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FOREWORD

In 2004, the Inter-Agency Standing Committee (IASC) issued the guidelines Addressing HIV/AIDS Interventions in
Emergency Settings to help guide those involved in emergency response, and those responding to the epidemic, to plan the
delivery of a minimum set of HIV prevention, care and support interventions to people aftected by humanitarian crises.

This revised version of the guidelines, Addressing HIV in Humanitarian Settings, draws on the experiences of governments;
UN, inter-governmental and nongovernmental organizations; and the Red Cross Red Crescent movement; and on recent
developments in the field.

The guidelines have been updated to take into account improvements in humanitarian coordination; the growing under-
standing that antiretroviral therapy can be provided in low-resource settings, including in conflict zones; how quality HIV
programming can be achieved when resources and personnel are pooled; and a shared concern that an understanding of all
the facets of HIV prevention, treatment, care and support, and of the relevant human rights considerations, is an essential
part of preparedness for humanitarian crises.

The IASC’s HIV Task Force will actively promote and monitor the field utilization of these guidelines in 2010. They will
also ensure systematic collection and consolidation of lessons learnt so that the guidelines can be updated further in due
course.

e

John Holmes

Emergency Relief Coordinator and
Under-Secretary-General for Humanitarian Affairs
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Chapter 1. Introduction

Background

Every year, millions of people around the world are affected by humanitarian crises, both natural (earthquakes, floods,
droughts, etc.) and human-made (e.g. external and internal conflicts). A significant proportion of the people affected by
these crises are people living with HIV.

HIV has considerably exacerbated the effects of humanitarian crises in many countries. The growing number of humani-
tarian crises, which are often linked to displacement, food insecurity and poverty, increase vulnerability to HIV and nega-
tively affect the lives of people living with HIV.

The UN General Assembly adopted, in December 2005, a resolution to scale up HIV prevention, treatment, care and
support, with the aim of coming as close as possible to the goal of universal access to treatment for all those who need it
by 2010.There is a general consensus that universal access targets cannot be reached without addressing HIV prevention,
treatment, care, support and mitigation in situations of humanitarian crises. It is universally agreed that any response to
HIV in humanitarian crises must take human rights and gender into account.

HIV vulnerabilities and risks in humanitarian crises

The factors that determine HIV transmission during humanitarian crises are complex and depend on the context. Existing
gender inequalities may be further exacerbated, making women and children disproportionately more vulnerable to HIV.
For example, as a consequence of loss of livelihood and lack of employment opportunities, sex work and sexual exploita-
tion may increase. Mass displacement may lead to the separation of family members and the breakdown of community
cohesion and of the social and sexual norms that regulate behaviour. Women and children may be used by armed groups
and be particularly vulnerable to HIV infection as a result of sexual violence and exploitation. Rape may be used as a
means of warfare.

People living with HIV and other key populations at higher risk of exposure to HIV may require specific measures to
protect themselves against neglect, discrimination and violence.

HIV service needs in humanitarian situations

Essential services that existed beforehand may be disrupted during situations of humanitarian crises. People may no longer
have access to information about HIV prevention, to condoms or to services for PMTCT. People living with HIV often
suffer from disruption of ART and treatment for opportunistic infections. Their health is put at risk because their nutri-
tional needs are not met, and palliative and home-based care may be disrupted. Orphans and other vulnerable children
may have lost contact with their care providers. HIV prevention, treatment, care and support programmes existing before
the onset of the crisis may have to be re-established.

Purpose of the guidelines

These Guidelines for Addressing HIV in Humanitarian Settings aim to assist humanitarian and AIDS organizations to plan the
delivery of a minimum set of HIV prevention, treatment, care and support services to people aftected by humanitarian
crises.

These guidelines are a revised version of a document entitled IASC Guidelines for HIV/AIDS Interventions in Emergency
Settings. These guidelines take into account the progress made in the implementation of humanitarian coordination and
the latest evidence about the feasibility of providing ART in low-resource settings.

