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EXECUTIVE SUMMARY

A Perspective on the link between HIV/AIDS and Peacekeeping 

It comes as no surprise that the prevalence of HIV/AIDS manifests itself differently in different social, cultural, and economic contexts.  One particularly serious manifestation thereof exists in crisis and post-conflict countries, where the disease is spread much more rapidly as a consequence of the breakdown of normal social relationships. War and conflict-induced behaviors such as rape, substance abuse, gender violence, and the trafficking of both hard drugs and young women for cold profit are the direct and unacceptable consequences of a torn social fabric.

Secondly, the United Nations, through its core mandate of maintaining global peace and security, intervenes on behalf of the international community through the deployment of a number of instruments, including that of peacekeeping troops.  As is becoming increasingly well known from such UN missions as East Timor (UNTAET) and Sierra Leone (UNAMSIL), amongst others, the introduction of a large number of foreign officers and staff has a significant influence, both positive and negative, on local social and economic dynamics. 

The theme of HIV/AIDS and the instrument of peacekeeping became explicitly linked following the adoption of UN Security Council Resolution 1308 on the global threat of AIDS to international peace and security.  In follow up to this commitment, a cooperation framework was signed between UNAIDS and the UN Department of Peacekeeping Operations (DPKO) to respond to HIV/AIDS in the context of peacekeeping operations.

The present report, based on a mission conducted in November, 2001 to Kosovo and Bosnia and Herzegovina, assesses the respective UN Missions’ role (UNMIK & UNMIBH) and response to HIV/AIDS, not only as external peacekeeping missions, but also, in the case of UNMIK,  as the governing body of Kosovo, with particular attention to:

1.
Understanding how HIV/AIDS and related issues are being addressed with UNMIK and UNMIBH personnel;

2.
Understanding the ways in which UNMIK and UNMIBH are addressing these issues with the Kosovar and Bosnian population and institutions respectively;

3.
Identify possible gaps and ways to improve the responses.

Despite a lack of reliable data, prevalence at the time of the mission was presumed to be low, though there are a number of important reasons to expect that HIV/AIDS could spread rapidly, especially in light of the high percentage of the population that is sexually active in an environment where intravenous drug use, prostitution, and the return of nationals from higher-prevalence neighboring countries, are increasingly common. 

 
The report highlights a number of important strengths and deficiencies.  By offering recommendations, the ultimate objective is to work with countries to reduce the prevalence of HIV/AIDS.  This would start with the improved effectiveness and heightened awareness by the key service providers, the United Nations funds and agencies, of local needs and realities.

Key Findings & Recommendations


Data
HIV/AIDS and its relationship with peacekeeping is a new domain of analysis, and the necessary compatible data sets and statistics on infection rates, drug addiction rates, and other behavioral data, are very sparse or have not been compiled.  It is essential that a methodology be devised specifically to assess the impact of peacekeeping operations on HIV/AIDS.


UN Code of Conduct
It is normal, and expected, that outposted foreign nationals, including peacekeepers, engage in the host country’s culture and economy.  However, the moral authority of United Nations staff must be protected by drawing a clear line between acceptable and unacceptable behavior.  The “Code of Conduct” for UN peacekeeping staff should be (1) revised to reflect the realities in the field, including the risks related to sexual risk behavior, (2) introduced to all incoming personnel through an induction training mechanism, and (3) enforced through the relevant channels of command, including necessary sanction mechanisms if found in breach of the Code.

Training for Peacekeepers: Awareness

The UN peacekeeping missions should set a precedent for the inclusion of important concerns, especially sexual behavior and the risks associated to that, in their training programmes.  UN Peacekeeping initiatives should mainstream HIV/AIDS information, education and awareness into their programs and manuals, with a view to eventual inclusion in national military and police unit training programmes.  


Training for Peacekeepers : Health 
It is important that peacekeepers be made aware of not only the risks relating to themselves, but also to others, regarding HIV/AIDS.  It is thus essential that the peacekeepers receive formal training to understand the consequences of sexual risk behavior to themselves, and the risks that their behavior may pose to others.


Training for Peacekeepers : Gender
Given the very different roles of women in cultures around the world where peacekeepers may be deployed, it would be of enormous benefit to the host country, and the UN, if: (1)Peacekeepers receive generic and local gender training, and 2)Peace Agreements/Negotiations and their pursuant actions include a greater contingent and involvement of women.


Roles & Responsibilities: Inter-UN 

The roles and responsibilities in relationship to HIV/AIDS amongst the agencies were unclear. In some cases, poor communication and a lack of awareness led to unnecessary gaps as well as overlaps. The roles of each agency and their relationship should be made clear regarding HIV/AIDS and related issues in order to ensure a more coordinated response.


Coordination : UN

It was underlined by a number of UN agencies that approaches to HIV/AIDS for the non-health agencies were neither fully mainstreamed into their programming, nor well coordinated.  For example, the UNDAF (UN Development Assistance Framework) developed by UNDP in Kosovo does not include HIV/AIDS and related issues.  Efforts should be made to use the CCA (Common Country Assessment) and the UNDAF to ensure that resources to reduce AIDS are well targeted and not duplicated.

Crime : Regional

The two most significant factors linked to the risk of HIV infection in the region are linked to prostitution and drug abuse. The trafficking in humans and drugs in the region creates a vicious circle where those most at risk to HIV are the most difficult to reach and protect. While the United Nations and its partners must strive to find solutions for the demand side that leads to the prevalence of trafficking of human beings and drugs, there is a clear need to address the cross-border issue of the trafficking of women from the supply side as well.  Defeating organised crime requires regional collaboration between governments, the UN and NATO, including more effective border controls.
Conclusion

There is significant scope for improvement in the area of the collection, evaluation and analysis of surveillance data.  The empirical relationship between the nature of peacekeeping missions and the prevalence of HIV/AIDS thus remains to be determined more effectively.

However, it is clear from a qualitative perspective that the behaviors of the peacekeepers, and the cultural contexts in which they are situated, can be made more compatible.   This requires an investment by the United Nations to not only provide its peacekeepers with the military hardware and skills to prevent further violent conflict, but to also provide its staff with the tools to better understand and support the victims of war, these victims being predominantly women and children.

Though cultural norms in a host country normally dictate much of what is acceptable, crisis and post-conflict environments often result in the worst of human behavior to be on display.  The onus is therefore on the United Nations to take the lead in developing comprehensive and mandatory HIV/AIDS, gender and other essential awareness programmes for its peacekeepers so that they may lead by example, with a view to the national authorities and host country nationals learning by example.

INTRODUCTION

The risk of HIV/AIDS, among other important risks, is heightened during times of social and demographic conflict and crisis. Such conflicts and their effects can uproot state, community, and family organisations, and even increase the incidence of violence.  As a result, survivors must develop new strategies for coping with their environment and society, some of which can involve high-risk sexual relationships.  Sexual relations are more frequent when people find themselves alone or in situations that make them feel insecure and in need of emotional support; additionally, recent conflicts throughout the world have been marked by a high incidence of sexual violence and rape that place women and girls at risk for reproductive health problems, including sexually transmitted infections (STIs) and HIV. 

In this context, military personnel are one group particularly at risk of exposure in the spread of STIs, including HIV/AIDS. STI rates among armed forces personnel are generally two to five times higher than in civilian populations.  The difference can be fifty times higher or more during times of conflict, and military personnel can have a powerful impact on the general population’s exposure to HIV, whether through their involvement with the commercial sex industry and trafficking of women or even through rape.  Civil disturbance and war also create displaced populations that not only lose their social support systems but become highly vulnerable to STIs and HIV as a result of the social and economic strains introduced by an alien culture.  In such situations, concern for HIV takes on a low priority in the risk hierarchy, and any previous or planned efforts for the control of HIV transmission are disrupted, if not destroyed altogether. 

The need to provide HIV prevention education to international and regional peacekeeping forces has been recognised by the UN Security Council, the UN Department of Peacekeeping Operations (DPKO), the United States Defense Department, and the Centers for Disease Control.   This need was expressed in the historical resolution 1308/2000  adopted by the UN Security Council (the first occasion on which the Security Council addressed a health issue), recognising the spread of HIV/AIDS and STIs as potential threats to international peace and security.  The Security Council reinforced this resolution in its adoption of Resolution 1325 that same year, which addressed the issues of women and armed conflict.  The resolution specifically calls for “training guidelines and materials on the protection, rights, and particular needs of women, as well as on the importance of involving women in all peacekeeping and peace building measures, (inviting) Member States to incorporate these elements as well as HIV/AIDS awareness training into national training programs for military and civilian police personnel in preparation for deployment.”  

As a follow-up to UN Security Council Resolution 1308, UNAIDS and DPKO signed a Cooperation Framework in January, 2001, to address and respond to HIV/AIDS in the context of international peacekeeping operations.  Following this agreement, UNAIDS and DPKO joined their efforts at several levels, including at the field level, where it was agreed that efforts should initially be focused within the five major current UN peacekeeping operations:  UNAMSIL (Sierra Leone); UNMEE (Ethiopia/Eritrea); MONUC (Democratic Republic of Congo); UNTAET (East Timor); and UNMIK (Kosovo). 

 
The first joint mission was undertaken in UNAMSIL (Sierra Leone) in February, 2001, when a work plan was developed and a set of recommendations presented.  As a result of this mission, an HIV/AIDS focal point was appointed in the Mission to focus exclusively on HIV/AIDS at different levels, including those of training, medical operations, and policy-making.  This has led the DPKO to establish the post of an HIV/AIDS Policy Officer within each UN peacekeeping mission.

On the occasion of the UN General Assembly Special Session on HIV/AIDS, two important steps were taken in relation to HIV/AIDS and peacekeeping.  The unanimously adopted Declaration of Commitments on HIV/AIDS presented specific objectives related to HIV/AIDS awareness and training among personnel involved in international peacekeeping operations.  And the HIV/AIDS Awareness Card for Peacekeeping Operations, currently being used as a training tool in UNAMSIL (Sierra Leone) and UNMEE (Ethiopia and Eritrea), was officially introduced to the Security Council as a concrete step to follow and reinforce Resolution 1308.

 
During the second meeting of the UNAIDS Steering Committee on HIV/AIDS and Security, it was agreed that a mission to UNMIK (Kosovo) should be organised and expanded to include UNMIBH (Bosnia and Herzegovina).  Accordingly, the UNAIDS Humanitarian Unit initiated a joint mission to UNMIK and UNMIBH with representatives from the UNAIDS secretariat, the UN Department of Peacekeeping Operations (DPKO), UNFPA, and UNICEF.

The main objective of the mission in Kosovo was to examine UNMIK’s role and response to HIV/AIDS, not only as an external peacekeeping mission, but also as the governing body of Kosovo.  Particular attention was paid on this mission to understanding how HIV/AIDS and related issues are being addressed with UNMIK personnel, understanding the ways in which UNMIK is addressing these issues with the Kosovar population and institutions, and identifying possible gaps and ways to improve the different responses. 

Similarly, in Bosnia and Herzegovina, the main focus was on how HIV/AIDS and related issues are being addressed within UNMIBH.  This includes examining its uniformed and civilian personnel alike, but also centers around a discussion on how UNMIBH is addressing HIV/AIDS and related issues within the country.  

The issues related to STIs and HIV/AIDS (gender relations, sexual violence, human trafficking, drug use, etc.) should be examined in the light of the social, economic, and political post-conflict context that dominates the region and contributes to the escalation of the epidemic.  These issues include the high mobility of large numbers of displaced refugees, returnees, IDPs, and migrants, the large proportion of youth; the increase in prostitution and trafficking of women, the presence of national and international uniformed services, and, most significantly, the fact that Eastern Europe and Southeastern Europe are the regions currently witnessing the fastest growing rate of HIV/AIDS in the world.  
KOSOVO (UNMIK)

BACKGROUND

The United Nations Interim Administration Mission in Kosovo (UNMIK) was established on June 10, 1999 under Security Council Resolution 1244 (1999).  UNMIK is characterized by its unique mandate, namely to provide an interim administration to oversee the development of provisional democratic, self-governing institutions.  Also innovative in UNMIK is the first UN instituted Office of Gender Affairs (OGA) as part of the peacekeeping operation.

Since its inception, the mission has undergone three phases of evolution, both in terms of its institutional structure and its goals and objectives.  The first phase (enacted in the first six months) is viewed as the “emergency phase,” the period in which the mission was compartmentalized into four pillars that reflect the four priorities of UNMIK.  The first pillar is the emergency and humanitarian support led by the UNHCR; the second pillar is the civil administration led by the UN; the third pillar is the democratization and institution-building led by the Organisation for Security and Cooperation in Europe (OSCE); and the fourth pillar is the economic reconstruction led by the European Union (EU). 

The second phase entailed the creation of the Joint Interim Administration Structure (JIAS) on December 15, 1999.  The creation of the JIAS, as instructed in Resolution 1244, established a sharing of administrative responsibility with the people of Kosovo.  Structurally, this meant that the four-pillar structure of the mission was transformed into twenty JIAS administrative departments.  Currently, the mission stands in its third phase, marked by the holding of democratic municipal elections in October 2000, through which provisional democratic self-government institutions are under establishment. On 17 November 2001, democratic elections for a president and an assembly took place, as set forth in the Constitutional Framework (SCR 2001/19). Whereby the JIAS structure will be superceded by a civil service, accountable to the elected Kosovo Assembly and managed by the Government of the Prime Minister and other Ministers. The SRSG, however, will continue in its role exercising reserve powers regarding the police, the judiciary and minority-related issues.

MISSION FINDINGS

According to UNMIK, the population of Kosovo is estimated at between 1.8 and 2 million.   The epidemiological situation of HIV/AIDS and STDs in Kosovo remains uncertain, as it is characterized by a lack of reliable information, an absence of prevention programs, and an increased number of threats caused by the current events in the region.  The first confirmed case of AIDS in Kosovo was registered in 1986. Since that time, there have been 37 AIDS cases registered in the capital city of Pristina. However, no prevalence data on HIV positive people living in Kosovo is available due to the lack of a national epidemiological reporting system. At present, the HIV/AIDS prevalence is assumed to be low, but it is likely to be rising due to a number of alarming factors. They include the following:


Approximately 60% of the population, or 1.2 million Kosovars, are said to be under the age of 25 and at the peak of their sexual activity. 


The generally massive movement in and out of Kosovo during and after the war included the repatriation of more than 150,000 predominantly young Kosovars returning from countries in which HIV is prevalent in varying degrees.


The increasing number of sex workers, mostly women, who are trafficked into Kosovo from countries that have high HIV prevalence rates.


The trafficking of women within Eastern and Southeastern Europe, where HIV rates are increasing faster than in any other region of the world.


The increasing number of injection-drug users (IDU), which has become a growing concern for obvious social reasons; the primary transmission of HIV in Kosovo is thought to be through needle sharing;


The large international presence currently in Kosovo, including the approximately 50,000 foreigners who work for the UN, KFOR, and NGOs.  Although the UN Mission will be diminishing, it is widely assumed that the large international community, in which several HIV cases have been identified, will remain in Kosovo for several years. 

