HHR

Health and Human Rights Journal

VIEWPOINT
Lessons from HIV to Guide COVID-19 Responses in

the Central African Republic

PiERRE SOMSE AND PATRICK M. EBA

Almost 40 years ago, the Central African Republic, like other countries in Africa and around the world,
was confronted with the HIV pandemic that would shake the human, social, and economic foundations of
entire societies. Since the beginning of that epidemic, more than 32 million people have died of HIV-related
illnesses globally.’

The HIV epidemic was first presented as a disease of homosexuals, then of people who use drugs,
sex workers, and foreigners.> The associated stigma to those categorizations remains one of the greatest
challenges to the response to HIV? In the Central African Republic, a 2018 study found that 45% of people
living with HIV had experienced stigma and more than 85% had faced discrimination, including in health
care settings.*

Like HIV, the spread of the 2019 coronavirus disease (COVID-19)—which as of March 31, 2020, had
infected more than 750,000 people globally and caused 36,405 deaths—is accompanied by rampant stigma.s
Around the world, stigmatizing behaviour is reported against those diagnosed with COVID-19 and people
perceived as potentially infected with the coronavirus, often because of their national origin.® In the Central
African Republic, the announcement of the first COVID-19 positive person—a Catholic missionary who
had lived in the country for many years and had just returned from a trip to Italy—led to verbal and written
attacks against the patient, and Catholics and foreigners generally considered to be vectors of the disease’
Although several COVID-19 positive people diagnosed in the country were nationals who had returned
from abroad, widespread stigma from the first case fuelled through social media, and the sensationalist
press has ingrained in the collective imagination that foreigners are the vectors of the disease. Addressing
the harms of stigma and misinformation must thus be a priority with COVID-19 and indeed effective
responses to the pandemic would greatly benefit from all the lessons of the multi-sectoral and rights-based
approaches to the HIV epidemic.

Five lessons from the HIV response

COVID-19 is very different from HIV in its modes of transmission and the rapid global spread of this pan-
demic—which hasled to the quarantine of one fifth of the world’s population—is unprecedented.® However,
the four decades of response to the HIV epidemic offer lessons that are vital for the fight against COVID-19
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and the stigma that it creates.’ Five of these lessons
are particularly relevant.*

1. Scientific evidence and correct information on
the pandemic

Effective public health responses must be ground-
ed in sound scientific evidence on the modes
of transmission of the epidemic, its prevention,
and (potential) treatments. Scientific evidence
must guide the actions of political leaders and
decision-makers. Health experts and health
institutions—supported by the World Health Or-
ganization (WHO)—play an essential role in the
development and dissemination of scientific data
on the epidemic and response. Evidence on the
prevention and management of COVID-19 must be
well communicated to the media and communities,
with special efforts made to address ‘fake news” and
debunk myths.

Positive experiences from countries facing the
epidemic should guide responses elsewhere. In the
fight against HIV, experiences from Senegal, Thai-
land, Switzerland, and Uganda were systematically
described and used as good practice. In the context
of COVID-19, experiences from China and South
Korea are already being used and insights from
early successes should be made readily available.”

1. Community involvement

However, scientific evidence by itself is not sufficient
to end fear, combat stigma, and ensure community
involvement in responses to epidemics. Specific ad-
ditional efforts are needed to educate and mobilize
communities. AIDS activists remind us that “what-
ever is done without communities is done against
them”.* Thus, community actors, youth and wom-
en’s organizations, patients’ associations, artists,
opinion leaders, and traditional leaders, amongst
others, must be involved meaningfully from the
beginning in national responses.

Community engagement is necessary to en-
sure understanding and acceptance of isolation and
other restrictions, and it also has an essential role
in monitoring and accountability. Global and na-
tional processes must be set up so the community
can effectively hold the government and its agencies

leading and implementing responses to account.

