post-ICPD years have produced important international commitments to
engaging men and boys. Reflecting this, new policies intended to transform men’s gender and
HIV-related attitudes and practices are emerging in many parts of the world, with the potential
to achieve significant impact. In Malawi, for example, the Chitipa District AIDS Coordinating
Committee requires community home-based care programs to ensure a minimum of 40% male
volunteers.51 Elsewhere, governments have acted on research demonstrating that male
circumcision offers some protection against HIV infection and have developed policies to
scale-up male circumcision.

Policies have also been implemented to address structural drivers shaping men’s attitudes and
practices. In South Africa, some mining houses have upgraded single-sex hostels to
accommodate families, motivated in part by an awareness that forcing men to live away from
their partners increases their involvement in sex work and contributes to high numbers of
multiple concurrent partners. Similarly, taxes, alcohol outlet density regulations, and raising
the minimum legal drinking age52–54 have been used to decrease access to alcohol,55,56 a well-
established contributory factor to reduced risk perception and increased levels of violence and
sexual risk taking.57–62

In many parts of the world, governments and civil society have developed policies aimed at
embedding gender-transformative training and education into institutions that reach men and
boys such as schools and universities, faith-based organizations, trade unions, and professional
sports leagues. There is tremendous scope to expand this approach and ensure that Departments
and Ministries of Health, Education, Social Welfare, Arts and Culture, Sports and Recreation,
to name but a few, implement programs and activities aimed at transforming gender norms.
Across the world, there are millions of community outreach workers, community health
workers, and adult literacy practitioners, amongst many others, who could reach hundreds of
millions of men and boys. Governments should mobilize them in the service of gender justice.

Finally, although a growing number of governments have made domestic and international
commitments to address gender equality and health equity, many frequently fail to act on these
commitments. Enforcement remains a major obstacle to the full realization of these important
human rights.63 A number of organizations working with men have begun to develop initiatives
aimed at holding government accountable for their obligations. MASVAW based in Lucknow,
India, provides a useful example. The 2005 Protection of Women from Domestic Violence Act
(DVA) provides “protection against physical, verbal, and sexual abuse and the right to shelter
and economic freedom.64” The government’s failure to budget for the necessary enforcement
officers or to educate the public about the provisions of the DVA left advocates concerned
about implementation. In collaboration with women’s rights organizations, MASVAW
coordinated the 2007 Ab To Jaago! (wake up now!) Campaign in 41 districts across the state.
It provided rights-based education about the provisions of the DVA and held tribunals to
maintain pressure on the government for full implementation.65

CONCLUSION
Messages that only target men as holders of power and privilege miss the many men who do
not to identify as such and who may in fact be committed to challenging rigid gender roles that
negatively impact men and women. Simplistic portrayal of men as “advantaged” may not
resonate those who are disadvantaged by intersecting forms of discrimination (race, ethnicity,
nationality, class, sexuality, disability, and so on), and excessive stereotyping about men as
violent oppressors may only reinforce regressive norms. In addition to avoiding these pitfalls,
gender-transformative work must utilize broader policy approaches to ensure that local
interventions are taken to scale nationally and internationally. Alongside this, advocacy efforts
must seek to hold governments accountable for their human rights commitments.
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