

12-06-25– Shelter/HIV actions
[bookmark: _GoBack]Guidance on mainstreaming HIV in emergency shelter programmes:
The background

Every year millions of people around the world are affected by humanitarian crises and a significant proportion of these people are living with HIV. The impact of HIV on women, girls, boys and men in times of conflict is greatly dependent on the context and complexity of the situation. Nevertheless it is widely acknowledged that human rights abuses and gender inequalities may be further exacerbated in times of humanitarian crises. For example, 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. As a consequence, women, girls, boys and men may find themselves alone, in a more vulnerable situation and further exposed to the risk of sexual and gender based violence (SGBV).

 Well selected and planned sites with adequate shelter and infrastructure are essential in the early stages of a humanitarian crisis – they can save lives and reduce suffering and stigmatization. Initial decisions on the location and layout of sites can therefore have long-term effects on the protection of settlers and on the delivery of humanitarian assistance. 

The commitments

The Universal Declaration of Human Rights (UDHR), Art. 25 and the International Convenant on Economic, Social and Cultural Rights (ICESCR) state that everyone has the right to a standard of living sufficient to ensure health and well-being, including housing and, implicitly, continuous improvement of living conditions.[endnoteRef:1] (Art. 11) [1:  Inter-Agency Standing Committee, Women, Girls, Boys and Men: Different Needs – Equal Opportunities: IASC Gender Handbook in Humanitarian Action (2006), p. 97.
] 


While emergency shelter, by definition, does not usually meet adequate long-term housing criteria, the minimum requirements for disaster response shelter have been specified by the Sphere Humanitarian Charter to ensure the right to privacy, the right to security of person, the right to health and the right to food.[endnoteRef:2] (Art. 12 UDHR, Art 17 of the International Convenant on Civil and Political Rights (ICCPR)), (Art. 3 UDHR, Art. 9 ICCPR) (Art. 25 UDHR, Art. 12 ICESCR), (Art. 25 UDHR, Art. 11 ICESCR).  [2:  Ibid.] 



Millennium Development Goal 6:
Combat HIV/AIDS, Malaria, Tuberculosis and other diseases.
It is widely acknowledged that HIV and the discriminatory stigma attached to the condition are detrimental to people, notably in times of humanitarian crises. By incorporating HIV into shelter activities, vulnerability could be significantly reduced all the while promoting the security and inclusion of people living with HIV.

Note on Urban Settings
Clear guidelines for shelter programs in urban settings are not as readily available and most organisations face a need to adapt existing guidelines to urban settings. Nevertheless, the actions suggested in these guidelines remain relevant in an urban context, however the following factors should be considered while attempting to incorporate HIV into shelter actions within the urban setting:	
· Larger populations-at-risk may exist in urban centers, compared to relatively sparse rural populations. 
· Urban centers often have greater resources and infrastructure, which can work to the programme’s advantage if still operational or pose greater difficulties if destroyed in conflict or natural disaster.
· Urban settings require greater knowledge of the spatial and social structures of cities. This understanding can facilitate productive partnerships with local and national governments, civil society and communities.
· Needs assessments, in particular, need to be adapted to an urban setting to better identify beneficiaries and groups within a dense, diverse population that are particularly vulnerable to HIV. Alternatively, it is also essential to tailor considerations for people living with HIV.
It is widely acknowledged that the task of mainstreaming HIV into all projects, including shelter, is an extremely delicate undertaking. While the guidelines remain the same, the magnitude of assessments, the factors to consider and the impacts, increase exponentially. Stigma and discrimination towards HIV affected people is already rampant, additional precautions must be taken to ensure people’s safety and health. 

Action 1: Integrate HIV into Initial Situation Analysis and Need Assessments 
· Develop profile of the affected population with special attention to identifying the number and location of those likely to require more protection such as orphans, separated and unaccompanied minors, female and child-headed households, people with specific vulnerability factors (marginalised, disabled, chronically ill).

· Assess traditional means of land use, building skills, construction methods, life style assessment of public/private space, child care, hygienic practices, type of shelter and potential security risks.

· Undertake participatory assessment involving the community in particular women, as well as other identified most at risk people. They should be consulted about security and privacy, sources and means of collecting fuel for cooking and heating and access to housing supplies.

Action 2: Establish safe and secure sites
· Ensure that women, as well as other identified most at risk people, are participating effectively shelter decision-making and construction, and that their particular needs are met.

· Ensure that distance to health facility as well as other communal services (market, community centres, etc) is at reasonable distance.

· Ensure that water and cooking fuel are available at short distance and can be collected safely.

· Provide separate toilet blocks for men and women. Where possible, allocate family toilettes (maximum 20 people per toilet and not further than 50 meters from dwellings).

· Assist those who are not able to participate in shelter construction and maintenance, especially people living with HIV, the chronically ill, child-headed and one-parent-headed household

· Where transit camps exist, special attention should be paid to the vulnerability of children, especially girls and female headed families. A separated safe place within the site should be set-up for them.

Action 3: Participate, coordinate and refer
· Involve most at risk people to HIV in decision-making and participate to multi-sectoral teams in order to integrate all concerns in site planning and shelter management.

· Integrate basic HIV awareness into shelter programmes, including modes of transmission, methods of prevention, access to services and non-discrimination.

· Do not collect personal HIV information during the registration process but participate to awareness raising and referral of those who need HIV related services.

· Allocate resources in a non-discriminatory manner.
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