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executive summary

Ten years after the HIV and AIDS epidemic was identified as a threat to international peace and security, the 
AIDS, Security and Conflict Initiative (ASCI) presents new research and evidence of the mutually reinforcing 
dynamics linking HIV and AIDS, conflict, and security. Rather than analyze these as a single overwhelming 
threat, ASCI sets out a composite of specific policy challenges, with a range of effective and achievable respons-
es. ASCI’s findings reveal that a number of earlier, more alarmist, relationships that were assumed to exist be-
tween national-level state security and the HIV and AIDS epidemic are not borne out by the evidence. Instead, 
ASCI’s research identifies very specific threats posed by HIV and AIDS to the operational capacity of armies and 
across the uniformed services. It highlights under-examined risks in humanitarian emergencies, post-conflict 
transition, and other situations of fragility. ASCI’s gender analysis exposes a number of flawed assumptions that 
continue to guide epidemiological and behavioral approaches to HIV and AIDS prevention and response both 
inside and outside of conflict situations and fragile states. ASCI’s research points to some of the harmful, albeit 
unintended consequences, as well as to a number of unheralded achievements of these efforts at prevention and 
response. By focusing on intermediary levels of interaction—between macro-level assumptions and micro-level 
behavioural and biomedical approaches—ASCI offers a new agenda for action across the security, humanitar-
ian, human rights, health, and development arenas. 

summary of Findings
•	 As	 a	 long-wave	 event,	 the	 non-linear	 and	 reciprocal	 impacts	 of	HIV	 and	AIDS	 and	 state	 fragility	

make it difficult to discern causal links between the epidemic and national-level fragility. Prevailing 
indicators of state fragility fail to capture the impact of HIV and AIDS on local governance, human 
resources, service delivery, and community survival. 

•	 HIV	prevalence	within	 the	 uniformed	 services	 is	 related	 to	 age,	 rank,	 time	 in	 service,	maturity	 of	
the epidemic, repertoires of violence, military sexual trauma, and the policies and activities of the  
command.

•	 HIV	 and	AIDS	 can	 threaten	 the	 operational	 capability	 of	 armies,	 primarily	 at	 the	 tactical	 level	 of	
operations. HIV and AIDS can affect combat effectiveness, unit cohesion, morale and discipline, and 
human resource quality.

•	 Command-centred	approaches	to	HIV	prevention	are	likely	to	be	more	effective	in	reducing	risk	of	
HIV infection among rank and file than solely relying upon education and training based on indi-
vidual behavioral, medical, or human rights approaches.

•	 HIV	prevention	efforts	have	neglected	police	and	other	law	enforcement	and	uniformed	services,	in-
cluding the customs, naval, immigration, and corrections services.

•	 The	risks	of	HIV	transmission,	especially	in	epidemics	concentrated	among	injecting	drug	users	and	
sex workers, are influenced by law enforcement practices and by the drugs trade, human trafficking, 
and the people who control commercial sex work, including pimps, “protectors”, traffickers, and long-
term clients. 

•	 Post-conflict	transitions	are	both	a	period	of	heightened	vulnerability	to	HIV	transmission	and	a	ne-
glected element in HIV and AIDS policy and programming. 

•	 Greater	policy	attention	and	service	continuity	is	needed	in	post-conflict	situations	to	respond	to	the	
complexities of context, increased population mobility, the demobilization of combatants, disruptions 
in humanitarian provision to displaced persons and refugees in camp settings, and the overload of 
health and social services in areas of population return.

•	 Disarmament,	demobilization	and	reintegration	programmes	are	an	important	and	consistently	over-
looked focus for HIV and AIDS prevention and response, especially among military and extended 
families, and women and children associated with armed forces.

•	 Forced	 sex	 increases	 individual	 risk	of	HIV	 infection	under	different	 scenarios	of	 coercion,	on	ac-
count of genital trauma, increased probability of HIV and other sexually transmitted infections, and 
in adequate access to health services. 
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summary of Policy recommendations
(1) Align HIV and Sexual Violence Prevention and Response
Urgent recognition must be given to violence, especially sexual violence, as a physiological and social factor in 
HIV transmission, and thus considered in HIV and AIDS, humanitarian, public health, and security policies. 
Sexual violence and HIV prevention efforts must be more closely aligned in conflict-affected environments and 
fragile states, including through urgently needed consensus on definitions and measurement approaches. 