3. Challenging stigma and protecting human
rights

The fight against stigma and discrimination is par-
amount to the response to any epidemic. It requires
a combination of behavioural and structural inter-
ventions at individual, community, and national
levels.” It is a crucial component of rights-based
public health responses which involve respect of
dignity, the prohibition of torture and degrading
treatment, the right to health, and the right to food.
Some human rights may be limited or subject to der-
ogation when required for the protection of public
health. However, the exceptional measures adopted
must be in accordance with the law, limited in time,
and necessary to combat the epidemic.”* Further,
although criminal law is already being deployed in
some contexts in the response to COVID-19, its use
should be minimalised.”

Upholding human rights in times of epidemics
is not only an obligation for states. It is also a public
health imperative because it enables adherence to
public health messages and it helps build the trust
of populations affected and those most at risk.”® In
the Central African Republic, a National charter
on the quality of care and the rights of patients,
launched on 1 March 2020—Zero Discrimination
Day—is a tool to advance the protection of human
rights in the context of COVID-19.”

A rights-based approach to health helps
ensure that no one is left behind and that partic-
ular attention is paid to the most vulnerable. In
COVID-19 this includes the elderly, those with
pre-existing diseases, prisoners, refugees, and dis-
placed persons.”

4. Global and national leadership at the highest
level

Like HIV, the COVID-19 pandemic is not only a
health concern, but is also a social, economic, and
human security issue. The United Nations Security
Council recognised HIV as a peace and security
issue on 10 January 2000 when it met to discuss the
impact of the epidemic in Africa. This was the first
time the Security Council had addressed a health
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issue as a threat to peace and security, paving the
way for the adoption of Resolution 1308 on HIV/
AIDS and international peacekeeping operations.”

Responding to pandemics such as HIV and
COVID-19 calls for a multi-sectoral approach that
mobilizes leadership at the highest level. From Ma-
laysia to Uruguay, to Italy and the Central African
Republic, heads of state and government are per-
sonally engaged in the response to COVID-19 and
are overseeing the implementation of measures to
curb its spread. The involvement of heads of state
is needed to bring all departments and institutions
into the response, to activate crisis mechanisms
and resources, and to convey the urgency of the
situation.

5. Partnership and global solidarity

The HIV epidemic is a formidable example of
multilateralism and global cooperation. Thanks to
community activism, international solidarity, and
cooperation in the fields of science and medicine,
245 million people are on antiretroviral treat-
ment today, mostly in low- and middle-income
countries.*

The United Nations Secretary-General and
the Director General of WHO at the G2o Leaders’
Extraordinary Summit on COVID-19 on 26 March
2020, stressed the urgent need to accelerate glob-
al partnership and solidarity in the response the
pandemic.” This solidarity must be anchored in a
multilateral framework to support and finance the
global response and recovery with specific attention
to countries most affected and those most fragile.
These principles are further articulated in the
Secretary General’s report, Shared responsibility,
global solidarity: Responding to the socio-econom-
ic impacts of COVID-19.2

With a health system severely weakened by de-
cades of political instability and conflict, one of the
lowest ratios of qualified health workers per capita
in the world, and more than half its population in
need of humanitarian assistance, the Central Af-
rican Republic is one of the most fragile countries
facing COVID-19.” Early measures adopted by the
government with the support of WHO, MINUSCA,
the World Bank, UNICEF, and other UN agencies
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and partners, appear to have been effective with
only six primarily imported cases of COVID-19
recorded at the end of March and limited evidence
of local transmission. But the window is narrowing
for effective action and for full deployment of in-
ternational solidarity to beat the pandemic in the
Central African Republic and elsewhere.

Time for courageous and multilateral
action against COVID-19

Now is the time for bold approaches against
COVID-19 grounded in scientific evidence, com-
munity involvement, human rights protection, and
leadership. Courage in the face of this pandemic
means having the strength to recognize that the
solutions do not lie within national borders but
require a coordinated, transparent, and truly
global response. We must mobilise all the techno-
logical, medical, and financial resources available
globally to act decisively against this pandemic in
a multi-sectoral, human rights framework. These
are the lessons from our joint response to HIV. We
ignore them at our own peril.
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