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HIV/AIDS and SECURITY

AIDS has become a humanitarian catastrophe throughout the developing world.  It is a challenge to traditional humanitarian paradigms and in many countries it has already resulted in a severe crisis in development.  HIV/AIDS has progressively become a threat to global security and stability.  Our traditional sense of security linked to war, invasion and defence has become a constituent of modern notions of security associated to freedom from want and freedom from fear.  Many more people now die of AIDS than as a result of war or conflict.
The link between HIV/AIDS and security is two-fold.  The first link lies in the fact that the destruction and disruption that crisis situations typically cause can exacerbate vulnerability by increasing the risk of infection among affected populations.  The second link becomes evident in countries where pre-existing high HIV prevalence rates weakens a population and the structures that support and protect that population.  This debility impedes the natural ability to cope with adversity often leading to full scale crisis or insecure situations.   National Programmes in regions with high prevalence rates must address AIDS as an existing or a future cause of insecurity.  
HIV/AIDS in the Uniformed Services

HIV/AIDS is increasingly playing a significant role in armed conflict especially in certain regions of Africa.  Just as the emergence of industrial and nuclear warfare in the twentieth century threatened the existence not only of combatants but of society itself, the interaction of HIV/AIDS and armed conflict is now waging both the most potent physical and psychological war of modern times.  With alarmingly high prevalence rates of HIV reported among uniformed services and as rape and sexual violence are continually used as weapons of war, the casualties of modern warfare will pose far greater social and medical challenges in the long-term.  Uniformed services, including defense and civil defense forces, are a highly vulnerable group to sexually transmitted infections (STIs) mainly due to their work environment, mobility, age and other facilitating factors that expose them to higher risk of HIV/AIDS infection. Simultaneously, uniformed services also offer a unique opportunity for HIV/AIDS awareness and training with a large ‘captive audience’ in a disciplined and highly organized setting. 

Following the recognition and engagement by both the UN Security Council (Resolution 1308(2000)
) and the UN General Assembly (Declaration of Commitment on HIV/AIDS, June 2001
) on the need to respond to HIV/AIDS among uniformed personnel, the UNAIDS Secretariat, together with its Cosponsors and partners, has been initiating and coordinating efforts at the global, regional and national level to mitigate the effects of HIV/AIDS among defence and civil defence personnel and to encourage members of the uniformed services, educated in HIV/AIDS awareness and prevention, to become advocates in the fight against the epidemic.

In this regard a UNAIDS meeting on HIV/AIDS and National Security was held in Copenhagen on 4-5 April 2002 with the aim of developing a framework for a Strategic Action Plan that specifically addresses uniformed services. The Strategic Action Plan which was developed as a result of this meeting is designed as a generic model to support Member States in the formulation of interventions that address the challenges of HIV/AIDS/STIs among uniformed services with a special emphasis on young recruits. The overall aim of this approach is to provide selected countries with the necessary resources and support in order to initiate an effective and durable HIV/AIDS programmatic response among uniformed services, in particular, young recruits.   

There are several components to this Strategic Action Plan for HIV/AIDS interventions among Uniformed Services with a special emphasis on Young Recruits: 
· UNAIDS Generic Guidelines for HIV/AIDS interventions among Uniformed Services, with a special emphasis on young recruits: This document is aimed at UNAIDS staff, Cosponsors, implementing partners and national entities to guide them in the formulation of projects that will effectively address the challenges of HIV/AIDS/STIs among uniformed services. 