These guidelines concentrate on the integration of HIV into the humanitarian response to crises, with a particular focus
on two phases: the minimum initial response, which outlines a set of HIV-related interventions to be carried out during
the early stages of any emergency regardless of the specific local or epidemiological context of the epidemic; and the expanded
response, during which additional core HIV interventions should be planned and implemented as soon as possible, taking
into account the local contexts and priorities, the epidemiological profiles and the capacity of different sectors to deliver
the interventions.
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Guidelines for addressing HIV in humanitarian settings

Target audience

These guidelines have been developed for mid-level programme planners and implementers from agencies involved
in providing humanitarian assistance. Some agencies may specialize in HIV programme implementation, while others
may integrate elements of HIV programming into their humanitarian assistance activities. Not all organizations may be
implementing activities within all sectors. These guidelines have been designed in order that the user can refer to sectoral
responses as well as relevant actions that should be addressed across all sectors.

HIV scenarios and use of the guidelines

These guidelines are generic and can be applied to, and/or adapted to suit, any humanitarian setting in different epidemic
scenarios. Interventions outlined in the minimum initial response package are activities that are required under all circum-
stances, including in settings with low HIV prevalence. Where the epidemic is concentrated among specific groups/popu-
lations, special considerations and strategies should be applied.

In addition to the minimum initial response package, a multisectoral expanded response is required to prevent further
transmission of HIV. At the same time, significant support needs to be provided to the large number of individuals, families
and communities already affected by the epidemic. Some of the interventions described, including those relating to
(larger-scale) treatment programmes, food assistance and livelihood support to HIV-aftected communities, and the care
and support of orphans, apply primarily to countries with generalized epidemics and a high HIV prevalence, where large
numbers of people living with HIV struggle to cope with the additional stress created by the humanitarian crisis.

Overview of the guidelines

The guidelines consist of four chapters:

Chapter 1 provides the reader with the necessary background information on HIV and humanitarian crises and provides
an overall outline of the guidelines.

Chapter 2 focuses on coordination arrangements, planning and resource mobilization.
Chapter 3 provides information on the sectoral response to HIV in humanitarian settings for nine key sectors:

HIV awareness raising and community support;
Health;

Protection;

Food security, nutrition and livelihood support;
Education;

Shelter;

Camp coordination and camp management;
‘Water, sanitation and hygiene;

HIV in the workplace.

The action framework (the matrix) summarizes the overall response by sector and type of response required: prepared-
ness (indicated by a green column heading), minimum initial response (a red column heading) and expanded response (an
orange column heading). Each set of interventions under each sector corresponds to an action sheet. The action sheets
provide the rationale for and context in which the required actions need to take place, a description of the required actions
themselves for the minimum initial response, followed by actions for the expanded response and a list of resource materials
for further guidance.

All actions should be undertaken in accordance with other guidelines, international standard operating procedures and
standards of quality.

Chapter 4 describes the key monitoring and evaluation activities for the response to HIV in humanitarian settings and
proposes a set of HIV prevention, treatment, care and support indicators for both the minimum initial and expanded
response phases.
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Chapter 2. Coordination of the HIV response in humanitarian settings

When a new humanitarian crisis occurs, the humanitarian country team, under the leadership of the UN Resident
Coordinator/Humanitarian Coordinator and in consultation with the government, normally adopts the cluster approach
for the coordination of the humanitarian response. This approach aims to improve the predictability, effectiveness and
accountability of the humanitarian response by grouping humanitarian actors (including UN agencies, national and inter-
national nongovernmental organizations, the International Red Cross and Red Crescent Movement and civil society) in
sectoral groups that are normally called ‘clusters’ (although sometimes the government of a country may prefer to call them
‘sectors’). Each cluster is headed by a Cluster Lead Agency whose role is to facilitate a coordinated response in support of
national capacity.

In these situations the UNAIDS Country Coordinator will become a member of the Humanitarian Country Team, and
it 1s his or her role to ensure a link between the humanitarian response and existing pre-crisis HIV coordination mecha-
nisms and programming capacities in the country. Normally these include the national AIDS programme, which consists of
national ministries, nongovernmental organizations and other country-level HIV actors, and the UN Joint Team on AIDS
which brings together UN agencies in supporting the national/local capacity to respond to the HIV epidemic.

