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UNAIDS PRESENTATION BY PATRICIA FLEMING 

PRESIDENTIAL ADVISORY COUNCIL MEETING 

SEPTEMBER 9, 1996 



Over the past year, I have represented the U.S. at meetings of the governing board of the 

new United Nations Programme on HIV/AIDS (UNAIDS). Other members of the US 

delegation have included USAID, HHS and Department of State officials. 

Before discussing UNAIDS however, I would like to give some background about its 

predecessor, the Global Programme on AIDS (GPA). 

For years, the World Health Organization (WHO) led the United Nation's response to the 

international fight against AIDS with the Global Programme on AIDS (GPA). But it was 

criticized for doing too little at the grass-roots level and focusing too narrowly on 

surveillance, medical problems and vaccines. 

Other UN agencies moved in to fill the gap - for example, on education and condom 

distribution. This caused overlaps, confusion and competition for scarce funds. 

In 1995 with the full support of the U.S., the governing bodies of several UN agencies, 

WHO, UNICEF, UNDP, UNFPA, UNESCO and the World Bank formed a new, joint and 

co-sponsored program which became operational on January 1, 1996. UNAIDS was devised 

to streamline the bureaucratic tangle and coordinate the AIDS projects at the global and 

country levels. 
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UNAIDS is based in Geneva and is directed by Dr. Peter Piot, a Belgium citizen. 

UNAIDS' mandate is to strengthen the capacity of nations, especially developing nations, m 

their fight against AIDS by conducting policy development and research, and providing 

technical support, advocacy and coordination at country, intercountry and global level. 

UN AIDS is now the main worldwide advocate for a global response to the HIV I AIDS 

epidemic. 

UNAIDS' goals are: 

• to inspire, focus and strengthen efforts to prevent the transmission of HIV; 

• to reduce the suffering caused by HIV and AIDS, and counter the impact of the epidemic 

on individuals, families and communities and societies. 

We have learned many valuable lessons in our global struggle against HIV/AIDS, lessons 

that are transferable across borders and across cultures. Much of what we have learned 

applies to the U.S. as much as to developing countries. 

We have learned that HIV/AIDS is not an outbreak, but part of the human condition. 

We have learned that condoms will never be enough; risk behaviors and the 

circumstance that lead people into them are complicated and dynamic. 
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We have learned that we need to lower the social, cultural, religious and moral 

constraints on our ability to talk openly about human sexual behavior. 

We especially need to raise the low status of women that impedes their capacity to 

negotiate safe sex with their partners. We must empower women around the world by 

increasing their access to economic resources and education. 

We also have learned that we need to end discrimination against gay men, commercial 

sex workers, poor people and injecting drug users that limit their access to information, 

condoms, health care and social support for behavior change. 

This is a part of the complexity of HIV I AIDS at the global level. We are also still 

struggling with these issues here in the United States, but we have already achieved 

progress in many of these areas. UNAIDS has enthusiastically embraced these 

challenges and has committed itself to tackling these problems. [Keep this in?] 

The structure of the program includes: 

- AT THE COUNTRY LEVEL -

Theme Groups: 
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The purpose of thecountry Theme Groups is to coordinate strong UN support for national 

HIV I AIDS programs. It is the forum within which the UN AIDS cosponsors jointly plan, 

develop, monitor and evaluate their AIDS-related activities in a specific country. All the 

activities of the Theme Groups are in support and not in competition with the national AIDS 

program. In addition to support of the national program, the Theme Group is responsible for 

ensuring that UNAIDS policies are followed and serves as a liaison to the UNAIDS-Geneva. 

There are currently about 95 Theme Groups covering 112 countries. Membership varies 

widely from country to country, but in general, where a Theme Group has been set up, all 

six cosponsors are members. In addition, national governments have chosen to participate in 

a great majority of the Theme Groups, either as full members or as observers. In some 

countries, Theme Group membership is also open to NGOS, bilateral agencies and other 

relevant organizations. 

The great majority of Theme Groups are supported by a technical support group that meets 

frequently and consists of representatives of UN agencies, the host country government, 

bilateral agencies such as USAID or GTZ and NGOS. 

The scope of work of most Theme Groups include advocacy, coordination and mainstreaming 

of activities among cosponsors, support to national efforts, and resource mobilization. 

Action plans are also being developed in most countries. 

