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I Background

In 2006, 2.9 million people died of HIV and another 4.3 million were newly infected.  Most of the 70% of the world’s forty million people infected with HIV live in countries affected by acute and protracted emergencies.  In emergency settings, the HIV pandemic impacts on the ability of populations to cope with hazards, and results in increased vulnerability amongst certain population groups, including orphans, and the elderly, their caregivers. Life-saving AIDS services may be abruptly disrupted during emergencies, leaving people on AIDS treatment at risk for health setbacks.   Emergencies also increase vulnerability to new HIV infections due to an increase in unsafe sexual behaviours associated with a disruption of family lives, a proliferation of sex work, sexual violence, and changes in drug use behaviours. The resulting infections will lead to illness and death many years later. 

Twenty-two countries with Humanitarian Coordinators have generalized or emerging HIV epidemics. HIV programming spans many aspects of humanitarian work including health and nutrition, protection, water and sanitation, food security, livelihoods and education. It is closely linked with gender and gender based violence concerns. HIV needs to be systematically addressed in humanitarian action to avoid the spread of HIV infection, to maintain existing services and to help ensure that the vulnerability of those individuals already living with HIV is not unduly increased during a crisis. No single humanitarian actor has the capacity to implement all necessary interventions for HIV in emergencies; therefore an inter-agency and coordinated approach by different actors is required.

1.1 HIV and the IASC

Following the successful completion of the IASC Guidelines for HIV/AIDS Interventions in Emergency Settings, the IASC Task Force on HIV in Emergencies was disbanded in mid-2005. Since that time, the HIV field has been rapidly evolving and a number of significant technical, political and organizational developments have occurred. The global HIV prevention, treatment, care and support agenda has expanded:  in 2006, the UNAIDS family and partners committed to joint and accelerated efforts towards the provision of universal access to essential HIV prevention, care and treatment services. To effectively address the HIV concerns of emergency-affected populations, additional inputs and commitments from humanitarian actors are required, in addition to the work of those concerned with long-term development programming, are required. In 2006, the UNAIDS Programme Coordinating Board (the PCB) called on relevant partners to actively address the HIV needs of emergency affected populations, by building stronger linkages between humanitarian, recovery and national development programmes, and by integrating HIV into humanitarian responses. It also called for closer links between UNAIDS and the IASC.

1.1.1  The IASC Guidelines on HIV/AIDS Interventions in Emergency Settings 

A series of trainings on the use of the IASC guidelines have taken place, but no full overview of the impact of these trainings exists, nor is there an agreed Monitoring &Evaluation framework to measure successful HIV mainstreaming into humanitarian action. Anecdotal evidence indicates that trainings on IASC Guidance on HIV/AIDS Interventions in Emergency Settings have not been rolled-out systematically and the trainings that have occurred have not always reached practitioners in the field. Furthermore, based on these trainings and the rapidly evolving developments in the field of HIV a number of weaknesses and gaps in the existing guidelines have been identified. These include the lack of specific recommendations on the use of HIV testing and antiretroviral therapy in emergencies, prevention of mother to child transmission of HIV, support for persons living with HIV including livelihoods, specific interventions for young people, as well as guidance on how to address HIV in emergency settings with low HIV prevalence or concentrated epidemics. 

1.2  Operationalization of HIV Interventions in Humanitarian Situations

HIV has been designated as a cross cutting issue as part of the humanitarian reform agenda.  However, it has not yet been addressed in any systematic fashion within the Cluster approach, or between Clusters and traditional sectors, such as food and livelihoods.  A Self-Assessment of the Cluster Approach from October 2006 clearly indicated that humanitarian actors have not adequately addressed HIV programming in the four pilot countries.  Additionally, HIV considerations have not, to date, been included systematically in emergency preparedness mechanisms, including contingency planning. As yet, there is no agreed mechanism on coordination of HIV as a multisectoral issue in emergency situations.  Although the UNAIDS Secretariat has responsibility for leading UN Country Teams on HIV programming and for coordinating UN action on HIV at the country level, the role of the UNAIDS Secretariat in emergency situations is yet to be defined. This lack of predictability in terms of coordination of HIV programs in emergencies is a factor contributing to the ad hoc and unsatisfactory approach to addressing HIV in humanitarian settings.  

1.3 Consultations on HIV in Humanitarian Situations

On 16 December, 2006, HIV officers of concerned agencies and NGO partners held an informal meeting in Geneva to discuss issues related to the global response to HIV in emergencies.  The meeting was jointly convened by OCHA and the UNAIDS Secretariat. Participants recommended the formation of an IASC Task Force for 2.5 years to jointly address some of the key challenges identified, including the need to assess the implementation of the existing IASC HIV guidelines; identify weaknesses and gaps in the Guidelines; revise and supplement the IASC Guidance with additional modules; and design and agree on a common Monitoring & Evaluation system.  The meeting strongly favoured the establishment of an IASC Task Force on HIV over the constitution of an informal working group, as formal commitment and accountability of member agencies will be critical to arrive at key deliverables in the foreseen time period.   

