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The commemoration of World AIDS Day
2009 in Somalia was an opportune mo-
ment to reflect on progress made in HIV
prevention and control as well as the
challenges that are yet to be met. The
theme for the Day was 'Universal Access
and Human Rights' which was important
in that global leaders have pledged to : :
work towards universal access to HIV and Sy

AIDS treatment, prevention and care, :

boys, either to care for the family or be-
cause there is not enough money to sup-
port al | t he ¢ hTherd-
fore, designing HIV strategies and inter-
ventions should not only consider scale
up of services but also aim to increase
the empowerment of women and girls to
| reverse the underlying socioeconomic
factors - gender inequality, poverty, lack
- | of education, lack of economic opportu-

-~ | nityand lack of human rights protections
- |-that contribute t

recognizing these as fundamental human
rights.

While we celebrate some success in pre-

Nursing students on the way to work in
Burao, Somaliland. Treatment and care is
a vital part of the HIV response.
CEF Somalia/2009/CPierotti.

Central to this process is the full and ac-
tive involvement of men and boys. Until
we address these, we will not have a
country where peopl
l'iving my rightso.
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vention and control in Somalia, we need
to keep in mind that there is still need to

expand and scale up the provision of HIV
services in order to meet the global target
for prevention, treatment and care. De-
spite five years of valuable progress in
providing HIV and AIDS services for the
general population in Somalia, we cannot
become complacent or self-
congratulatory. A lot remains to be done
to ensure that all people who need HIV
and AIDS services have access to them.
It is now time to increase access to HIV
and AIDS services for marginalised
groups and the most-at-risk population in
order to be able to achieve the goal of
universal access.

The protection of human rights is funda-
mental to combating the global HIV and
AIDS epidemic. By promoting individual
human rights, new infections can be pre-
vented and people who have HIV can live
free from stigma and discrimination. We
know that we have not reached enough
vulnerable or marginalized people; we
know that stigma and discrimination is
high; we know that women and girls are
at an increased risk for HIV infection; we
know that the economic and social de-
pendence on men often limits women's
power to refuse sex or to negotiate the
use of condoms; we know that girls are
more likely to be taken out of school than

| hope you enjoy this Newsletter, focusing
in the work we have been doing in Soma-
lia related to HIV and AIDS.
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The challenges of meeting universal access in fragile states

Since the early 1990s, Somalia has undergone a series of cri-
ses, including floods, drought and conflict, which has led to the
displacement of a large number of people, with consequent
under development, high levels of mortality and morbidity and
disruption of socio-economic and health infrastructure.

HIV/AIDS and conflict in such a scenario have had a profound
impact as elsewhere in sub-Saharan Africa. They pose many
challenges to health systems in terms of depleting human re-
sources, destroying infrastructure, weakening governance and
slowing or interrupting social service delivery. Moreover the
reconstruction period after a conflict is undoubtedly a very vul-
nerable time for HIV transmission because of several factors
including the increased freedom of people to move around.

As Peter Piot (For mer
road towards universal
The Somali experience shows that it is still possible to achieve
concrete targets despite an extremely challenging and unique

Since the early 1990s Somalia h

context. Although HIV prevalence among the Somali population
is low (0.93%, WHO, 2004), ingredients for a generalized epi-
demic are present. The ongoing conflict and instability have
severely affected household economic security, further exacer-
bated disparities in gender relations increasing the vulnerability
of women and children, and created an environment where
human rights violations are committed on a large scale.

All these factors increase the vulnerability to HIV. Other factors
that place the Somali population at risk of HIV include high HIV
prevalence among patients with sexually transmitted infections
(STI) (6,3%; WHO, 2007) and high HIV/tuberculosis co-infection
(4.5%; WHO, 2007); inadequate health care infrastructure;
large scale population movement and higher HIV prevalence in
neighboring countries (Kenya 7.8%, Ethiopia 4.4%, Djibouti

UNAI| DS 2.29%).eFarthérmoveenevDeavideace shows)a caneemtrdted efi-t
a c ¢ e s sdemiicsin uabandandf cfossebordet reglons twhich énastsai larde

number of sex workers, truck drivers, mobile and vulnerable
populations (UNAIDS, 2008).