When considering the post-war context of Kosovo, all the risk factors for an HIV pandemic are present, including a weak economy; a large presence of internationals; a high numbers of IDPs, returnees, and trafficked women; fragmented political, health, and educational systems; disintegrated social networks (including increasing domestic violence); lack of a health infrastructure and funding to support HIV testing and counselling services; and a widespread lack of awareness of HIV risk within the population as a whole.  These conditions are likely to be further aggravated by the insufficient capacity of the Kosovo health sector and its professionals to respond appropriately and in a timely manner to the HIV/AIDS threat, as well as by the scarcity of medical resources.

The experiences of men and women in post-conflict societies should be viewed in a context where social transformations have occurred at all levels in both urban and rural households.  This urban and rural divide is especially significant in accounting for the break up of families and communities and the slow rebuilding process currently taking place, as well as the social and economic disadvantages exacerbated by the war, which make women especially vulnerable to sexually transmitted infections such as HIV. 

In this context, it is important to note that UNMIK is a non-family duty station that increases the risks of potentially unsafe sexual practices and HIV transmission, especially in light of the prostitution and trafficking of women that have increased in Kosovo since the war.  We should also consider that the risk of HIV transmission is reciprocal: trafficked women already infected with HIV/AIDS spread the virus to local and international clients, and international personnel bring HIV into Kosovo by having sex with local prostitutes and trafficked women.  In due course, internationals who become infected with HIV while stationed in Kosovo can return to their home countries with the virus with the risk of spreading it there.  

Key Issues

* Testing

According to the UNICEF/IOM report, Kosovo had no formal programme of voluntary counselling and testing available for the local population, although HIV testing is available for American and French KFOR troops.  IOM performs testing as part of the health assessments required of immigration applicants from certain countries.  Elisa testing is not widely used in Kosovo, and there is no surveillance system in place to calculate the HIV prevalence within the county. However, surveillance will be implemented through IPH and the Kosovo AIDS Committee in 2001.  Voluntary HIV tests are available through the Clinic for Infectious Diseases (CID) where blood is collected and sent to the Institute of Transfusion of the Pristina University Clinical Center for testing.  Unfortunately, the confidentiality of test results is not ensured, and no pre or post-test counselling is offered at this site.

* Counselling 

Kosovo does not have a system of confidential, voluntary HIV/STI counselling. The Kosovo AIDS Committee does; however, plan to develop counselling services in 2001. IOM has a short training on HIV/AIDS psychosocial counselling as part of its psychosocial programme, and is planning to offer further, more in-depth training to graduated counsellors.

* Treatment

A standardized system of prevention, management, treatment, and reporting of STIs has yet to be established in Kosovo.  Due to the limited financial resources held by the Department of Health, no drugs are available through the public health system for the treatment of HIV/AIDS, and no drug treatment will be made available by the Department of Health.  This department has discussed the possibility of the private sector providing anti-retrovirals for the public in the near future.  Currently, a unit within the CID offers treatment and counselling for AIDS patients in addition to providing voluntary blood testing and dissemination of HIV/AIDS related information.

HIV/AIDS National Response

The Kosovo AIDS Committee (KAC) was created in December 2000 under a mandate by the Department of Health and Social Welfare (DHSW).  The Committee is comprised of members of the following agencies and groups: UNMIK; the Department Of Health; the Department of Education; UNFPA; UNICEF; WHO; IPH; the Kosovar Protection Corps (KPC); local NGOs; PSI; and other international, bilateral and local partners.   

In February 2001, the KAC developed an Action Plan for the Establishment of a Comprehensive HIV/AIDS Prevention Programme for Kosovo, which includes three main goals:  1) To develop a reliable a reliable HIV testing system that incorporates pre and post-test counselling into its strategy; 2) to increase awareness and knowledge of HIV/AIDS within Kosovo’s general population, especially among youth; and, 3) to establish a national HIV surveillance system.  This plan has already been adopted by UNMIK, DHSW and the UN Theme Group on HIV/AIDS (UNTG, who also supports the practical activities of the KAC) and is partially funded by the Ministry of Health. The budget however is far from what is needed to allow full implementation of the KAC Action Plan.  

To date, the KAC has taken only very limited action, no programme or systematic steps have been made towards the Committee’s aforementioned goals, with the exception of some awareness-raising activities and promotional materials distributed for World AIDS Day on 1 December 2000 and 2001. Additionally, the National AIDS Committee is currently working in collaboration with the Institute for Public Health (IPH) to design teacher training and school lectures for youth, with the main target group being IDUs.

According to the WHO Coordinator of the Committee, health officials do not place HIV awareness and policy as a high priority, claiming instead that the need is to focus on “larger health issues” such as Hepatitis and diarrheal diseases.  Consequently, the National Committee’s HIV policy is placed on hold.  Despite this, UNAIDS plays a continuous role in helping the Committee to develop prevention plans and draft legislation and policy.

The KAC has written a proposal to the Soros Foundation to conduct HIV education outreach to IDUs.  However, due to the difficulties in reaching sex workers (because of their close ties to criminal networks and illegal immigration), there are no similar outreach programs targeting this high-risk population. The Committee has thus established an interim plan to examine how interventions can best address the problem of HIV/AIDS among the highest-risk groups, with special attention to sex workers. Some of the major challenges facing Kosovo include:

1 HIV/AIDS Education/Prevention: There is no formal health education in schools (though UNFPA is doing some work with NGOs to create a health education curriculum in the schools), and sex workers lack HIV awareness.  Furthermore, gender sensitization is a component lacking in the national HIV education.

2 HIV/AIDS Technical Support:  At present there is no surveillance data, situation analysis, regular HIV testing, treatment, or technical support for those with HIV/AIDS.

3 HIV/AIDS National Policy:  HIV/AIDS needs to be institutionalized at the national policy level in all sectors.

Considering the weak reporting mechanisms, the absence of regular testing, the increase in prostitution and drug use, and the rapid movement of different cultures within the region, there is undoubtedly an urgent need to address HIV/AIDS seriously and immediately.  

According to the Institute of Public Health (IPH), although an HIV/AIDS Committee was established in 1986, its activities were disrupted during the war.  Prior to 1999 these functions in Kosovo, fell under the management of FRY Federal Ministry of Health in Serbia.  The Kosovar AIDS Committee was officially established through the support of WHO and UNICEF in December 2000, with a work plan developed in February 2001.  Until 2000, HIV/AIDS was extremely rare:  Thirty AIDS cases were reported between 1986 and 2000, whereas in 2001 eleven new HIV cases were reported. 

There is a serious absence of information on HIV prevalence rates because there is little systematic data collection.  However, it is known that compared to the situation before the war the rate of STIs has increased in recent years due to the mobility of the Kosovar population and to the fact that the majority of Kosovar returnees are under the age of twenty-five.  This accounts for both the increase in prostitution and the increase in the international community.  With sixty-eight nationalities working in the region, the international community is an important element in this change, especially as, according to IPH, four of the eleven cases of HIV reported in 2001 were  working for UNMIK CIVPOL. 

In 1987, a law was passed requiring all blood donors to be tested for HIV. Yet the only sure way to be tested for HIV is to give blood.  A major concern of the IPH is that in order to identify and test high risk groups it is necessary to have a reference lab housed within the IPH, since testing is currently done only through blood screening at the Institute of Blood Transfusion.  A project is currently being approved to re-establish lab testing facilities (through WHO), which would also include one counsellor for pre- and post-counselling.  Other problems related to HIV testing concern its confidentiality (a matter that may be addressed by creating an independent, or outside, counselling center), and, of course, the cost (testing currently costs 60 DM per individual). Other major challenges include: 


The need for stronger coordination with the Department of Education to implement formal curricula in schools that promote healthy sexuality as part of a national education campaign.  In this regard, the education of parents is also essential, especially regarding general health and sexuality. 


Stigma/Discrimination should be addressed through legislation and public education: a booklet has already been developed containing information concerning HIV related stigma and ethics.  And increased understanding and capacity for HIV/AIDS treatment should be addressed at the national policy level as well as through public education. 


Addressing the large gaps between pre- and post-war sexual behavior (e.g., the notable increase in pre-marital intercourse among youth), and between rural and urban populations (e.g., the average age of first sexual experience, which is 24 among rural populations, as opposed to 18 among the urban population). 


The problem of gender violence is a large one that needs to be responded to at all levels and sectors. 


The issues linked to prostitution and the risks of HIV.  A suggestion has been made to have sex workers tested in public houses and obliged to carry certified medical papers.  And since condoms are used primarily as a method of preventing pregnancy, the use of condoms should also be stressed among male sex workers.

HIV/AIDS Civilian Response 

Kosovo Protection Corps (KPC)

The KPC (or TMK in the Albanian abbreviation) was established in September 1999 as part of an effort to modify the Kosovo Liberation Army (KLA).  It responds to emergencies and disasters and assists in humanitarian assistance, mine clearance, and some public engineering projects.  The KPC incorporates a medical battalion with 289 personnel throughout the country, with only one Infectious Disease Specialist among them. 

Although the KPC has no mandate or authorization from UNMIK for any kind of security or protection issue (including illegal trafficking), the KPC views itself as the “protector” of the Kosovar people. In this regard, it appears eager to work with international organisations and other partners for the good of the people (including fighting against HIV/AIDS).  The KPC is a member of the National AIDS Committee and is involved in HIV/AIDS awareness and training campaigns.  It is currently working with the IPH and PSI (see below) to facilitate the training of personnel to be assigned, along with two teachers or staff members, to HIV training programs at every secondary school and youth center throughout Kosovo.  This project, initiated in 2000, was launched in November 2001.

KPC is involved in a “telemedicine” project whereby it has contracted with American psychologists to train twelve instructors in the treatment of Post Traumatic Stress Disorder.  To date, KPC instructors have successfully treated more than 700 troop members.  According to KPC, there is a need for surveillance equipment (requested of IOM), technical support, lab facilities to screen troops and civilians for HIV, and information on HIV prevention. (Information was initially provided by the Civil Military Alliance (CMA), but proved insufficient.) 

International Medical Corps (IMC)

The IMC has been working in the region for over two years, primarily to provide emergency relief.  Since June 1999, they have expanded their activities and begun to establish emergency medical services including mobile clinics in rural areas.  They offer re-training for medical doctors and health staff in primary health care and family medicine and nursing training.  They also conduct a health education programme in villages through health educators that they have trained.

IMC has mobile Mother and Child Health training teams offering reproductive health services.  These clinics are very popular and also serve to provide microscopy training to gynecologists at some health centres as well as to treat simple vaginal infections.  Approximately five percent of the women treated at Reproductive Health clinics, and a slightly higher proportion of men treated at other IMC clinics, were found to have STIs.  Half of the women they see do not have any antenatal care prior to their admissions for delivery.  A number of women seen at the clinics were reported to be seeking infertility treatment/advice. 

Finally, IMC has established five youth centres in each of the five biggest urban centres outside Pristina.  The staff of IMC are interested in plans to initiate the training of counsellors and theirs may be one of the NGOs able to assume this task.  However, funding for these youth centres is in jeopardy, and their future, in regard to their remaining funding and activities, essentially unknown.

Population Services International (PSI)

Active in Kosovo since September 2000, the organisation PSI has become an active member of the National AIDS Committee.  Funded and supported by UNFPA, PSI has four projects focusing on HIV/AIDS in Kosovo:  it has produced two television advertisements promoting condom use and HIV/AIDS awareness; its peer-to-peer youth project involved training 150 adolescent peer educators in STI and HIV prevention and is expanding to reach different areas of Kosovo; it has conducted training for activists and health educators on how to advocate at the grassroots level for better reproductive health with a focus on HIV/AIDS; and it has employed social marketing strategies to promote an inexpensive, high quality, easily available and accessible branded condom called “Love Plus.”

According to PSI, since sex and condoms are taboo in the Kosovar culture, condoms need to be made more accessible and their purchase more youth-friendly (i.e., products must be positioned so as to be obvious and easy to obtain without having to request them from the clerk or pharmacist, for example, through placement in restrooms, etc.).  In pursuit of this objective, PSI sells and distributes condoms to kiosks, pharmacies, grocery stores, bars, and motels/hotels.  PSI sells condoms for a cost of 1DM per package of three.  PSI has decided to sell condoms at low cost rather than give them away because of mainatining sustainability in the marketuing of condoms and also because experience has shown that people are often suspicious of free condoms (i.e., consumers doubt the quality of the product). 

Post-Pessimist Youth Group
Established in Austria in 1995, the “Post-Pessimists” have branches throughout the region of former Yugoslavia.  The Pristina group consists of fifteen to twenty members, with the average age between fifteen and eighteen years of age.  They receive most of their funding from the organisation Norwegian People’s Aid, with supplemental support from Save the Children, UNICEF, and the Soros Foundation.  The Post-Pessimist groups originally received high public exposure during the war through maintaining a constant presence in the media.  This publicity coverage continues today. 

According to the “Post-Pessimists,” some of the major challenges confronting youth in Kosovo in relation to HIV/AIDS are the following: 

1)
Substance abuse (primarily injecting heroine use) is a serious problem in Pristina. 

2)
Most of the trafficked women in Kosovo are between the ages of 18 and 22. 

3)
The level of HIV knowledge and condom use among youths is dangerously low. 

As a response to these challenges, the “Post-Pessimists” advocate for school reform that would include health and sexual education as well as substance abuse education.  They recently produced a short film on HIV/AIDS that will be aired on national television stations.  They also created and disseminated HIV awareness posters and informational magazines with messages about drugs, sex, HIV/AIDS, peace, tolerance, freedom of speech, and other essential values and rights pertaining specifically to youth.  The group was involved with IOM in the design of a campaign to raise awareness on the trafficking of women in Kosovo. Beginning on “World AIDS Day”, December 1, 2001, the “Post-Pessimists” organised a three-day HIV awareness campaign that will include an HIV awareness theme party at which condoms will be distributed to youths along with HIV/AIDS awareness brochures.

HIV/AIDS International Response

UN Theme Group on HIV/AIDS (UNTG)

The UN Theme Group on HIV/AIDS provides policy guidance in response to HIV/AIDS in Kosovo whereas the Kosovar AIDS Committee assumes operational tasks. The UNTG held their first meeting in November 2000. It is comprised of UNAIDS co-sponsors present in Kosovo, including UNICEF, UNFPA, WHO, UNDP, and the World Bank, in addition to other relevant UN, international, bilateral and non-governmental partners.

WHO

The main framework to respond to HIV/AIDS is the UNMIK Department of Health.  Unfortunately the agency lacks surveillance data regarding STIs and HIV.  WHO works with the Department of Health and the Institute of Public Health (IPH) with a budget of only 200,000 DM (currency in use) all of which will soon run out. It is imperative that HIV/AIDS be placed within a post-conflict development framework in which programs and agencies are linked together to address the issues related to HIV/AIDS. 

WHO is currently funding the post of coordinator of the National HIV/AIDS Committee in order to lead the development and capacity-building of the IPH and to develop a comprehensive national response to HIV/AIDS.  In addition, WHO chairs the Interministerial Commission on Psychoactive Substances (IDUs are the major group at risk of HIV in Kosovo), which meets with relevant partners (including the UNMIK Police) in order to reduce substance abuse, especially among youth.  A WHO and UNICEF study showed that 50% of IDUs are under 25, the same group that is most sexually active. 

UNFPA

UNFPA supports the social marketing of the male condom, the oral contraceptive pill and emergency contraception through a sub-contract with Population Services International (PSI), funded by the German government. The sub-contract includes peer education activities for youth on STIs/HIV/AIDS and focuses on health messages and information at the individual level through the media. Also, the UNFPA consultant on reproductive health and rights is advocating for a better understanding of reproductive health issues and rights of the general population through workshops with NGOs, university students and a radio show. Through Dutch funding, UNFPA will be starting a programme providing essential reproductive health health information and services to commercial sex workers and their partners. 

