
 
 

 
 

 
 
Monthly update, October 2004 
 
RIACSO provides support to national efforts in addressing the southern African 
triple threat of food insecurity, weakened capacity for governance and HIV/AIDS 
and ensures cohesion and complementarity of the effort at a regional level. In 
addition, RIACSO supports the UN Secretary General’s Special Envoy for 
Humanitarian Needs in Southern Africa, Mr. James Morris, in his mandate to 
raise awareness of the situation, its underlying causes and to provide 
recommendations on how to strengthen the response and mobilise donor 
support.  
 

 
 
 
 
 
REGIONAL AND COUNTRY SPECIFIC DEVELOPMENTS 
 
Malawi government appeals for food assistance  
Following a poor harvest in much of southern Malawi and indications of a 
reduced winter crop, his Excellency President Bingu Wa Muthanika of Malawi 
convened a special meeting of cabinet ministers and key development partners 
on Saturday 18 September to review the country’s worsening food security 
situation and come to a consensus on the way forward. At the end of the 
meeting, the President requested that the meeting be considered as a special 
appeal. In this regard, numerous pledges were made from key donors, including 
DFID (5 million pounds), the EU (600,000 euro for 2004 and 2.8 million euro for 
2005) and USAID (30,000 MT for 2005).  
 
At the meeting, development partners commended the government of Malawi for 
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A child in Zimbabwe holding  
an immunization card  
HIGHLIGHTS 
 
● Following a poor harvest 
in much of southern Malawi 
and indications of a reduced 
winter crop, his Excellency 
President Bingu Wa 
Muthanika of Malawi 
convened a special meeting 
on Saturday 18 September 
to review the country’s 
worsening food security 
situation. The meeting 
participants were asked to 
consider the meeting as a 
special appeal to which 
donors already have started 
to respond.  
   
● UNICEF’s “Progress for 
Children” report, launched 
on 7 October, shows that in 
several countries in sub-
Saharan Africa child 
mortality rates have 
increased as compared to 
1990, the baseline year for 
measuring progress on 
child survival. HIV/AIDS 
was identified as one of the 
chief underlying causes for 
this reversing trend, 
claiming 8% of all under-five 
deaths in the region. In 
southern Africa, Botswana, 
Swaziland and Zimbabwe 
even recorded an increase 
in child mortality.  
 
● On 21 September, Dr. 
Themba Mhlongo, Chief 
Director at SADC, 
presented the SADC 
Business Plan for HIV/AIDS 
to UN Agencies in 
Johannesburg. UN 
agencies expressed their 
willingness to support the 
implementation of the 
SADC Business Plan and 
offered technical 
assistance.  
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the initiation of dialogue with the private sector regarding food imports into 
Malawi. It was noted that in order to prevent further price increases in maize, 
these discussions should be expedited as a matter of urgency. Since August, 
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maize prices have increased sharply, up to 44% in some areas. Similarly, the use 
of the Strategic Grain Reserves was being discussed, in particular the timing of 
the release of the reserves.  
 
The Malawi component of the WFP regional EMOP, Targeted Relief to 
Vulnerable Households in Southern Africa, urgently requires 11,000 tons of food 
to meet essential needs between now and December. In view of the worsening 
food security situation in the country, WFP has made an urgent request to donors 
for contributions.  
 
Child death rate on the rise in sub-Saharan Africa 
UNICEF’s “Progress for Children” report, launched on 7 October, shows that in 
several countries in sub-Saharan Africa child mortality rates have increased as 
compared to 1990, the baseline year for measuring progress on child survival. 
HIV/AIDS was identified as one of the chief underlying causes for this reversing 
trend, claiming 8% of all under-five deaths in the region. 
 
Worldwide, child mortality rates have improved. In the early 60-s, nearly 1 in 
every five children died before the age of five. In 2002, this figure has been 
brought back to 1 in every 12 children. The progress is however uneven. In sub-
Saharan Africa, still, one in every 6 children does not survive beyond the age of 
five (174 out of every 1,000 children). Out of all the under five deaths, 42% occur 
in sub-Saharan Africa.  
 