Continued on Page 2

undergone a series of crises...
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The challenges of meeting universal access in fragile states
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There is a wide variation in HIV prevalence among different
zones of Somalia: 1.4% in Somaliland, 1% in Puntland and
0.6% in South-Central Somalia (WHO, 2004).

The HIV prevalence among the

in 2006 to 6.4% in 2007 and 8.4% in 2008. These results show
that the provision of HIV services in a region affected by con-
flict, chronic emergency and high levels of insecurity is still pos-
sible. Access to ART, voluntary counseling and testing (VCT)

younger age groups follows the
general pattern in Africa and calls
for an immediate youth response
involving life skills development
and peer education. UNAIDS and
WHO estimate that there are
22,810 adults between the ages of
15-49 living with HIV in Somalia;
of this number, it is estimated that
9,240 are male (40.5%) and
13,580 are female (59.5%). Of
these, 5,659 require ART treat-

What is Universal Access?

Universal Access is a global commitment to scale up ac-
cess to HIV treatment, prevention, care and support. The
movement, enshrined in the 2006 UN Political Declara-
tion, is led by countries worldwide with support from
UNAIDS and other development partners. The movement
is guided by ambitious national targets set against key
outcome areas i such as anti-retroviral treatment (ART)
coverage, prevention of mother to child transmission
(PMTCT), coverage of prevention programmes for most
at risk groups, and testing coverage.

and other services has improved
even though critical capacity
gaps in implementation remain.

While some progress has been
made, more needs to be done to
achieve universal access. It will
require extra efforts including in
areas such as engagement of
most-at risk populations in plan-
ning and execution of interven-
tions, promotion of community
dialogue at various levels, youth-

ment and care (WHO and UN-
AIDS unpublished data, 2008). Stigma surrounding HIV remains
high, as does any discussion related to high risk behaviors.

To respond to the HIV epidemic, the Somali HIV programme
started in 2003 in Somaliland, Puntland and Central-South So-
malia following the commitment of local administrations, UN
agencies, grassroots and international NGOs and donors. The
HIV programme in Somalia uses a holistic approach to HIV and
AIDS care and promotes and improves linkages and referral
networks with service providers and strengthens the capacity of
local partners to deliver HIV/AIDS care services.

The Somali HIV programme has achieved Universal Access
Target 1, with partners providing access to prevention interven-
tions on HIV awareness to one million Somalis in Puntland,
Somaliland and Central-South Somalia; and has made progress
on Target 7 (increasing the percentage of women, men and
children with advanced HIV infection receiving ART) from 2.3%

focused interventions, expansion
of prevention of mother to child transmission (PMTCT); and
services for orphans and vulnerable children (OVC), increased
involvement of public sector and religious leaders, amongst
others.

Moreover, there is a need to improve the integration and scaling
up of access and utilization of services, to increase the empow-
erment of local institutions and communities, to develop an ef-
fective surveillance system and to undertake more research for
better evidence-based programming.

With increased efforts and a more strategic approach tailored to
the different needs on the ground, Universal Access can be
achieved in Somalia.

Somali women can make a difference in HIV/AIDS awareness

Safia (pictured right and name changed to protect her privacy)
is a 33 year-old woman living in Mogadishu, who found out she
was HIV positive in 2006.

She met OSPAD (one of
Central Somalia involved in HIV and AIDS community aware-
ness campaigns and in the provision of support to people living
with HIV -PLHIV-) and became one of the more active members
of the NGO. She has participated in their stigma reduction cam-
paigns and encouraged other PLHIV to break the silence
around HIV and AIDS in their communities.

OSPAD conducted an interview with her to understand her story
and what gave her the courage to stand up and disclose to oth-
ers that she is HIV positive.