Initial experience with the Theme Groups have been positive, and there are many examples 
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where they have been a powerful advocates and developed greater coordinated responses to 

the epidemic. 

Country and Regional Programme Advisors: 

A UNAIDS Country Officer will be stationed in selected countries. The scope of work for 

this person is to support the Theme Group in carrying out its work and to serve as a bridge 

between the Theme Group and all national partners and help provide technical support to 

these partners. 

The criteria for selection of countries in which country programme advisors (CPAs) have or 

are to be posted include the existing or potential severity of HIV I AIDS as a national 

problem; the adequacy of national resources to address the problem; the availability of 

external resources, both financial and technical; and the collective agreement of all parties 

concerned. CPAs have been selected for 30 countries, with an anticipated total of 40-42 

CPAs, 13 of whom will act on an inter-country basis. 

FUNDING 

UNAIDS has an annual budget of about 60 million dollars a year to carry out their mandate 

in over 112 countries. The US is the largest contributor, at around 18 million this year, but 

as you can see, the budget does not match the need for resources for HIV I AIDS programs in 
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developing countries carrying 90% of the epidemic. 

In order to increase their funds, UNAIDS has embarked upon an aggressive resource 

mobilization campaign, to increase donor contributions from the public and private sectors, 

in addition to inspiring new and nontraditional donors like the Government of China to 

provide much needed resources. 

Despite these fiscal constraints, however, they have been able to move ahead rapidly. 

Recent UNAIDS activities and accomplishments include: 

From West and Central Africa: Good progress has been made to set up the UNAIDS Inter­

Country Technical Collaboration Team in West and Central Africa. It will be based in 

Abidjan, and will initially concentrate on the areas of program planning and review, 

communications, blood safety, STD management and community mobilization. A similar 

team will be based in Pretoria, South Africa with responsibilities for Southern and Eastern 

Africa. 

In the Middle East, mechanisms are currently being developed for the provision of technical 

support to Theme Groups and national programme through inter-country advisors located in 

Egypt, Jordan and Morocco. 



From Asia and the Pacific: The South-East Asia HIV/AIDS Project (SEAHAP), which had 

been initiated by the World Bank, officially ended on June 30, and its activities and staff 

have been incorporated into those of the UNAIDS Inter-Country Technical Collaboration 

Team to be based in Bangkok. SEAHAP activities will be continued by the Team, and 

include documentation of front-line experiences in HIV prevention and care in the region .. 

In the Phillippines, there is greater collaboration between the UN System and the national 

response - particularly with the leadership and membership of the Philippine National AIDS 

Council. As a result, the joint response of the UN system is more proactive. Members of 

the Theme Group have clearly realized the added value of working together - both to their 

own programs and to the UN system collectively. 

UNAIDS staff are also actively involved in the preparation of the 4th International Congress 

on AIDS in Asia and the Pacific, to be held next year in Manila. 

From Eastern Europe and Central Asia: UNAIDS and its partners in Europe are making 

the promotion of effective approaches to prevent HIV among injecting drug users (IDUs) a 

priority. As a result of a meeting held last May in Vienna, the Slovak Republic, which is 

facing a rapid increase in the number of IDUs, has decided to combine the efforts of their 

AIDS and drug programs. High level meetings on HIV prevention among drug users have 

also taken place in both Poland and Ukraine in June and July, supported by UNAIDS and 

two of its partners. Another such meeting is planned in Belarus. UNAIDS is also providing 

funding for an innovative outreach prevention project in Ukraine. 



In mid-July, UNAIDS, WHO, UNDP, and UNICEF staff (from Geneva, Copenhagen, Kiev, 

and Almaty) met to further define the functioning and role of the Theme Groups recently 

established, and agreed on a set of program priorities (drug users, legal and human rights 

issues, sex work and STD programming). The next meeting is planned for February/March 

1997, and will hopefully involve all six cosponsors as well as other partner organizations. 

From Latin America and the Caribbean: A very productive meeting was held at the time 

of the Vancouver conference with National Program Managers from the region. UNAIDS 

and l?AHO have agreed to support the initiatives of national programmes in the region to 

develop horizontal (country-to-country) technical support. This may include support for 

technical collaboration; assistance with an HIV status and trends workshop for the region; 

assistance with AIDS case definition; and development of best practices in programme and 

project evaluation. 