(2) Develop Command-Centered Approach to HIV Prevention and AIDS Treatment and Care in the 
 Uniformed Services
ASCI recommends the elaboration and adoption of a Command-Centered Approach (CCA) to HIV preven-
tion	and	AIDS	treatment	and	care	within	uniformed	services	and	United	Nations	peace	operations.	The	CCA	
emphasizes military command responsibility for HIV policy development and implementation. It requires in-
stitutional and operational assessments of the potential impact of HIV and AIDS within security institutions, 
and the development of lines of accountability, disciplinary, and enforcement mechanisms. Tools developed for 
ASCI,	including	the	Military	Institutional	Audit	and	a	Force	Capabilities	Framework,	can	support	a	CCA.	

(3) Integrate HIV Prevention and Response into the Design and Command of Peace Support Operations 
HIV and AIDS policies in peace operations, including issues relating to pre- and post-deployment testing, care 
and treatment, and the inclusion of HIV-positive people within the uniformed forces, should be more realisti-
cally aligned with operational demands and the capacities of troop-contributing countries. Building upon the 
operational tools of CCAs, ASCI proposes the development of a tool specific to peace support missions: an HIV 
and AIDS and security risk assessment to be carried out prior to deployment or upon arrival in a mission area. 

National, regional, and United Nations peacekeeping missions’ practices should be aligned with the ultimate 
goal of a universal standard for HIV and AIDS prevention, treatment and care across all troop-contributing 
countries. In line with the global goal of universal access, AIDS treatment should be extended to United Nations 
peacekeepers as a matter of policy. On an interim basis, policy and practice should be aligned sufficiently for the 
establishment of a common treatment protocol among the different contingents that make up the peacekeeping 
operation. ASCI recommends increased dialogue among bodies and institutions with complementary man-
dates in the area of peacekeeping and peacebuilding, such as the United Nations Security Council, the African 
Union Peace and Security Council and other regional mechanisms, the Peacebuilding Commission (PBC), the 
Department of Peacekeeping Operations (DPKO), etc., to address the heightened risk of HIV exposure during 
post-conflict peacebuilding and to ensure the continuity of HIV prevention efforts during post-conflict transi-
tions and peacebuilding. 

 
(4) Integrate HIV and AIDS Prevention and Response into Disarmament, Demobilization and 
 Reintegration Programmes
Disarmament, demobilization and reintegration (DDR) programmes need to pay greater attention to HIV and 
AIDS prevention, especially at the level of programme design and implementation. DDR provides important 
entry points for HIV and AIDS prevention, testing, care and treatment. ASCI recommends a new approach to 
voluntary counseling and testing (VCT) that incorporates care and treatment (CT) not only for demobilizing 
soldiers, but also for their partners and children: Voluntary Counseling and Testing—Care and Treatment Plus 
(VCT-CTP). HIV and AIDS policies for the uniformed services should be reflected in pension and retirement 
schemes, funeral and survival benefits, compassionate leave, disability and medical discharge benefits as well 
as entitlements for children born out of wedlock and/or as a result of rape. Consistent with United Nations 
Security Council Resolutions 1308, 1325 and 1820, the United Nations, the World Bank and bilateral donors are 
called on to support national governments in clarifying their policies and implementing more comprehensive 
VCT-CTP in the context of DDR and security sector reform. 

(5) Reframe the Testing Debate
ASCI recommends a balanced dialogue on mandatory HIV and AIDS testing and the establishment of health 
criteria	for	deployment.	In	different	forms,	mandatory	testing	is	practiced	by	the	majority	of	armies	for	reasons	
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that	are	widely	accepted	among	military	commanders,	but	have	been	inadequately	 justified	in	the	context	of	
national HIV and AIDS policies and human rights principles. Both principled and practical arguments for and 
against mandatory testing should be aired in public. Paradigms of international humanitarian law and the right 
of states to suspend certain human rights provisions during national security emergencies should be discussed 
alongside	the	operational	constraints	of	severely	resource-constrained	armed	forces.	Objections	to	testing	are	
framed in terms of the violation of individual human rights. Some militaries incentivize voluntary testing and 
require sero-negative test results as a prerequisite for deployment and promotion. Others frame their policies in 
terms of medical fitness in general, leaving scope for discretion on how to utilize soldiers who test HIV-positive. 
A new debate needs to bring into direct conversation the divergent military, civilian and peacekeeping policies 
for HIV testing and deployment. 