The heads of the Cluster Lead Agencies are accountable to the UN Resident Coordinator/Humanitarian Coordinator
for ensuring that HIV as a priority cross-cutting issue is appropriately addressed in all aspects and stages of the response.
To facilitate this, the Cluster Leads should nominate a focal point to promote and support the mainstreaming of HIV in
the work of the cluster. This focal point should be selected from among the cluster participants and should be prepared to
play this operational role.

To facilitate inter-cluster coordination on issues related to HIV during the emergency, the Inter-Cluster Coordination
Group, comprised of the Cluster Coordinators, may invite these focal points for strategic and operational discussions on
the planning and implementation of multisectoral responses to HIV.

In cases where there is a humanitarian crisis but the cluster approach is not being implemented, the UNAIDS country
coordinator should seek guidance from the UN Resident Coordinator/Humanitarian Coordinator on the humanitarian
coordination mechanism in place and ensure that appropriate linkages are established between that mechanism and the
UN Joint Team on AIDS and the national AIDS programme. It is important that all organizations working on HIV in the
country coordinate their activities and share their data.

Needs assessments and information management

As already explained, essential HIV prevention, treatment, care and support services may be disrupted during a humani-
tarian crisis. Such emergency-specific needs should be assessed to determine which interventions are required, the nature
and scale of the assistance needed, which interventions should be prioritized and how the available resources should be
allocated.

HIV elements must also be integrated into all sectoral initial rapid assessments; for example, health and nutrition should
include an assessment of the needs of people living with HIV and of other vulnerable groups. It is also important that any
needs assessment data should be disaggregated by sex and age.

In certain situations (i.e. in settings of very high prevalence or where there is a risk of rapid HIV spread in specific groups,
such as injecting drug users), specific stand-alone HIV rapid assessments may need to be carried out.

It is important that all HIV-related information and data be shared within the HIV coordination mechanism and any
existing sectoral humanitarian bodies.

Preparedness, contingency planning and early recovery

All key humanitarian and HIV actors, including the UN, nongovernmental organizations, intergovernmental organiza-
tions, the International Red Cross and Red Crescent Movement and national counterparts, should integrate HIV in all
plans and activities. Such planning must take place across the spectrum from preparedness and contingency planning, to
emergency implementation, to transition and recovery. Early recovery, sustainable recovery and a return to longer-term
development should be planned from the outset of a crisis. In addition, the national AIDS strategic plans should address
the HIV needs of those affected by humanitarian crises.

Based on risk and vulnerability mapping, needs assessments and situation analyses, effective planning should include:

Gap analysis;
Identifying priorities for HIV prevention, treatment and care, and practical and social support;
Developing strategies to ensure that responses address these priorities in an effective and coordinated manner;

Consultations to determine which sector, cluster or agency takes the lead in addressing these priorities.
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Guidelines for addressing HIV in humanitarian settings

Mobilizing resources

When a humanitarian crisis occurs and new HIV vulnerabilities and service needs arise, there are essentially four ways of
obtaining funds:

Inclusion of HIV elements into humanitarian planning and appeals processes (flash and consolidated appeals) and
into proposals for grants from the UN Central Emergency Response Fund (CERF). CERF has specific guidance
on the HIV activities that can be funded under these funds.
Reprogramming regular HIV funds from national sources, bilateral donors and the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Global Fund).

Allocating existing funds for HIV to the humanitarian response.
Mainstreaming HIV programming within other proposals for funding.

Resource materials

A

Inter-Agency Standing Committee. 68th Working Group Meeting. HIV in Humanitarian Situations, Global
and Country-level Coordination Mechanisms, 2007, available at http://www.aidsandemergencies.org/cms/
documents/Concept_Paper.doc.

United Nations Olffice for the Coordination of Humanitarian Affairs, UNAIDS. Joint Letter to Humanitarian Coordinators
and UNAIDS Country Coordinators in Countries with Designated Humanitarian Coordinators, on Coordination of HIV in
Humanitarian Situations, 2008, available at http://www.undp.org/cpr/iasc/content/docs/Feb08_LInks/Doc8.
pdf.

