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Executive Summary

In response to the United Nations Security Council Resolution 1308 addressing HIV/AIDS and peacekeeping, UNAIDS initiated a joint UN mission comprised of representatives from the UN Department of Peacekeeping Operations (DPKO), UNFPA, UNIFEM and UNAIDS to carry out an assessment on the HIV/AIDS situation in the context of the UN Mission in Sierra Leone (UNAMSIL).

The UN joint mission revealed that there is no coherent national policy or program addressing the problem of HIV/AIDS in Sierra Leone. The fractional data available, however, strongly suggest that HIV is on the rise and that the present rate in the population is significant. The rate appears to be higher in the security forces. The Armed Forces of the Republic of Sierra Leone (AFRSL) has addressed the problem and has recommended a strategy for the future (see annex). The UN joint mission has identified a number of organizations and individuals that should receive immediate support from the international community. The UN joint mission has suggested a network between some of these civil society groups, the Sierra Leone national entities such as the AFRSL and UNAMSIL. UNAMSIL is ready to address and coordinate the problem of HIV/AIDS through three main venues including the medical unit, the training unit and the Civil Military Co-operation (CIMIC). 

The following report is broken down into the three principal objectives outlined in the terms of reference for the mission, notably (1) the assessment made, (2) the local networks established and (3) the recommendations.

Background

For the first time in the history of the United Nations, the Security Council early last year discussed a health issue-- HIV/AIDS in Africa and in conflict situations. On 17 July 2000 Resolution 1308 was adopted identifying HIV/AIDS as a potential threat to human security. The resolution addresses HIV/AIDS specifically in the context of peacekeeping operations tasking UNAIDS to cooperate with Member States to develop ‘effective long term strategies for HIV/AIDS education, prevention, voluntary and confidential testing and counselling, and treatment of their (Member States) personnel as an important part of their participation in peacekeeping operations.’

Equally important is the adoption of UN Security Council Resolution 1325 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.’ 

As outlined in Resolution 1308, concern has been expressed by a number of Member States including peacekeeping host countries that HIV positive peacekeeping personnel have been deployed and can pose a threat of HIV transmission to the host communities. Such situation could bring discredit to UN peacekeeping. Furthermore, some peacekeepers find themselves in high endemic areas which increases their own risk of being infected and bringing back the virus to their respective countries of origin. 

In collaboration with relevant partners, the UNAIDS Humanitarian Unit has been tasked to develop and exploit ways to address HIV/AIDS in areas and populations affected by conflict, specifically those associated with peacekeeping operations. In December 2000, UNAIDS organized an Expert Strategy Meeting on ‘HIV/AIDS as a Security Issue’ where recommendations were developed addressing three main groups affected by peacekeeping operations: peacekeeping forces, humanitarian workers and vulnerable populations. On 19th January 2001, UNAIDS and DPKO signed a Cooperation Framework in which both institutions agreed to cooperate in areas such as training, codes of conduct and on an HIV testing policy. This cooperation was strongly supported in the Security Council.

It is in this context that a UN joint mission with representatives of UNAIDS, DPKO, UNFPA and UNIFEM has undertaken a field assessment to the UN Mission in Sierra Leone (UNAMSIL). Incidentally, UNAMSIL is the largest peacekeeping operation in an HIV endemic area, with approximately 13,000 military peacekeepers supported by about 500 civilian UN staff. 

The terms of reference for this UN joint mission were to:

1. Assess the current situation with regard to HIV/AIDS and ascertain the HIV transmission risk factors within UNAMSIL and amongst relevant groups in Sierra Leone affected by the peacekeeping operation including the National Army and Police as well as Civil Society groups.

2. Initiate local networks of contacts between appropriate centers and experts.

3. Recommend a preventive strategy addressing the risk factors and concerns of the different population groups affected. 

I   Assessment

The UN joint mission has had extensive discussions with individuals and organizations from Sierra Leone National Entities, the Civil Society and the United Nations. Some of these groups have been identified as key collaborating partners in the efforts to address HIV/AIDS within UNAMSIL.