(http://www.unaids.org/security/Issues/docs/Young_recruitsGenericguidelines.doc)

· HIV/AIDS Awareness through Peer Education training Guide for uniformed services: This guide covers basic information for the training of trainers, peer educators and other persons directly involved in uniformed service institution training at all levels (due Spring 2003).  The guide also encourages the use of the awareness card strategy among the uniformed services.  This strategy that has been tested and implemented successfully among peacekeeping operations. (see section on International Security)
· Guide for Developing and implementing HIV/AIDS/STI Programming for Uniformed Services. This Guide is designed to provide an overview of HIV/AIDS/STI programming options for uniformed services programme planners.  
While Strategic Action Plan outlined above is of a global nature, each component can be adjusted to suit local requirements at country level.
The approach taken by UNAIDS in the past year has been one of leadership and partnership. In a first phase approximately forty countries globally have been initially identified to kick start activities. In close collaboration with the UNAIDS Country Programme Adviser, the UN Theme Group on HIV/AIDS and the relevant national entities, project proposals are developed by identifying gaps and priority needs, targeting particularly the youths with awareness and prevention and placing emphasis on sustainability. 
Below is a synopsis of activities currently being undertaken in different regions. (for more details see annex 1)
Eastern Europe and Central Asia. 

A situational analysis continues and the number of countries supported under the Strategic Action Plan for uniformed services in this region is set to escalate in 2003.  
A project based on strengthening training capacities on HIV/AIDS/STI prevention is currently underway within the Belarusian Army.  The project site is based in the Military Academy of the Ministry of Defense in Minsk and will focus on the development and implementation of an Information, Education and Counseling strategy for the Armed Forces of Belarus.
A country-wide project is underway in Moldova.  This project pertains to the development of HIV/AIDS/STI preventive education system in the armed forces of Moldova.  It is estimated that as a result of this project, 10-12,000 people in uniform in Moldova will benefit directly from the HIV/AIDS/STI prevention and awareness training.

The focus of the project supported by UNAIDS in Kazakhstan is the strengthening of the National Strategic Programme on HIV/AIDS Prevention in the Armed Forces of the Republic of Kazakhstan.  The expected result of this project is the development of a new HIV prevention system in the armed forces based on the concept of behavior change through education.

UNAIDS is working UNDP on an extensive intervention addressing HIV/AIDS/STI Prevention Education System in the Armed Forces of Ukraine.  Special attention in this project is also directed towards Ukrainian Peacekeepers who will be trained on HIV/AIDS/STI, alcohol and drug abuse prevention and safe behaviour.
A proposed project in Uzbekistan should commence in early 2003. This project will aim at increasing the capacity of the Armed Forces of Uzbekistan in HIV/AIDS/STI prevention.     

South East Asia
An ongoing mapping exercise of HIV/AIDS interventions in South East Asia has highlighted a number of potential areas of collaboration.

A project for STD/HIV/AIDS prevention through peer education among men and women in uniform in the Philippines is currently underway and targets incoming police cadets, young police officers and new recruits of the army.  A number of police and armed forces instructors and leaders from the various training centers will also be trained as trainers on HIV/AIDS.
A proposal currently being formulated in Myanmar will focus on HIV/AIDS prevention and awareness among the young recruits of the police force while the target group for the UNAIDS supported HIV/AIDS prevention activities in Cambodia is the demobilizing personnel. 
In Lao PDR, a project is being put in place in Khammuane, Savannakhet and Champasak provinces to improve the Lao military and police response to HIV/AIDS.  These areas are at risk due to low condom use and the interaction with high prevalence countries in the region.  The Humanitarian Unit is also scheduled to support HIV/AIDS prevention and awareness interventions in Vietnam which will focus on young military recruits.
UNAIDS, through the Humanitarian Unit, is currently working with the Royal Thai army to develop a Best Practice document on their successful approach to HIV/AIDS prevention which enabled them to control and reverse the epidemic notably among the young soldiers in Thailand.
West and Central Africa 
Following technical consultations in the region, five initial countries have been identified for the first phase of HIV/AIDS awareness activities among young uniformed services which include:  Central African Republic, Congo, Democratic Republic of Congo (DRC), Guinea, Sierra Leone and Rwanda.  

In the Democratic Republic of Congo, a project is being undertaken with the armed forces which is based on the training of trainers and concentrates on a region of the country (Kamina) which has had poor access to HIV/AIDS interventions. 
In Congo, a project is being put in place to reinforce capacity building for effective HIV/AIDS response among the armed forces and their families, including the training of high level staff and young recruits.    