Immediately after the war, UNFPA provided post-rape kits and emergency reproductive health kits to the refugee camps. Currently, UNFPA procurement includes male condoms, IUDs, the oral contraceptive pill and injectable contracceptive for public sector programmes in Kosovo. Contraceptives on the essential drug list are available free of charge to NGOs, hospitals and health houses. UNFPA also procures condoms to the UNMIK health centre through DPKO/UNFPA Memorandum of Understanding.

UNDP

The UNDP Resident Coordinator expressed concern that there is no coordinated approach in UNDAF to be used as a framework for an efficient and ongoing HIV/AIDS response. Issues relating to HIV/AIDS need to be integrated within different areas and at all levels, especially with the transition to self-government.  More efforts need to be made in an inter-ministerial approach to issues related to HIV/AIDS.

UNICEF

UNICEF is involved in information, education and training projects, including the publication of a youth journal and curriculum development.  With WHO, UNICEF conducted a Rapid Assessment Response (RAR) on Substance Abuse.  Work on the implementation of activities based on the findings of the RAR have taken place including support to the Development of Kosovar Plan of Action on Drug Prevention.  According to UNICEF, the biggest challenge lies in data collection and situation analysis in response to substance abuse and the weak status of public health within the local government and education.  At the education level, 300,000 DM has been made available for awareness promoting campaigns.  In 2002, with support from the Canadian Development International Agency (CIDA), UNICEF plans to develop IEC materials based on participatory research and offer further support to the strengthening of the Kosovar AIDS Committee Plan of Action. .

UNHCR

According to UNHCR, sexual harassment is known to occur among international and local Kosovar staff.  Even worse, young girls are sold by their families into prostitution rings or to known traffickers. Rural women in particular have few rights and no voice whatsoever in their communities.  Outside the urban areas of Kosovo, men essentially “own” their wives. Abortion is free at Kosovo public hospitals, where doctors often perform abortions up to five months in term.  There is very little discussion among women and doctors about contraception, and abortion is used routinely as a means of birth control. In response to this situation, UNHCR has created a Special Support for Women Department, which works with victims of rape, domestic abuse, internal trafficking, and/or other forms of gender violence. UNHCR also works with several strong women’s groups in providing support and shelter for victims of domestic abuse.

International Organisation for Migration (IOM)
The IOM acts as the coordinating agency for the large scale repatriation of refugees from Europe.  In the past two years alone, IOM has helped to repatriate 180,000 Kosovars returning primarily from Western European countries. A member of both the UN Theme Group on HIV/AIDS (which functions as a policy advisor) and the National AIDS Committee (which assumes more operational tasks), the IOM has its own local Action Plan and is beginning to operate within the larger prevention framework of the national Kosovar Work Plan on HIV/AIDS.  The IOM has extensive involvement with HIV high-risk groups, including IDPs, returnees and trafficked women 

Because of the mountainous terrain of much of the border region, policing all of Kosovo’s borders is extremely difficult, and so Kosovo is currently a conduit for the trafficking of women and girls (the average age being 23) from Ukraine, Rumania, Moldavia, and Bulgaria.   Since they are held under slavery-like conditions, it is difficult to get information pamphlets to trafficked women to advise them of their rights, the agencies and organisations that can offer them shelter, police protection, medical care, referrals to the IOM and the NGO in Kosovo, or the help they need to return to their home countries.  Even if such pamphlets were to find their way to these women, if they were found possessing them their safety, perhaps even their lives, could be in danger.  This is why IOM recognises the need to frame informative messages in a larger context that is not interpreted as a direct threat to the individual bosses and the trafficking network, which is closely tied to the powerful mafia in Kosovo. 

The UNMIK and KFOR police conduct regular raids on bars known to prostitute trafficked women.  The police then bring the women to the attention of IOM staff members who determine, on a case-by-case basis, who is eligible for shelter, return, and reintegration services.  The United Methodist Committee of Relief (UMCOR) has opened a shelter for trafficked women where medical care is provided through UMCOR with the support of UNFPA. Since June 2000 UMCOR in addition to providing a safe living environment to trafficked women, provides basic medical screening and psychosocial support, as well as vocational skills training and other activities. To date, over 240 women and girls have directly benefited from this program. 

Although trafficked women  are not screened for HIV or other STIs, as a general precaution all women in the shelters are given two days of medication to treat a variety of STIs.  IOM organises voluntary HIV counselling and testing in the countries of return.  Once women are in residence at the shelter, IOM performs a fit-to-travel medical check up and, when requested, a medical escort is provided.  As part of the IOM’s reintegration program, tailored reintegration plans are designed for each assisted case in the women’s home countries to help provide them a safe and successful reintegration.  For those women who are not eligible for IOM Return and Reintegration assistance, or for those who refuse to return to their country of origin, IOM has prepared information packets for trafficked women on how they can safely arrange their return home and secure their human rights.

In response to the problem of human trafficking, the OSCE is training judges and the IOM is conducting regular briefing sessions with the TPIU Unit of the UNMIK police to sensitize them on the realities of young women and girls forced into prostitution.  To encourage the enforcement of border controls and the prosecution of those involved in the illegal trafficking of women, the IOM is strongly advocating a human trafficking policy to become part of UNMIK’s formal legal framework and structure.  This is especially important as internationally staffed units of the UNMIK do not receive culturally specific training and may not be adequately informed on important issues such as the trafficking of women and girls in the region.  In addressing the issue of border controls, IOM stresses the need for UNMIK to determine which units will be responsible for the various border areas and to more diligently screen crossings of the Kosovo-Serbia borders.

According to the IOM, there is no comprehensive health and sexual education in Kosovo schools. In response to this problem, the IOM, in collaboration with all the relevant agencies and departments in Kosovo and UNMIK, has developed a project entitled “HIV/AIDS Prevention Through Awareness Raising and Promotion of Safer Lifestyles in Kosovo.”  This project advocates the implementation of health activities within the Kosovo school system and aims to develop necessary conditions for an adequate scheme of voluntary, anonymous, psychosocial and somatic counselling, raising awareness about HIV/AIDS infection risks and the adequate prevention practices available.

IOM is also acting in partnership with the national education system to reconstruct schools damaged during the war.  Building upon this partnership, IOM has expressed its interest in collaborating with the Minister of Education to further its efforts (with WHO) to formally establish a health education curriculum (i.e., life skills programs) in grades one through eight.

UNMIK

UNMIK Police

Unlike previous UN civilian police mission, whose policing tasks were limited to monitoring, the UNMIK police force is mandated to take full control of law enforcement throughout Kosovo’s regions, as well as to establish a professional and impartial Kosovo Police Service (KPS).  As of September 4, 2001, the composition and strength of the UNMIK police force was 3,285 civilian police from 50 countries (the majority representing Bangladesh, Germany, Ghana, India, Jordan, Nigeria, Russian Federation, Turkey, United Kingdom/Northern Ireland, and the United States) and 1,090 special police representing seven countries (Argentina, India, Jordan, Pakistan, Poland, Spain, and Ukraine).  This is a crucial concern in considering the potential spread of HIV/AIDS, in such an international, mobile and complex setting.

In addition to the Code of Conduct accepted by the UN, the UNMIK Police issues a monthly updated list of premises that are “off-limits” to personnel.  If UNMIK police personnel are found within a prohibited establishment, they are immediately discharged and repatriated as part of a “Zero Tolerance” policy.  According to the Trafficking and Prostitution Investigation Unit (TPIU), in the past eight months three staff members were caught and sent home, one of whom was involved in trafficking.  Training for UNMIK police personnel on issues related to HIV/AIDS is based on the current DPKO/UNAIDS booklets on HIV/AIDS protection, as well as power point presentations.  Condoms are said to be freely available at the UNMIK Medical Centre. Concern has been expressed about the pre-mission training of all UN peacekeeping staff (police, military, and civilian) and the need to develop and consistently provide training packages.  This requires stronger coordination between DPKO headquarters and the various missions.

The Inter-ministerial Commission on Psychoactive Substances, in which the UNMIK Police takes part, recently met to develop strategies for the prevention of drug use, the provision of treatment services for individuals already addicted to mood-altering substances, and the reduction of consequences of drug abuse, including HIV infection.  Although UNMIK makes efforts to close down bars and public houses of prostitution, “every time one is shut down, another is opened right next door.”  There is obviously a great need to address trafficking in a more comprehensive way.  UNMIK has also been involved in information campaigns against trafficking, including one recent campaign that included the following message:  “You pay for a night, she pays with her life.”  This was the slogan of an IOM information campaign launched in June 2001 and sponsored by the Belgian and Swedish governments.  It was suggested that UNMIK’s Public Information Service could be used to broadcast information concerning HIV/AIDS and gender issues.  This service goes through KFOR and KPC for broadcasting to the general public.

When presented with the idea of distributing HIV/AIDS awareness cards, UNMIK officers responded positively, saying that UNMIK police personnel would be willing to accept them (although not as a mandatory part of the uniform).  In the meantime, they offered to promote the messages on the card at each health and welfare meeting. 

Kosovo Police Service School (KPSS)

The Organisation for Security and Cooperation in Europe (OSCE), in conjunction with international partners and under the auspices of UNMIK, will recruit, select and train police officers in order to establish an indigenous police capacity within Kosovo.  The ultimate aim of this mandate is to establish the Kosovo Police Service (KPS), which will be organised and function in a manner consistent with the principles of democratic policing.  The SRSG will administer the budget of the Academy until the end of the UN Mission in Kosovo, when it is expected that up to 10,000 police will have completed the training.

There is a twelve-week basic training course that includes a training cell addressing human rights issues with a subcomponent devoted to the rights of women.  This training on gender issues includes activities on domestic violence and discrimination against women.  Although the training does not specifically address the problems linked to the trafficking of women in Kosovo, there is certainly room in this training curriculum for its inclusion, as well as for other issues more directly linked to HIV/AIDS, such as safe sex, drug abuse and stigma against infected persons.

The Director of the KPSS stressed the importance of focusing on the training of uniformed services (local and international), as they are the most visible group in society.  He admitted his disappointment at some of the conduct taking place and called for a greater involvement and engagement in the training of UNMIK peacekeepers.  There is a need for improved “front-end” training of police in their respective home countries prior to their entrance into UNMIK service.  Due to the multinationality of the UNMIK police and the impracticality of monitoring the content and quality of each nation’s training, the standardization of HIV and gender issue training should be provided by the UNMIK police training unit during the initiation phase of deployment.  While commending the recent DPKO Brahimi Report, the Director of the school declared a need to start operationalising the objectives outlined in the report and to ensure the incorporation of those objectives into UNMIK training programs.

When KPSS began in July 1999, the legal basis upon which it would be grounded was unclear. In the absence of alternative ideas, the old Serbian Criminal Code was used.  With the transition of government, however, a new penal code will be installed in January 2002.  All new and old recruits will be trained in this new penal code, and the opportunity should be seized to integrate some form of HIV/AIDS training at that time.

UNMIK Medical Clinic

Since 1999, six cases of HIV have been identified among UN staff in Kosovo.  All of these cases were identified at a French military hospital in the Mitrovica region (MMB North), since the French contingency of KFOR is the only contingency that imposes mandatory HIV testing for every individual entering its hospital.  The UNMIK Medical Clinic in Pristina offers voluntary HIV testing and counselling services to the public.  Unfortunately, the clinic reports that only two civilians have been tested. However, there seems to be an ethical dilemma tied to this voluntary HIV testing. 

UNMIK provides a brief training on HIV/AIDS to all incoming staff as well as an overview of HIV testing, counselling, and treatment services available for UN staff and civilians at the clinic.  On paper, UNMIK medical clinics are to be supplied with condoms by UNFPA through DPKO. In reality, UNMIK has not received condoms through this source.  Consequently, when condoms are available at the clinic, they have been purchased from the clinic’s budget.  

UNMIK Department of Health

The Department of Health has increased its engagement, both financially and technically, with the National AIDS Committee.  As a follow up to lectures given by the Civil Military Alliance to UNMIK staff in April 2000 on the role of peacekeepers in the prevention of HIV/AIDS, a dialogue was initiated between WHO and IPH on STIs.  This partnership between WHO and IPH led to the development of an HIV/AIDS Committee which was officially mandated and funded by the Department of Health in December 2000.  Although there is a clear engagement to assist the National AIDS Committee, the limited funds available (approximately 100 million DM) are running out. 

According to the Department of Health, HIV is “a problem not considered a problem.”  The risk factors are not seriously being acknowledged. Sexual behavior and the role of women in Kosovo have dramatically changed since the war, but little is being done to cope with these changes. 

UNMIK Office of Gender Affairs (OGA)

In its advisory capacity to the Special Representative, the OGA has put forth three substantive policy priority areas: 

1)
Increasing the representation of women in decision making during the peace-building     and reconstruction processes.

2)
Addressing issues of violence against women.

3)
Integrating women’s participation and concerns as part of the economic recovery of Kosovo.

The OGA supports and advises the Gender Policy Working Group of the Kosovo Transitional Council, a quasi-parliamentary group of several female Kosovar representatives of political parties and civil society.  Through this mechanism, UNMIK supports female representatives in making them part of a legislative and policy review process.  In collaboration with UNMIK’s Office of Human Rights, the OGA established the Working Group on Reproductive Rights to specifically address the problem of infanticide in Kosovo and, more generally, to promote the reproductive rights of Kosovar girls and women.  The Working Group’s strategies include: 

1)
Public awareness raising campaigns (focused on infanticide).

2)
Sex education in the schools.

3)
Developing a curriculum for schools on sex and reproductive rights (agreed upon by the Department of Education).

4)
Incorporating reproductive rights and women’s health into the training of Kosovo’s medical community.

According to the OGA, fifty per cent of women with HIV in Kosovo have been infected by their husbands.  There are also high rates of teen pregnancy that suggest that low levels of condom use persist.  In addition, trafficking in human beings, and most specifically young women to work in the sex industry, has been a tremendous problem since February 2000.  The problem is exacerbated in size and significance by the growing involvement of organised crime groups working in Kosovo.  In their countries of origin, trafficked women are displayed and sold to buyers who then transport them into Kosovo and confiscate their documents.  Young women report being raped and beaten so as to ensure compliance and to desensitize them to working in the sex trade.  The large population of young returnees in Kosovo is an important group to focus on in terms of prevention and awareness on this issue.