1. Sierra Leone National Entities

National HIV/AIDS Control Programme  (NACP)

The discussions with the programme manager focused on the three main entities conceived to be the minimal foundation for an efficient National Programme: Prevalence, Policy, and Programs. The discussions revealed the following:

· Absence of valid statistics and reliable data;

· Absence of a coherent policy;

· NACP has yet to put in place a sustainable national program. 

These findings are in concurrence with the recent WHO report on HIV/AIDS in Sierra Leone.

Armed Forces of the Republic of Sierra Leone (AFRSL)

The HIV/AIDS coordinator of the Armed Forces of the Republic of Sierra Leone (AFRSL) has taken part in the African Development Forum 2000 and as a follow up to this has made recommendations to the Director of the Forces Medical Services of the AFRSL:

1. Creation of an HIV/AIDS committee in the AFRSL. 

2. Request Seminars on HIV/AIDS awareness for all Medical Orderlies from different Garrisons and military posts for officers and men.

3. Compulsory testing for Sexually Transmitted Infections (STI) for all service personnel (STI have been seen as a co-factor for HIV/AIDS infection).

4. Disciplinary action against service personnel found to carry STI in the future

5. Regular supply of condoms to all army posts and garrisons and officers and men and to stress the importance of its use for protection against HIV and not for contraception only.

6. Training of personnel, counselors, laboratory technicians for HIV/AIDS monitoring

7. Produce a national policy on HIV/AIDS with a strategic action plan for Military and security forces—police, security agencies, military

During the discussions, we were made to understand that the incidence of HIV is high in the AFRSL. In response to this, the HIV/AIDS coordinator has developed a Project Proposal “Strategies to Control and Reduce the Rapid spread of HIV infections and AIDS within the Sierra Leone Army,” which is annexed to this report.

Sierra Leone Police Hospital

We met with a group of medical staff who expressed the absence of an HIV/AIDS awareness program within the Police Department. They also expressed the need for sensitization within the barracks and communities where policemen live with their families and where STIs are frequently a problem. 

2. The Civil Society

Marie Stopes Society Sierra Leone (MSSSL)

The Program Director stated that HIV/AIDS is not sufficiently addressed countrywide.

MSSSL works primarily with reproductive health and intends to expand their activities to other regions when the situation permits. They claim to have the capacity to expand activities on HIV awareness and prevention. They also support training programs on HIV/AIDS. They presented data related to STI from their Freetown clinics.

Society for Women and AIDS in Africa, Sierra Leone Chapter (SWAASL)

This is a voluntary organisation chaired by a long-standing HIV/AIDS activist in Sierra Leone who has also been chosen to be the Chairperson for the National Committee on HIV/AIDS (which has not met for two years mainly because of the lack of support from the National Programme). The Chairperson of SWAASL gave us a strong basis for understanding the effect of the local culture on the issues discussed as well as a holistic approach to the local problems related to HIV/AIDS. She emphasized the value of working within the traditional culture when addressing the awareness and prevention of HIV/AIDS. Many of her ideas are found in our recommendations. 

Forum for African Women Educators (FAWE)

The President presented FAWE’s activities for disadvantaged girls and women. They have given special attention to girls who have been displaced or abducted as a result of the war. Concern was expressed over the changing cultural patterns due to the social disruption caused by the war. 

3. The United Nations

UN Agencies

The WHO Representative and UN Theme Group Chair on HIV/AIDS provided us with background material and contacts and was crucial in facilitating the UN joint mission. He also introduced us to the UN agency coordination meeting as well as to the SRSG.

Following our briefing to the heads of the UN agencies the participants underscored the immediate need for the UN joint mission to address the objectives stated in the terms of reference. They specifically expressed the need for an expanded program for ongoing pre-deployment and tour of duty training. Because there are so many organizations with different mandates and different priorities, there was a request for a focal point on HIV/AIDS to address this ongoing emergency. 

Assistant Chief of Staff (OPS) UNAMSIL

He showed a personal interest and understanding of the problems and an expressed willingness to facilitate training within the national contingents.

Force Medical Officer UNAMSIL

He is developing a plan to address the problems of HIV/AIDS in relation to the operation, and expressed concern of the policy of fraternization of some contingents. He expressed willingness to support and implement recommendations that might come from the UN joint mission.

