UNAIDS Expert Strategy Meeting on HIV/AIDS and Peacekeeping

RECOMMENDATIONS

In response to the UN Security Council Resolution 1308, the UNAIDS Secretariat convened an Expert Strategy Meeting in SWEDINT, Sweden, from 11 – 13 December 2000 to address the issue of HIV/AIDS and peacekeeping.

The Expert Strategy Meeting consisted of three Working Groups addressing the three groups most affected by peacekeeping operations, notably uniformed peacekeepers, humanitarian workers and vulnerable populations. The following set of recommendations address each group separately but certainly not in isolation. 

The recommendations have been approved by each Working Group Chair and cleared by all participants of the meeting. Additional comments by Dr. Daniel Tarantola of the WHO have been taken into account and are reflected in various parts of the recommendations.

RECOMMENDATIONS

In response to the UN Security Council Resolution 1308, the UNAIDS Secretariat convened an Expert Strategy Meeting in SWEDINT, Sweden, from 11 – 13 December 2000 to address the issue of HIV/AIDS and peacekeeping.

The following sets of recommendations are broken down into three groups. It is essential to keep in mind that while each group was discussed individually they were not examined in isolation of the other groups. Conflict situations often involve the interaction between (1) uniformed peacekeepers, (2) humanitarian workers and (3) vulnerable populations. This creates an environment that may facilitate the spread of HIV infection during peacekeeping operations and is therefore the context of the discussions and recommendations produced during the Expert Strategy Meeting.

UNIFORMED PEACEKEEPERS

The uniformed peacekeepers (military and police) are supported by civilian international and local staff, which for the purpose of these recommendations are included under Humanitarian Workers.

GENERAL

It is a general recommendation that uniformed services in peacekeeping operations should be perceived as advocates and potential actors in controlling the spread of HIV/AIDS, in the mission area and in their own countries. 

The recommendations concerning HIV/AIDS and uniformed peacekeepers fall into three major categories: Training, Codes of Conduct and Voluntary and Confidential Counselling and Testing (VCCT). There are, however, several recommendations that deal with more general and transcending issues, including best practices, provision of condoms and possible linkages.  

(1) Best Practices

It is recommended that the United Nations and its partners encourage and support a global mapping of military and national security forces programmes as they relate to HIV/AIDS control and awareness. Such a mapping should identify Best Practices and provide specific information on existing technical capacities which may be used in setting global strategies for controlling the spread of HIV/AIDS among Uniformed Services.

Justification:  A Global Strategy for HIV/AIDS control among Uniformed Services should build on existing experience/programmes rather than creating additional planning systems.  There is an urgent need for expanded programmes and there is also considerable experience that can be used in the process of strategy development.

Strategy:  The UNAIDS Secretariat and selected Co-sponsors should design such a mapping process. Collaboration with other relevant stakeholders in such a process is also recommended.

(2) Condoms

All those taking part in peacekeeping operations should have free access to condoms as a means of prevention. Condoms should be included in the logistic supply systems for contingents.  Those not provided with condoms by their own national sources should be provided by the Mission. In partnership with relevant organisations, notably UNFPA, uninterrupted supplies must be ensured. Provision of condoms as well as HIV/AIDS education must be included in all peacekeeping mission budgets.  The UN Department of Peacekeeping Operations (DPKO) must receive resources to guarantee appropriate distribution mechanisms. DPKO should also be provided with adequate technical assistance from appropriate partner agencies to develop such mechanisms.

Justification:  The availability of condoms is an essential prevention tool for HIV/AIDS and other Sexually Transmitted Infections (STI) control.  

Strategy: Condom procurement, management and distribution among Peacekeepers through DPKO should be supported by relevant UN agencies, including UNFPA and WHO.  All relevant UN bodies must ensure that the financial resources required are made available.

(3) Linkages

Appropriate and natural linkages must be established to ensure effective coordination for HIV/AIDS control in a Conflict/Post-Conflict environment within the responsibilities of both the uniformed peacekeepers and civil society affected by a peacekeeping operation. 