Some countries even registered a negative trend. Botswana, Zimbabwe and 
Swaziland, which registered the second, third and fourth fastest increases in 
under-five deaths, also have the world’s highest national HIV prevalence rates - 
about 37, 25 and 39 per cent, respectively. In Botswana, child mortality rates 
nearly doubled as compared to 1990 (from 58 to 110 per 1,000). In Zimbabwe, 
child mortality rates went up from 80 to 123 and in Swaziland from 110 to 149 per 
1,000.  
 
Other countries in southern Africa with a stagnating or increasing child mortality 
rate are: Angola (stagnant at 260), South Africa (increase from 60 to 65) and 
Zambia (increase from 189 to 192). Lesotho, Malawi and Mozambique saw a 
decrease in child mortality, but not enough to meet the Millennium Development 
Goal to reduce the under-five mortality rate by two-thirds between 1990 and 
2015. Malawi saw the greatest improvement from 241 deaths per 1,000 children 
to 183. Lesotho saw a reduction from 120 to 87 and Mozambique from 235 to 
197. For the full report see: www.unicef.org
 
SADC’s Business plan on HIV/AIDS 
On 21 September, Dr. Themba Mhlongo, Chief Director at SADC, presented the 
SADC Business Plan for HIV/AIDS to UN Agencies in Johannesburg; describing 
it as SADC’s key instrument for implementing the Maseru Declaration on 
HIV/AIDS (2003) and the SADC HIV/AIDS Strategic Framework.  
 
He explained that the purpose of the regional HIV/AIDS strategy and business 
plan is to focus on cross border issues and regional common goods, which 
facilitate and support successful national responses. He stressed that primary 
action on HIV/AIDS must be taken at the country level.  
 
The main components of the Business Plan are: a) policy development and 
harmonisation; b) capacity building and mainstreaming; c) technical capacity, 
coordination and collaboration; d) resource mobilisation for a multi-sectoral 

HIGHLIGHTS 
 
● On 21 September, WFP 
launched an appeal for 
USD 78 million to provide 
127,000 tons of emergency 
food aid to about 1.85 
million people in Lesotho, 
Malawi and Swaziland in 
the first half of 2005. 
 
●   The WFP regional 
PRRO "Assistance to 
Populations in Southern 
Africa Vulnerable to Food 
Insecurity and the Impact of 
AIDS" was approved by the 
Third Session of WFP's 
Executive Board  on 13 
October. 
 
● From 4 to 6 October, the 
WFP Regional Bureau for 
southern Africa organized a 
planning meeting to decide 
on strategic priorities for 
2005. Implementation and 
resource mobilization for 
the PRRO, development of 
a follow-up PRRO for 
Angola, contributions to 
CCA/UNDAF processes, 
resource mobilization for 
special operations 
regarding refugees and 
returnees, and 
strengthening partnership 
with SADC and NEPAD 
were identified as priorities.  
 
● Maternal mortality rates 
have increased dramatically 
in Zimbabwe in the last 
fifteen years. According to 
the 1999 Demographic and 
Health Survey for 
Zimbabwe (DHS) figures 
had risen from 293 per 
100,000 live births in 1994 
to 695 per 100,000 live 
births in 1999; and are now 
expected to be even higher. 
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response; and e) monitoring and evaluation. The Business Plan is accompanied 
by Concept Notes, which define and cost a number of Business Plan projects.   
 
Dr. Themba Mhlongo further advised that SADC was establishing an HIV/AIDS 
unit to oversee implementation of the Business Plan. Dr. Mhlongo advised that 
the implementation of the Business Plan would require additional donor financial 
and technical support. Short-term assistance was requested to help SADC set up 
the HIV/AIDS unit and operationalise the Business Plan. 
 
During the ensuing discussion a number of UN agencies expressed their 
willingness to support the implementation of the SADC Business Plan and 
offered technical assistance.  
 
