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UNAIDS

EXPERT PANEL ON HIV TESTING IN UN PEACEKEEPING OPERATIONS

BASIC PRINCIPLES

1.
Fundamental human rights:  Any policy for HIV testing of civilian and military personnel engaged in peacekeeping operations must be consistent with the fundamental rights adopted by the United Nations and specifically with the Guidelines adopted on this subject by UNAIDS and the Centre for Human Rights.

2.
Empirical data:  Any policy for HIV testing of civilian and military personnel engaged in UN peacekeeping operations must be based upon sound empirical data, not intuition, impression or assumption.

3.
General policies:  Any such policy should be consistent with previous statements of the United Nations, particularly of UNAIDS, concerning the adoption of universal strategies of HIV testing and their utility, deviating from such statements only to the extent that they have been overtaken by subsequent developments or can be demonstrated to be inapplicable in the special context of peacekeeping operations.

4.
Justifying any change of policy:  Because at present there is no general policy for submitting personnel engaged in peacekeeping operations to an HIV test by or on behalf of the United Nations, good grounds must be afforded to justify a change of policy, given that any such change potentially has serious consequences for the individual personnel concerned and (potentially) for the member states which supply such personnel for peacekeeping operations.

5.
Respect for peacekeepers:  Any policy adopted should be grounded in respect for the legitimate rights and entitlement to human dignity of peacekeeping personnel themselves.  Such personnel should be protected from unnecessary exposure to discrimination, loss of employment and (if it be the case) effective exclusion from availability of appropriate therapies following evacuation and discharge.

6.
Respect for host countries:  Respect must also be accorded to the rights and concerns of host countries about the spread of HIV/AIDS and in particular the concerns that the deployment of UN peacekeeping personnel should not become a source of the unnecessary spread of HIV infection to civilian populations already dislocated by war and conflict.

7.
Danger to peacekeepers:  In addition to respect for host countries, it is necessary to recognise that personnel engaged in peacekeeping operations are normally performing functions of benefit to the population of the host country and in some cases suffer greater exposure to the risk of HIV by reason of prolonged absence from their own country and from marital and other monogamous relationships in which the risks of HIV infection may be relatively small.

8.
Military context:  The special nature of the relationship of military and police peacekeeping personnel, operating within disciplined services, must be understood and taken into account in the development of any new UN policy.  However, so far as the policy of DPKO is concerned, it must accord with basic United Nations principles founded in the fundamental rules of human rights previously adopted by the  United Nations, including relevantly WHO, UNAIDS and the High Commissioner for Human Rights.

9.
Cost implications:  Any policy adopted must take into account the cost implications of any policy of testing for HIV both for the United Nations and for the member states providing peacekeeping personnel.

10.
Costs to UN:  The implications of the cost of any universal policy of HIV testing for the United Nations, which would presumably be required to foot the bill, will need to be taken into account.

11.
General implications:  Given that any policy adopted by the United Nations might be applied by member states, to civilians and to other employees of the United Nations, unless properly distinguishable on a rational and clear basis.

12.
Donors of peacekeeping:  Given the differential penetration of HIV amongst military personnel in different countries consideration must be given to the possible implications of the results of mandatory testing for medical evacuations from the armed services of particular countries following a positive HIV test after deployment on mission and whether this would be justified as a strategy to reduce the real risk of the spread of HIV over and beyond that secured by proper educational strategies and condom distribution.

13.
Therapy and testing:  The policy on HIV testing must be consistent with:


(a)
Technological developments in the availability of tests and therapies for HIV which may require re-evaluation of previous and current policies; and


(b)
Consideration of the real availability of such tests and therapies in the countries from which peacekeeping personnel are drawn.

14.
Other medical conditions:  The approach adopted in respect of HIV tests should, so far as possible, be consistent with that adopted in respect of other medical conditions evidencing themselves before or during peacekeeping operations in a way relevant to the performance of the duties of such operations but taking into account the special potential of HIV to expose those who test positive to stigma, discrimination, loss of employment, etc.
15.
Sources of infection:  Consideration must be given to all relevant sources of infection, other than sexual practices, which could expose peacekeeping personnel on particular missions to the risk of seroconversion, eg IV drug use or needle stick accidents to medical and other staff.

16.
Performance of mission:  Reasonable account would need to be taken of the entitlement of the United Nations to ensure that personnel provided for peacekeeping operations are able to perform the duties inherent in such operations, including highly stressful and dangerous work; are able to sustain vaccinations and other medical treatment essential to a peacekeeping mission; and will not unreasonably require premature or unnecessary repatriation before the end of the normal tour of duty.

17.
Stigma/discrimination/unemployment:  Consideration must be given to the extent to which the implications of HIV testing would have serious consequences for peacekeeping personnel, otherwise fit and competent to perform their duties who were found to be HIV positive.  Special consideration would need to be given to the cases where seroconversion had actually arisen out of service in peacekeeping operations.

18.
Proportionality:  Any policy on HIV testing adopted must be proportional to the risks presented by the absence of testing and the dangers and disadvantages introduced by the adoption of a universal policy of HIV testing, including the false assumption that HIV testing necessarily represents an effective strategy to prevent effectively the spread of HIV to peacekeepers and others.
19.
Inhouse implications:  Any policy adopted by the United Nations in respect of personnel engaged in peacekeeping operations must be compatible with the adoption of that policy as a general rule for all other personnel of the United Nations (including diplomatic and political) whose deployment cannot in principle be differentiated from that of personnel engaged in peacekeeping duties.

20.
Consultation:  Any such change of policy could only be adopted after due consultation with interested agencies and after consideration of any views they have concerning the implications of adopting a new policy for organisation wide employment and engagement.
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