Strategy:

- Appropriate representatives from the Mission must participate in the work of the local UN Theme Group on HIV/AIDS and in the Joint National Strategy planning activities.

- An alliance between the Mission and the national security forces must be forged to strengthen efforts of the uniformed services to combat the spread of HIV/AIDS and STIs within the ranks and to protect civilian society.

- There should be clear mandates and guidelines on the responsibility for HIV/AIDS orientation of peacekeepers and the role of the local UN Resident Coordinators.  

- It is recommended that a Cooperation Framework between UNAIDS and DPKO, including mandate and division of labour, be prepared at the global level.

TRAINING

Uniformed Peacekeepers are defined as part of one of the following groups:

· members of formed military units

· other military personnel (military observers, military liaison officers, HQ staff)

· UN Civilian Police, Special Police Units

The uniformed peacekeepers (military and police) are supported by civilian international and local staff, which for the purpose of these recommendations are included under Humanitarian Workers.

All training and preparations on HIV/AIDS for uniformed peacekeepers must contain the following five fundamental “pillars”:

· Individual responsibility for his/her own health and the health/wellbeing of others.

· Knowledge and skills related to prevention of STIs including HIV/AIDS.

· Knowledge and skills related to high-risk behaviour affecting HIV infection, primarily unprotected sex as well as substance and alcohol abuse.

· The notion of HIV/AIDS being closely related to human rights, gender and cultural sensitivity, at global and national levels.

· Peer pressure, life skills and the military context as a risk factor for HIV infection.

The United Nations and/or relevant agencies should provide further research, where appropriate, to increase the knowledge base relating to peacekeeper behaviour and the effectiveness of interventions.

(1) Pre-Deployment Training

· Minimum standards for pre-deployment training of peacekeepers must be defined by the United Nations as a compulsory part of national training and the International Training Centers for Peacekeepers.

· Peacekeeping training courses must be given the right to use the name of the United Nations and the UN logo only if complying with these standards.

· The United Nations must offer training workshops and training materials to instructors from all nations contributing peacekeepers.

(2) Training During Tour of Duty

An HIV/AIDS focal point with a specific HIV/AIDS training background must be recruited for every Mission. The focal point must have mission-wide responsibilities:

· Coordinate pre-deployment training with national resources/UN Training Centres.

· Organise compulsory mission induction period for all troops/staff in the first period of deployment.

· Responsible for in-mission HIV/AIDS training and other prevention activities (including supply and distribution of condoms).

· Liaise with key partners in and out of the Mission on HIV/AIDS issues.

(3) Post Deployment Training

· Before the end of the tour of duty, the United Nations must find partners for following up HIV/AIDS awareness activities as peacekeepers return to their countries of origin.

· There must be a national system in place for a period of time upon return offering medical advice and VCCT to returning peacekeepers.

· Need for provision of care and treatment after demobilisation

General Strategies: 

· The UN must seek funding to support member states in providing the services outlined;

· The funding of DPKO must reflect the responsibilities outlined above;

· Funding must be found for UN agencies providing services and research as outlined above (such as providing VCCT, condoms and other consumables needed to implement a comprehensive policy on HIV/AIDS in all peacekeeping missions)

· Immediate funding is needed to cover the costs of Human Resources essential in DPKO and the Missions;

· Immediate funding is needed to translate and distribute materials on HIV/AIDS;

· Memoranda of Understanding should be drawn up between UN agencies and other strategic partners involved in peacekeeping;

· The UN must exert pressure on the DPKO and member states to achieve the goals as outlined above.

CODE OF CONDUCT

Uniformed peacekeepers at all levels should use the Code of Conduct (COC) to reinforce both the value and the need for ethical and professional behaviour. 

(1) United Nations and National Code of Conduct

Given the increasing number of peacekeeping operations and deployments, an updated COC takes on an even greater significance as peacekeepers are closely linked to civil society.  Continued enforcement and compliance is key as soldiers and citizens alike appreciate and abide by the spirit of the code that peacekeepers “do no harm”.   