OSPAD: Briefly tell us about yourself and your family

Safia: | have been married to two men in my life. | gave birth to
one child with the first one, got divorced from him and later mar-
ried the second one. | gave birth to three children with the sec-
ond one and then got separated from him.

The first husband is negative but the latter one is not well. His
HIV status is not known as he is not willing to undergo the test.
However, he is nowadays complaining about pains throughout
his body. He is vehemently opposed to the idea of being tested.

UNI CEF ¢

Luckily, the children have tested negative.

OSPAD: How did you come to know that you were HIV posi-
tive?

Safia: | was living in Mogadishu when in March 2006 my health
started deteriorating. | was in excessive pain and bad health
and | saw several doctors who were unable to identify my prob-
lem. Continued on Page 3

There is wide variation of HIV prevalence in different administrative areas...
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Eventually my brother took me to a health centre in Mogadishu where | underwent a thorough medi-
cal examination, including a HIV test. To my shock and surprise, the doctor told me that | was HIV
positive. This news came to me and my relatives as a great shock and caused a lot of distress. | was
advised to go to Kenya to undergo more testing and seek medication. | thereafter traveled to Nairobi
where | tested positive again. The hospital in Nairobi where | was diagnosed as HIV positive provided
me with two months anti-retroviral treatment (ART) and offered me the chance to receive treatment
regularly from the hospital. | thanked them for their help and kindness and told them that | was not
willing to stay in Nairobi and wanted to go back to Somalia. | came back to Somalia with one month
ART treatment at hand.

OSPAD: How did you first happen to come in contact with OSPAD?

Safia:l had nearly completed my two months | ong
when a relative of mine told me that there was an organization called OSPAD. In this way, | had the
opportunity to meet with the senior leadership of OSPAD. | shared with them my health concerns and
how | got ART treatment from Kenya and how | was not financially successful to make the trip back to
Nairobi. They counseled me and informed me that there was a centre in Merka that provides ART
treatment to AIDS patients. They took me to the centre in Merka where | received treatment. | am
now registered at the Merka VCT/ART centre and receive ART treatment. | go there once every two
months and receive drugs which are enough for two months and then | go back and get the same
amount again. | live in Mogadishu and make the trip to Merka once every two months. | am now quite
well and feeling as fit as fiddle.

A counsellor at the VCT

Centre in Hargeisa Hospi-
taLE UNI CEF Solma -
lia/2009/CPierotti.

In return for the kindness they had shown, | decided to work with OSPAD in their awareness programmes and came forward to
share my experience with the community including those who may be affected by HIV but are not willing to make their cases
known due to stigma. OSPAD regularly invites me to attend their workshops and forums and gives me the opportunity to address
these sessions giving my experience as an AIDS patient. The participants at these workshops react in different ways. However,
most of them praise me for my strength and courage and congratulate me on that! This is because | am helping break the taboo

and stigma surrounding HIV/AIDS issues at least as far as Somalis are concerned.

Five years of the Global Fund -financed HIV programme in Somalia

The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) is an international financing institution that was set up in 2002
to provide funding to countries to fight the three deadly diseases: HIV and AIDS; TB and Malaria. It is based in Geneva, Switzer-

land and since 2002 has funded 572 programmes in 140 countries, amounting to 18.7billion USD.

The first GFATM HIV grant for Somalia started in June 2005 and continues to May 2010. UNICEF has been selected as Principal

Recipient (PR), which means that UNICEF Somalia manages the grant in Somalia for the GFATM.

UNICEF is implementing the GFATM HIV grant through 24 partners (mostly local) covering all three zones of Somalia (Northwest,
Northeast and Central-South). The programme has adopted a comprehensive strategy to fight the HIV epidemic in the Somali

context, focusing on the following areas of intervention:

1) Prevention - HIV Counselling and Testing (HCT), blood safety and universal precaution, community awareness and reduction
of HIV stigma and discrimination through public events (meetings, forums, campaigns, media programmes, performances, materi-
als distribution, amongst others), youth programmes, training for advocacy on HIV/AIDS for community, religious and political

leaders and training of teachers, including within madrasas.