UNAIDS has recently established an inter-agency technical working group on Gender to 

ensure that an appropriate focus is directed to gender sensitivity and HIV issues. UNAIDS 

wants to guarantee that AIDS program respond to women's needs and do not reinforce 

. 
gender stereotypes. Services must be equally accessible to men and women. The way to 

tackle such barriers is to design services that are women-friendly. 

UNAIDS is also part of two international working groups: one on topical microbicides and 

the other on vaccines. Other members include WHO, NIH, FDA, Contraceptive Research 

and Development Agency (CONRAD), CDC, Family Health International, Population 



Council, the Medical Research Council-London, the Tropical Medicine Institute and 

European Community. The tropical microbicides working group meets twice a year and 

comes up with pre-clinical and clinical studies to share information, establish collaboration 

and avoid duplication. 

Finally, I wish to pass along five challenges from the UN AIDS mission (stated during the 

Vancouver conference): 

First, It remains unacceptable that people living with AIDS, especially- but not only - in the 

developing world, should have to live without the essential drugs they need for their HIV-

related illnesses. I am sure that Jairo will address this issue during his presentation. 

Second - We must continue to address the AIDS research needs in developing countries. 

Most research today focuses on the industrialized world, but nine out of 10 HIV infections 

occur in the developing countries, where people are desperate for a vaccine. 

Third, it is time to get serious about the human rights of people living with HIV and AIDS. 

Organized prostitution rings have been coercing young girls into having unprotected sex 

resulting in thousands of new infection. Civil strife and war have also resulted in the abuse 

of women and children including rape, fostering the spread of HIV and isolating individuals 



from their communities and families. How many more people need to get infected before the 

world stops blaming? Perhaps Eric will have some things to tell us about this area. 

Lastly, we can change our societies. Women need to have access to education and better 

employment opportunities so they can afford to stay out of sex work. When children and 

adolescents have access to services and are armed with skills and tools, they are better 

prepared to grow and live in a world without AIDS. Lori Heise will be able to answer your 

questions about this critical component of our work. 

These are our responsibilities as global citizens. 
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UNAIDS/PCB(3)/96_ 11 Recom. 
11 June 1996 

Programme Co.ordinating Board 

Third meeting 
Geneva, 10-11 June 1996 

DECISIONS, RECOMMENDATIONS 
AND CONCLUSIONS 

Agenda item 2 - Consideration of the report of the second meeting 

l . The PCB adopted the report of its second meeting (UNAIDS/PC 8(2)/95'. 7), held on 13-
15 NoYember 1995. 

Agenda item 4- Workplan for UNAIDS 

I The PCB commended the Secretariat on the quality of the UNAlDS workplan for 1996-
1997 as set out in document VNAIDSIPCB(3)/963, which was prepared in a short period 
of time. 

~- The PCB endorsed the broad strategic· orientations of the workplan and welcomed the 
cross-cuning emphasis on hwnan rights, gender, young people and greater involvement 
of people living with IDV and AlDS. 

4. The PCB encouraged that further prioritization of the workplan be undertaken by the 
Secretariat, in concert ,,..ith a more detailed elaboration of the workplans of the respective 
cosponsors and reference to a timefram.e. The PCB also recommended that additional 
emphasis be placed on clarifying the s~cific roles and responsibilities of the cosponsors, 
the Secretariat. and other partners in a more integrated workplan. 

. . : 

5. The PCB requested more explicit Iirikage between progi"amrne objectives, workplan 
activities, and the performance assessment plan. 

Agenda item 5 - Update on UNAIDS at country level 

6. The PCB acknowledged the c:onsiderable progre~ achieved sine~ the last PCB meeting, 
as reflected in document UNAIDS/PCB(3)/96.4. 
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7. Given the global nature of the epidemic, the PCB emphasi~ the impoftaru::e for 
UNAIDS to ensure a global response. However, -recognizing the limited resources arid 
the large number of countries requlring support, the need for some prioritization in 
:financial support was acknowledged. The Secret.ariat was therefore requested to. prepare 
criteria for such prioritization; to be discussed at th~ next me.eting of the PCB. 

8. The Secretariat was requested to enhance its activities in the areas of access to 
antiretrovlral drugs, drugs for associated conditions; and to care. 

9. Recognizing the need to better understand the furi.Ctioning of Theme Groups at. country 
level, the PCB requested· the Seci.'etariat to present sample case studies based on 
experience of Theme Groups. It also suggested that representatives from the Theme 
Groups participate in this presentation.. 