SECTORAL DEVELOPMENTS 

1. Food security 
 
Extraordinary appeal for food assistance for Lesotho, Malawi and 
Swaziland 
On 21 September, WFP launched an appeal for USD 78 million to provide 
127,000 tons of emergency food aid to about 1.85 million people in Lesotho, 
Malawi and Swaziland in the first half of 2005. All these countries had poor 
harvests this year, primarily due to drought in late 2003 and early 2004. WFP 
plans to provide emergency food aid to 1.17 million beneficiaries in Malawi, 
510,000 in Lesotho and 168,500 in Swaziland up to June 2005 under regional 
PRRO 10310, Assistance to Populations in Southern Africa Vulnerable to Food 
Insecurity and the Impact of AIDS, which is expected to be approved later this 
month. The on-going regional EMOP 10290, Targeted Relief to Vulnerable 
Households in Southern Africa, requires an additional 32,000 tons until the end of 
this year. 
 
WFP PRRO approved 
The regional Protracted Relief and Recovery Operation (PRRO) 10310 
"Assistance to Populations in Southern Africa Vulnerable to Food Insecurity and 
the Impact of AIDS" was approved by the Third Session of WFP's Executive 
Board  on 13 October. A Peak 2.8 million beneficiaries are targeted for food 
assistance with 277,000 tons of food in 2005 under the PRRO, which starts in 
January 2005. This number includes 510,000 short-term emergency recipients in 
Lesotho affected by drought, together with 1,17 million in Malawi and 165,000 in 
Swaziland all of whose needs were identified by the FAO/WFP Crop and Food 
Supply Assessment Missions in those countries.   
 
WFP priorities for 2005 
From 4 to 6 October, the WFP Regional Bureau for southern Africa organized a 
planning meeting to decide on strategic priorities for 2005. All Country Directors 
of WFP in the region as well as their Deputies and several Rome-base WFP staff 
and partners participated in the meeting.  
 
Priorities for 2005 will include, launching of the Protracted Relief and Recovery 
Operation (PRRO) 10310, "Assistance to Populations in Southern Africa 
Vulnerable to Food Insecurity and the Impact of AIDS", covering five countries in 
the region: Lesotho, Malawi, Mozambique, Swaziland and Zambia.  
Approximately US$ 171 million will need to be mobilized for the implementation 
of the first year of this PRRO. Participants recognized the need to prepare a new 
PRRO for Angola. The need to contribute to the Common Country Assessment 
and United Nations Development Assistance Framework (UNDAF) for Lesotho, 

HIGHLIGHTS 
 
● At least 300 homesteads 
on three adjacent farms 
(Little England, Inkomo and 
Darum) in Mashonaland 
West province in 
Zimbabwe, approximately 
45 kilometres from Harare, 
have been burnt after 
residents ignored previously 
served eviction orders. It is 
estimated that 
approximately 200 of these 
families require 
humanitarian assistance. 
 
●  The Zambia-Angola-
UNHCR Tripartite 
Commission for the 
Organised Voluntary 
Repatriation of Angolan 
Refugees from Zambia 
agreed to intensify its efforts 
to assist Angolan refugees 
who have expressed the 
wish to return to Angola this 
year. A revised movement 
plan was adopted by the 
meeting to assist a total of 
32,245 Angolan refugees 
for 2004. 
 
●  Nearly six months after 
the floods subsided in the 
Zambezi flood plains in 
Western Zambia; people 
are still struggling to get 
back on their feet. Stress 
coping mechanisms can be 
found, such as surviving on 
one meal a day. Others try 
to earn some income 
through fishing or informal 
labour. The government, 
with help from the 
international community, is 
providing food to the 
affected families and seed 
packs. 
 
● HIV/AIDS in Zambia has 
been officially recognised 
as an emergency. The 
emergency period would 
run from August 2004 to 
July 2009. 