2) Treatment i anti-retroviral treatment, opportunistic infection prophylaxis and treatment and sexually transmitted infection (STI)

management.
3) Care and Support i home-based care (HBC), orphans and vulnerable children (OVC) support.
4) Human capacity building of health staff through training and supervision.

By August 2009, HIV and AIDS prevention activities coverage had reached almost all the districts in Somalia with HIV and AIDS
awareness campaigns and reduction of stigma and discrimination activities; about 1,800 leaders and 1,600 peer educators were
trained for advocacy on HIV and AIDS, more than 6,000 people were reached through behaviour change communication training

and 31 youth groups were incorporating life skills-based education in their services/programmes.

Moreover, counselling and treatment for STl and opportunistic infections were offered in 26 health facilities (nine in Somaliland,
five in Puntland and 12 in Central-South Somalia) with a total of 25,246 people (pre- and post-) counselled and tested for HIV.
33,000 people were diagnosed and treated for STI and 4,400 for opportunistic infections. Approximately 16,000 blood donors
were screened for HIV, hepatitis and syphilis. ART for eligible HIV positive people was provided in six referral hospitals (three in
Somaliland, one in Puntland and two in Central-South Somalia) with a total of 618 HIV-positive people initiated on ART for the first
time. Access to VCT was about 10% and coverage of ART was 8.4%. More than 2,000 PLHIV or people affected by HIV and
AIDS benefited from care and/or support programmes. Training of health workers on integrated HIV and AIDS prevention, treat-
ment, care and support was provided to about 3,000 health workers allowing for better delivery of health services to those af-

fected by HIV and AIDS.

Continued on Page 4

The Global Fund support for Somalia started in June 2005...
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A coordination system, HIV-guidelines, training curricula and
HIV data collection forms were developed and introduced in
Northwest, Northeast and Central-South Somalia in collabora-
tion with other UN agencies, Ministries of Health (MoH) and
AIDS commissions. However, there is still need to support the
ministries and the three AIDS commissions (one per zone) at all
levels to ensure more effective and harmonized delivery of
health and HIV/AIDS interventions.

A critical intervention, given the very low government capacity
and the constrained access for international staff particularly in
Central-South Somalia, is the promotion of local capacities at
all levels, from the individual and the household, up to the lead-
ership structures and community as a whole. This participatory
process involves working
term period as a way to build sustainable local structures and
promote community-led responses. International NGOs support
to the devel opment of
scaling up HIV/AIDS programmes in poor-resources countries
like Somalia.

In terms of access, the GFATM HIV grant has made it possible
to ensure the provision of essential and quality medical prod-
ucts free of charge. Service delivery has improved with no out-
of-stock HIV drugs during the last year.

Despite a very challenging environment, the current HIV/AIDS
programme has successfully strengthened the structures for
coordination, managed to establish the framework for tracking
the status of the epidemic and progress in the response and -
starting from practically nothing i succeeded in establishing and
significantly scaling up access to prevention, treatment and
care/support.

Five years of the Global Fund -financed HIV programme in Somalia - From Page 3
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A participant listens keenly at a HIV awareness raising forum in
Garowe, Northeast SoEmaUNIaCER Pu®drmalnidal/):
CPierotti.

Anti -Retroviral Treatment (ART) in Somalia: Giving hope to life

The ART programme in Somalia is still in its initial stages and it
is still too early to evaluate its impact on the reduction of infec-
tions, illnesses and deaths. However, the opening of three new
supply sites during 2008 in such a challenging and insecure
country, where people living with HIV and AIDS are still highly
stigmatized, is a very significant achievement and progress
towards reaching Universal Access targets. Many individual
experiences reported from Somalia clearly show that ART has
dramatically changed the lives of PLHIV and that it has contrib-
uted to the reduction of stigma when the community, household
and families realized the improvement of the health of HIV-
positive people after starting on ART.