Cluster Working Group on Early Recovery, UNDG-ECHA Working Group on Transition. Guidance Note
on Early Recovery. Geneva, 2008, available at http://www.humanitarianreform.org/humanitarianreform/
Portals/1/cluster%?20approach%?20page/clusters’20pages/Early%20R/ER_Internet.pdf.

United Nations Office_for the Coordination of Humanitarian Affairs. Humanitarian Reforms and Cluster Approach.
Geneva, 2005, available at http://ocha.unog.ch/humanitarianreform/Default.aspx?tabid=70.

United Nations Office for the Coordination of Humanitarian Affairs. Applying for CERF Grants, available at
http://ochaonline.un.org/ cerf/ Whatisthe CERF/RapidR esponsegrants/tabid/2841/language/en-US/
Default.aspx.

United Nations Olffice _for the Coordination of Humanitarian Affairs. Revised Guidelines for Flash Appeals, 2009, available
at http://ochaonline.un.org/OchaLinkClick.aspx?link=ocha&docIld=1108853.

Inter-Agency Standing Committee. Inter-Agency Contingency Planning Guidelines for Humanitarian Assistance, 2007,
available at http://www.humanitarianinfo.org/iasc/downloaddoc.aspx?docID=4454&type=pdf
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Guidelines for addressing HIV in humanitarian settings

3.1. HIV awareness-raising and community support

Action sheet 3.1.1. Raise HIV awareness and empower communities

Successful HIV prevention and care of people living with HIV necessitates awareness among individuals and communities
of the risk of infection and an understanding of how to prevent it.

In humanitarian crisis settings, however, such as a natural disaster or conflict, people may be more vulnerable to HIV, yet
at the same time information on HIV and prevention measures may not be a high priority in the community. Simple
measures to raise awareness on information about rights and where to access HIV prevention and treatment services, and
to empower communities to provide needed support, can help to minimize any negative effects of the crisis.

Minimum initial response

Action 1. Establish an awareness and community support team

® Include representatives of the community in the team (people living with HIV, if possible), ensuring sex and age
balance and clear definitions of their roles.
Review available HIV data, information needs and community support priorities.
Identify a small number of priority actions for communication and support that can be taken immediately, taking
into account available information on modes of transmission and infection rates. It is essential to match the
response to the epidemic, for example taking into account if HIV is mainly concentrated among sex workers and
men who have sex with men. If generalized, information must also be disseminated more widely.

®  Determine which, if any, communication channels are still functioning and which would be most effective in
reaching priority groups given the local and cultural context of the humanitarian settings.

®  Establish contact with representatives of networks of people living with HIV and other community-based organi-
zations to identify their information and support needs.

® Identify other ongoing communications efforts and gauge opportunities to integrate HIV awareness into the
different sector/cluster communication activities.

Action 2. Disseminate existing messages and materials, using appropriate channels

® Disseminate culturally appropriate and field-tested messages and materials on HIV prevention, on the prevention
of, and available services for responding to, gender-based violence and on AIDS treatment and care via radio and
at public gatherings, health centres, schools, water points, food distribution points, temporary centres and camp
meetings.

® Provide information about how to access ART (normal services through clinics, etc., are often disrupted in
humanitarian settings) (see action sheet 3.2.7).

Expanded response

Action 1. Further assess the local HIV situation

®  Assess, and where necessary take action on, changes in people’s behaviours, perceptions and coping mechanisms
as a result of the humanitarian crisis.

¢  Develop new and/or adapt and disseminate existing information messages and materials to the particular humani-
tarian setting.

Action 2. Expand HIV prevention and awareness programmes

®  Work with existing community prevention and care networks and aim to align them with local and national
structures.