Southern and Eastern Africa

In July 2002, a situation and response analysis study was undertaken in Kenya, Tanzania and Uganda.  This study took the form of a mapping exercise to report on the situation and response of HIV/AIDS interventions for uniformed services in the chosen countries with the overall aim of advancing and supporting such interventions through the UN Theme Group, UNAIDS and its cosponsors and partners in each country. The report concludes that while attempts have been made to address HIV/AIDS/STIs in the uniformed services, the lack of a systematic strategic approach to such interventions has jeopardised their sustainability. The report is available at:

 http://www.unaids.org/security/AboutHMN/reports/AIDSUniformedServiceStocktaking.doc
A Best Practice has been developed focusing on the HIV/AIDS responses among the Eritrean Defence Force as well as within the UN Mission in Eritrea and Ethiopia UNMEE). In the recent years, Eritrea has experienced unrest, violent conflict, mobility and a growing AIDS epidemic. In the backdrop of this, the Eritrean Defence Force have played a significant role with the population at large, notably in its fight against AIDS, together with UNMEE.  The document will be available in Spring 2003.

In Burundi UNAIDS is currently working with UNESCO on a project for Uniformed Services.  With the support of the Burundi Ministry of Interior, Finance and Defence this project is focusing on raising HIV/AIDS awareness and prevention activities among the young recruits of military, police and border security forces.
HIV AND PEACEKEEPING OPERATIONS
Following the Security Council Resolution 1308, July 2000 which addresses the effects of HIV/AIDS on peace keeping operations, the UN Department for Peacekeeping Operations entered into a cooperation framework with UNAIDS.  Under this Framework, UNAIDS continues to work with the DPKO, its partners and their HIV/AIDS policy advisors who are in place in the following peace keeping operations.

· Sierra Leone (UNAMSIL);
· Democratic Republic of Congo (MONUC);

· Ethiopia/Eritrea (UNMEE);

· East Timor (UNMISET).