It is recommended that the UN encourage all Member States to establish and implement a National COC. 
Discussion:

A COC normally applies to uniformed peacekeepers but given the involvement of all peacekeepers with local communities and civil society, there is a need to ensure that all members of the Mission subscribe to a set of guiding principles for conduct and ethical behaviour.  National governments should be encouraged to develop and implement a set of standards for acceptable behaviour for all members of society.

Strategy:

· Work with national governments to help develop a COC that includes all facets of civil society and uniformed services; 

· Develop an education and awareness plan to supplement the COC;

· Work with key players at all levels to develop and mainstream the COC (Religious Leaders, Health Care Providers and others can be key to success);

· Build on the existing UN COC

· Ensure that the updated COC is realistic, and enforceable
(2) UN Training Assistance Teams (UNTAT)

It is recommended that the existing UNTAT infrastructure be enhanced and leveraged in order to evaluate and monitor training on HIV/AIDS.

Discussion:

UNTAT programs need to be upgraded to respond to the increasing number of peacekeeping operations and deployments.  Currently, there are not enough teams to accomplish the missions.

Strategy:

· Ensure that  contributing nations have an UNTAT representative during the training in order to certify the UN recommendations are being followed

· Supplement teams where needed 

· Use UN training centres and other facilities wherever possible

· Include gender issues in all HIV/AIDS training programs

(3) HIV/AIDS & STI Linkages

Since STIs are a cofactor in facilitating transmission of HIV, it is recommended that HIV/AIDS and STIs be addressed together from a policy and medical perspective.  Hence a programme should be designed to accomplish this. 

Discussion:

Early STI testing and continued monitoring is essential for better management and treatment. This will lead to early treatment and will significantly decrease the transmission efficiency of the pathogen or HIV virus as well. 

Strategy:

· Encourage early testing and diagnosis of the STIs 

· Do not punish soldiers for requesting early help

· Encourage and reward responsible behaviour

(4) Repatriation of Peacekeepers

It is recommended that peacekeepers in gross breach of the UN COC be repatriated. The same applies to peacekeepers suffering from HIV related illnesses.
Discussion:

The UN should pay for repatriation of peacekeepers found in breach of the UN COC. The decision to repatriate should be made by the force commander and not by the national chain of command. 

Strategy:

· Work with key stakeholders such as the DPKO and relevant UN departments to amend the current policy.

(5) Education and Awareness 

It is recommended that visual materials be produced to highlight the need and importance for an agreed COC and HIV/AIDS awareness.  

Discussion:

There is a need to emphasize the meaning and value of a COC and the consequences of not adhering to an ethical standard of behaviour.  The visual media, such as films and documentaries, are excellent and cost efficient to illustrate the importance and need for a COC and HIV/AIDS awareness.

Strategy:

· Develop a global message with local/regional focus

· Work with selected countries to develop a story line that highlights the need and value of a COC

· Look for sponsors and local/regional figures to be used as role models

TESTING

As a response to the UN Security Council Resolution 1308 (17 July 2000), concern has been expressed by a number of peacekeeping host countries that HIV-positive peacekeeping personnel have been deployed and pose a threat of HIV transmission to the host communities.  There is a growing risk that this situation will bring discredit to the UN and its mission of peacekeeping.

After reviewing the draft recommendations and in view of the importance and complexity of HIV testing and its application among peacekeepers, the UNAIDS Executive Director, in close collaboration with the Undersecretary-General in charge of the Department of Peacekeeping Operations, will establish as a matter of urgency a senior expert panel to analyse and formulate a comprehensive position on the issue of HIV testing. 

HUMANITARIAN WORKERS

In view of the accelerated spread of the HIV/AIDS epidemic, it is imperative to expand and strengthen preventive measures and increase awareness of all aspects of HIV/AIDS also among humanitarian workers.