                   



 
 
Malawi, Mozambique and Zambia was seen as a strategic priority. All four 
countries have their new planning cycles coming up in 2005. The meeting also 
noted the need to urgently mobilize resources for refugees operations in Angola, 
Malawi, Namibia and Zambia. Finally, strengthening support and partnership with 
the Southern African Development Community (SADC) and the New 
Partnerships for Africa's Development (NEPAD) was seen as a key priority for 
2005.  
 
2. Health 
 
Maternal mortality on the rise in Zimbabwe 
Maternal mortality rates have increased dramatically in Zimbabwe in the last 
fifteen years. According to the 1999 Demographic and Health Survey for 
Zimbabwe (DHS) figures had risen from 293 per 100,000 live births in 1994 to 
695 per 100,000 live births in 1999; and are now expected to be even higher. 
The results of a joint Ministry of Health and Child Welfare and World Health 
Organization Rapid Assessment of Access to Health Services in hard reach 
areas, conducted in November 2003, indicate that much more needs to be done 
to address and ensure the adequate provision of reproductive and maternal 
health. The assessment found that more than 80% of the communities had to 
travel more than five kilometres to the nearest health facility. Although antenatal 
care was high, delivery in health facilities was low. Only 54% of the health 
facilities visited had nurse midwives and there were general inadequate supply of 
essential obstetric drugs. The assessment made a number of recommendations 
including more focus on community based initiatives, such as more training of 
traditional midwives, and strengthening the reproductive health care services 
management as well as addressing institutional capacity. The Ministry of Health 
and Child Welfare, with technical and financial support from UNICEF, WHO and 
UNFPA has conducted a comprehensive obstetric health assessment to better 
understand the situation in the country and be able to better determine key areas 
of intervention. The data has been collected and the results are expected to be 
available by the end of the year. 
 
3. Protection  
 
Displacement of settlers in Mashonaland West, Zimbabwe 
At least 300 homesteads on three adjacent farms (Little England, Inkomo and 
Darum) in Mashonaland West province in Zimbabwe, approximately 45 
kilometres from Harare, have been burnt after residents ignored previously 
served eviction orders. The owners of the homesteads were considered illegal 
squatters by the government, and it is believed that the reason for the evictions is 
to make way for the official new settlers under the Government’s Land Reform 
Programme to whom the land had been allocated.  
 
It is estimated that approximately 200 of the evicted families (1,000 people) have 
no other place to go to and are, as a result, still living in the open; with the other 
100 families having left for various destinations. The humanitarian needs of these 
200 families include: food; shelter; protection, including from sexual exploitation 
as many of the displaced are women and children; clean water and sanitation 
facilities; health and educational assistance.    
HIGHLIGHTS 
 
● ”If it was not for this 
project I would have died of 
AIDS a long time ago.”   
These are the words of 
Caroline; one of a group of 
beneficiaries of the UNFPA 
funded Mutare Community 
and Work Place Based 
Peer Education project, in 
Zimbabwe. The project 
works with women who are 
vulnerable to STI/HIV 
infection and with men in 
workplaces, particularly in 
settings conducive to 
STI/HIV transmission. 
 
●  On 6 September 2004, 
WHO organized a seminar 
to update participants on 
the 3x5 initiative. It was 
informed that two out of the 
three million people 
targeted by the programme 
were in sub-Saharan Africa. 
Currently, only 4% of those 
in need of ARVs in sub-
Saharan Africa have access 
to the drugs. 
 
●  The first meeting of the 
inter-agency working group 
(IAWG) on HIV prevention 
took place in Johannesburg 
from September 27 – 28, 
2004.   
 