The collaboration began with UNAIDS and DPKO jointly identifying and recruiting the HIV/AIDS policy advisors to work at each of the peace keeping operations outlined above.  The Humanitarian Unit continues to provide technical support to the each of the Advisors and one important tenant of this support is UNAIDS HIV/AIDS awareness card strategy.  This strategy is in direct response to the directives contained in the Security Council Resolution 1308 and addresses the lack of appropriate technology to raise awareness of HIV/AIDS among the uniformed services with includes peace keeping personnel.  The awareness card contains basic facts about HIV/AIDS, a code of conduct for uniformed services, prevention instructions and a pocket to carry a condom and should be viewed as an integral part of the peacekeepers uniform. The Awareness Card is currently produced and distributed in English, French, Russian, Arabic, Bengali, Hindi, Kiswahili, Portuguese, Spanish and Urdu, covering approximately 90% of the nationalities serving in peacekeeping operations worldwide.  
After having been officially introduced at the Security Council in June 2001, the cards were tested at UNMEE. A baseline study on the efficacy of the card as an awareness tool for peacekeepers was subsequently carried out. The results of this study show that the awareness card is generally regarded as a practical tool that can be integrated to HIV/AIDS awareness and prevention interventions for peacekeeping operations.
UNAIDS and DPKO are also working to strengthen efforts to institutionalize and integrate HIV/AIDS response within DPKO at headquarters. In this regard UNAIDS has contributed funds to a HIV/AIDS trust fund which is jointly administered by UNAIDS and DPKO in order to support projects on HIV/AIDS and peacekeeping.  A UNAIDS HIV/AIDS Policy Advisor has been recruited and will take up office in January 2003 in DPKO headquarters.  This person will be responsible for coordinating and supporting the integration of comprehensive HIV/AIDS policy responses within international peacekeeping operations/mechanisms.
HIV/AIDS AND humanitarian CRISEs
As a recognition of the significant correlation between AIDS and security, the December 2002 UNAIDS/WHO Epidemic Update 2002 featured HIV/AIDS and Humanitarian Crises, focusing particularly on conflict settings and food crises. 
I   HIV/AIDS and CONFLICT SETTINGS
women and children
When evaluating the interplay between AIDS and the various tenants of human security, it becomes clear that security of women and children is particularly tenuous.  These population groups are affected in a very specific way due to their physical, emotional and material differences and due to the important social, economic, and political inequalities existing between women and men.  In circumstances of war and conflict the vulnerability of woman and children is extenuated due to weakening social structures that protect them and an increase in violence including sexual abuse.
In recognition of this and in follow up to the Cooperation Framework between UNAIDS and UNIFEM signed in May 2001, a HIV/AIDS Gender Advisor has been in place in Sierra Leone for the past year.  The aim of this advisor is to meet the specific needs of women and girls affected by HIV/AIDS and the long standing conflict in the region.  To date the gender advisor has been providing technical assistance to leading organisations working on HIV/AIDS in the country.  The Society for Women and AIDS in Africa, Sierra Leone (SWAASL) has been selected to provide HIV/AIDS sensitisation to the Government Commission responsible for Rehabilitation and Resettlement as well as to act as a monitoring body for important NGO projects in the country, ensuring strong advocacy for gender policies on HIV/AIDS at the governmental and non-governmental levels.  The Humanitarian Unit is also considered placing a HIV/AIDS Gender Advisor in the Democratic Republic of Congo and other conflict zones.
The dynamic between uniformed services (peacekeepers, military and civil defence personnel) and women, whether civilian or military, has been addressed throughout the development of training tools (see section below on HIV/AIDS and Uniformed Services).
UNAIDS, UNICEF and Save the Children Fund UK have conducted and completed a gaps analysis study in the Great lakes region to outline the constraints of humanitarian organisations in responding to HIV/ among children and adolescents in conflict situations.  This study is serving as an initial mapping exercise after which there will be a systematic analysis of what is being done where. This analysis will be followed by small pilot programmes to build staff capacity in these countries as well as other regions affected by conflict.  The final report will be available in the first quarter of 2003.
refugees
While HIV/AIDS prevalence in refugee situations is reported to be low, it is believed that refugees and other displaced populations are at increased risk of contracting the virus during and after displacement due to the following factors: poverty, disruption of family/social structures and health services, increase in rape and sexual violence, and increase in socio-economic vulnerability, particularly of women and youth. 
In close collaboration with UNAIDS, UNHCR has developed a Strategic Plan on HIV/AIDS for 2002-2004 which adopts a rights-based approach in all its programmes and protection activities related to HIV/AIDS. 
UNHCR has released its initial findings on the field study of HIV/AIDS in Kenyan and Tanzanian refugee camps.  The report recommends that UNHCR and NGOs implement a programme of exchange visits between various camps in order to facilitate the sharing of existing innovative programmes in the area.  The report calls on UNHCR and NGOs to provide new programmes with basic services such as safe blood transfusion, STI treatment, VCT and condom promotion and also highlights the importance of the logical sequence to the implementation of HIV/AIDS programmes according to the phase of the emergency and the stage of the epidemic.

II   HIV/AIDS and Food Crises
This past year has been marked by the unprecedented humanitarian crisis involving the vicious interplay between AIDS and famine in certain parts of Africa, notably Southern Africa and the Horn.  In July 2002 the UN Secretary General announced the appointment of a Special Envoy on the Humanitarian Crisis in southern Africa, Mr. James Morris, WFP Executive Director. During his first mission to southern Africa in September 2002, the Special Envoy highlighted the HIV/AIDS epidemic in Southern Africa as one of the most “devastating and pressing issues facing the international humanitarian and development community today.” 

In view of the gravity of the emerging crisis in Southern Africa and in recognition of the critical non-food areas of this crisis, particularly HIV/AIDS, a Regional Inter Agency Coordination Support Office (RIACSO) was established in October 2002 with a key role of ensuring that coordinated support is provided to country teams for strategic planning, assessment, monitoring and analysis of the Southern African Crisis.