It is important here to note the role of the UN regarding the issue of trafficking in Kosovo, not only as a governing body, but also as a large international presence potentially involved in trafficking in one form or another. According to an OGA report: 

Early denials by the international community of their complicity in the trafficking of women and girls have slightly decreased.  The UN has made some significant steps to try and show their clear resolve to respond to staff involved in the problem:  notably the creation of a code of conduct for UN staff which clearly outlines the consequences for staff using trafficked women, and the passing of a new regulation to increase penalties for traffickers. … However, without further action, (such) documents remain ‘paper tigers.”  It appears that UN staff generally lack the resolve to act against those involved in or contributing to modern day sexual slavery.  One example of this is that two establishments almost exclusively catering to international staff, with wide usage by UN and CIVPOL, are widely known to have links with or be contributing to prostitution.  The hypocrisy of the UN in this regard is not lost on the local population.  Despite the Information Circular 04/2001, international staff are known to continue to frequent brothels and attitudes among managers to such behavior does not appear to follow any standard… 

While the UN struggles to address and respond to this crucial issue, other bodies of the international community, including KFOR, as well as SFOR in Bosnia (see report below), have not gone so far as to even recognise the problem.  According to the same report:

It has proven very difficult to gain acknowledgement from KFOR concerning their staff’s contribution to the problem of trafficking.  There are rumors (as in Bosnia) …about conduct of other KFORs regarding use of underage girls in regions surrounding Kosovo (including Macedonia and Bulgaria).…

UNMIK Department of Youth

The Department of Youth is involved in capacity building in HIV/AIDS prevention through life skills and peer education among youth organisation members.  The Department of Youth is a member of the National AIDS Committee and the Working Group on Awareness.  It also works together with the OGA, local and international NGOs, the IEC, and UNICEF, to distribute pamphlets of information on HIV/AIDS to young people.  For example, along with the Women’s Office for Training and Research, the Youth Department held a two-day training on gender issues and sensitization for fifteen youths.  The Youth Department is also in the process of training one hundred youth at designated youth centers in a train-the-trainers health education program focused on issues relating to HIV/AIDS and STIs, gender issues, condom use, and drug abuse.  Until now, youth centers have been funded by international organisations, but the new government will soon assume economic responsibility, which will most likely translate into less money available for the operation of these centres in the future.

UNMIK Department of Education

The Department of Education is involved in health education training in the schools, but more is needed to address gender issues and human rights, particularly teen pregnancy, reproductive health, HIV/AIDS and other STIs.  There is also a need for outreach counsellors to discuss the importance of health/sexual education for youth with parents and community members.  Under the initiative of IOM, the Department of Education is therefore involved in a project called “HIV/AIDS Prevention through Awareness Raising and Promotion of Safer Lifestyles in Kosovo.” 

Within UNMIK, the Department of Education is currently requesting both the Police and the Justice Units of UNMIK (members of Pillar I) to integrate a Gender Advisor into their staff. International agencies can help in providing technical gender analysis expertise to various UNMIK departments. 

KFOR (NATO)

KFOR is the NATO-led international force responsible for establishing a security presence in Kosovo.  KFOR contingents are grouped into five multinational brigades (MNBs) commanded by NATO troops from different nations.  Each MNB is responsible for policing different regions of Kosovo and has autonomous authority over its internationally staffed battalions.  KFOR has reached its full strength of 50,000 men and women.  Nearly 42,500 troops from over thirty countries are deployed in Kosovo and another 7,500 provide rear support through contingents based in the Former Yugoslav Republic of Macedonia, Albania, and Greece. 

A KFOR Medical Officer estimates that approximately 90% of countries do not test their men prior to sending them into KFOR service.  However, HIV screening and negative test results are strictly enforced by Western European nations, which maintain a policy of only sending HIV-negative troops.  It is written within NATO’s Standard Operational Procedures (equivalent to the UN Mission’s Code of Conduct) that KFOR has no jurisdiction over matters concerning HIV/AIDS education, testing, and counselling. Response to these issues occurs only at the national level.

KFOR’s Standard Operational Procedures (SOP) is updated monthly or, at the minimum, every other month.  KFOR soldiers are personally briefed on all changes to the SOP.  According to KFOR, the SOP clearly states that KFOR troops are not to fraternize with the local population.  If soldiers leave camp they must be in pairs and must use a KFOR vehicle (which limits opportunities for contact with the local population and automatically eliminates the need for the use of public transportation).  However, penalties imposed for violation of behavioral restrictions outlined in the SOP are left up to the discretion of each MNB.  The average time of service for soldiers is six months.  The SOP provides leaves of absence according to the length of time served in the Mission.  For instance, soldiers serving under four months are not given leave time, and soldiers serving more that four months receive fifteen days of leave.   

According to the KFOR Medical Officer, HIV/AIDS is not a priority at the moment, especially in the context of the anthrax scare, in which efforts have concentrated on security measures.  However, it was recognised that much could be done in terms of prevention of HIV/AIDS through training programs covering HIV/AIDS and gender information within KFOR.  Yet training on such issues is usually the responsibility of each nation, rather than part of a standardized induction-training within the host country.  Furthermore, when HIV surveillance data is collected on national armed forces, individual countries often do not share their findings with NATO.  Consequently, NATO has no knowledge of HIV infection rates among its troops.  Although KFOR does not provide standard induction training for all troops, there appears to be an opportunity to implement a standard informational seminar that would cover culturally specific facts, including issues of sexual behavior, STIs, HIV/AIDS, and trafficking in women. This could be done either at the time of recruitment before being sent on mission and/or at the arrival to the duty station.

Summary Table of Vulnerable Groups and Responses in Kosovo

 (provided by UNICEF/IOM)

	GROUP
	CURRENT SITUATION
	RESPONSES

	 Injecting Drug Users (IDUs)
	 • IDU situation in Kosovo unknown, though anecdotal evidence suggests widespread use.   • KFOR and police forces report ongoing drug seizures (marihuana and heroin).   • Unconfirmed reports have noted the presence of used syringes in schoolyards and parks throughout Kosovo.  • Primary mode of HIV transmission in Kosovo not known.  
	 • UNMIK police involved in anti-drug trafficking operations.   • WHO has conducted a RAR on drug use, which has provided important data on the situation and will help to focus on possible interventions. The report is available at WHO and UNICEF.    • PSI’s peer outreach project will target IDUs.  • Drug awareness, prevention, and information will be included in the new educational curriculum through life skills training.

	Commercial Sex Workers / Trafficked Persons
	 • Most trafficked women in Kosovo are foreign (mostly from Moldova) and have limited or no access to health services or medical treatment.    • IOM repatriation assistance process suggests that the incidence of STIs for women in this group is increasing.  • This is a highly vulnerable group both for the infection and spread of HIV/AIDS.   • Outreach projects to be explored by the AIDS Committee, through the UNTG. 
	 • IOM is working with OSCE and TPIU to protect, assist and repatriate trafficked women.     • PSI’s mass media communications and social marketing of condoms educate clients to use condoms, which reduced pressure on CSWs to have unprotected sex.  Availability of inexpensive (subsidized) condoms is important for CSWs, for whom buying condoms is a financial drain (if they use them).  PSI’s peer outreach project will target commercial sex workers.  • IOM will contribute for outreaching women victims of trafficking both under assistance or prior being assisted with the distribution of information material, and include both voluntary and involuntary workers.

	 Peacekeepers/ Humanitarian Workers
	 • Over 60,000 KFOR and humanitarian personnel, including CIVPOL, in Kosovo.  • Six HIV-related repatriations of UN personnel.  
	 • According to the Counter-Trafficking unit of IOM, around the 65% of the clients are locals, and condom use is far from consistent regardless of the origin of the client.   • UNMIK clinic deals with HIV cases. Responsible for decisions related to the medical repatriation.  • Some KFOR troops do provide education on HIV/AIDS prevention mainly through condom distribution and use, but proper briefings are rare among international organisations.   • PSI’s peer education project is working with the Kosovar military (TMK).  

	 Mobile Populations
	 • Recent conflict in the province and surrounding region resulted in a large number of IDPs  
	 • IOM developed a project for HIV/AIDS prevention in Mobile Populations across SEE.  • They are also able to do testing for emigration candidates if the country of destination requires it.

	 Young People
	 • As many as 1.2 million persons under the age of 25 and over half a million probably aged15 - 24.  • Disillusionment due to accumulated stress and/or displacement and a bleak future may lead to risk behaviour.    • Nowhere inside Kosovo can young people be referred for HIV testing, and virtually none of them can travel abroad for testing without a passport.   • IMC does offer condom demonstrations, but it remains a sensitive subject. Young women know about condoms, but most view condoms as a means of contraception.
	 • Department of Youth still in planning stages.   • The Awareness Working Group of the Kosovo AIDS Committee will draft a communications strategy as part of the national plan of action to raise awareness and promote healthy behaviour through mass media, education and targeted interventions among ‘high risk’ groups.   • IMC has established five youth centres in the five largest urban centres outside Pristina. They focus on young people (15-24), and provide counselling in groups and with individuals, addressing life skills and sexuality, including information for young women who are feeling pressured to have sex before they are ready.   • UNICEF is working on curriculum development. And has approved the inclusion of Life skills at the seventh and eighth grade levels (13-15 years). Pilot Life Skills class has been completed, and two master teachers trained.  Multiplication of Life skills at the seventh and eighth grade level will proceed at UNICEF pilot schools in the Fall.  This will be multiplied again during the second school term, 2002, until all schools in Kosovo offer this class.   • UNICEF produced three issues of a youth journal called Millennium for secondary schools in Pristina, discussing drugs, alcohol, smoking and sexual health, including HIV/AIDS and IDU.   IOM has identified and trained drug awareness activists among Kosovar youth groups in the different municipalities. These are active in developing awareness campaigns and have participated in the WHO/UNICEF RAR.  IOM intends to launch a School Health Education program for primary schools. The curriculum providing a holistic approach towards health, healthy ways of life is an adaptation of a programme of the WHO Health-promoting Schools Network in Europe. The eight grade curriculum takes a special emphasize in HIV/AIDS and drug abuse prevention. The proposal is in the fundraising stage. • For World AIDS Day, UNICEF produced and distributed posters, postcards and red ribbon and also took part in TV, radio interviews and seminars as an attempt to initiate debate and discussion of this illness in a community hesitant to acknowledge the presence of HIV.   • IMC run youth centres in each of the five biggest urban centres outside Pristina, for youth aged 15-24. Young women in particular are interested in finding out how they can negotiate their way out of having sex with an older man who is pressing them to have sex.   • Kinderberg deals largely with humanitarian and human rights issues as they affect children and young people. • PSI’s social marketing project is primarily focused on young people at risk of HIV/AIDS.  Formative research has identified the key barriers to young people practising healthier behaviour, and all efforts are focused on eroding those barriers.  Mass media communications use youth friendly messages to promote healthier behaviour, and a peer education campaign has directly taught over 6,500 adolescents about HIV/AIDS, STIs and unplanned pregnancy.  Social marketing of condoms provides high quality, inexpensive condoms when and where they are needed.


Research and Surveys

At present, there is no sentinel surveillance in Kosovo.  Any monitoring of the epidemic there will require both behavioral and biological surveillance. IPH and PSI are currently conducting KAP Surveys on sexual behavior and drug use.  Both surveys will cover representative areas of the population, and will be used to monitor vulnerable groups in particular.  The PSI KAP, funded by UNFPA with additional support from UNICEF, has a sample size of 2,250 persons and incorporates questions on drugs used in the earlier KAP. 
Bosnia and Herzegovina (UNMIBH)

BACKGROUND

In April 1992, Bosnia and Herzegovina (BiH) was internationally recognised as an independent country and became a member of the United Nations.  However, the war which broke out that year and lasted until 1995 left the country’s resources devastated, caused significant loss of human life (up to 200,000 persons died), destroyed or damaged infrastructure, and severely disrupted social and health services.  The war ended in December 1995 with the signing of the Dayton Peace Agreement (DPA), which initiated a peace process overseen by SFOR (NATO) and the Office of the High Representative (OHR).  The DPA also created a complex political structure reflecting the reality of territorial occupation by opposing armies and huge war-induced demographic shifts.  BiH now consists of two entities, Republika Srpska, (RS) and the Federation of Bosnia and Herzegovina (FBiH) and District Brcko. The RS is divided into municipalities, while the FBiH is divided into ten cantons that also enjoy a high degree of autonomy. The entities of RS and FBiH each hold political, legislative and judicial autonomy. However foreign policy, defence international and inter-entity criminal law enforcement, air-traffic control fall under the BiH state jurisdiction.  Brcko District is a single administrative unit of local self-government existing under the sovereignty of Bosnia and Herzegovina”. 

South East Europe is a region characterized by a highly mobile population comprising refugees, IDPs and a large international presence.  Although the war in BiH ended over six years ago, many people have been either unable or unwilling to return to their pre-war homes.  Combined with an influx of refugees from Kosovo, a significant portion of the population are still either refugees or IDPs, many of whom are living in abject poverty, in sub-standard housing and in crowded conditions.  To date, no systematic strategies have been developed for these populations in the area of HIV/AIDS awareness and prevention, and the experience of other countries indicates they are all vulnerable. 

According to the UNFPA National Program Officer, the current healthcare system has a non-sustainable level of spending.  This is because the health system is preoccupied “with expensive hospitals and new equipment that continues to absorb disproportionate amounts of resources in relation to basic services.  Cost effectiveness and efficiency is almost impossible to attain with several systems serving a small population.  There is a gap between the obligation of health systems as defined by law, and their real capacity to meet the healthcare needs of the population.”  The old healthcare model was expensive and ineffective:  Health spending in 1991 was US $245 per capita, or 8.2% of GDP.  Overall, health expenditure has increased from 7.2% of GDP in 1997 to 7.7% of GDP in 1998.

The United Nation’s Mission in Bosnia and Herzegovina (UNMIBH) was established by the UN Security Council Resolution 1035 on December 21, 1995, in accordance with the finalization of the Dayton Peace Agreement. UNMIBH’s mandate is “to contribute to the establishment of the rule of law in Bosnia and Herzegovina (BiH) by assisting in reforming and restructuring the local police, monitoring and auditing the performance of the police and others involved in the maintenance of law and order, and by monitoring and investigating police performance on human rights.”  UNMIBH’s activities include: 

1.
Monitoring, observing and inspecting law enforcement activities and facilities.

2.
Advising law enforcement personnel and forces.

3.
Facilitating the parties’ law enforcement activities within the IPTF mission.

4.
Training law enforcement personnel.

5.
Assessment of threats to public order and advice on the capability of law enforcement agencies to deal with them.

6.
Advising authorities in BiH on the organisation of effective law enforcement agencies. 

7.
Accompanying and assisting local law enforcement personnel as they carry out their responsibilities.

MISSION FINDINGS

BiH is currently reported as having a low prevalence of HIV/AIDS. The dramatic shifts in societal and cultural norms have resulted in an increase in the enabling factors for the spread of HIV/AIDS.  In particular, the political, economic and social transition following the period of conflict has led to the decline and deterioration of services, education opportunities, and access to livelihood and employment, as well as to a decrease in health indicators, an increase in the incidence of stress and post trauma disorders, and an increase in risk behaviours, especially amongst young people.

The first AIDS case was registered in 1986 and the first HIV-positive person in BiH was identified in 1989.  Between 1989 and the end of 1999, a total of twenty-five HIV-positive patients have been officially reported in the FBiH and RS.  Fifteen of these cases were confirmed as having AIDS, including nine who died.  However, during the war, BiH lacked testing equipment, and it has taken some time to rebuild infrastructure.  As a result, an unknown number of HIV positive or at-risk people did not have access to HIV testing during this period, and the figure of twenty-five is almost certainly an underestimate. 

Trafficked women are extremely vulnerable to reproductive health problems, including sexually transmitted infections.  However, trafficking is finally attracting some attention in BiH, and international agencies are beginning to look at ways to work with the governments to develop policies and programs.  Nevertheless, protection of and support for trafficked women is still minimal throughout BiH. 

