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UN AIDS

EXPERT PANEL ON HIV TESTING IN UN PEACEKEEPING OPERATIONS

MEMORANDUM ON FOLLOW UP OF PRELIMINARY MEETING IN GENEVA AT UNAIDS OFFICE, 12 JUNE 2001

FOLLOW UP
To be obtained by Mr Julian Fleet:

1.1
An accurate statement of the exact mandate of the Expert Panel should be settled taking into account UN Security Council Resolution 1308 (2000).

1.2
A history of the background to, and follow up since, UN Security Council Resolution 1308 (2000) should be provided.

1.3
A check should be made with Dr E A Feldman and Dr G H Friedland to ascertain whether they could update their paper (August 1996) to take into account developments in testing and therapeutics for HIV/AIDS since 1996, in time for distribution of the revised paper before the first meeting of the Panel in September 2001.

1.4
In consultation with Dr Peter Piot, and taking into account suggestions made at the preliminary meeting, the membership of the Panel should be settled.  It should reflect diversity of place of origin, expertise, gender and military/civilian experience.

1.5
A list of the coordinates of appointed members of the Panel and attached officers should be distributed.

1.6
As soon as the rapporteur's name is known it should be notified.

1.7
Copy of the Status of Mission Agreement and Status of Force Agreement with host nations should be obtained and included in the information supplied to members of the panel.  This may indicate the terms under which military and civilian personnel are provided as peacekeepers to the United Nations by member countries.

1.8
Full details should be obtained and provided as to:


(a)
The method and amount of payment made to military and civilian personnel in connection with peacekeeping operations;


(b)
Details of the background and history and mode of payment of the sum of $US1.28 per day reportedly paid to personnel.

1.9
Full details should be supplied of the extent to which the United Nations has a direct association with military and civilian peacekeepers beyond the foregoing payment of a daily allowance to military personnel.

To be obtained by Dr Christian Christen-Hulle:

2.1
A note on the history, past and present extent of UN peacekeeping operations should be provided, including data on personnel killed or injured in action or evacuated for medical reasons during a mission.

2.2
Data on the deployment of military and civilian staff in peacekeeping operations throughout the world should be provided, together with a map indicating past and present deployments.

2.3
Details of the total budget for peacekeeping operations should be supplied over the past 5 years.

2.4
Details of the extent to which payments made in respect of personnel provided for UN peacekeeping operations represents a financial advantage or probable financial loss for the member states concerned should be supplied.

2.5
Details of UN involvement in general health care and prophylaxis for peacekeeping personnel should be provided, including eg for malaria and estimated costs for total medical evacuations for injury and disease over the past 5 years should be given.  

2.6
Details should be provided of the number and estimated annual costs of medical evacuations on the grounds of HIV or AIDS over the past 5 years should be provided or estimated.

2.7
Estimates should be provided of the cost that would be incurred in subjecting all military and civilian personnel in UN peacekeeping operations to regular HIV tests before deployment and at regular intervals during missions so that a rudimentary cost benefit analysis can be attempted.

2.8
Information on the education strategies adopted by the UN peacekeeping operations and (so far as is known) by supplying states, addressed to medical care generally and HIV awareness in particular.  Details and costs of the supply of condoms to peacekeeping personnel and differential approaches to such supply and education and follow up by UN personnel.

2.9
The current text of the DPKO Medical Support Manual (December 1999) should be provided to substitute for the text of March 1997 provided to the preliminary meeting.

2.10
Data should be provided on the use of blood products in the field, the number of person to person blood transfusions conducted in the field in, say, the past 10 years; the provision and ready availability of blood products and the provision of disposable needles for use in the field.

2.11
Data should be sought from the relevant officers of the United Nations concerning any claims for compensation made on the Organisation by or on behalf of military or civilian peacekeepers or against the organisation by or in respect of sexual violence or alleged HIV infection.  There are allegations of allegations of such claims but, to the extent that they have been formulated in any actual demands for compensation details of the total number of claims and of any payments made should be supplied.

2.12
The text and practice of the provision of DPKO forbidding HIV testing of UN personnel without express consent should be provided.

To be obtained by Dr Pascale Gilbert-Miguit:
3.1
Detail of the insurance system operating within the United Nations for employees should be provided to the extent that this extends to any personnel, military of civilian, engaged in UN peacekeeping operations.  Provide a general note on the insurance schemes operating within the United Nations for employees of the Organisation and its agencies for consideration, by analogy, in relation to the benefits, protections and rights afforded to personnel in UN peacekeeping operations.

3.2
Provide an explanation of the operations of the Death and Disability Board in respect of persons who sero convert whilst on duty for the United Nations and whether, and if so in which cases, such a Board and insurance benefits would be relevant to UN peacekeeping personnel and, if so, why.

Dr Lavi Elo, Dr David Miler or Ms Kathleen Casey to provide:
4.1
Information on current general United Nations personnel policies concerning mandatory HIV testing prior to engagement.

4.2
Details of any behavioral surveillance that could, or should, be put in place to investigate current strategies of education in HIV/AIDS risks, condom usage etc amongst UN peacekeeping operations personnel.

4.3
Details of the extent and costs of UN training of educators including peer educators in the field in HIV/AIDS risks and preventative strategies.

4.4
Comments on second level issues for consideration in the future including:


(a)
The possible relevance of a decision in respect of UN peacekeeping operations for other UN personnel, including diplomatic employees and senior officials.

(b)
Significance of reported cases of suicide of personnel.


(c)
Significance of exclusion from deployment on mission of other medical conditions such as high blood pressure, asthma, etc.  To the extent that these are different in the case of DPKO personnel an explanation of the foundation and justification for the difference.


(d)
Details on the strategies adopted in the several member countries from whom peacekeeping personnel are recruited and the extent to which they would be in a position, upon a positive HIV test being reported, to protect the personnel in question from discrimination and to afford that person, indefinitely, the highest standard of available therapy.


(e)
Details of reported sero prevalence of HIV and AIDS in the nations which are current suppliers of peacekeeping personnel, military and civilian, to the United Nations during the past 5 years.
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