As a first step towards this objective, UNAIDS and RIACSO jointly organized a Regional Consultation on HIV/AIDS and the Southern African Crisis on 6-7 November in Johannesburg. The consultation was attended by approximately 70 participants representing UN agencies from the 6 priority countries (Lesotho, Malawi, Mozambique, Swaziland, Zambia and Zimbabwe), including the UNAIDS Humanitarian Unit’s programme Officer for Sub Saharan Africa, six UNAIDS country program advisers and UN Theme Group Chairs on HIV/AIDS as well as SADC and non-governmental organizations. 

As an immediate response to this, UNAIDS has been providing technical support to SADC-FANR (Southern Africa development Committee - Food, Agriculture and Natural Resources) by assisting in the regional collection and analysis of HIV-related vulnerability data from the national VAC (Vulnerability Assessment Committee). The objectives for providing technical support to the SADC VAC assessments are: 1) To design an HIV/AIDS analysis plan for assisting the national level VACs to manage the HIV/AIDS-related data and to contextualize it within the multi-sector national reports and 2) To directly assist with the regional analysis of the HIV/AIDS-related data and contextualize it within the multi-sector regional report.
In view of the gravity of the emerging crisis in Southern Africa UNAIDS Humanitarian Unit is developing an in-house strategy on responding to HIV/AIDS and food crises.  This strategy, based on lessons learned from Southern Africa aims to build capacity at country level in order to mitigate the effects of food crises now exacerbated by HIV/AIDS.
iii   Coordinated Responses 
Following the armed conflict which began in the Ivory Coast on 19 September 2002, a humanitarian cell composed of UNAIDS, relevant national and non-governmental entities and international partners was established to develop and execute an HIV/AIDS emergency plan. Based on this plan, a sub-regional emergency plan is being developed to address HIV/AIDS among those directly affected by the conflict.  

The Inter-Agency Standing Committee (IASC) Reference Group on HIV/AIDS in Emergencies is a subsidiary body formally established by the IASC working Group in March 2002.  The Reference Group is tasked with facilitating inter-agency work for the control of HIV/AIDS in emergency settings. 

· In September 2002 the reference group convened a workshop to develop a plan of action for 2002-2003. The finalized and detailed Action Plan as well as the initial progress report of the reference group was officially introduced to the Inter Agency Standing Committee (IASC) on 26 November 2002. 

· The Guidelines for HIV Interventions in Emergency Settings (1996) are currently under review. To this end, the reference group has developed an operational matrix of core activities aiming at guiding field responses on HIV/AIDS during different phases of an emergency.  The matrix delineates actions to be taken as part of emergency preparedness, during the acute phase, the post-acute or chronic emergency phase, and the post-emergency or reconstruction phase.  

· Guidelines for Integrating HIV/AIDS into the Consolidated Appeals Process (CAPs). Guidelines have been developed to provide country offices, initially in Southern Africa, with key HIV/AIDS considerations to take into account when revising CAPs. UNAIDS Country Programme Advisers in each of the affected countries in Southern Africa have been participating in the CAPs training workshops organized by OCHA in December 2002 with the aim of fully integrating HIV/AIDS in the mid-term reviews of the CAPs.
General
One strong indication of the growing awareness of the interface between AIDS and Security can be measured by the number of requests to address this issue at a variety of different forums in 2002.  The following are some of the events where Mr. Ulf Kristofferson, Chief of the UNAIDS Humanitarian Unit delivered a key note address.
· The Inter-sessional meeting of the Human Security Network on Human Security and HIV/AIDS (www.humansecuritynetwork.org) held in Bangkok on 22 January. 
· The seminar on AIDS as a Global Security Issue organised in Paris on 25 January on the occasion of the 2001 Nobel Peace Prize granted to the United Nations, organised by the Royal Norwegian Embassy in Paris in cooperation with the French Institute of International Relations (IFRI).
· A seminar held by the African Strategic Studies Centre (CESA) in Dakar from 19-25 May where Africa’s top political, military and civilian leaders discussed integrated solutions to the problems of health and security, notably the continued spread of HIV/AIDS. 
· A special humanitarian panel on HIV/AIDS and the most vulnerable organized during the Humanitarian Segment of the UN Economic and Social Council (ECOSOC) meeting held in New York on 15 -17 July.  In his speech Mr. Ulf Kristofferson focused on “HIV/AIDS, conflict and security”.