The state government is in the process of developing a National Plan of Action to combat trafficking in human beings.  Profiles and estimates of sex workers’ international clients vary, though there is no doubt that the international community is providing a significant percentage of the demand in the sex market.  Although internationals utilizing the services of sex workers pose a substantial threat for the transmission of HIV/AIDS and STIs, there is little or no work being done in this area to promote awareness.  Within the international community there is a large concentration of uniformed services that are known to be a group at risk to HIV, especially in regions affected by conflict.  The uniformed personnel in BiH consist chiefly of SFOR soldiers, UNMIBH police (IPTF), and the local armed forces and police in RS, FBiH, and Brcko, administered by the Ministry of Interior (MUP) in each entity.

HIV/AIDS National Response

Both FBiH and RS have independent coordinators responsible for dealing with HIV/AIDS within their respective entities.  The FBiH Co-ordinator operates under the Federation Ministry of Health, while the RS  Co-ordinator was established under the RS Ministry of Health and Social Welfare.  

Each entity has prepared a Strategic Plan for Health System Reform.  A general joint project in the FBiH between the Ministry of Education, Science, Culture and Sports and the Ministry of Health was initiated in May 2000, entitled "Healthy Lifestyle in Schools."  Its purpose is to promote healthy lifestyles and increase awareness of HIV/AIDS prevention in pilot primary schools.

At the State of BiH level, the Council of Ministers approved a National Plan of Action on Trafficking in December 2001.  However, this only provides for HIV awareness raising and prevention in regards to trafficking.  Concrete activities are yet to be implemented.

HIV Testing

There is no systematic testing of high risk groups.  Thirty-five cases of AIDS were reported in 2001, 29 of which were in RS, with no clear data provided for the FBiH.  When a person is found to be HIV positive, there is no hierarchy of task or communication with clinics where patients are treated.  The only relatively systematic body is the blood transfusion institute.

Elisa testing is available in both BiH and RS. Both entities also offer voluntary HIV testing in all Transfusion Centers and for blood donors.  In FBiH, HIV testing is confidential: In the event of a positive test using Elisa methodology, the blood sample and full names are sent to the FBiH Co-ordinator who then sends the sample to the Koševo laboratory in Sarajevo for confirmation using Western Blot.  The names are protected and the results are entered into the confidential medical records.

Voluntary testing is available at the Institute for Transfusion Medicine in Sarajevo for price of 25 EURO.  At Koševo Hospital (Clinical Centre) it costs 5.5 EURO for nationals.  Non-nationals usually are tested at the Institute for Transfusion Medicine where they pay 25 EURO.  The PRC test is also available on request in the Central Microbiological Laboratory in Koševo Hospital for the price of 61 EURO (with a physician's referral and health insurance the cost is 40 EURO).  Cost of other testing varies from laboratory to laboratory.  Currently, there is no anonymous testing in FBiH or the RS.

In RS, voluntary testing costs 20 EURO  at the Institute for Public Health (IPH).  Those covered by the state health insurance system pay a smaller price, but only with a doctor’s referral.  Non-nationals have to pay a fee of 22.5 EURO.  Reports from local NGOs in the RS indicate that many foreign women working as sex workers have an HIV test each month, which is not always on a voluntary basis and cost much higher than as stated above.  This would appear to be organised by their bar owners and pimps. Testing is also available at the Clinic for Infectious Diseases (CID) Immunology Laboratory, in Banja Luka, but it is insufficiently equipped and no Western Blot testing is available.  A new laboratory for HIV testing has been opened within the RS IPH, but it is also limited to Elisa testing.  To date, all Elisa positive samples in RS are sent to Belgrade for confirmation using the Western Blot test.

HIV Counselling

There is no systematic pre-test counselling available in either entity.  Reportedly, post-test counselling is available at two locations within FBIH, the CIDs in Sarajevo and Tuzla, and at one location in RS, at the CID in Banja Luka.  However, there are no mental health professionals on site at the facilities in either entity.  Any post-test counselling occurs when a doctor or patient specifically calls a mental health professional from outside and only if that professional is available.  There are no special services in either FBIH or RS for psychological counselling of patients with HIV/AIDS. HIV/AIDS patients are sometimes referred to a psychiatrist, if one is available.

HIV/AIDS Treatment

The available treatment for HIV/AIDS, in either entity, is offered at the CIDs.  There are four such clinics in FBIH, in Sarajevo, Tuzla, Bihac, and Zenica; and one in RS, in Banja Luka.  All clinics report that they offer both in- and out-patient services, but the quality of these services is reported to be poor.  Drug therapy is available in the FBIH clinics when funds are available to purchase the drugs, which is rarely the case.  In most instances in the FBIH, and in all cases in RS, patients are required to purchase the drugs themselves.  At approximately 750 EURO per month, for anti-retroviral therapy, treatment costs are prohibitively expensive for most patients.

Drug therapy for HIV/AIDS is covered through medical insurance in FBIH and RS, although there are often problems with getting the drugs and difficulties with reimbursement.  Under the Statewide medical insurance system, there is an "essential list" wherein drugs deemed necessary (e.g. insulin for diabetics) are covered by insurance.  There has been some discussion about HIV/AIDS drugs being included on this list.  However, drugs that must be imported are very unlikely to be added to the "essential list", and since no anti-retrovirals or other drugs for HIV/AIDS treatment are produced domestically, the chances of this occurring are particularly unlikely.

Currently, no universal or systematic hospital guidelines or protocols exist for the management of HIV/AIDS patients.  There appears to be limited awareness of the problems regarding treatment of HIV/AIDS cases among health professionals outside of the CIDs. In some cases, health professionals may be discriminatory or reluctant to treat people with HIV/AIDS due to their lack of training or awareness.  Furthermore, hospitals and clinics are in many cases without the proper protective equipment to reduce the risk of exposure for health workers.  Access to basic supplies such as gloves and masks is limited, and no Post Exposure Preventive kits are available.  Training, capacity building, and provision of appropriate resources and safety equipment are urgently needed.

In Sarajevo and Tuzla, two epidemiologists in each CID clinic are responsible for HIV/AIDS cases; the Zenica and Bihac CIDs each have only one.  Facilities for the determination of CD4 cell counts and for measuring viral load (HIV 1RNA) are available at the CID in Sarajevo, but are not available elsewhere in FBIH or anywhere in RS.

In both entities, STIs are treated at the Departments of Dermatovenerology at the local hospitals, which provide both outpatient and in-patient care.  Gynecologists in independent practice are involved in primary care, and opportunistic infections are also treated in primary health clinics.  Reporting is weak and inconsistent; although the reported incidence of syphilis is low throughout the country.  On the other hand, chlamydia, gonorrhea, and human papillomavirus have been diagnosed and reported more often recently.  Unofficial reports from RS imply that an increase in STIs there may be linked to a corresponding increase in the sex trade.  CIDs have reported that the number of Hepatitis C-positive patients has increased in the past year.

HIV/AIDS Prevention and Education

UNFPA, UNICEF, and UNESCO are all involved in HIV/AIDS prevention and education.  Through its humanitarian office (ECHO), the EU is responsible for education and takes part regularly in the UN Theme Group (UNTG).  There are other entities, however, that could play a role in prevention and education, such as the IPTF in their training of international and local police.  And the BiH Red Cross has developed an extensive peer education curriculum on HIV/AIDS in the three main languages spoken in BiH.  

In collaboration with IOM in Rome in 2001, the League Against AIDS, (LILA, Italy) conducted training workshops for health professionals in both RS and FBiH on HIV/AIDS education.  They also conducted training workshops with football coaches in Sarajevo.  IOM BiH is also involved in education and prevention through its work in shelters for trafficked women, where they claim to provide pamphlets, condoms and counselling.  However, the real problem of education and prevention lies not in the shelters, but in the workplace of trafficked women. Condom information and distribution to sex workers at their places of work is almost non-existent, except for one NGO (Forum de Solidarité), which is able to provide condoms to both men and women, but only in a limited geographical area (Tuzla). 
Trafficking in Women

There is a reciprocal relationship between sex work and trafficking.  The rescue programs such as the IOM referral shelters only target those women who want to go home and who go through the police.  This accounts for about 70% of lost persons, especially youth, who are disappearing at an alarming rate.  The government is proposing to build shelters for up to three months for women and not to make them go through the police.  The government is putting into place a National Plan of Action on Trafficking, which includes a section on HIV/AIDS through guidance by the international community (necessary because of compliance with UNMIBH).  This is an entry point for the international community, especially in requiring assistance.  The government is also planning to put into place a National Plan of Action on Children, including a section on child sexual exploitation. 

HIV/AIDS Civilian Response

International Federation of Red Cross Red Crescent Societies (IFRCRC)

The IFRCRC in BiH has been concentrating on developing HIV education and awareness initiatives for youth while maintaining a strong network of affiliates and partners across the country. According to IFRCRC, there has been a significant increase in the number of IDU’s in BiH. That is why IFRCRC is now considering incorporating drug education into its Peer Education Program.

In 2001, the IFRCRC and the Red Cross (RC) published booklets on reproductive health issues (“Safe and Sound Sexuality in Youth”, “HIV/AIDS” and “STIs”). In addition to this, HIV/AIDS calendars, a television clip, radio shows, and radio jingles with prevention messages were produced to mark World AIDS Day on December 1st.  During a meeting with IFRCRC staff and five peer educators in Sarajevo, several key issues were brought to attention, among them the following: 

1.
The cost of condoms (a packet of three costs between 1.5 to 2 EURO) which is a barrier for youth who wish to practice safe sex.

2.
The tremendous stigma attached by the community to all issues related to sexuality.  

3.
Sexual education is still not a part of regular school curricula.

4.
The need to educate adults about the purpose and content of HIV prevention activities, especially parents who believe that HIV peer education programs are promoting sex.

5.
Journalists who are not reporting the facts about HIV/AIDS correctly.

The IFRCRC has also run a laudable Peer Education Program that was funded by UNFPA and implemented by the Red Cross Society of BiH, until January 31, 2002.  There were fifteen youths (aged 18-24) in its core group of Red Cross (RC) peer educators, all of whom had completed six months of training in anatomy, physiology, prevention of STIs (especially HIV/AIDS), unintended pregnancies, gender based violence communications, and peer education teaching skills. During the implementation of the project the RC Peer Educators promoted tolerance, providing information on sexuality and sexual orientation and the importance of parent’s education and involvement. With IFRCRC, RC of BiH has developed the first National reproductive health peer education program. With the approval of the Ministry of Health and the Ministry of Education, the group travels and makes presentations to groups of 80 to 100 students in secondary schools, colleges, and universities throughout both RS and the Federation.  The group uses a large part of its budget to purchase condoms, which are distributed during its presentations.  The core group of RC trainers has trained an additional 120 peer educators in eight cities (four in RS and four in FBiH).  By 2002, the IFRCRC and RC of BiH hope to have core peer educator groups established in every region (RS) and canton (FBiH).

International Forum of Solidarity

Based in France and founded by Abbe Pierre, this organisation is very active in promoting HIV/AIDS awareness and harm reduction with high risk groups, including gay men, local prostitutes, IDUs, and trafficked women.  They have produced a variety of posters and publications for wide dissemination of AIDS awareness information, which are available to the general public.  Although the Forum has been supported mainly through DFID, there is little help from UN or international agencies and the lack of regular funding seems to be a great concern since activities are becoming dependent on available support provided by individual donors.  Also, the Forum is mainly active only in the Tuzla region.

The International Forum of Solidarity, through UNICEF, was involved in a Rapid Assessment and Response (RAR) study.  It is also involved in educating government and religious officials on harm reduction through advocacy and has recently begun to work on primary prevention among drug users in secondary schools through support from UNDCP.  The organisation promotes condom use in bars and maintains good relations with bar owners.  In collaboration with epidemiological and infectology experts in Tuzla, the Forum is planning to conduct anonymous HIV testing in seven bars in the Tuzla region..  The Forum also monitors “gay chats” on the Internet, where appointments are made with underage boys.  Pedophilia and demand for young male prostitutes has increased, Consequently, local young men are increasingly put into the sex trade through the gay community.

Youth Against AIDS (YAA)

This organisation is based in Sarajevo and FBiH, and has a counterpart in RS, Action Against AIDS.  It has been in existence since 1998, but was officially recognised in December 1999, when it was registered with the Ministry of Health.  Its work is wide ranging and takes place at all levels: local, regional, national and international.  The Director attended the UN Special Session on HIV/AIDS in June 2001.  Still, YAA is a small organisation with limited capacity.  Depending on the funding, it works mainly on campaigns and training, although there is a great need for training of their own trainers.  The main objective of YAA is education and information on HIV/AIDS.  When addressing the issue of condoms, for example, the approach is more on a healthy lifestyle and on addressing life values such as love and respect.  YAA has a rich experience in youth-to-youth education.  All those who work for YAA are young volunteers, and the main source of financial and technical support for the organisation comes from UNICEF.

According to the YAA Director, prostitution, premarital sex, STIs, and HIV rates have all increased significantly.  However, the only information available is still anecdotal and relies on exchanges and coordination between different institutions.  These include the Helsinki Committee and International Youth Network and Youth of Yugoslav Against AIDS (supported by UNICEF), which operate in Macedonia, Yugoslavia, and BiH.  More importantly, YAA maintains good contacts with local organisations in RS, on both sides of Mostar (the most divided city in BiH) and in Brcko.  It also maintains positive relations with the Ministry of Health, the Cantonal Ministry of Health, the Cantonal Ministry of Culture and Sports, the Cantonal Ministry of the Interior, and with the Ministry of Education (with whom it has an agreement but no concrete programs because of lack of money).   However, many efforts are fragmented because of a problem of coordination with other NGOs (for example with the International Forum of Solidarity) and with UN agencies.  YAA has been involved in KAPS research with UNICEF, and also the RAR study on risk behavior of especially vulnerable young people. 

For the World AIDS Day Campaign of 2001, YAA sponsored a conference at the Holiday Inn, inviting key media contacts.  They also embarked on a “Tram of Love” to promote life values and the use of condoms.  YAA has been involved with the local police in training returnees (as part of the Minority Recruitment Program of the Academy at UNMIBH).  Through their experience with uniformed personnel and their working relations with the Ministry of the Interior, YAA has developed a project proposal for the training of police (both national and international) on HIV/AIDS.  This project, which was first introduced to DPKO, has now been proposed to UNAIDS through UNICEF for possible funding. 

Medica Zenica (MZ)

Medica Zenica is a local center that provides medical, psychological, and educational services to women and children traumatized by the war and the current post-war conditions.  MZ is staffed by two gynecologists and three counsellors with backgrounds in psychology, theology, and sociology.  MZ runs a residential shelter program for women and children who are victims of domestic violence.  In this program, residents can stay anywhere from three months to five years, with the average length of residence being six months.  Since the opening of its doors nine years ago, approximately 900 women and children have used MZ’s services (with an average of 100 per year).  The main center is in the city of Zenica, but MZ also operates a counselling center near Sarajevo. Specific services provided by MZ include:

1.
Full OB/GYN medical services.

2.
Counselling to women, children, and men who were sexually abused during the war (according to a psychologist at MZ, 80% of the men in concentration camps during the war were raped), as well as to men who perpetrate domestic violence.

3.
Educational services, including kindergarten, high school, vocational training classes, and reproductive health education (on subjects including HIV/AIDS).

4.
Community outreach education, including educational seminars on trauma, violence, and HIV/STI prevention specifically-tailored to police, judges, and doctors. 