® Advocate for the inclusion of people representing affected communities in local and national coordination
forums.
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Resource materials

x UNAIDS. Intensifying HIV Prevention: UNAIDS Policy Position Paper. Geneva, UNAIDS, 2005, available at
http://data.unaids.org/publications/irc-pub06/jc1165-intensif_hiv-newstyle_en.pdf.

x UNAIDS. Practical Guidelines for Intensifying HIV Prevention: Towards Universal Access. Geneva, UNAIDS, 2007,
available at http://data.unaids.org/pub/Manual/2007/20070306_prevention_guidelines_towards_
universal_access_en.pdf.

x UNAIDS. Policy Brief on the Greater Involvement of People Living with HIV (GIPA). Geneva, UNAIDS, 2007,
available at http://data.unaids.org/pub/BriefingNote/2007/JC1299_Policy_Brief GIPA.pdf.

x UNAIDS, Inter-Agency Task Team on HIV and Young People. Global Guidance Brief on HIV Interventions for

Young People in Humanitarian Emergencies. New York, United Nations Population Fund, 2008, available at
http://www.who.int/child_adolescent_health/documents/pdfs/iatt_hivandyoungpeople_emergencies.pdf.
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3.2. Health

The following action sheets outline the essential actions that the health sector must take to prevent HIV transmission and
to provide care and support to people living with HIV in the minimum initial response and beyond.These are in line with
a number of international commitments and processes.

The reduction of HIV transmission is a component of the minimum initial service package (MISP) for reproductive health
in emergencies. The MISP outlines the actions needed to respond to the priority life-saving reproductive health needs
of populations (including people living with HIV) in the early phase of an emergency. In addition to reduction of HIV
transmission, the MISP includes prevention of excess neonatal and maternal morbidity and mortality, the prevention and
clinical management of sexual violence and coordination and planning activities as critical minimum actions. The MISP
is a Sphere standard and is designed to be implemented without a needs assessment, since documented evidence already
justifies its use.

The concept of the MISP was developed by the Inter-Agency Working Group (IAWG) on Reproductive Health in
Crises as a result of the 1994 International Conference on Population and Development. The IAWG also designed a set of
prepackaged reproductive health kits, which include medicines, equipment and medical supplies to implement the MISP.
The IAWG reproductive health kits are complementary to the Inter-Agency Emergency Health Kit 2006.

Addressing HIV in humanitarian settings is also essential to achieving international commitments (such as those by G8
members and, subsequently, Heads of States and Governments at the 2005 UN World Summit) for universal access to
HIV prevention, treatment care and support by 2010. Without scaled-up efforts to address the HIV needs of populations
of humanitarian concern, universal access targets cannot be reached in countries affected by complex emergencies and
humanitarian crisis, nor in post-conflict and early recovery settings.

Action sheet 3.2.1. Prevent HIV transmission in health-care settings

The prevention of HIV transmission in health-care settings (hospitals, health-care clinics, during vaccination campaigns,
etc.) is a priority during all phases of a crisis. Essential to this are the following actions: ensuring the application of standard
precautions, establishing safe and rational blood transfusion practices and the correct disposal of waste.

The standard precautions are a simple set of procedures to be used at all times in the care of all patients to minimize the
risk of transmission of blood-borne and other pathogens. These procedures are vital in the prevention of HIV transmis-
sion from patient to patient, from health-care provider to patient and from patient to health-care and related staft. Standard
precautions are an important part of the MISP and should be in place at the immediate onset of a crisis. The guiding
principle of the standard precautions is to assume that all blood products and body fluids are potentially infectious.

Waste generated in health-care facilities includes a broad range of materials, such as blood, body tissues, chemicals, diagnostic
samples, medical devices, pharmaceuticals, soiled dressings and used needles and syringes. Poor management of health-care
waste potentially exposes health staff, cleaners, waste handlers, patients and others in the community to infection, including
of HIV. Proper disposal procedures must be implemented in order to minimize this risk.

Transfusion of blood infected with HIV is almost 100% likely to transmit HIV to the recipient. During a humanitarian
crisis, rational and safe blood transfusion measures should be put in place. This can be arranged with the local health facili-
ties in close collaboration with the ministry of health.