· The Briefing Panel to the 107th US Congress addressing “Security for a new Century", held 11 July 2002.
· A conference organized by the Centre for Strategic and International Studies (CSIS) Task Force in Washington on 4 October 2002 to address the second wave of HIV/AIDS in China, India, Russia, Ethiopia and Nigeria. 
· A conference on “HIV/AIDS as a Threat to Global Security” held in November this year hosted by Yale University, in conjunction with International Conflict Research Group.
THE YEAR AHEAD
The UNAIDS Programme Coordination Board (PCB) held its annual meeting in Lisbon in December 2002.  The recommendations from this meeting provides the strategic vision for UNAIDS and its’ Humanitarian Unit for 2003 and beyond.  The pertinent recommendations of this meeting for the work of Humanitarian Unit in 2003 are as follows;
Action 18: UNAIDS will, in accordance with its mandate and in coordination with other relevant agencies, develop and facilitate interventions that address the challenges of HIV/AIDS prevention, care and treatment in the context of security and stability. This response will encompass three target areas: 
· community security, referring to vulnerable populations affected by conflict and natural disasters;

· national security, referring to defence and civil defence personnel; and

· international security, referring to peacekeeping and humanitarian operations. 

Action 19: UNAIDS will support international humanitarian organizations as well as governments and other actors to take effective action in the context of humanitarian emergencies. UNAIDS, together with other relevant agencies, will support the development of a strategy and operational plan for a humanitarian response in those specific countries where the impact of the epidemic is substantially compounding the impact of humanitarian emergencies.  

This direct reference to the work of the Humanitarian Unit highlights the growing recognition of the importance of addressing the challenges of HIV/AIDS in the context of security and stability and humanitarian emergencies.  These guiding recommendations will provide the foundation on which the Humanitarian Unit will strengthen is activities in 2003

Another important recommendation from the PCB is that UNAIDS should strengthen its capacity at country level.  In this regard, and in an effort to strengthen it’s presence in regions most affected by HIV/AIDS and insecurity, the Humanitarian Unit placed a Humanitarian Programme Officer in the UNAIDS Inter-country Team in Pretoria.  The Humanitarian Officer will focus on HIV/AIDS, security and humanitarian settings in Sub-Saharan Africa.  
The HIV/AIDS and Security website will be updated with the activities of the Humanitarian Unit throughout 2003 and is available at http://www.unaids.org/security/index.html.
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� UN Security Council Resolution 1308 (2000) ‘recognizes the efforts of those Member States which have acknowledged the problem of HIV/AIDS and where applicable, have developed national programmes, and encourages all interested Member States which have not already done so to consider developing, in cooperation with the international community and UNAIDS, where appropriate, effective long-term strategies for HIV/AIDS education, prevention, voluntary and confidential testing and counselling, and treatment of their personnel, as an important part of their preparation for their participation in peacekeeping operations.’ 





� The Declaration of Commitment on HIV/AIDS, unanimously adopted by Member States during the UN General Assembly Special Session on HIV/AIDS in June 2001, includes the following objective: ‘By 2003, have in place national strategies to address the spread of HIV among national uniformed services, where this is required, including armed forces and civil defense force and consider ways of using personnel from these services who are educated and trained in HIV/AIDS awareness and prevention to assist with HIV/ AIDS awareness and prevention activities including participation in emergency, humanitarian, disaster relief and rehabilitation assistance;’
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