No free HIV/STI screening is available in any of the hospitals or clinics in the Zenica canton.  IPTF used to bring trafficked women to MZ for medical care and pregnancy testing, but due to MZ’s inability to screen for HIV/STIs these women are now taken elsewhere.  MZ, however, plans ultimately to provide free HIV/STI screening to all members of the community, including police and other uniformed services within the region.  MZ expressed the need to have peer educators either from IFRC, Youth Against AIDS, or Action Against AIDS give presentations on HIV education and prevention for youth and parents in the center and within the Zenica region.

Center of Women’s Health and Safe Motherhood

According to the UNFPA National Program Officer, the Center of Women’s Health and Safe Motherhood is the largest and most professional women’s clinic in Sarajevo.  It operates as the central clinic for all other women’s clinics within the eight municipalities in the canton of Sarajevo.  The Center has twenty-one gynecologists in total (four in the central clinic). There were 250,000 visits by women to the Center in the year 2000.  The Center provides the only youth-friendly gynecological services in the country.

One of the major obstacles to its success is the fragmentation of the Bosnian health and medical system: there is an urgent need for centralized and comprehensive care.  Also there is no reproductive health counselling offered, and the Center for Epidemiology is the only place one can be tested for HIV (which is not free of charge).

Cooperation and Development Agency (CESVI) 

CESVI is an Italian NGO funded by the Italian Ministry of Foreign Affairs. Their HIV/AIDS project will run from 2002 to 2004: 


Phase I:  CESVI will provide Banja Luka General Hospital with medical equipment for the laboratory in order to improve the testing facilities for HIV/AIDS.


Phase II:  Establishment of a network that will involve all youth organisations in BIH that are involved in providing different support to people living with HIV/AIDS.  Each year, for the next three years there will be two seven-day workshops held (one in winter and another in summer).  These workshops will include different campaigns and distribution of materials related to HIV/AIDS.

The second project of CESVI will involve CESVI and four other Italian NGOs operating in BIH.  The project concerns young people and all aspects of their education. However, particular responsibilities still have to be decided.  The donor is the Italian  Ministry of Foreign Affairs.
Other relevant civilian organizations referred to during the mission include: 

Bonitet, Zvornik:  Implements local awareness raising within the community. They are also involved in local police activities.

Action Against AIDS, Banja Luka:  Involved in many local activities; they also participate actively in the UN Technical Working Group in Republika Srpska 

Vermont, Brcko:  Operates with the primary goal of awareness raising and local advocacy on addictive substance abuse and HIV/AIDS.

NBV is a Swedish International NGO, which supports anti-drug campaigns within schools and among some teachers. 

World Vision is planning to establish an HIV/AIDS prevention programme during 2002.

HIV/AIDS International Response

UNAIDS 

The UN Theme Group on HIV/AIDS (UNTG) existed in BiH from 1997 to 1999 and it was re-established in March 2001.  In May 2001, the majority of the UN-Agencies, IFRC, IOM and World Bank signed a Memorandum of Understanding (MoU) which describes the mission statement, role and composition of the UNTG.  The UNTG consists of two technical working groups, one in each entity, and Brcko District participate in RS working group.  The MoU also stresses the importance of co-ordination and co-operation among the signatories and the significance of investing HIV/AIDS preventive activities in BiH.

From 1998 to 2000, the BiH Ministry of Health’s main strategy to address HIV/AIDS focused only on the medical sector and was not multi-sectorial.  In April 2000, UNICEF and WHO jointly signed a letter to the Ministry Council to develop an entity wide strategy in BiH. Although this approach was approved by the UNTG, several members emphasized the need for all members to take part in this multi-sectorial approach.  WHO is ready to support the strategy paper financially but only if it is discussed and approved at all sectors, not only the medical sector.  According to members of the UNTG, this strategic plan should also incorporate a coordinated political and donor approach. 

UNFPA, UNICEF, and UNESCO are all involved in HIV/AIDS prevention and education. Through its humanitarian office (ECHO) the EU is responsible for education and takes part regularly in the UN Theme Group (UNTG).  There are other entities however that could play a role in prevention and education such as the IPTF in their training of international and local police.  IOM is also involved in education and prevention through their work in shelters for trafficked women where they claim to provide pamphlets, condoms and counselling.  However, the real problem of education and prevention lies not in the shelters but in the work place of trafficked women.  Condom information and distribution to sex workers at their work place is almost non-existent except for one NGO (Forum de Solidarité). 
WHO 

According to WHO, although anecdotal data points to a low prevalence rate at the moment, there is no real proof of this.  Surveillance data in general is rare, but HIV data is almost nonexistent.  In a recent survey conducted nation-wide, only one region in RS could give a figure regarding HIV, and two cantons in FBiH gave data that appears dubious.
UNICEF

UNICEF is taking a leading role in the coordination of work amongst UN agencies, government and NGOs.  UNICEF has chaired the UN Theme Group and the two entity Technical Working Groups since March 2001.  It also supports activities through local NGOs, including life skills and peer education, harm reduction and counselling support.  UNICEF, along with the Ministry of Education and the Paediatric Association in the Federation of Bosnia and Herzegovina, has established a project “Educating School Children in the Prevention of Sexually Transmitted Diseases and HIV/AIDS” and produced a “Report on Project Implementation 1999-2000.”  This project covered four schools in Sarajevo, Tuzla and Zenica.  The project continues to work on peer education and life skills education regarding IDU, HIV/AIDS and STIs.  UNICEF supports a pilot project on life skills, which is being incorporated into the formal curriculum in several schools. 

UNICEF, together with WHO, has initiated the National Strategic Planning process in BIH and both Health Ministries have indicated their interest in starting to prepare a situation and response analysis and preparation of a multi-sectoral HIV/AIDS prevention strategy in BIH. The Organisation has shown interest in facilitating the establishment of a National AIDS Commission. UNICEF, in partnership with UNFPA and UNESCO, has supported the first national workshop on Peer Education for youth organisations from all over BIH.  UNICEF supported the participation of one youth representative from the local organisation, Youth against AIDS, in the UN General Assembly Special Session on HIV/AIDS that took place in New York, June 2001.

UNICEF conducted a Rapid Assessment Responses (RAR) in seven cities (Tuzla, Sarajevo, Mostar, Trebinje, Visegrad, Banja Luka and Brcko) in BIH which gathered data regarding the risk behaviour of especially vulnerable young people ( August 2001 to March 2002).  Responses will be designed and implemented in order to minimize the risk of contracting HIV.  UNICEF, together with OSI, has also supported a survey of young people’s knowledge about HIV/AIDS in BIH. 

The issue of child exploitation and its relationship to HIV/AIDS is also an issue UNICEF believes must be addressed.  UNICEF also plans to build national capacity in countries of the Balkans region by strengthening participatory research to create national development strategies on youth and HIV/AIDS.

UNFPA

UNFPA concentrates much of its work on protection and prevention of HIV/AIDS among trafficked women, as well as HIV education for trafficked women and Bosnian youth.     According to UNFPA, although the UNTG has focused on certain objectives, as outlined above, it has yet to determine how to meet these objectives.  The main challenges are at the local level, where HIV is still perceived as a minor medical issue, but also at the UN level, where there is still no clear strategic and coordinated approach. A task force must also be formed to address how to meet key objectives.  The response to trafficking, for example, has been very constructive in light of the current circumstances.

UNFPA is working seriously and continuously in cooperation with IOM to address the issues surrounding the trafficking of women and its link with peacekeeping efforts, not only with regard to formal codes of conduct, but also regarding the education of peacekeepers and sex workers.  In the National Plan of Action, UNFPA has the responsibility--as soon as donations are available--to provide education of the peacekeepers, police, and others on the issues of STIs, HIV/AIDS, contraceptives, gender perspectives, and the health of sex workers and trafficked women.  The action plan has not been started because as of yet there have been no donations to support this action; however, addressing the issues will mean that action will follow when possible.

Since October 15, 2001, UNFPA has financed reproductive healthcare provisions for trafficked women in the IOM-operated shelters for trafficked women in Sarajevo, but prior to this IOM afforded a part of the financing.  Using the additional UNFPA funds, IOM has contracted with the Centre of Women’s Health and Safe Motherhood for four gynecologists to provide RH care and counselling.  Before UNFPA funding of RH services, IOM supported one psychologist, one psychiatrist, and one GP to perform all the healthcare services required.  IOM funding for healthcare will now pay the services of a GP and a dentist; UNFPA will provide for RH care, counselling, contraceptives, increasing awareness, and campaign activity. 

The IOM shelters have access to an HIV/reproductive health education pamphlet printed in Russian, Romanian, Moldovian, Serbian, and English. UNFPA is requesting US $8,000 to translate and print this pamphlet in the Bosnian language.

UNFPA works with young people through the International Federation of Red Cross and Red Crescent Societies’ (IFRCRC) peer education network on the issues of reproductive health, STIs, HIV/AIDS, and contraceptives.  Over a two-year period, UNFPA has funded this program, which has successfully achieved its objectives by conducting outreach HIV education with more than 4,000 adolescents.  UNFPA is developing its own comprehensive program for peer educators and trainers, which will be followed up by the UNFPA National Program Officer with DASE in New York in January 2002.  By the end of January 2002, UNFPA will finish its report of twenty focus group discussions on adolescents’ knowledge, attitudes, and behavior in relation to their general and reproductive health, with an emphasis on STIs/HIV/AIDS.  The intention is to provide all members of the UN Theme Group on HIV/AIDS with sound qualitative baseline data for their future common activities.  UNFPA is seeking funding to publish the report as a book. 

UNDP

According to the UN Resident Representative, UNICEF has been taking the leading role in responding to HIV, but there is a need for all other UN agencies to be involved, especially UNMIBH.  The present Common Country Study developed for BiH (which could possibly turn into an UNDAF at a later stage) does not make reference to HIV/AIDS or STIs, but addresses important issues such as gender relations, health, and education that could eventually incorporate HIV/AIDS prevention and care.

The World Bank 

As the main body dealing with the health sector in BiH, the World Bank has developed Public Health Innovative Grants through the Ministry of Health to provide grants for promotion activities and training of peer educators in RS and FBiH, as well as for evaluating these initial grants and developing public campaigns to include HIV/AIDS.
International Organisation for Migration (IOM)

IOM provides both low and high risk shelters and is striving to offer medical care and psychological counselling for trafficked women.  Regrettably, at the time of the mission, these services had not yet been fully incorporated into the shelter programs and several of the women in residence were receiving no care beyond the provision of safe housing.  As part of its reintegration program, IOM provides financial support to kick-start activities with a focus on empowerment and entrepreneurial skills for the trafficked women.  IOM works with the Ministry of Health as well as with the Ministry of the Interior, which provides local police to secure and regularly patrol the shelters in both RS and FBiH.

IOM has also been involved in several anti-trafficking initiatives, including the launching of a campaign in August 2000 on public awareness of trafficked women, which highlights the difference between trafficked women and prostitution.  IOM has also been involved in a seminar on HIV/AIDS in Sarajevo in October 2001.  IOM is planning to launch planning to launch the second phase of an information campaign on trafficking. 

According to IOM, there is a strong need for prevention campaigns because many girls are not aware of the dangers and risks involved (i.e., educated girls applying for employment are also being trafficked), but also because the majority of clients of trafficked women are from the local population.  Such campaigns should target boys as well as girls in order to educate them on the dangers and consequences of trafficking in women.  This is becoming more important to BiH, as there have already been anecdotes of Bosnian girls being identified in Italy, though no research is being done in this area.  Most information on trafficked women is anecdotal, just as with HIV/AIDS prevalence.  (One anecdote claims that the country on average loses one person per year to AIDS because of the absence of care and treatment.)  At the moment, the country is not prepared to address or cope with HIV/AIDS in any way.

During a visit by UNFPA to an IOM Shelter for High-Risk Trafficked Women, it was noted that the medical care of these women should be expanded and the quality improved; that individual and group counselling should become institutionalized rather than remain an ad hoc activity; that clothing for women should be supplied continuously; and that activities such as language education and vocational training should be established as a part of the shelter program in order to increase the opportunities of the women after their repatriation.
UN High Commission for Human Rights (OHCHR)
According to OHCHR, it is a known fact that many internationals who use brothels do not use condoms, and there is an increasing risk of STIs among international and uniformed staff.  Unfortunately, there is much denial and too much reliance on anecdotal data. Although there is no form of consistent HIV testing in BiH, the RS apparently conducts mandatory HIV testing of sex workers.  Still, there is a need for stronger willingness to address STI/HIV prevention, testing procedures, and data collection at the policy level, but neither UNMIBH nor the OHR have responded to such concerns, nor have they continued their presence in the UN Theme Group, even though both were invited to attend.

OHCHR has, essentially, been the lead organisation on the trafficking of women and have provided expertise in designing and reforming law as it relates to medical interventions, particularly the issue of mandatory testing for HIV.  Their input has, moreover, proved to be highly valuable to IOM, UNMIBH, WHO (when provided at conferences under the old regime), to NGOs, and to government ministers and officials.  OHCHR is also a member of the UN Theme Group, contributing their expertise on the human rights and legal perspectives into the group’s HIV prevention and education activities.

In the field, OHCHR works with the UNMIBH S.T.O.P. Teams (IPTF) to prevent the trafficking of women.  S.T.O.P. Teams conduct brothel raids, work with anti-corruption units from the OHR (i.e., taxation and sanitation), and train local police on legal procedures through the UNHCR and IOM. In general, the S.T.O.P. Teams understand the trafficking cycle and are considered successful UNMIBH initiatives.  Yet one of the current obstacles to their continued efficacy lies in the fact that the S.T.O.P. Teams are being pulled out of the Human Rights Unit of IPTF and placed into the Joint Task Force that directly takes out the civilians who participate in the trafficking of women.  This action could have serious consequences on the monitoring of the S.T.O.P. Teams, as it does not seem to be in line with the UN Security Council Resolution or the human rights investigations conducted by the Human Rights Unit of the IPTF. 

There are several problems related to cracking down on the trafficking of women in BiH. One is the absence of contact with traffickers, though it is claimed that the SECI (South Eastern Corporation Initiative) has the best opportunity to interface with those responsible for the trafficking.  Also, little of the information received from the women who have been trafficked reaches the public, as concern for keeping their identities secret and ensuring their safety takes a higher priority.  We need to find the balance which will allow us to inform the public of the personal consequences suffered by these women while at the same time assuring the anonymity of the women who come forward.  With its judicial capacity to monitor trials, the OSCE is currently trying to negotiate with UNMIBH on this issue of confidentiality. 

Even though the newly established State Border Service (SBS) is a potential player in the prevention and control of trafficked women, its measures for intervention are not yet completely in place.  There are several entry points at different borders that register women for residency, work permits, etc.  Nevertheless, there is a strong need for the IPTF to sensitize local police on trafficking and on their possible contributions to its prevention through more comprehensive training. UNHCR and UNICEF currently work with a local NGO (Medica Zenica) to train local police on gender-sensitization.  According to OHCHR, IPTF refuses to have local police trained by local organisations that have the knowledge and experience to provide unique and culturally sensitive training sessions on these important issues.