To this end, the following set of comprehensive measures are recommended for all United Nations staff on the field, international and national, regardless of their contractual status. These recommendations should be considered applicable to non-UN humanitarian and development organizations.

GENERAL RECOMMENDATIONS

(1) Prevention (Education, Training, Services)

· Provide all UN staff and their families with sufficient updated information to enable them to adopt a responsible attitude towards HIV/AIDS (warning of the high risk of infection through casual sex encounters and warning that alcohol and drugs affect memory, judgement, performance and ability to use condom)

· Provide all UN staff and their families with existing effective tools to enable them to protect themselves from HIV infection and cope with AIDS

· Review and update relevant staff manuals pertaining to HIV/AIDS prevention and awareness

· Wide dissemination and use of the booklet  “AIDS and HIV Infection: Information for United Nations Employees and Their Families” (UNAIDS 1999) as a tool for briefing sessions

· Training of trainers/peer educators to create a supportive environment free of discrimination, stigma as well as to expand HIV/AIDS awareness

· Male and female condoms should be continuously available on all respective UN agencies premises, without exception and free of charge

· Minimise periods of separation between family and partner (i.e. through rest and recuperation) 

· Provide opportunities for counselling and support (particularly after life-threatening incidents)

(2) Care and Treatment (psycho-social support and medical services)

· Identification of adequate medical and laboratory facilities for diagnosis of HIV infection and treatment of opportunistic infections as well as, where available, anti-retroviral treatment

· UN Resident Coordinators should ensure that UN dispensary staff receive regular training on HIV/AIDS and STIs (counselling, AIDS case management, etc.)

· When selecting UN examining physicians, experience in the areas of HIV/AIDS and STIs should be taken into account

· Post Exposure Preventive (PEP) Treatment Starter Kits : increased information and awareness of availability of PEP Kits for national and international staff including their recognised dependents

· Ensure confidentiality (not only with care and treatment but at all times)

(3) Blood safety 

· Humanitarian workers should know their blood groups

· Prevention: advise staff to take active steps to minimise the risk of injury and/or illness (such as malaria) thus avoiding the need for blood transfusion 

· Ensure availability of plasma expanders and set up mechanisms for speedy delivery of safe blood  

(4) Follow-up to the recent review of the various insurance schemes within UN agencies

·  In view of the existing discrepancies between international and national staff and contractual status, it is recommended that applicable benefits be harmonized including improved coverage for chronic illnesses

(5) Briefing on the Code of Conduct 

· Responsible sexual behaviour by all humanitarian workers should be included in the United Nations Staff Rules and a specially formulated Code of Conduct for Humanitarian Workers, including pertinent disciplinary actions/sanctions

MANDATORY MINIMUM PACKAGE (MMP) 

It is recommended that a minimum standard of HIV/AIDS training and prevention be required for all UN humanitarian workers. This could take the form of a Mandatory Minimum Package (MMP) applicable for all UN humanitarian workers on the field, both international and national.

Recruitment Stage

Through the established and appropriate departments of personnel and medical services: 

· Provide HIV/AIDS education and prevention training including: 

· Awareness of HIV/AIDS and STIs

· Responsible sexual behaviour

· Condom use and distribution

· Occupational hazards (and how to avoid accidents) 

· Availability of PEP Kits 

· Respect of the revised “Code of Conduct” and United Nations Staff rules

· When appropriate, briefing on health hazards at the duty station (country specific HIV/AIDS facts and social norms)

· Information on insurance entitlements for staff members and recognized dependants

· Encourage VCCT (Voluntary and Confidential Counseling and Testing) in a purely medical and confidential context without affecting employment status.

At the Duty Station

Each UN agency shall designate through its country representative a trained senior staff member to guarantee the comprehensive briefing of all aspects related to HIV/AIDS prevention and awareness to all staff, including sensitization of all staff on working with people living with HIV/AIDS. The briefing should also include the following:  

· country specific HIV/AIDS facts and social norms

· Access to free condoms (male and female)

· Access to VCCT free of charge (UN dispensaries and identified high-quality local facilities) 

· Practical aspects about PEP kits -- Make sure that staff are able to report immediately and confidentially about incidents where they may have been at risk.