Jordanian Hospital Level III, UNAMSIL

The hospital has agreed to provide female staff to female patients. The Laboratory facilities perform HIV testing, and the hospital does not discriminate patients based on actual or conceived HIV status. 

Banbat 1 and Ukrana Camps, UNAMSIL

Both contingents have strict regulations about contact with the local population, and relied heavily on disciplinary actions. Both contingents were HIV tested (mandatory) prior to deployment. It was made clear to us that this is not the normal practice in most troop contributing nations. Both had given the soldiers some kind of awareness training.

Chief of Civil Affairs, UNAMSIL

The Chief of Civil Affairs of UNAMSIL was adamant that the matters of HIV/AIDS should be addressed seriously and requested that DPKO and UNAIDS start immediately to enforce their cooperation framework, especially in the areas of training and co-operation with individuals and organizations outside UNAMSIL. He is experienced in applying a strategy on HIV/AIDS awareness from his own country and is eager to develop this into the context of UNAMSIL. He accepted to perform the actions of the Focal point on HIV/AIDS for UNAMSIL until a dedicated position is in place. 

He requested educational and general information material that can be used not only with peacekeepers, but also with the population at large.

SRSG UNAMSIL

The UN team met with Ambassador O. Adeniji to brief him on the objectives and findings of the mission. The Ambassador expressed his concern at the lack of training on HIV awareness targeted to uniformed services and called for continuous training on HIV awareness. He expressed his concern at the growing groups of commercial sex workers around some of the peacekeeping camps. He supported the need for action by UNAMSIL in the field of HIV and AIDS.  

II   Local Networks

We have found that there is no coherent national policy or program addressing the problem of HIV/AIDS in Sierra Leone. The function of the NACP is weak possibly due to a lack of political support. It is even conceived by some as an obstacle in their efforts to address the HIV epidemic on a national and local level. There are no relevant and reliable data from which a pre-war or post-war “baseline” can be drawn. The fractional data available, however, strongly suggest that HIV is on the rise and that the present rate in the population is significant. The rate is higher in the security forces.

The AFRSL has addressed the problem and recommended a strategy for the future. This strategy also takes into consideration the important interface between the security forces and the society in which it exists. AFRSL seems to have the strongest government based program. Their approach appears to be supported by all groups involved in HIV/AIDS awareness programs in Sierra Leone.

There are non-governmental organizations at the national and local level having functional programs addressing the HIV epidemic. Due to the recent disruptions in social and cultural patterns cooperating closely with traditional societies is seen as indispensable to achieve maximum impact. We have identified a number of organizations and individuals that should receive immediate support from the international community as they have neither the means nor sufficient support on the national level. The UN joint mission has suggested a network between some of these groups, the AFRSL and UNAMSIL. 

UNAMSIL must address the problem of HIV/AIDS through three main venues:            (1) medical, (2) training and (3) Civil Military Co-operation (CIMIC).

The Force Medical Officer finds non- coherence in the Code of Conduct between contingents disturbing. It is our opinion that the force medical system down to Unit level must be more active in promoting awareness and prevention of HIV and other STDs. UNAMSIL needs a strong training cell to addressing this issue with maximum impact. The efforts in training must be strengthened pre-deployment as well as during the tour of duty. The training cell must have at least one member dedicated to issue of HIV/AIDS, and must cooperate closely with elements outside UNAMSIL.

The Office for Civil affairs and CIMIC must cooperate closely so that the UNAMSIL response to the issue is coherent and addresses every member of the Mission. This can only be successful if there is close cooperation with the local population, including a strong emphasis on gender relations.

III   Recommendations

(1) The UN joint mission welcomes the request by UNAMSIL Chief of Civil Affairs to immediately enforce HIV/AIDS awareness within the National Contingents and in response to the Cooperation Framework between UNAIDS and DPKO. UNAMSIL must as a matter of urgency be provided with practical educational and information material for training and dissemination. An awareness card must be developed and translated into the local languages.

(2) The UN joint mission welcomes the request by the UN Resident Coordinator in Sierra Leone to actively involve the UN Agencies in reinforcing pre-deployment training in countries providing peacekeepers.