● On September 28, the 
Resident Coordinator for 
Swaziland, together with 
officials from the 
Government and NGO 
partners, officially launched 
the website 
www.sahims.net/swazireli
ef. SAHIMS (the Southern 
Africa Humanitarian 
Information Management 
System) assisted with the 
establishment of the 
website. 
4  
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Repatriation of Angolan refugees from Zambia to be scaled up 
The Zambia-Angola-UNHCR Tripartite Commission for the Organised Voluntary 
Repatriation of Angolan Refugees from Zambia agreed to intensify its efforts to 
assist Angolan refugees who have expressed the wish to return to Angola this 
year. A revised movement plan, worked out by IOM, was adopted by the meeting 
to assist a total of 32,245 Angolan refugees for 2004, including 12,218 by land 
and 20,027 by air. The number of repatriation flights has already increased from 
3 to 18 per week. The Commission made an appeal to donors for additional 
contributions required by IOM, for an amount of USD 1.8 million, to scale up the 
repatriation. 
   
Since June this year, more than 7,000 Angolan refugees have repatriated to 
Lumbala Nguimbo and Huambo. WFP is providing wet rations to the returnees at 
transit and departure centres as well as Humanitarian Daily Rations to the 
returnees during their daytime travel. Approximately 2,000 tons of food is 
required to avoid a pipeline break of this operation in November. 
 
WFP is currently also providing food assistance to about 100,000 refugees out of 
approximately 128,000 refugees resident in the six camps in Zambia, under 
PRRO 10071.1 “Food Assistance for Refugees from Angola and Democratic 
Republic of Congo”. About 2,000 refugees, including malnourished children 
under five years of age, pregnant and lactating women, chronically ill and TB 
patients, are receiving High Energy Protein Supplements and oil under 
supplementary feeding through health centres.  
 
4. Recovery 
 
Flood survivors in western Zambia still struggling to get back on their feet 
Nearly six months after the floods subsided in the Zambezi flood plains in 
Western Zambia, people are still struggling to get back on their feet. Flooding of 
the plains during the rainy season is a ‘normal’ recurring event. However, the 
flooding, which normally starts around February, started as early as December 
2003 and lasted for nearly six months due to abnormal high rainfall. An estimated 
38,000 people were affected. Most lost their crops and some lost their houses. 
School buildings were damaged and water was contaminated.  
 
Now, nearly six months later, people are still struggling to get back on their feet, 
with the next rainy season already around the corner. Stress coping mechanisms 
can be found, such as surviving on one meal a day. Others try to earn some 
income through fishing or informal labour. The government, with help from the 
international community, is providing food to the affected families and seed 
packs. Reconstruction of the buildings that have been severely damaged by the 
floods has not yet commenced and people fear that another flood might actually 
cause the collapse of these buildings.  
 
5. HIV/AIDS
 
Zambian Government declares HIV/AIDS an emergency 
HIV/AIDS in Zambia has been officially recognised as an emergency. The 
emergency period would run from August 2004 to July 2009. In a statement 
released in Lusaka, Commerce Trade and Industry Minister, Dipak Patel, signed 
a statutory instrument on Thursday 2nd September 2004, which would, among 
other things, allow the local manufacture of generic Anti-Retroviral drugs (ARVs) 
during the 5-year emergency period. The key conditions of the instrument are 
that ARVs manufactured during the emergency period would only be used in 

HIGHLIGHTS 
 
● The UNAIDS Regional 
Support Team for Eastern 
and Southern Africa 
(RST/ESA) and the OCHA 
Regional Office for 
Southern Africa held a 
consultation on HIV/AIDS 
and Humanitarian 
Response in Africa from the 
6th to 8th October 2004 in 
Johannesburg, South 
Africa. The meeting was 
aimed at reviewing current 
good practices of 
integrating HIV/AIDS into 
humanitarian responses 
and at providing action 
oriented recommendations 
to accelerate the 
implementation of HIV/AIDS 
interventions in 
emergencies. 
 

                   



 
 

6  

Zambia and those manufacturing and vending them would require written 
authorisation. 
 
At least 16% of Zambia’s 10.2 million people are believed to be infected with the 
HIV/AIDS virus. The Government is targeting to have 100,000 on ARVs by the 
end of 2005. 
 
