HIV and AIDS in Emergency Response – Mozambique Flood/Cyclone Response
Introduction
Core assumptions in a crisis with high HIV prevalence are that:
1. HIV/AIDS is a major cause of increased mortality, morbidity, distress and suffering, including food insecurity within a household. Crisis situations in a high HIV prevalence context bring about higher impacts on communities as people living with HIV may become more ill and die, putting more demands on already over-stretched health care delivery systems and community safety nets.
2. HIV/AIDS worsens the impact of an emergency situation and may lengthen recovery from the crisis. HIV/AIDS has undermined communities’ capacities to cope with crisis situations. Overstretched community safety nets (due to having to cope with chronic illness and deaths among the most productive members of society and high number of orphans) and limited resources undermine traditional crisis coping mechanisms.  The most vulnerable groups, i.e. women and orphans, may therefore resort to negative coping mechanisms such as transactional sex and/or marriage for survival.
3. Disruption of essential service delivery including HIV/AIDS services. Moreover, displacement and sometimes isolation of communities and access as well as security concerns hinder the provision of these services to affected communities. 
4. Emergency settings, especially where populations are displacement from their homes, can exacerbate the spread of HIV. Disruption of social networks that safe-guard social behaviour; transactional sex, heightened risk of sexual assault and exploitation are all factors that may predispose vulnerable groups (women and children) to HIV infection. 

Response should therefore aim to address three key areas, keeping in mind the “do no harm” principle and within a context of respect for human rights and prevention of stigma and discrimination as well as addressing gender-specific needs and gaps:

1. Restore and maintain HIV services such as condom programming, treatment access, HBC and OVC support.
2. Address nutritional and food needs of PLWHA and affected households, including appropriate food baskets and nutrition education.

3. Reduce risk of new infections through protection (GBV, SEA) and prevention programming within relevant sectors.

Some proposed action for emergency response per sector are provided in the table below, more comprehensive programming and integration into national response is therefore done during the early recovery and the recovery/reconstruction stages.
HIV and AIDS in Humanitarian Action
	Cluster/Sector
	Humanitarian Action


	Food security
	Assess  food security needs of HIV/AIDS-affected households (proxy indicators in vulnerability assessments)
Target food aid to affected and at-risk households and communities
Protect most vulnerable population through appropriate programming – reducing of barriers to access and preventing stigma and discrimination.
Ensure that programming and activities minimize the risk of sexual violence and exploitation, and HIV-related discrimination (with protection cluster)

Provide platform for HIV prevention work – IEC/BCC, condom distribution, mobile VCT

Provide HIV information and services
 to humanitarian workers.
M&E
 – inclusion of appropriate gender-disaggregated HIV-proxy indicators (chronic illness, number of orphans, head of households, deaths etc) in programme monitoring


	Nutrition
	Orient humanitarian staff on special needs of HIV/AIDS affected populations

Plan nutrition and food needs for population with high HIV prevalence – adjust food baskets to the needs of PLWH
Supplementary feeding for malnourished and at risk groups (immune-compromised)
Therapeutic feeding for severely malnourished, including HBC clients/chronically ill where required

Include information about nutritional care and support of PLWH in community nutrition education programmes

Promote appropriate care and feeding practices for PLWH, including infant feeding for PMTCT


	Health
	Map and support existing prevention programmes (including documenting disruption of such services). Where none exist or have been disrupted, explore feasibility of establishing temporary services such as use of food and non-food distribution sites for BCC/IEC, establish condom supplies, mobile VCT. Also ensuring safe deliveries (follow up on PMTCT clients), universal precautions and safe blood supply.
Ensure access to basic health care for the most vulnerable, including restoration of HBC (provision of HBC kits, emergency training for  primary care-givers where HBV activistas not available
), active follow up on those on treatment (ART, TB etc)
Manage the consequences of SGBV, including provision of PEP and linking with protection cluster for client follow-up.
Establish/strengthen coordination committees/networks to ensure coherent programming in resource constrained settings.

	Education
	Ensure children’s access to education - specifically orphans, separated/ unaccompanied children and other vulnerable children (link with protection cluster).

Provide information on HIV and AIDS prevention and care - within the context of existing life skills programmes (trace life skills teachers and support them in ensuring continuation of education and where none exist, orient teachers to provide basic life skills for HIV and AIDS prevention and care).
Orient teachers on HIV and AIDS and sexual violence and exploitation – use of teachers and school settings as an opportunity to address GBV and other protection issues.


	Protection
	Ensure that humanitarian activities minimize the risk of sexual violence and exploitation, and HIV-related discrimination

Orient/train humanitarian workers on HIV and AIDS and sexual violence and exploitation
Prevent and respond to sexual violence and exploitation

Protect orphans and separated children – registration and identification of specific needs as well as ensuring community care (use of school structures and linkage with education cluster)
Ensure access to HIV information and condoms for communities and humanitarian staff



	Shelter
	Ensure safety of vulnerable groups (women, girls, OVCs – link with protection cluster, in both temporary sites and potential sites for recovery/resettlement
Prevent overcrowding and exposure, especially for most at risk groups (PLWH, HC clients) to both protect them and prevent transmission of infections such as TB.


	Water and sanitation
	Ensure easy and safe access by most vulnerable groups (women, girls, PLWHA, orphans)
Provide information on management of water-borne infections and hygiene,  (as well as HIV prevention and AIDS care), targeting most at risk groups (PLWH/HBC clients, OVCs) through HBC/OVC networks



	Logistics
	Support other sectors in distribution of HIV service supplies - condoms, education materials etc
Ensure access to HIV information
 and services for logistics staff including transporters and other contractors
Ensure adherence to code of conduct 
Put measures in place for protection of communities (prevention, reporting and responding to sexual exploitation) – working together with protection cluster


	Telecoms
	Support dissemination of information on HIV and AIDS service availability etc



For more information and further support please contact Mumtaz Mia Osman: osmamu@unaids.org cell: +27 82 909 2641 / 823 145 590 (local)
� Working together with WHO, UNAIDS and NAC and to ensure culturally and linguistically appropriate information and services are provided in line with the national response. This is relevant across all sectors as mentioned.


� This is relevant across all sectors as appropriate, but also especially the mentioned ones.


� This was done very successfully in Zimbabwe in the response to urban displacements (ref: UNICEF-Zimbabwe)


� Reminder: working together with WHO, UNAIDS and NAC and to ensure culturally and linguistically appropriate information and services are provided in line with the national response. This is relevant across all sectors as mentioned.
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