De-briefing

· The standard substantive and administrative debriefings should also include assessment of the HIV/AIDS-related training/information provided  

· Medical de-briefing (for staff and family): 

· Evaluation of potential exposure to STIs

· Evaluation of potential exposures to parenterally transmitted diseases

· Encourage VCCT

VULNERABLE POPULATIONS

To reduce the risk and impact of HIV/AIDS in the context of peacekeeping operations, there is an urgent need to provide appropriate information and services to those populations affected by peacekeeping operations. This includes the families and communities of the peacekeeping staff in their respective countries of origin as well as those affected by the peacekeeping operations in the host country, particularly refugees, internally displaced populations persons (IPDs), ‘circumstantial’ sex workers, women and young people.

In order to make peacekeeping operations more effective, to reduce the risks of exposure to HIV/AIDS for both uniformed peacekeepers and other populations, and to use such missions for positive change, the following recommendations are suggested.

GENERAL RECOMMENDATIONS

Training

It is recommended that training on HIV/AIDS and situations of vulnerability should be made mandatory for all uniformed and civilian staff involved in peacekeeping operations and should be undertaken at all phases of peacekeeping operations. 

Such training should be provided before, during and after the deployment of peacekeepers as well as during the demobilization phase. During the actual assignment, training should not be limited to orientation programmes but be undertaken at regular intervals. The curricula for training should be expanded to include not only HIV/AIDS, but also gender issues, sexual violence, vulnerability (of both uniformed peacekeepers and the local population), social responsibility, ethics and codes of conduct, child protection, and protection of the civilian. To ensure a necessary standard of awareness and knowledge on HIV/AIDS and related issues among the uniformed peacekeepers, training efforts should be monitored and evaluated.

Responsibilities for undertaking training at different phases include:

Pre-deployment Phase – The national military authorities must assume primary responsibility. International peacekeeping training centers should be involved in the training of trainers.

Deployment Phase – The Resident Coordinator, the Special Representative for the Secretary General (SRSG) and the national UN team should assume primary responsibility. Part of the budget for peacekeeping operations should be provided to the Resident Coordinator to undertake this task. The UN Theme Group on HIV/AIDS should also help in this process.

Ongoing Sensitization – Same as above (This should include regular updates on HIV/AIDS and vulnerability issues).

During re-composition of national forces – When re-composition is involved, local military forces and police must be provided with HIV training. The UN system should ensure that support is provided for this initiative.

De-briefing Phase – DPKO, the Mission and the local UN Country Team should establish a regular procedure for debriefing. The content of the curricula should include what the peacekeepers should expect on their return, preparation for demobilization, etc.

Post-deployment Phase – National militaries should assume this responsibility and should focus on protection of families and communities of origin.

De-mobilization Phase – When possible, the National AIDS Program should work closely with military authorities and demobilization commissions to ensure that demobilizing troops know how to protect themselves and their families and communities (i.e. subjects of importance include need for VCCT, risk and prevention strategies, and counselling on family integration).

DPKO could coordinate the development of standardized training guidelines with support from other relevant UN agencies. While a standard training package should be developed, such a package must leave room for national adaptations. 
Ombudsman

It is strongly recommended that a joint military-civilian ombudsman mechanism be established, adapted or expanded (wherever applicable) in areas with peacekeeping operations in order to monitor the conditions, gaps and potential abuses in the interaction between uniformed peacekeepers and the host population. 

The ombudsman mechanism should include humanitarian, military and community representation. The ombudsman should pro-actively seek information about conditions on the ground and bring to the attention of those responsible any violations and abuses committed. It is essential that this office be easily accessible to the local population. The establishment of this ombudsman could be under the responsibility of the UN Resident Coordinator and the Theme Group on HIV/AIDS. It is suggested, however, that this recommendation be linked to the UNAIDS recommendation of attaching a UNAIDS focal point to every major peacekeeping operation who could eventually take on the role of establishing or organising such an office.