Abdul (not his real name) is one of the HIV positive people re-
ceiving ART from Garowe Hospital (a UNICEF partner) in Punt-
land and he is a member of the Puntland PLHIV Network. His
story highlights how it is

His journey started when he found out that he was HIV positive.
In late 2007, he was diagnosed with tuberculosis (TB) and
started the anti-TB treatment at Garowe Hospital. After four
months of full treatment, his condition was not improving; there-
fore, the doctor suggested that he undertake a HIV test for
which he tested positive.
tive, | thought | would die immediately. My relatives and friends
abandoned me when they heard about my HIV status. The days
and nights were long and | never had hope in life. None of my

The ART progr amme

p o ganedoweight. When Fskaited the tpeatraenttmiy wesghtywvas 4% i t h

relatives ever visited me again; the only people who used to

come to me and feed me were the hospital nurse and other

hospital workers. After | was discharged from the TB hospital, |

faced a very difficult ti me. | di
relatives, including my parents, h

After he was discharged, the TB hospital referred him to Ga-
rowe VCT centre where he received additional counseling, care,
treatment and supportive services.
the VCT centre] increased my morale and now | can live posi-

tively againo. Mor eover, when he
tion to the doctor, she referred him to a local NGO, named

HOPE, that assists PLHIV. HOPE provided him with nutritional

support and shelter. In May 2008, he was enrolled for ART
treat ment in Garowe Hospital, and

seems back to normal, my health has improved and | have
A
kgs it is

now 109kgs! o

Currently Abdul is working as a watchman. He is still on ART
and he is one of the most active PLHIV advocates, participating
actively in community campaigns to fight HIV and AIDS stigma

and discrimination in Puntl and. H e

AWhamd | AlwRS <toil gdma hfaotr elvewasi nHImy padie
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Youth and HIV - Promoting safer practices

and behaviours among young people

Young people in Somalia face a number of significant chal-
lenges, however, the systematic building of skills of youth to
overcome these challenges is limited. According to a UNICEF
2006 Youth Poll, some of the most common challenges young
people face in Somalia include: continuous exposure to vio-
lence and conflict, lack of educational, recreational and devel-
opment opportunities, risk of HIV, lack of opportunities for par-
ticipation in good governance initiatives, and drug abuse espe-
cially of khat (an amphetamine leaf). In addition, a generation of
children has not attended school and many lack even basic
education skills. These challenges coupled with unemployment
have amplified young peopl ebd
exposed them to criminal activities (e.g. piracy) and increased
their involvement in armed conflict in search of alternative liveli-
hoods.

According to UNICEFO6s
haviour study, there is an indication that young people are en-
gaging in pre-marital sexual activities. While HIV infection rates
remain relatively low, rates of sexually transmitted infections
are high and adolescent access to correct information, skills
and services is still ad hoc and unsystematic.

UNI CEF6s 2006 Multiple Indica
low level of correct knowledge on HIV (only 4% of women aged
15-49 had comprehensive and correct knowledge about HIV).
Within such a context, a comprehensive life skills based educa-
tion (LSBE) programme, including HIV and AIDS related infor-
mation, can significantly contribute to promoting safer practices
and behaviours among young people, thus reducing their over-
all vulnerability to HIV.

Towards this goal, UNICEF launched a comprehensive LSBE
programme in late 2009 in Somaliland and Puntland with a

Knowl edf

Youth undergoing life skills based training in Somaliland.
UNICEF Somalia/2009/HOHussein

such as numeracy and literacy skills and four additional sub-
jects (math, business studies, social studies, and health and
science) - and are able to apply these skills toward participation
in @ivics @t peack building prevengon of viaemde,i prevertidn
of HIV infection, and avoidance of drug abuse with a specific
focus on khat.

