UNAIDS Progress Report (July-December 2000)

HIV/AIDS and Human Security

Introduction

In January 2000 the United Nations Security Council took up the subject of HIV/AIDS, the first time this body ever discussed a health or development issue. This discussion was followed by a second Security Council meeting in July 2000. This report describes actions taken since July 2000 by the UNAIDS Secretariat, in collaboration with Cosponsors and other partners. 

While the follow-up to the Security Council discussions covers all countries, it has been focused on Africa. As such, it constitutes an important element of the International Partnership Against AIDS in Africa involving a broad range of actors in analyzing – and responding – to HIV/AIDS as an issue of national and human security.

Epidemic Overview

The HIV/AIDS epidemic is rapidly becoming the greatest development challenge of the century, with devastating consequences for the social fabric of the most affected countries and for long-term development. UNAIDS and WHO estimate that the number of people living with HIV or AIDS at the end of the year 2000 stands at 36.1 million. This is more than 50 per cent higher than the projections just a decade ago
. Although there are signs that HIV incidence may for the first time have stabilized in some countries, it still remains the hardest hit region world wide, constituting a major threat to national and, indeed, global security. 
HIV/AIDS in emergencies, conflict situations and in the uniformed services

As a follow up to the first Security Council discussion, the Inter-Agency Standing Committee (IASC) working group met in February 2000 to discuss the development of strategies for addressing HIV/AIDS. On 19 May 2000, the IASC working group was presented with an action plan developed by IASC members and the UNAIDS Secretariat. The plan fully integrates HIV/AIDS into humanitarian action and focuses on the following issues: the role of the military and peacekeeping forces in the prevention and spread of HIV; the epidemic’s potential to contribute to social instability and emergency situations; and the need for a set of basic measures to ensure minimum standards of prevention and care before, during and immediately after conflicts or disasters occur. IASC endorsed the work plan and asked the UNAIDS Secretariat to facilitate its implementation in collaboration with IASC members and other key partners. To fulfil this responsibility, the UNAIDS Secretariat established the Humanitarian Coordination Unit (HCU) as of 1 June 2000. As indicated above, a more complete description of actions taken between January and June are outlined in the first progress report submitted by the UNAIDS Secretariat in late June 2000.              
Soon after the establishment of the HCU, the Security Council convened a second discussion on HIV/AIDS in Africa in July 2000. This discussion led to the adoption of United Nations Security Council Resolution 1308 on 17 July 2000
, which identifies HIV/AIDS as a human security issue, particularly in the context of peacekeeping operations. In so doing, Resolution 1308 clearly identifies a health issue as a potential risk to stability and security. The resolution stresses the severity of the HIV epidemic and its growing impact on social instability and emergency situations as well as its potentially damaging impact on human security and on the health of international peacekeeping personnel, including support personnel.

As a first step in following up Security Council Resolution 1308, the UNAIDS Executive Director, Dr Peter Piot, and the United Nations Development Programme (UNDP) Administrator, Mr Mark Malloch Brown, sent a joint letter (dated 29 July 2000) to selected United Nations Resident Coordinators (i.e., in Angola, Burundi, Cambodia, Columbia, Congo, DRC, East Timor, Eritrea, Ethiopia, Haiti, Rwanda, Sierra Leone) outlining the first phase of a comprehensive plan to address HIV/AIDS in peacekeeping operations. This letter reiterated the urgent need for the issue of HIV/AIDS – as a humanitarian and security problem – to be placed at the top of the national agendas in those countries.

A second joint UNAIDS/UNDP letter (dated 18 October 2000) was sent to the United Nations Resident Coordinators in the same countries, with detailed Terms of Reference for assessment missions to be conducted as part of the first phase of the comprehensive follow-up plan.

Country Assessments in each of the first phase countries were organized by the UNAIDS Secretariat and its partners from October to December 2000. For example, a joint field mission was undertaken by the UNAIDS Secretariat and UNFPA to Ethiopia and Eritrea from 22 October to 01 November 2000. It revealed the need to support HIV/AIDS activities and programmes within the national uniformed services and within the UN Mission in Ethiopia and Eritrea (UNMEE) operation. This has resulted in UNAIDS support to a project proposed by the Eritrean Defence Force (EDF) designed to accelerate HIV/AIDS prevention activities and develop care and support programmes. In addition, a mission was organized by the UNAIDS Secretariat to East Timor from 14 to 24 November 2000, that resulted in the strengthening of coordination between the UN Theme Group on HIV/AIDS and the UN Transition Administration in East Timor (UNTAET) on issues relating to HIV/AIDS and uniformed services. Furthermore, as a result of UNAIDS mission to Burundi from 27 to 31 October 2000, a working group on HIV/AIDS and uniformed services was established in country to draw up a plan of action. Similar in-country assessments were conducted in each of the first phase countries. UNAIDS is working closely in this regard with strategic partners at all levels, particularly UNDP and the UN Resident Coordinators and DPKO.