Local Populations

Wherever peacekeeping operations are deployed, local populations should be provided with information on availability of services, potential risks and rights, as well as access to services (i.e. provision of condoms, facts about the HIV epidemic in the country, information on risk behaviour, etc.).  

Strengthening prevention and care among vulnerable populations requires coordination between the peacekeeping mission, humanitarian agencies and national actors. This should involve the UN Theme Group on HIV/AIDS, the National AIDS Programme (NAP) and civil society partners. National strategies for HIV/AIDS should take into account the potential impact of peacekeeping operations. 

In addition to linking up with those actors already involved in working with vulnerable populations (refugees, ‘circumstantial’ sex workers, orphans, etc.), adequate coverage of prevention services (outreach, peer education, STI care, VCCT and condom provision) to those vulnerable populations should also be made available.

SPECIFIC RECOMMENDATIONS

It is strongly recommended that at the beginning of each mission, assessments be undertaken to identify and understand local contexts of vulnerability as well as to identify community groups and NGOs providing services to those populations particularly affected by peacekeeping operations. The baseline assessment should be followed up with regular monitoring reports.

Uniformed peacekeepers and Civilian Personnel

· Training on HIV/AIDS awareness and prevention as well as on codes of conduct should be mandatory for all uniformed services involved with peacekeeping operations and at all phases of the operation (see above recommendation on Training). 

· Peacekeeping operations should adopt a policy of abstinence in an effort to minimize potential sexual contacts between peacekeepers and the local population. As a parallel, appropriate information, prevention and health services (i.e. VCCT, counselling, provision of condoms, educational material) should be made available to all uniformed services and civilian personnel involved in peacekeeping operations. 

· In the instances that violations of codes of conduct and abuse occur involving peacekeeping staff, it is essential to ensure that legal process be followed.

· Peacekeeping operations should increase access to appropriate leisure services for their staff, and minimize those activities and locations associated with risk behavior. Funding for mission deployment must include provision for recreation needs.

· Peacekeeping operations should minimize the period of separation of the uniformed peacekeepers and civilian support staff from their families and partners. No individual should be deployed for longer than six months at a time without home leave or rest and recuperation. Ideally, there should be provision for family leave after three months.

Families and Communities of Uniformed Services

· Increase awareness and provide information and services to the families of the uniformed peacekeepers. This includes information on HIV/AIDS awareness and prevention strategies. 

· Services for families and communities should include basic health care, STI care, VCCT, condoms and educational material. Financial support to meet basic needs may also be required in certain settings.

Refugees and IDPs 

· Increase efforts to raise HIV/AIDS awareness and prevention amongst refugees, and IDPs especially in relation to their mobility and proximity to soldiers and military personnel.  

· In view of the absence of the UNHCR at the meeting, it was not possible to have constructive discussions on the issue of refugees. It is therefore recommended that UNHCR become more actively involved in such activities. 

‘Circumstantial’ Sex Workers

· Peacekeeping operations should recognize that the arrival of uniformed peacekeepers and civilian staff creates the circumstances for sexual exploitation and increased sex trade, mostly as a survival strategy among women and young people. Special programmes on education, protection and service provision must be established to mitigate this high risk situation.

Children and Young People

· It is recommended that UNICEF coordinate a Task Force to address and follow up the effects of peacekeeping operations on vulnerable populations including children and young people.

· It is also recommended that UNICEF undertake a study on the impact of peacekeeping operations on children and young people.

Women and Girls

· It has been noted that availability of the female condom and training of local populations on its use can be an important tool in protecting women in post-conflict and peacekeeping situations. It is recommended that UNFPA coordinate a study on the current experience and potential possibilities of female condom programming in such situations.  

· It is recommended that the study proposed by the UN Security Council Resolution 1325 on women, peace and security, should carefully consider vulnerability and risks of HIV infection in conflict situations.
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