Within this programme, UNICEF will promote the use of a com-
prehensive life skills education package and provide on-site
training for teachers and peer educators. The first round of the
training has just been completed in both Somaliland and Punt-
land targeting 45 peer educators. Another 45 per zone will be
trained in the upcoming months. Through this training, a net-
work of 180 peer educators will be available to roll out LSBE

of ten

t

he

grant from the Government of Japan. UNI CEF 6 s ¢ o mpactietiessim210 veaching an estimated 10,000 young people.
LSBE programme is designed to ensure that out-of-school
youth gain life skills - which will include core competencies

HIV/AIDS in Somaliland 8 Reaching the unreached

HIV prevalence in Somaliland is relatively low, however due to high stigma and discrimination against people living with HIV the
impact on the individual lives of people living with or affected by HIV is extreme. By and large, local communities still deny the
existence of HIV in the country, an attitude which contributes to increasing its spread. Research has shown that HIV/AIDS has
negative impact on the development and psychological well being of a society; without treatment the disease is physically dis-
abling, and due to ignorance, stigma and discriminati ong¢omdi t
munities are not well educated on HIV/AIDS and they do not know the basic precautions to reduce their risk of getting infected.
Social and financial desperation can also encourage high risk behaviors.

Handicap International, an international NGO, has a HIV programme in Somaliland. The Handicap International HIV Project Offi-
cer spoke to a young female sex worker in Lowbéyado, the simall,
her story:

il am 17 yrs ol d. My parents died when | was a child ancdisl i ni
wife. | therefore ran away to Hargeisa where unfortunately | did not know anyone. | unsuccessfully sought work but unfortunately |
did not have any skills. One day however, | met some ladies and they told me that if | went to Djibouti | could get work and live a
better | ife. | therefore went with them. Af ter | ar rneverenmet i
them. The house was full of women and some men; | was too young to know what was going on. Later on a guy came and told
me that he would help me if | went with him. In my foolishness | went with him and he bought me nice clothes and took me to a
very beautiful hotel which | had never seen even in my dreams. | spent the night with him. From that day | was hitched to trading
my body. That was two years ago. Now | am scared to be HWIV po:
help me?

Dj

I wish to start a new page in my |ife, to have a bri ghimancfalut ur e,
income. Selling my body is the only skill | have. But | really need to stop doing this and | wish | could get some help from some-
one and have a CosmtibhuedeonPafjel6t ur e. 0

UNI CEF
5

has | aunched a comprehensive |ife

UNICEF ©Carruurteenna




UNICEF Somalia Newsletter December 2009

HIV/AIDS in Somaliland 8 Reaching the unreached From Page 5

Handicap International, funded under the GFATM HIV grant
through UNICEF Somalia, is running a pilot project to reduce
the HIV incidence amongst the most at-risk groups in Somali-
land. These include sex workers, truck drivers, human smug-
glers, long distance fishermen and alcohol users.

These groups are informed about the facts of HIV and how it is
transmitted; thanks to the programme, they are able to discuss
openly their high risk behaviours and how to mitigate these
risks. For all the participants, this is the first time they have
been able to discuss the risks of HIV with each other and ex-
perts, and the first time they have access to the real facts and
not the myths around HIV and AIDS.

All the people attending the information sessions are encour-
aged to get tested for HIV at
by Handicap International.

orted

Handicap International hopes to continue this work. It hopes to
extend services to include psychological, social and livelihood
support to PLHIV. It remains committed to provide support to
beneficiaries such as the youn
to make a positive lasting change in their lives.

A HIV awareness billboard at Garowe Hospital in Somalia. E UNI -
CEF Somalia/2009/CPierotti.

Anti -retroviral drugs in Hargeisa Hospital. E UNI CEF Soma -
lia/2009/CPierotti.

For more information on our programming or to learn how you can help, please contact us at:

Rozanne Chorlton, Representative rchorlton@unicef.org + 254 722 514 569
Denise Shepherd -Johnson, Chief of Communication dshepherdjohnson@unicef.org + 254 722 719 867
Iman Morooka, Communication Officer imorooka@unicef.org + 254 713 506 076
Robert Kihara, Communication Officer rkihara@unicef.org + 254 722 206 883

Visit us at www.unicef.org/somalia
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