UNFPA funds Peer Education Project in Zimbabwe 
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”If it was not for this project I would have died of AIDS a long time ago.”   These 
are the words of Caroline; one of a group of beneficiaries of the UNFPA funded 
Mutare Community and Work Place Based Peer Education project, in Zimbabwe. 
The project works with women who are vulnerable to STI/HIV infection and with 
men in workplaces, particularly in settings conducive to STI/HIV transmission. 
Mutare is Zimbabwe’s third largest city after Harare and Bulawayo with a 
population of 170 106 (2002 census). It is located on the eastern border of the 
country with Mozambique. Mutare is a major transport, administrative, forestry, 
agro-industrial and food-processing center. During Mozambique’s civil war, 
Mutare was a major military center for Zimbabwean soldiers. Recognizing that 
Mutare’s geographic and social context is conducive to STD/HIV transmission, 
the Mutare City council established a project to reduce HIV transmission in 1991.  

Caroline in front of her home 

 
It has since trained hundreds of commercial sex workers as peer educators and 
this year, 2004, the project is working with 45 new community peer educators 
having reached 7,177,128 women and 736,981 men in the community in 2003. 
85 out of 250 registered companies are participating in the project allowing 
employees time to be trained and to hold peer education sessions during 
lunchtime. To date it has trained 697 work place based peer educators.  During 
2003, 668,040 men and 42,152 women received STI/HIV/AIDS prevention 
information in the workplace. 
 
The project also runs a Single Women’s Association catering for the unique 
needs and vulnerabilities of single women. In the home-based meetings 
organized by this association, women find ways to support each other from 
handling social stigma to income generating projects. Caroline’s life was 
transformed by the Mutare project; from battered wife and sex worker, she has 
become a peer educator working to change the lives of other women. For 
Caroline’s story in her own words, please click on “Conversations with UNFPA…” 
on www.sahims.net  
 
Scaling up ARV in the context of 3x5 
On 6 September 2004, WHO organized a seminar to update participants on the 
3x5 initiative (three million people on anti-retroviral by 2005). The main speaker 
at the seminar was Dr. Matdshidiso Moeti, WHO Regional Advisor on HIV/AIDS. 
She informed that two out of the three million people targeted by the programme 
were in sub-Saharan Africa. Currently, only 4% of those in need of ARVs in sub-
Saharan Africa have access to the drugs. She identified the following key actions 
that would need to be implemented at country level as soon as possible to meet 
the 3x5 target: the development of policy, legislation and guidelines for scale-up 
plans; the development of partnerships; technical and financial resource 
mobilization; capacity development for scaling up, including human resource 
planning and training; and the development of laboratory and drug management 
systems.      P
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Interagency working group on HIV/AIDS prevention and youth  
The first meeting of the inter-agency working group (IAWG) on HIV prevention 
took place in Johannesburg from September 27 – 28, 2004.  It was convened by 

Dan Odallo, Dr Chima, Dr 
Ogbaselassie, Helen Jackson  
"Conveners of the IAWG meeting" 
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UNFPA with the support of UNAIDS in order to develop a more strategic, 
coordinated and united effort towards assisting countries facing the triple threat 
of HIV/AIDS, food insecurity and capacity constraints: beginning with Namibia 
and Swaziland.  Over twenty representatives attended the two-day workshop 
from different UN agencies at regional and country levels (Namibia and 
Swaziland).  A consensus was reached on action points in the areas of 
advocacy, surveillance, policy, partnership and resource mobilization.  The final 
outcome will be presented by UNFPA in the Regional Directors Meeting on 
November 10, 2004 in Johannesburg. 
 
COORDINATION  
 
SAHIMS helps Swaziland to put up website 
On September 28, the Resident Coordinator for Swaziland, together with officials 
from the Government and NGO partners, officially launched the website 
www.sahims.net/swazirelief. SAHIMS (the Southern Africa Humanitarian 
Information Management System) assisted with the establishment of the website 
to serve as a platform for creating and maintaining a sustainable environment for 
information management activities that support humanitarian decision making in 
Swaziland. The launch of the website was followed by a half day training of the 
community of potential users, and a two day intensive training of the team of 
operators that will technically maintain the network. 
 