On February 14, OCHA convened a meeting of IASC members to consider how to enhance HIV programming in emergencies.  The result of this meeting concurred with the recommendation to form an IASC Task Force for a time-limited period to produce specific outcomes. The proposed Terms of Reference for this IASC Task Force were also agreed. In addition, the UNAIDS Secretariat was requested to prepare a Terms of Reference for a concept paper on institutional architecture for the operationalization of HIV interventions in humanitarian situations.   
II Terms of Reference for Interagency Task Force on HIV in Humanitarian Situations

Following the recommendation of the 16 December 2006 informal consultation and the 14 February formal consultation on enhancing HIV in emergencies, the IASC Working Group is requested to endorse the formation of an IASC Task Force on HIV in Humanitarian Situations.

2.1  Objectives

· Assessment of the state of implementation of 2005 IASC Guidelines for HIV/AIDS Interventions in Emergency Settings and integration of HIV into emergency settings – field level outputs 

· Technical revision of the IASC Guidelines on HIV/AIDS Interventions in Emergency Settings including the elaboration of new modules

· Updating the IASC training materials and developing new ones as needed (and designation of institutional home for these materials)

· Strengthening and harmonisation of monitoring and evaluation of IASC tools, including indicators, on HIV interventions in emergency contexts.  

2.2   Achievements/Products 

· Assessment report of HIV integration in humanitarian action and the implementation of the IASC guidelines in selected regions and/or countries 

· Revised technical guidelines for HIV in emergencies, including modules on the use of antiretroviral therapy, prevention of mother to child transmission of HIV, specific programming for young people, adequate and innovative interventions to ensure sustainable livelihoods of persons living with HIV and specific guidance on HIV interventions in emergency-affected countries with low prevalence and concentrated epidemics.

· Training CD-roms and e-versions of updated guidelines 
· Standardized set of core indicators, and protocols to measure them
2.3 Target Audience 

Member States and affected communities, humanitarian and HIV actors, including the UN system, inter-governmental and non-governmental organizations, the International Federation of Red Cross and Red Crescent Societies, and other relevant organizations.

2.4 Timeframe with outputs 

· 18 months to carry out the assessment, revise and update the guidelines, develop indicators and protocols

· 12 months to develop and disseminate the training materials

2.5 Expected costs 

An initial budget of US$ 200,000 is foreseen. This includes costs for the assessment, consultancy support for revision of the Guidelines, field-testing and production of materials. Several agencies, including WHO, UNICEF and UNAIDS have already pledged contributions to ensure the success of the Task Force.  Additional funds are being sought through the 2007 Cluster Appeal.

III Terms of Reference for Concept Paper on Institutional Architecture for Coordination and Implementation of HIV in Humanitarian Situations

Following the recommendation of the 14 February 2007 consultation on enhancing HIV in emergencies, the IASC Working Group is requested to endorse the following Terms of Reference for a concept paper on implementation of HIV programming in humanitarian situations, to be produced by UNAIDS and presented, if possible, at the June IASC Working Group meeting. 

The purpose of the Concept Paper is to identify options concerned with institutional architecture and coordination mechanisms related to HIV responses in humanitarian crises, taking into account already existing mechanisms and experiences in different settings. These options will be presented to the IASC Working Group for consideration and approval as deemed appropriate.  

3.1 Objectives 

· Propose a global and country level architecture (including planning, technical assistance and resource mobilization mechanisms) that will allow existing policy and normative guidance on HIV prevention, care, treatment and support to be translated into effective humanitarian action, including through the cluster and sector approach. 

·  Build the basis for an endorsement by the IASC of a proposed mechanism of how HIV as a crosscutting, multi-faceted issue should be integrated into humanitarian action. 

· Clarify the coordination role of UNAIDS in securing support to and implementation of action on HIV in collaboration with OCHA in support of HIV interventions in humanitarian situations  

3.2 Scope

The paper will address the following issues:

· HIV as an humanitarian issue and as such, its linkages to longer term development work; 

· The need for more systematic and coherent integration of HIV programming into humanitarian action;

· Existing HIV planning, coordination and funding mechanisms at global, regional and country levels; and the applicability of these mechanisms in humanitarian emergency situations;

· Recommendations for improving predictability and accountability for HIV programme interventions in emergencies, including proposed elements of an overarching HIV coordination and integration architecture. 

3.3  Consultation process

The process will involve consultation with all relevant non-UN/UN stakeholders, including consultations within the UNAIDS family, the IASC and humanitarian and HIV NGOs, including at country-level. 

3.4 Deliverables

A concept paper of 7-10 pages 

3.5 Timeframe

The expected minimum time needed to hold the consultations is three months. It is planned that the paper will be ready for submission to the next IASC Working Group meeting in June, if possible. 

Proposed Action by the IASC-WG
1. Endorse the formation of an IASC Task Force on HIV in Humanitarian Action

2. Endorse the proposed Terms of Reference for the Task Force, which outline a concrete, time-bound plan to update inter-agency guidance and develop additional tools to address HIV in humanitarian situations.

3. Endorse the proposed terms of reference for an UNAIDS concept paper concerned with institutional architecture for the coordination and implementation of HIV programming in humanitarian situations.

Prepared by: OCHA – February 2007
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