(6) Integrate HIV Prevention and Response into Policing and Law Enforcement
In all aspects, the issues of HIV and AIDS and law enforcement services have been neglected. One dimension 
is the impact of HIV and AIDS on police and other law enforcement institutions and the pressing need for HIV 
and	AIDS	interventions.	The	second	dimension	 is	 the	way	 in	which	 law	enforcement	practices,	especially	 in	
relation	to	stigmatized	and	criminalized	activities	and	groups,	influence	the	trajectory	of	national	and	regional	
epidemics.	Issues	such	as	harm	reduction	for	injecting	drug	use,	policing	sex	work	and	trafficking,	and	decrimi-
nalizing homosexuality, are all central to this. A global programme of collaborative learning on law enforcement 
and HIV and AIDS is recommended. 

(7)	 Increase	Focus	on	HIV	and	AIDS	Across	Borders,	and	in	Relation	to	Traffic	and	Trade	
Cross-border issues, including trafficking of women, the drug trade, and sexual exploitation and abuse at bor-
der	crossing	points	are	all	 related	 to	risks	of	HIV	transmission.	The	previously	underestimated	role	of	 some	
groups of law enforcement personnel as core group transmitters or in maintaining populations warrants further 
exploration. Bilateral, regional and multilateral exchange and cooperation is a prerequisite for addressing these 
questions	and	borders	should	be	a	special	focus	for	HIV	prevention	efforts.	The	nexus	between	the	international	
trade in illicit drugs, related sex trafficking activities, drug use and the emergence of narco-states in several parts 
of the world demands particular attention. 

(8) Increase Continuity of HIV and AIDS Responses during Post-Conflict Transitions
A	major	 policy	 gap	 in	 responding	 to	HIV	 and	AIDS	 occurs	 during	 post-conflict	 transitions,	 which	 can	 be	
simultaneously periods of heightened risk for HIV transmission and of programmatic weakness because of 
discontinuities between emergency assistance and reconstruction and development efforts. International policy 
frameworks and practices restrict HIV and AIDS-related assistance to post-conflict countries, as these often 
fail to meet funding criteria which may require conditions of stable governance. More refined approaches are 
recommended, paying particular attention to a variety of gender-related factors that shape HIV risk during 
transitions.	The	linkages	between	psycho-social	recovery	and	HIV	risk	are	among	the	most	underexplored.	The	
psychosocial effects of war, conflict, displacement, torture, and violence have repercussions for interpersonal 
relations, family and household arrangements and socialization processes. Both conceptual and applied work 
are needed to better understand how notions of masculinity and femininity are shaped by conflict and its after-
math, so that appropriate interventions can be designed for both men and women, boys and girls that take into 
account structural vulnerabilities and related HIV risks and consequences. In this context, existing policy suc-
cesses need to be recognized and sustained, including best practices in HIV and AIDS response to populations 
in refugee and displaced camps and the strengthening of health infrastructure in post-conflict settings.

(9)	 Address	HIV	and	AIDS	in	Fragile	States:	Strengthen	Local	Government,	and	Community	and	
	 Family	Care	Arrangements
The	relationship	between	HIV	and	AIDS	and	state	 fragility	at	 the	national	 level	 is	highly	complex	and	non-
linear. ASCI calls for a reassessment of current measures of state fragility to take into account key elements of lo-
cal government, including human resources, health sector delivery, and community resilience. ASCI’s research 
highlights the many ways in which the HIV and AIDS epidemic stresses local government institutions, hinder-
ing effective representation and contributing to poor service delivery. In turn, these weaknesses undermine 
efforts to achieve universal access to HIV and AIDS prevention, care and treatment. ASCI also documents the 
ways in local government reforms can change social and economic contexts and alter patterns of HIV transmis-
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sion. Obligations fall upon national governments to meet the needs of their citizens and ensure that the decen-
tralization of governance and service delivery is adequately supported. 

 
(10)  Rethink the Tools of Measurement 
Conventional indicators of conflict and epidemiological and behavioural models of HIV transmission fail to 
capture the relevant dimensions of social disruption and related trauma for gender relations, family structures, 
local	government,	and	social	services.	Finer-tuned	indicators	and	approaches	are	needed:	 indicators	 that	are	
sensitive to these social and gender dimensions especially in situations of protracted conflict, displacement and 
post-conflict transformation. Analytical frameworks and measurement tools need to consider local variations 
in sexuality and violence. Assessments of the drivers and impacts of HIV and AIDS should complement highly 
aggregated national-level indicators with more contextualized measures of social dynamics at the family, com-
munity, local, and regional levels. 
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