(3) The UN joint mission strongly supports the request by UNAMSIL and the heads of UN agencies for attaching focal points for HIV/AIDS within UNAMSIL and for the UN family at large in Sierra Leone. 

(4) The UN joint mission strongly recommends that immediate funds be allocated to support the project proposal developed by the HIV/AIDS coordinator of the AFRSL, Strategies to control and reduce the Rapid Spread of HIV infections and AIDS within the Sierra Leone Army.

(5) The UN joint mission recommends that the Marie Stopes Society Sierra Leone (MSSSL) and SWAASL be funded and tasked to support UNAMSIL in ongoing training on HIV/AIDS. They should also provide the Mission with cultural facts about the national and local community. As Marie Stopes clinics will soon be operational in other townships where peacekeepers are deployed, the local staff of Marie Stopes should be invited to work with the local contingents on these issues.

(6) The UN joint mission recommends that SWAASL be strongly supported in its efforts to:

· identify groups at risk within the country;

· empower those organizations responding efficiently to the HIV epidemic and in need of support such as the Sierra Leone Medical and Dental Association (SLMDA);

· Outreach to AIDS sufferers and the groups most at risk of HIV infection;

· Combine HIV/AIDS awareness with important elements of local culture, such as the teachings leading up to the rites of circumcision;

· Support community care.

(7) The UN joint mission strongly emphasizes the need to approach the substance of the Security Council resolutions 1308 and 1325 in tandem. The issues of gender and gender- based violence must be addressed in conjunction with the issues of HIV and AIDS if a coherent strategy is to be efficiently implemented.

(8) The UN joint mission emphasizes that the HIV epidemic in Sierra Leone is  conceived to be containable and that the strategy chosen will determine the direction of the HIV epidemic. We strongly recommend that the International community increase their support to relevant governmental and non –governmental organizations in Sierra Leone.

(9)  The UN joint mission strongly recommends that UNAIDS continues to undertake such joint missions as the problem of HIV/AIDS in peacekeeping operation and in conflict situations in general is crosscutting. The composition of this joint mission proved to be unique and efficient both for the agencies involved and for those with whom we had discussions. 
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Adeniji, O. Ambassador

SRSG UNAMSIL, Sierra Leone

Ababneh, Abdel Karim, Dr.
Chief Medical Officer, Jordanian Level III Hospital, UNAMSIL 

Akram, Lt. Col.


Force Medical Officer, UNAMSIL

Aldis, William, Dr.


WHO Country Representative

Amaning, Kingsley O.

UN Resident Coordinator

Diallo, Ismael A.


Chief of Civil Affairs, UNAMSIL

Forster, Jebbeh
Society for Women and AIDS in Africa Sierra Leone Chapter (SWAASL), Chairperson

Greene, Pamela, Dr. 
Marie Stopes Society Sierra Leone (MSSSL), Director of Programmes

Harding, Yvonne, Dr.
Marie Stopes Society Sierra Leone (MSSSL), Senior Medical Officer

Kalmbach, Marc M.


Civil Affairs Officer, UNAMSIL

Kamara, Saidu, Dr.


Sierra Leone Police, Medical Officer

Moses, Patrick, Dr.


NACP, Programme Manager

Mudave, Douglas, Col.

Assistant Chief of Staff, UNAMSIL

Reis, Chen



Physicians for Human Rights

Samba, James, Dr.
Wilberforce Military Hospital, AFRSL,         HIV/AIDS Coordinator

Ta’ani, Mohamad, Dr.
Gynaecologist, Jordanian Level III Hospital, UNAMSIL 

Taylor, Louise



Human Rights Officer, UNAMSIL

Thomas, Abator


Forum for African Women’s Education (FAWE)

Ziebert, Robyn


International Rescue Committee 

� UN Security Council Resolution 1308 (2000)


� UN Security Council Resolution 1325 (2000)


� HIV/AIDS in Sierra Leone: The Future at Stake, The Strategic and Organisational Context and Recommendations for Action, WHO, Freetown, Sierra Leone, 15 December 2000
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