Minimum initial response

Action 1. Establish standard precautions and emphasize their importance in health-
care settings

A. Emphasize the importance of standard precautions within health-care settings

Stress the importance of standard precautions within health-care settings in coordination meetings.
Strengthen implementation of standard precautions procedures by organizing on-the-job information-sharing/
training sessions for health-care providers, housekeepers, drivers, cleaners and other auxiliary staff.

®  Establish a supervision system to ensure compliance with the standard precautions protocols.

B. Establish standard precautions

® Provide health-care staft with clear standard precautions protocols based on international best practice.
Ensure facilities and supplies for frequent hand washing.
®  Order and distribute all necessary supplies (see checklist below).
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® Make available, where there is a possibility of exposure to large amounts of blood, protective clothing such as
waterproof gowns and aprons, masks, eye shields and boots.

® Make a checklist of standard precautions available that outlines the essential steps to take in the ward, as well as
steps to disinfect and sterilize equipment in sterilization areas. Supervisors can also use these checklists to ensure
that health workers comply with all the standard precautions steps.

®  Post clearly visible standard precautions protocols in wards and sterilization areas.

Checklist of resources needed for standard precautions

Simple incinerators and burial pits
Soaps, antiseptics, disinfectants

M  Sharps boxes

M Disposable needles and syringes

M Heavy-duty rubber gloves, disposable gloves, sterile gloves
M Masks, gowns, eye protection

M Pressure-type sterilizers in all health-care settings

M Rubber boots

M Rubber sheets

|

|

Action 2. Segregate and store all waste from patients, collect such waste daily and
dispose of infectious waste appropriately

A. Segregate and store all waste from patients

Segregate all medical waste materials at the point of generation according to their type.
Collect infectious non-sharp waste in washable polyvinyl chloride (PVC) containers with a capacity of 40-50 litres.
Cardboard containers lined with a plastic bag are also an option.

® Collect used sharps (needles, glass ampoules and vials) in sharps boxes or other puncture-proof containers. Plastic
containers can be used when no other options are available.

B. Collect waste daily, especially in warm climate areas

® Use a cart or trolley for internal transport.
®  Train staff handling medical waste in appropriate handling procedures and provide them with protective equipment
(gloves, boots and a blouse/shirt are minimum requirements).

C. Dispose of infectious waste appropriately
® Incinerate all waste, including human waste such as placentas and soiled dressings, or dispose of it in protected
pits.
®  Use simple short-term solutions such as De Montfort Mark 7 incinerators in the grounds of the health facility, or
transport the waste safely to a functioning nearby incinerator if one is available.

® If no incinerator is available, bury sharps, ampoules and vials in a fenced pit 1 to 2 metres wide and 2 to 5 metres
deep and at least 10 metres from any water source.

Action 3. Ensure a safe blood supply and a rational use of blood

A. Appoint an experienced person to be in charge of blood transfusion services whose responsibilities will
be to:

Ensure that staff know how and have supplies to reduce the need for blood transfusions.

®  Ensure that standard operating procedures for blood transfusions are in place in a central location, as well as at the
place where each procedure is performed.

® Inform staft on protocols and ensure that procedures are followed at all times.

®  Assign responsibility and hold medical staft in the health facility accountable.

® Ensure that safe donors are recruited.

[ ]

Ensure that laboratory facilities have sufficient supplies.
B. Ensure the rational use of blood

Transfuse blood only in life-threatening circumstances and when there is no other alternative.
Use medicines to prevent or reduce active bleeding (oxytocin, adrenaline) and blood substitutes to replace lost
volume wherever possible.

®  Ensure safe transfusion practices at the bedside and the safe disposal of blood bags, needles and syringes.
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C. Select safe donors

®  Only collect blood from voluntary unpaid blood donors at low risk of acquiring transfusion transmissible infec-
tions.

®  Select safe donors through a donor questionnaire and by giving clear information to potential donors on require-
ments for blood safety.

D. Screen all blood for transfusion for HIV and other transmissible infections

® Screen all blood for transfusion for HIV, hepatitis and syphilis in line with national protocols or the latest updated
standards provided by the World Health Organization (WHO).

® Do not reveal the results of screening tests to donors. Refer them to counselling and testing services once these
are established (in the expanded phase).