Swazirelief is one of several platforms that are being established by SAHIMS at 
country level, designed to enhance and harmonize the management of 
information critical for humanitarian and disaster assistance planning and 
programming.   
 
Integrating HIV/AIDS in emergency settings  
The UNAIDS Regional Support Team for Eastern and Southern Africa 
(RST/ESA) and the OCHA Regional Office for Southern Africa held a 
consultation on HIV/AIDS and Humanitarian Response in Africa from the 6th to 8th 
October 2004 in Johannesburg, South Africa. The meeting was aimed at 
reviewing current good practices of integrating HIV/AIDS into humanitarian 
responses and at providing action oriented recommendations to accelerate the 
implementation of HIV/AIDS interventions in emergencies. It brought together a 
network of expertise from around Africa and proposed the formation of a suitable 
Africa-regional system through which some of the recommendations could be 
carried forward.   
 
The meeting sensitised participants on the importance but also on the challenges 
around addressing HIV/AIDS in emergencies. It identified the need for strong 
leadership at all levels and solid partnerships to ensure effective implementation. 
Effective coordination of “who-does-what” was considered key, which brought up 
the need for the traditional coordinating entities for HIV/AIDS and humanitarian 
response – OCHA and UNAIDS – to work more closely together in the field, 
strengthen their collective constituencies and broaden their partnerships. It was 
recognized that effective implementation of HIV/AIDS interventions in emergency 
settings starts with proper planning, highlighting the need for an adjustment in 
our assessment methodologies and information management systems.  
 
The meeting resulted in the following key outcomes:  
 
(1) Information Sharing 
• Develop a repository for information sharing on HIV/AIDS and emergencies 

including tools, best practices, etc.  

EVENTS CALENDAR 
 

Date Event 
 
1 Nov 

 
Johannesburg: 
Visit by 
Representative of 
the Dutch DFA 

9 – 11 
Nov 

Gaborone:  
Regional Workshop 
for DMUs on 
capacity needs 

10 Nov Meeting of UN 
Regional Director’s 
Group on HIV/AIDS 

16 Nov New York: Global 
CAP launch 

22 – 23 
Nov 

Geneva:  59th IASC 
Working Group 
Meeting 

23 Nov Nairobi:  Launch of 
the UNAIDS AIDS 
Epidemic Update 

26 – 28 
Nov 

Malawi:  All Africa 
Editors Forum on 
HIV/AIDS 

01 Dec World AIDS Day 
9 Dec IASC Principals 

meeting 
4 – 7 Apr Cape Town:  AIDS 

Impact Conference 
  

 
 

Participation at meetings 
is on the basis of 

invitation only. 
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• Develop guidelines for HIV/AIDS integration in preparedness planning and 
assessment tools.  

 
(2) Capacity Building 
• Develop a guidance note for RC/HC system to better integrate HIV/AIDS in 

all phases of humanitarian response including policy, planning and 
programming  

• Ensure humanitarian organisations undertake UNAIDS “AIDS competency” 
in order to empower all humanitarian staff on HIV/AIDS issues  

 
 (3) Resource Mobilisation 
• Create a forum for donors to share understandings and approaches to 

ensure that there is harmonization and complimentarity of policies on 
eligibility for funding on HIV/AIDS interventions in emergencies  

 
It was agreed to establish a strategic partnership between OCHA and UNAIDS at 
the highest level to ensure greater predictability of action, support and advocacy 
at country and regional levels, recognising the significance of ensuring cross 
border coordination and leadership on this issue. 
 
 
 
  

Contributions for the 
next RIACSO Bulletin: 

 
The RIACSO Bulletin will 

from now on appear 
once a month. Inputs for 
the next Bulletin are due 

by  
Friday 29 October 2004 

 
Contributions can be 

sent to: 
waaijman@un.org

tonglet@un.org
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