UNMIBH

UNMIBH Medical Service
The UNMIBH Medical Service has actively supported all Civil-Military Cooperation (CIMIC) activities including the Epidemiological Surveillance working group where it assumes an active role. Since the beginning of the new Millennium, UNMIBH actively participates in the annual World AIDS Day where most UN colleagues donate generously to non-governmental organizations such as Youths Against AIDS (YAA) which has been identified as one of the most efficient local  groups for HIV/AIDS education and prevention campaigns in numerous areas of BiH, including organizing and distributing brochures in relevant languages to prostitutes and trafficked women. In 2000 UNMIBH supported YAA in acquiring its own office space. The collection made from World AIDS Day 2001 is to be used for STI/HIV/AIDS education for Police Academy Cadets in both Entities (FBiH and RS) and will be carried out by YAA in collaboration with UNMIBH Medical Service and the IPTF Training Unit. Efforts have also been made to encourage the set-up of a socio-educational-clinical cooperation network between YAA and the Clinic for Infectious Diseases at the Koshevo University Hospital.
UNMIBH International Police Task Force (IPTF)

The IPTF is responsible for assisting in the restructuring and retraining of law enforcement agencies, and its goal is to create democratic and multiethnic police forces that adhere to accepted international standards. IPTF is comprised of international civilian police officers drawn from the Member States of the UN.  IPTF also currently has an authorized strength of 1,850 police monitors. 


Police Training: IPTF supervises a one-year training program for cadets at two IPTF police academies in Sarajevo and Banja Luka.  The IPTF has already trained about 20,000 local police, with approximately 5,000 being trained each year.  


IPTF/Human Rights: IPTF monitors and advises local police through intensive co-location at all levels, including the Ministries of the Interior in the FBiH and RS, Cantonal Interior Ministries, RS Public Security Centres, and the local police stations throughout BiH (12/1996).  IPTF work includes “investigating or assisting with investigations into human rights abuses by law enforcement personnel.”  The Human Rights Office carries out investigations into serious incidents of police misconduct while conducting comprehensive inspections of law enforcement agencies to address institutional deficiencies. 


IPTF/Border Service Project:  The objective of the Border Service Project (BSP) is to assist the BiH State Border Service (SBS) in establishing the first BiH state level multi-ethnic law enforcement agency to control borders.  Working in collaboration with the entity police forces and the Brcko District Police Service, the SBS will be a significant contributor to the fight against organised crime, rampant corruption, smuggling, illegal migration, and trafficking.

Every individual entering the IPTF participates in a one-week induction training, which includes an extensive lecture on Health in the Mission.  About half of this presentation is dedicated to issues on and around STIs and in particular HIV/AIDS and on the particularities of a post-war and traditional society going through a very rapid transition, especially among its youths. The incoming Staff of IPTF is made aware of the availability of free condoms in UNMIBH Medical Service and given handouts on HIV prevention.  They are briefed, through the military medical facilities (i.e. German field Hospital Railovac in Sarajevo - but also in other areas) on voluntary and confidential HIV testing. IPTF sends Selection Assistance Teams into the field to provide English education lessons to police and, in the opinion of the Commissioner, a medical doctor can serve as part of these teams to examine the physical health of police personnel 

According to the IPTF Commissioner, there are approximately 30,000 internationals in BiH, representing forty-three countries, and there is concern about how to address the diversity of their cultural attitudes regarding prostitution.  Nevertheless, the Commissioner reports that IPTF Codes of Conduct clearly prohibit fraternization with prostitutes and trafficked women and that IPTF officials vigilantly investigate and respond to any reported violations of this rule.  In terms of UNMIBH staff violating codes of conduct, the IPTF Commissioner and its Investigation Unit can recommend repatriation but has no direct authorization to call for this measure.  According to the IPTF Commissioner, many women are monitored and brainwashed to accuse the international community of misconduct.  The real problem of trafficking, according to the Commissioner, lies not only within the contributing Member States, but also in the larger European context of organised crime. 

The training of incoming CIVPOL through IPTF consists of briefing all contingents on nation-specific facts, especially with regard to prostitution.  Although they are advised not to visit public houses, especially because of the trafficking, it is clear that such behavior remains socially acceptable. With the creation of the S.T.O.P. Teams, much effort has been made to counter trafficking in women.  However, it has proven difficult to recruit personnel for such teams because of the required dedication needed and the risks involved.  The Teams regularly visit and monitor bars with the local police and with representatives from the health department on issues linked with trafficking. 

UNMIBH Gender Unit

The cultural context in BiH and within the international community consists of very different mentalities, including those that promote prostitution as an acceptable practice and allow for the infrequent use of condoms.  BiH does not have appropriate laws in place to deter prostitution or to provide adequate border controls.  The economic dimension is also an important problem, as is evidenced by the reality that police personnel are not paid for months at a time, and that several police have been implicated in trafficking issues.  Trafficking in women is the largest problem currently being handled by the UNMIBH Gender Unit, leaving the problems of domestic violence and the poor distribution of condoms still to be addressed.

The creation of the S.T.O.P. Teams has permitted regular raids on bars and public houses suspected of housing trafficked women.  The S.T.O.P. Teams use the most skilled people, with eight teams training local police in eight regions of BiH.  The teams try to identify the relevant places and people with the help of the local police, even though the police themselves are sometimes implicated and intimidation from the mafia makes the task difficult.  Since the IPTF mandate is only to train and monitor local police, there is tension with the Ministry of the Interior as to the initiatives taken by the S.T.O.P. Teams.  Among the outcomes of the raids are court hearings with girls who agree to give statements against the traffickers.  A major problem arises when the girls go back home to find that they have no protection there.  Some girls claim that they are given condoms before going with clients, but according to two young girls who were forced into sex labor for nearly a year, they were never given condoms.  The UNMIBH Gender Unit is also working with IOM on providing shelters.  Eighty-five percent of the clients who hire trafficked women are local, yet the involvement of international personnel is widely known.  For example, a recent raid found SFOR vehicles parked in front of the targeted bars. Unfortunately, there is a lack of cooperation between the different UN bodies on this important issue.

SFOR (NATO)

The Stabilization Force (SFOR) led by NATO implements military aspects of the Dayton Accord and creates a secure environment for the implementation of its non-military aspects.  These include civilian reconstruction, the return process, elections, and freedom of movement of the civilian population.  SFOR currently consists of thirty-four nations, each with its own regulations, though the rules are very strict for those who leave the barracks.  Nevertheless, it appeared socially acceptable for men to seek prostitutes after a certain period of being alone.  There have been no venereal diseases reported by SFOR soldiers, and SFOR troops are tested before recruitment for their blood type for the purposes of the “walking blood banks.” 

SFOR coordinated the first roundtable meeting on the “Epidemiological Situation and Communicable Diseases Surveillance in Bosnia and Herzegovina” on May 22, 2001 at the request of HQ SFOR CJMED.  The purposes of this meeting were to exchange information on the epidemiological situation for the year 2000 and the development of communicable disease surveillance systems and to promote a nationally distributed bulletin on communicable disease surveillance in order to protect the health of the local population and SFOR personnel.   Representatives of the District of Brcko (DB), the Federation of Bosnia and Herzegovina (FBIH), and the Republic of Srpska (RS) were present at this meeting, which was facilitated by the SFOR Theater Surgeon.  One result was the formation of the Working Group on Surveillance of Communicable Diseases, which then met on January 30, 2002.

 An HIV/AIDS Task Force should be created to provide a more coordinated approach to the disease within BiH.  The national surveillance system on communicable diseases in BiH is run and managed by SFOR. But according to one of its representatives there is a long term need to institutionalize the system at all levels.  At the moment, health institutions do not exist at the state level, but only at the entity level.  This weakens the capacity for reporting and creates a wide gap between the reality and what is reported.  There is also an obvious gap between humanitarian activities and the development assistance provided by the government, and there is a need to find ways to establish a coherent surveillance system.  In addition, the humanitarian activities currently provided by the SFOR lack coordination, and this creates a need for an overall framework, as well as for down-up technical support. 

The representative of the Working Group estimates that there could be between 500 and 50,000 cases of HIV in BiH (as opposed to the figures released by UNAIDS).  It was noted that before the war syphilis was considered completely eradicated.  Yet in 2001, thirty-five cases were identified.  The RS never conducted HIV testing until 1998, and under most circumstances, tests are conducted only for blood transfusions and blood donations.

Office of the High Representative (OHR)

Appointed by the UN Security Council under the Dayton Peace Agreement, the OHR is the principal mediator between the international community and the national authorities.  It has the authority to intervene and pass decisions that are binding by law in the event of the inability of national parties to resolve difficulties.

The OHR has established a Coordination Centre (which includes UNMIBH, UN agencies, NGOs, and other relevant partners) through the Peace International Council to address human rights issues and other legal issues for sustainable refugees.  In terms of social and economic rights, a health agreement is planned for the end of 2001 that would entitle all returnees to healthcare.  The OHR’s main objective in this respect is to ensure that all returnees are provided equal access to public health services (including insurance, pension, etc).

In regard to the movement of people, the OHR works at three levels:

1)
Human Rights/Rule of Law (trafficking of women, adoption of relevant legislation and property legislation).

2)
Return and Reconstruction (task force on return of refugees/IDPs).

3)
Political Department/Projects Unit (the Civilian Identification Project (CIP) that provides state IDs, new ID numbers, amendment of laws to address non-strict orders, etc.).

According to the OHR, war crimes prosecution and OSCE low-level trials do not provide enough protection for witnesses. This, in turn, discourages women from speaking out, especially about sexual abuse and forced prostitution.  This problem was reiterated by the UNMIK Gender Unit in relation to the dangers that confront trafficked women who agree to go to trial. 

Summary of Vulnerable Groups and Responses in BIH

(provided by UNICEF/IOM)

	 GROUP
	 CURRENT SITUATION
	 RESPONSES

	 Injecting Drug Users (IDUs)
	 Numbers are unknown however anecdotal reports indicate there is an increasing problem with IDU;  Reported 10% increase in Hepatitis-C positive tests in 2001 by SGOR Bulletin.   8 overdose deaths reported in 2000.  
	 • Harm reduction and needle exchange provided by NGOs but not by the government sector.   • Youth Against AIDS and Forum of Solidarity NGOs disseminate harm reduction information to drug users concerning the safe use of needles. They purchase sterile needles and disseminate them along with harm reduction material (an estimated 3000 sterile needles to date). A community rehabilitation programme is planned.   • The FBIH Department for Drug Users opened in February 2001 in Koševo Hospital, Sarajevo. It treats an average of 60 IDU patients per month. Outpatient services only. 

	 Commercial Sex Workers / Trafficked Persons
	 • The first reports of human trafficking in BIH from NGOs and IPTF emerged in 1998.   • IOM reports 423 trafficked women are being or have been repatriated from BIH as of 2nd February 2002    
	 • Trafficking Working Group established among various international agencies, including UNHCR, OHR, OSCE, IOM and UNMIBH. Other international agencies and NGOs also participate on an ad hoc basis.  Draft Plan of Action against trafficking being developed by the BIH government.  • IOM actively involved in repatriation of trafficked women.   The Ministry for European Integration together with the Ministry for Human Rights and Refugees are working together to provide land for a shelter.  • Forum of Solidarity conducting harm reduction activities for commercial sex workers and has begun to assess the situation of the commercial sex workers in the night clubs in FBIH (Tuzla). 

	 Peacekeepers / Humanitarian Workers
	 • International community provides a significant percentage of the demand in the commercial sex activities. 

• IPTF reports that the sex market is concentrated in areas where the international community is also concentrated, such as Sarajevo in FBIH, Brcko (Arizona Market) and Banja Luka in RS. • Common communicable disease surveillance bulletin for all of Bosnia and Herzegovina to protect the health of the local population and SFOR personnel.
	    Limited education or awareness raising about HIV/AIDS and the commercial sex activities in BIH. 

	 Mobile Populations
	 • Internal and regional conflict has caused a large number of displaced persons and refugees.   • Many returnees coming back from countries with high prevalence of HIV/AIDS
	 • No systematic strategies for HIV/AIDS awareness and harm reduction exist at present.   • IOM finalizing project for HIV/AIDS prevention in Mobile Populations across SEE   • IOM able to organise testing for emigration candidates if the country of destination requires it.   • Forum of Solidarity has disseminated HIV/AIDS prevention information and condom distribution at a returnee and IDP shelter in Doboj Istok (323 returnees and homeless persons).

	 Young People
	 • Young people aged between 10 and 24 years are facing notable risks in parallel with transition process.
	 • No established youth friendly health services exist in Bosnia.  • FBIH Entity AIDS Committee Coordinator is organising federation-wide sporting events in all 10 cantons.  • At present there are no HIV/AIDS prevention programmes as a part of school curricula. Several projects are planned to raise awareness of HIV/AIDS health risks among the general population. UNICEF has a pilot project in several schools.  • At state level, the Medical Faculty, the World Bank and the local government have cooperated to provide peer education and life skills education to 100 schools in ten cantons, and the number of students in BiH exposed to these interventions is expected to reach 10,000.   • 2001/2002 in RS, a joint World Bank/local government project will provide peer education and life skills education to 13 schools, affecting 1,210 students.   • UNFPA is providing funds to the RCS as the implementing partner, and with IFRC as executing agency, of the Reproductive Health Education through Peer Counselling Project.  • CARE International is working on HIV/AIDS peer education in selected schools.  • Youth Against AIDS provides peer education and life skills in schools throughout BIH.    • Forum of Solidarity also providing peer education and life skills education in schools, as well as teacher training programmes. 


Research and Surveys 


The Institute of Public Health (IPH) of FBiH and the Ministry of Health and Social Welfare of the Republika Srpska, supported by UNICEF, conducted a Survey of Women and Children in Bosnia and Herzegovina (2000) that covered 10,771 households, including a module for women (15-49 years of age).  This survey sought to reveal the general level of HIV/AIDS awareness, including knowledge of methods for preventing HIV/AIDS, misconceptions about transmission of HIV/AIDS, knowledge of preventing transmission of HIV/AIDS, and discriminatory attitudes toward people living with HIV/AIDS.  


The Institute for Health Protection in RS also conducted a survey entitled Reproductive Health in Republika Srpska, supported by UNFPA and executed by WHO. This survey was conducted in the summer of 1999 and covered 1,000 women, 15-44 years of age.  It focused on HIV/AIDS issues such as fertility, family planning, contraceptive use and AIDS/HIV transmission.


Medical students from Mostar conducted The University of Sarajevo: Knowledge, Attitudes and Practices (KAP) Surveys in Sarajevo and Tuzla, 2001.  


In the FBiH, the IPH authorized a similar survey, entitled Reproductive Health in the Federation of Bosnia and Herzegovina, supported by UNFPA and executed by WHO.  This survey was conducted in the summer of 1999.  It covered 1,000 women from 15 to 44 years of age, and focused on HIV/AIDS issues such as fertility, family planning, contraceptive use and AIDS/HIV transmission.


The Epidemiological Centre in Tuzla Hospital conducted surveys of health in the general population in 2000, but without references to HIV/AIDS.


May 2001:  WHO Mission Report. STI and HIV/AIDS monitoring and surveillance in BIH May 2001.   Anne Marie Worm. 


August 2001 to February 2002:  UNICEF Rapid Assessment and Response (RAR) on Especially Vulnerable Young People was administered in Tuzla, Brcko, Visegrad, Sarajevo, Trebinje, Banja Luka and Mostar.  The report will be completed by the end of March 2002.  Using the findings of the RAR and other research in BIH, UNICEF will work in partnership with the government, UN agencies and other key stakeholders to support and help implement appropriate responses and prevention strategies.  This will also be done in partnership with UN Theme Group.