®  Perform ABO grouping and cross-matching and RhD (rhesus blood group, D antigen) typing, especially when
transfusing blood to women of reproductive age.

Expanded response

Action 1. Provide all health facility staff (including drivers, janitors and cleaners) with
training/refresher training on standard precautions as soon as the situation allows.

Action 2. Ensure the establishment of long-term environmentally friendly waste
management options as soon as the situation allows.

¢ In general, non-burn technologies such as autoclaving should be preferred to incineration technologies.

Action 3. Establish/restore blood bank services as soon as the situation allows

®  Ensure a comprehensive quality control system covering the entire transfusion process, from donor recruitment
to the follow-up of recipients of transfusion.

¢ Refer blood donors who want to know their HIV status for voluntary counselling and testing services as soon as
such services are operational.

®  Make policies, protocols, guidelines and job descriptions available for staff working with blood and blood
products.

Resource materials

& World Health Organization. Standard Precautions in Health Care, WHO Epidemic and Pandemic Alert and Response.
Geneva, World Health Organization, 2006, available at http://www.who.int/csr/resources/publications/
StandardPrectHC.pdf.

x World Health Organization. Safe Health-care Waste Management. Geneva, World Health Organization, 2004,
available at http:/www.who.int/water_sanitation_health/medicalwaste/en/hcwmpolicye.pdf.

& World Health Organization. Health Care Waste Management: Fact Sheet No.281. Geneva,World Health
Organization, 2004, available at http://www.who.int/mediacentre/factsheets/fs281/en/index.html,
http://www.who.int/topics/medical_waste/en/, http://www.healthcarewaste.org/en/115_overview.html.

x World Health Organization. Aide-memoire for National Blood Programmes. Geneva, World Health Organization,
2002, available at http://www.who.int/bloodsafety/transfusion_services/en/Blood_Safety_Eng.pdf.

& World Health Organization. The Clinical Use of Blood. Geneva, World Health Organization, 2002, available at
http://www.who.int/bloodsafety/clinical_use/en/Handbook_EN.pdf.

x World Health Organization. Inter-Agency Emergency Health Kit. Geneva, World Health Organization, 20006,
available at http://www.drugdonations.org/mrhealthkit.pdf.
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Action sheet 3.2.2. Provide access to good-quality condoms

Male and female condoms are essential items in emergency relief supplies. If they are used correctly and consistently
(during every act of sexual intercourse), condoms offer effective protection against the transmission of STI, including HIV,

and unwanted pregnancies. Providing access to free condoms to prevent the transmission of HIV is one of the objectives
of the MISP.

Minimum initial response

Action 1. Ensure the supply of good-quality condoms

®  Ensure that the procurement office responsible for bulk purchases for emergencies adds a certificate to all shipments
declaring that the condoms have been quality tested on a batch-by-batch basis by an independent laboratory.

® Agencies with limited experience of condom procurement should procure them through the United Nations
Population Fund (UNFPA) or WHO. These organizations can rapidly ship bulk quantities of good-quality
condoms to the field as part of the reproductive health kits. As well as male condoms, female condoms should also
be distributed if it is known that female condoms were used by the affected population before the humanitarian
crisis.

® In order to retain much of their original quality, keep condoms in their original packaging (aluminium foil or
plastic cover) and protect them from rain, heat and sun.

® Use the inter-agency reproductive health kits, including kit' 1A (male condoms) and kit 1B (female condoms).
These kits contain sufficient condoms to cover the needs of a population of 10 000 people for three months as
well as leaflets explaining the appropriate use of male and female condoms.

Action 2. Ensure access to condoms and information on proper condom use

® Distribute male condoms and, where appropriate, female condoms free of charge in a wide range of places—
clinics and health centres, bars, brothels, community centres and other settings where people, including young
people, meet socially.

® Provide information leaflets on the proper use of condoms (in some areas these will be needed in different
languages as well as with pictorial representations and with information on safe disposal as well as use).

® Involve stakeholders (such as health and community workers, traditional and religious leaders, adolescents, sex
workers, etc.) in decision on culturally acceptable delivery sites.