The mission reports and in-country assessments, together with information compiled by the UNAIDS Secretariat, are being used to update the existing UNAIDS Country Profiles. In addition, a Country Profile template for Uniformed Services has been developed in order to integrate specific data on this issue within the existing profiles.

In its efforts to find ways to prevent, control and provide care for HIV/AIDS amongst populations affected by conflict and peacekeeping operations, the UNAIDS Secretariat is collaborating closely with UNIFEM, in order to include an integrated gender approach in its activities and overall strategic planning. This also strengthens follow-up to UN Security Council Resolution 1325 (adopted in October 2000) which ‘requests the Secretary-General to provide to Member States training guidelines and materials on the protection, rights and the particular needs of women, as well as on the importance of involving women in all peacekeeping and peace-building measures, (and) invites Member States to incorporate these elements as well as HIV/AIDS awareness training into their national training programs for military and civilian police personnel in preparation for deployment.’ 

HIV/AIDS and peacekeeping operations 

As a first step towards the development of a global plan of action to intensify HIV/AIDS efforts in the context of peacekeeping operations, the UNAIDS Secretariat convened an internal strategy meeting in Geneva from 4 to 5 September 2000. The workshop resulted in an agreed strategic framework for the prevention and control of HIV/AIDS among uniformed services.  It also identified the countries in the first phase of a comprehensive plan in this regard.

As a direct follow-up to both Security Council Resolution 1308 and the internal strategy meeting described above, an Expert Strategy Meeting was convened by the UNAIDS Secretariat on HIV/AIDS as a Security Issue from 11 to 13 December 2000 in Stockholm, Sweden.  This meeting involved unprecedented representation from donor governments as well as regional military representatives, UNAIDS Cosponsors, NGOs and other partners; as such it increased significantly the ownership of on-going efforts to prevent and control HIV/AIDS in peacekeeping operations.  This meeting led to a number of recommendations, which divided into three main categories:

· those related to vulnerable populations (including the training of local populations, the conducting of vulnerability assessments and the monitoring of the conditions, gaps and potential abuses in the interaction between peacekeeping and host populations);

· those related to humanitarian workers (including training and awareness raising, the availability of PEP kits, and the harmonization of insurance schemes); and

· those related to peacekeeping operations (including the development of a code of conduct, pre- and post-deployment and the production of information/education materials).

As a result of this meeting, a number of follow up actions were outlined for the UNAIDS Secretariat, including: 

· Implementation of the Cooperation Framework between UNAIDS and DPKO (signed on 19 January 2001).

· Establishment of a UNAIDS Steering Committee of Experts on HIV/AIDS and Human Security to implement key aspects of the recommendations.

· Establishment of a UNAIDS Expert Commission on Testing among Peacekeepers, to develop a coherent policy on HIV Testing in the context of peacekeeping operations.

· To strengthen regional capacity through systematic south-south cooperation (notably in Africa, South East Asia, Eastern Europe and Latin America) and by establishing regional networks of experts in the field of preventing HIV/AIDS in the Uniformed Services.

· The development of second phase strategies for selected countries (Argentina, Jordan, Bangladesh, Brazil, Nigeria, Kenya, India, Ukraine, Russia, Zambia) that provide peacekeepers. 

· The detachment of UNAIDS Focal Points (for limited periods of time) to every peacekeeping operation.

Next Steps

The UNAIDS Steering Committee of Experts will oversee both the implementation of the meeting’s recommendations and progress vis-à-vis the follow-up actions outlined above. The Steering Committee includes UNAIDS Cosponsors, selected donor governments, representatives of the civil society and regional representatives, as well as other partners. These groups will continue to participate actively in the development of this initiative. In addition to membership in the Steering Committee, they have been kept regularly informed of progress and will be involved in various aspects of follow –up to the Stockholm meeting.
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