October 2001 to January 2002: UNFPA is working on Focus Group Discussions with PrismResearch Agency on reproductive health knowledge/attitudes/behaviour of young people in BiH, focusing on STDs/HIV/AIDS. A report will be completed by March 2002 which should provide useful baseline data for furture work with the youth in BiH.

RECOMMENDATIONS
KOSOVO (UNMIK)

HIV/AIDS and Kosovo


There is a strong need to place HIV/AIDS within a post-conflict development framework.  The structural transition between the humanitarian and development mandate in Kosovo remains unclear and urgently needs to be addressed in order to effectively respond to HIV/AIDS and related issues in Kosovo.  It is recommended that HIV/AIDS and related issues be incorporated within the appropriate sections (i.e., particularly those of health and education) under the current UNDAF proposal.


HIV/AIDS prevention can no longer be considered simply a medical issue. A multi-sectorial approach to HIV/AIDS prevention (including policy formation) must be established and institutionalised.  The importance of HIV prevention and its relevance to the Kosovar community should be emphasized. It should be made clear how and why government response to education, public health, and advocacy is essential in controlling the spread of HIV.  The relevant UNMIK Departments should take responsibility for placing HIV/AIDS prevention high on the government’s agenda in such a way that it will be institutionalized within the Ministries of the new Kosovo government.  In order to sustain an effective prevention policy once UNMIK has been phased out as the governing body of Kosovo, UNMIK’s involvement should be governed by bottom-up rather than top-down recommendations and programs.  Special consideration should be given to the National AIDS Committee as a potential leader in the formation of HIV/AIDS-related policy.  Sound policy on HIV/AIDS and gender issues must be put into place before programs can be successfully implemented and sustained.


Currently, there seems to be a problem of coordination leading to conflicting information being presented to the public regarding HIV/AIDS.  There is a need to link programs and agencies together on issues related to HIV/AIDS and to alter the present situation, in which organisations (especially NGOs) work independently on HIV/AIDS programs without consultation and collaboration with UN agencies, government officials, or UNMIK representatives.  In order to strengthen a coordinated approach and avoid overlap, duplications or gaps in responding to HIV/AIDS and related issues in Kosovo, it is recommended that a reference list be developed on who does what regarding issues relating to HIV/AIDS (i.e., using the current model developed by the Department of Youth).


WHO, UNFPA and UNICEF have all expressed a need for surveillance data to paint an accurate picture of STI/HIV prevalence, risk behavior, knowledge, and attitudes throughout Kosovo, possibly through UNMIK.  Thorough statistical data collection and situation analyses should be executed by the Statistics Department of UNMIK, incorporating a focus on gender components.  The same agencies also highlighted the need for affordable, voluntary, and confidential counselling and testing facilities for STIs and HIV to be established within the public health sector through the support of UNMIK.


The National AIDS Committee needs to ensure an integrated gender approach within its action plan. In this regard, UNMIK OGA should become a member of the Committee. 


More and wider representation of women should be sought within the policy-making levels of government, as well as the inclusion of Kosovar women in positions of decision-making and governance in the UN mission.

HIV/AIDS and UNMIK


Concern has been expressed regarding pre-mission training of UN peacekeeping staff (police, military and civilian) and the need to develop and consistently provide training packages.  This would require stronger coordination between DPKO headquarters and the UN Missions.  International personnel, especially CIVPOL and KFOR, should be provided a standardized and culturally specific inductory training on HIV/AIDS and related issues, including sexually transmitted diseases, gender relations, prostitution, trafficking of women for sexual exploitation, and injection drug use (IDU).  Such training should be delivered immediately upon arrival and should also be continuously and consistently updated:  “All CIVPOL must have training in domestic violence awareness.  This should be done for each intake.  It is suggested that the international police school trainers who train the KPS be used for this.”


UNMIK must ensure that all allegations of involvement in, or contribution to, prostitution are investigated, and KFOR must be made accountable for the conduct of its staff. 


As one of the major challenges in the region, a policy on human trafficking should become part of UNMIK’s formal legal framework and structure.  This is especially important as internationally staffed units of the UNMIK do not receive culturally specific training and may not be adequately informed on important issues such as the trafficking of women and girls in the region.  UNMIK should put into place effective follow-up mechanisms to ensure successful implementation of UNMIK Regulations on Trafficking of Persons as well as the envisioned regulation on domestic violence.


In regard to border controls, UNMIK needs to take a clear position on determining which units will be responsible for different border areas and to commit itself to more diligent enforcement of the Kosovo-Serbia borders. In regards to the trafficking of women into Kosovo, there must be greater coordination between UNMIK and KFOR on border controls as well as greater coordination between the governments in the region, including Macedonia, Ukraine, and Bulgaria, so that trafficking can be stopped on both sides of their borders.


With the transition of government a new penal code will be installed in January 2002.  All new and old KPSS recruits will be trained based on this new penal code.  The opportunity should be seized to integrate some form of training on issues related to HIV/AIDS.  This should also trigger the inclusion of KPSS in the National AIDS Committee. 


UNMIK’s Public Information Service should be used to broadcast information concerning HIV/AIDS and gender issues to the public via KFOR and KPC.


All healthcare providers within UNMIK and local public clinics and hospitals should be provided with specialized training in the prevention, detection, and counselling on STIS, including HIV/AIDS. 


A higher degree of coordination within UNMIK Departments is necessary to solidify gender components and activities within the Mission. 

BOSNIA AND HERZEGOVINA (UNMIBH)

HIV/AIDS and Bosnia and Herzegovina


There is a need to institutionalize long term HIV/AIDS strategies and response at the different ministerial levels and at the national and entity level.


The present UN Common Country Study developed for BiH (which could possibly turn into a UNDAF at a later stage) should incorporate HIV/AIDS and STIs in such relevant sections as gender relations, health, and education.


The new management of the medical department in BiH is an opportunity to be seized in order to guarantee an effective and ongoing response to HIV/AIDS at the governmental level.


UNFPA-Bosnia should receive its request of US $8,000 to translate and print an existing HIV/RH education pamphlet for distribution to trafficked women in Bosnia.


It is strongly recommended that SFOR take part in the UNTG through its epidemiological unit as well as its training unit.


There is a need to address the “ostrich phenomenon” and to put into place better coordination mechanisms among the relevant UN agencies and partners on issues related to HIV/AIDS, preferably through the UNTG.


It is recommended that the project on HIV/AIDS training for uniformed services proposed by Youth Against AIDS (YAA) be supported, possibly through UNAIDS and UNICEF. 


The continued funding of IFRCRC’s Peer Education Program is in question. Since its inception two years ago, the program had been largely supported by UNFPA-Bosnia; however, this agreement ended December 31, 2001, when, according to the UNFPA Representative in BiH, the country office would cease its funding.  At the present time, the IFRCRC is still looking for funds to continue its peer education program.  As the IFRCRC Peer Education Program appears to be well-organised and successful in gaining entry into schools throughout the Federation and RS, and in getting its HIV prevention message across to the community through a variety of media outlets, UN agencies should seriously consider supporting the program in 2002.


The capacity of Medica Zenica (MZ) to take part in the training of international and national uniformed services in BiH should be taken into account.  MZ has already produced a manual for persons who work with victims of domestic violence which has been distributed to NGOs and police forces that could benefit other relevant groups.


Funding should be made available for the Centre of Women’s Health and Safe Motherhood to purchase the necessary equipment to conduct voluntary HIV testing for the community, as well as to trafficked women.  Additionally, as the only healthcare centre in its canton to provide high-quality, comprehensive RH services to women, families, and youth, the Centre of Women’s Health and Safe Motherhood should receive adequate financial support to continue and build upon its capacity.  A list of equipment and materials needed, along with their costs, will be provided by UNFPA-Bosnia in the form of a proposal. 

HIV/AIDS and UNMIBH


There is still much denial within UNMIBH regarding the problems linked to the sexual behavior of its staff, including the different risks involved with trafficking in women and STIs and HIV/AIDS.  Even though the solicitation of prostitutes is prohibited, it is clear that there is a social acceptance of this practice within both UNMIBH and SFOR.  In this regard, it is strongly recommended that the necessary measures be taken to ensure proper and transparent investigations of UN personnel who are caught engaging in improper and prohibited behavior.  It is also recommended that a standard training be imposed for all staff on the ethical responsibility of “peacekeepers,” the risks involved in seeking prostitutes, the consequences of trafficking on women, and the dangers related to STIs and HIV/AIDS.


There is a strong need for gender issues to be addressed more consistently and coherently within UNMIBH.  Gender issues should be better integrated at all levels within UNMIBH and not only as an issue linked to trafficking.


The IPTF should include mandatory training on issues related to HIV/AIDS not only for its international staff but in the training of the local police with the technical support of local organisations that have the knowledge and experience to address such topics at the community level.  


There is a need to have better and more consistent condom provision, distribution, and education within UNMIBH.


It is highly recommended that UNMIBH, through its relevant bodies (i.e., IPTF, Gender Unit, and Medical Unit) take an active part in the UN Theme Group on HIV/AIDS.

GENERAL


It is important that the objectives outlined in the Brahimi Report become operational in order to ensure the incorporation of those objectives into UNMIK and UNMIBH training programs, as well as for all other UN missions.


International peacekeepers should receive standardized, culturally specific induction training on HIV/AIDS and other sexually transmitted infections, gender issues, prostitution and trafficking of women for sexual exploitation immediately upon arrival into the country.  The training curricula should be updated regularly.


To implement the recommendations of SCR 1325 (2000), future peacekeeping operations must ensure the participation of high-level national and international women representatives in peace agreements and in meetings that shape the mandate and activities of the UN Mission.  In addition, the role of women in conflict-prevention and post-conflict reconstruction must be supported.  Gender training of all peacekeeping staff must be mandatory.  This training should be based on practical policy tools and program implementation skills adapted from mission experience that enhances the operational effectiveness of the mission.


There is currently too much reliance on anecdotal data regarding peacekeeping and HIV/AIDS, and no study or research is being conducted to analyze the situation systematically. In order to respond effectively to this problem, it is recommended that an appropriate study be made on the impact of peacekeeping operations on HIV/AIDS and related issues, including gender violence, prostitution, trafficking in women, child exploitation, drug and alcohol abuse, and STIs in the host countries.


There is an immediate need to clearly define and revise, as appropriate, the “Codes of Conduct” or standards of behavior for UN peacekeeping staff.


In order to ensure unlimited and ongoing access to condoms within each missions, it is necessary for each mission to liaise and order through DPKO headquarters which has an emergency procurement agreement with UNFPA headquarters. A better understanding of condom procurement is needed within each missions.  


To help put an end to the trafficking of women, there must be far greater coordination between UN and NATO on border controls, as well as greater coordination between governments in the region, so that efforts are made on both sides of the borders to stop human trafficking. 


Information, education, and counselling for responsible sexual behavior and effective prevention of HIV should become integral components of all peacekeeping operations and police training units. 

ANNEX: List of Persons Contacted

KOSOVO

(UNMIK)

Dr. Roma Bhattacharyea, UNMIK Office of Gender Affairs

Mirushe Emini, Project Manager, UNMIK Department of Youth

Ms. Agnes A. Okoth, Education Assistant, UNMIK Legal Office and Minority Issues 

Dr. Erick Bazurco Buscaglione, Medical Officer, UNMIK Clinic

Mounzer R. Fatfat, Head UNMIK/JIAS Department of Youth

Mr. Steve Bennett, Director, UNMIK’s Kosovo Police Service School

Mr. Victor Wasowski, Deputy of the High Commissioner, UNMIK Police

Mr. Bob Lock, UNMIK Police, Training Unit

Mr. Peter Sloly, UNMIK Police

Dr. Rouvroy, Chief, UNMIK Medical Centre

(UN Agencies)

Ms. Ana Eva Radicetti, Project manager, Counter-Trafficking, IOM

Mr. Josiah Ogina, Head Operations, Coordinator of Sub Offices, IOM

Mr. Istvan Szilard, Assoc. Prof. in Public Health Officer, Project Coordinator, IOM

Mr. Kevin McGrath, UNDP Officer in Charge

Dasa Silovic, BDP, UNDP HQ

Ms. Gloria Fernandez, UNICEF Deputy Head of Mission

Ms. Sue Woodward, WHO Head of Mission

Ms. Jane Schuler-Repp, UNFPA Head of Mission
Ms Nelly Common, Assistant Operations Officer, UNFPA

Ms. Anita Lalani, Assistant Operations Officer, UNFPA

Ms. Luisa Miranda, Joint Mission Observer, UNFPA Bratislava
Ms. Luisa Cremonese, Community Services, UNHCR
(Others)

Samet Arifi, Marketing/Sales Manager, PSI

Bujar Fejzullahu, HIV/AIDS Advocacy & Peer outreach Manager

Bujar Pira, Project Manager, PSI

Mr. Dedushaj, Director of Institute of Public Health and the Microbiology Institute

Mr. Xhevat Jakupi, WHO/IPH Coordinator of National AIDS Committee 

Hanu Avori, Principal International Health Officer

Dr. Shaip Muja, Chief of Kosovo Protection Corps (KPC) Medical Battalion

Ms. Maggy Bryant, Trafficking, Prostitution, investigation Unit (TPIU)/Bela Vista

Colonel Rimoux, Chief Medical Advisor, KFOR 

Mr. Bengt Stalhandske, Director of Health, Department of Health, Environment and Spatial Planning

Bosnia and Herzegovina

(UNMIBH)

Brigadier General Vincent Coeurderoy, IPTF Commissioner

Almagir Babar, Chief of Staff to SRSG

Dr. Jaleh Lackner-Gohari, Chief Medical Coodinator, UNMIBH

Celhia de Lavarene, Special Advisor to the SRSG on Gender Policy and Issues

Dinos Karagiannis, IPTF COS

William Denham, IPTF ITSS

(UN Agencies)

Henrik Kolstrup, UNDP Resident Representative

Jane Gronow, Senior Project Officer, UNICEF

Ms. Yulia Kriger, UNICEF

Ms. Zeljka Mudrovcic, UNFPA

Ms Madeleine Rees, OHCHR

Ms. Neza Rhudic, WHO

Mirjana Karahasanovic, Operations Analyst, The World Bank

(Others)

Dr. Semra Cavaljuga, Epidemiological Consultant, SFOR Headquarters

Dr. Col. Heinrich Knoche, GE Air Force, Chief CJMED and SFOR Surgeon Medical 

Emir Nurkic, Regional Representative, International Forum of Solidarity

Eleanor Gordon, Human Rights Department, OHR

Dr. Vesna Durovic, Senior Health Program Manager, IFRCRC

Dr. Iris Brkic, Medical Coordinator, IFRCRC

Mirah Pojskic, Psychologist, Medica Zenica

Ahuiet Hadzijusufovic, President, Youth Against AIDS (YAA), BiH

Elis Hrkalovic, member of YAA, BiH

Damir Tandirovic, member of YAA, BiH

Sarib Ramssevac, member of YAA, BiH

Emina Obradovic, member of YAA, BiH

Anisa Strujic, member of YAA, BiH

Meida Vojic, member of YAA, BiH

� Compiled by Gaël Lescornec, UNAIDS Humanitarian Officer,


 and Diana Mariani, Consultant for UNFPA Humanitarian Response Group 
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