® Utilize possible existing networks of, for example, community health workers and community-based distributors
for condom distribution.

Table 2. Calculations for condom supplies for a population of 10 000 for three months

Male condoms for three months Female condoms for three months

Assume: Assume:

20% of the population are sexually active males 25% of the population are sexually active females
Therefore: Therefore:

20% x 10 000 persons = 2000 males 25% x 10 000 persons = 2500 women

Assume: Assume:

20% will use condoms. 1% will use condoms.

Therefore: Therefore:

20% x 2000 = 400 users of condoms 1% x 2500 = 25 users of condoms

Assume: Assume:

Each user needs 12 condoms each month, over three months Each user needs six condoms each month, over three months
Therefore: Therefore:

400 x 12 x 3 months = 14 400 male condoms 25 x 6 x 3 months = 450 female condoms
Assume: Assume:

20% wastage (2880 condoms) 20% wastage (90 female condoms)

Therefore: Therefore:

TOTAL = 14 400 + 2880 = 17 280 (or 120 gross)

TOTAL =450 + 90 = 540 (or 3.8 gross)

http://www.rhrc.org/resources/general_fieldtools/unfpa_rhkit.htm.
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Action 1. Plan and conduct expanded condom promotion campaigns

If needed, conduct knowledge, attitude, practice and behaviour surveys in order to plan awareness campaigns
targeting different groups in the community, assuming this has not been done before. Assess the main factors that
prevent the use of condoms by different groups of people.

Pay particular attention to reach injecting drug users, men who have sex with men, sex workers and their clients,
and address cultural, religious and legal issues and barriers, where necessary.

If the humanitarian crisis has resulted in large numbers of refugees and other displaced people in the area, be
sensitive to their different cultures (for example, refugees often move from areas of low HIV prevalence to those
of higher prevalence and therefore may have received less or no education on HIV prevention).

Action 2. Adapt messages and multiply information channels and condom outlets

Produce condom promotion messages for youth that stress ‘dual protection’ (using another method of family
planning with condom use to ensure optimal pregnancy prevention) and that young people have access to other
methods of family planning (see action sheet 3.2.5).

Inform the public on how and where to obtain condoms through whatever communication channels are available,
for example radio and posters.

Inform the community about the proper use of condoms, in order to avoid misuse.

Coordinate with groups already performing HIV prevention work in these areas in order to determine what the
needs are, and harmonize messages.

‘Where necessary, re-establish the distribution channels and outlets that existed before the crisis; for example,
through social marketing programmes, community health workers and community-based distributors.

Resource materials

x Office of the United Nations High Commissioner for Refugees. Promoting the Female Condom to Refugees.

Geneva, Office of the United Nations High Commissioner for Refugees, 2006, available at
http://www.unhcr.org/protect/ PROTECTION/4462{3e82.pdf.

Office of the United Nations High Commissioner for Refugees. Reproductive Health Kits for Emergency Situations.
New York, Office of the United Nations High Commissioner for Refugees, 2007, available at
http://www.rhrc.org/resources/general_fieldtools/unfpa_rhkit.htm.

Office of the United Nations High Commissioner for Refugees. Reproductive Health in Refugee Situations:
an Inter-Agency Field Manual, revised manual. Geneva, Office of the United Nations High Commissioner for
Refugees, 2009, available at http://www.unfpa.org/emergencies/manual/,
http://www.who.int/reproductivehealth/topics/emergencies/en/index.html.

Page 21



Guidelines for addressing HIV in humanitarian settings

Action sheet 3.2.3. Provide post-exposure prophylaxis (PEP) for
occupational and non-occupational exposure

Scaling-up PEP services is particularly important in humanitarian settings for both occupational and non-occupational
exposure to HIV.

PEP refers to services provided to prevent HIV infection in an exposed individual. It is part of a comprehensive set of
services that include first aid, exposure risk assessment, counselling and, depending on the outcome of the exposure assess-
ment, prescription of a 28-day course of antiretroviral (ARV) drugs, with appropriate support and 