Agenda item 6 • Report of the PCB workiDg group on indicators and evaluation 

10. The PCB commended the workiiig ;group on the quality of the work carried out as 
presented in document UNAIDS/PCB(3)/96.5 Rev.1~ and endorsed the recommendations 
contained therein. The PCB. recoill.Illended that the Chair of the PCB working group on 
indicators and evaluation liaise with CCO members and UNAIDS to facilitate the . . . . 

development of the UN AIDS performance assessment plan. The Board looked fozward 
to receiving the perfomiance assessment plan for consideration at its neld meeting. 

Agenda item 7 - Report of the PCB working group on resource mobilllation 

11. The PCB welcomed the work carried out so far by the· working group on resource 
mobilization, as reflected in document UNAIDS/PCB(3)/96.6, and strongly encouraged 
the continuation of its efforts. · 

12. The Board also encouraged contributions to UNAIDS by non-traditional donors. 

Agenda item 8 - Method of work of the PCB (UNAIDSIPCB(3)196.7) . 

13. The PCB Welcomed the PCB Headlines and recommended their broader distribution. 
PCB members were also encouraged to assist in distnoo.ting them to the countries within 
their regions. · 

14. It was confirmed that one regular meeting of the PCB, as envisaged in the modus 
operandi of the PCB, would be held every year. In additio~ annual thematic meetings 
could also be convened on an ad >we basis, bearing in mmd the coSt of each Board 
meeting. 

15. Given the limited dm-ation of PCB meetings, the Secretariat Was urged,· in consultation 
with the Cball:person and the CCO, to propose a limited and foeused agenda for the 
PCB 's regular meetings. · · 

ct:st 96. 90116 
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16_ The Secretariat was requested to provide more detailed reports of PCB meetings in order 
to better reflect the discussions_ 

17. The PCB welcomed replication of.the PCB working group mechanism established in the 
areas of indicators and evaluation. and resource mobilization, and recommende.d broader 
consultation between working group members and those unable to fomially participate. 

Agenda itern 9 - Financial and budgetary update 

18. The PCB took note of the financial update for 1995 and for 1996-1997, as ar 31 J\.. lay 
1996 (contained in dpcumentUNAIDS/PCB(3)96.8 and its addendum). It requesred that 
in future financial reports. the overhead costs and other programme delivery arid 
associated costs be presented separately. and that this also incJude staff costs as distinct 
expenditures, while at the same time taking steps to develop a results-based budger for 
1998-1999. ' 

19. The PCB took note of the precarious cash flow situation that faces UNAIDS at thl! 
beginning of each year. It recommended that, as soon as possible, UNA JDS should 
establish a working capital fund. This fund in the first instance would be constitured by 
the funds carried over from the 1995 balance forward and the WHO/GP A carrym·c!r, in 
order to ensure that the necessary funds would be avaiJabJe at the beginning of each year. 
pending the receipt of contributions_ 

Agenda: item JO- M~asures to reduce administrative costs 

20_ The PCB took note of the report prepared by UNAIDS at its request 
(UNAIDS/PCB(3)/96.9). The PCB acknowledged the importance of maintaining 
UN AIDS' momentum in developing Md implementing the Programme. While 
acknowledging the generous offer ofthe city of Lyon, jt decided that m-:AJDS sh.mid 
remain in the Geneva area 

21. It welcomed the reduction in the rent by WHO and the offer of the Govemment oi' 
Switz.erlan.d to assist the Programme reduce rental costs, and encouraged the Secrt:'.tariat 
to continue its efforts to reduce costs in every possible way_ 

Agenda item 11 ·Joint plan of cosponsors' activities for 1996..:1997 

22. The PCB wekomed the Coordinated Appeal for supplemental funded activiries, noting 
the major progress achieved by the co~nsors and UNAIDS in establishing the 
processes required to develop it. 

23. The PCB reiterated the importance that further progress be made as soon as possible ro 
develop an integrated workplan among UNAIDS and its cosponsors. It also emphasized 
the need ro distinguish: (i) the activities include.ii within the UNA!DS workplan and 
budget; (ii) those activities in the UNAIDS workplan to bC impiemeiued by cosponsors 
or other organizations; (iii) HIV/AIDS-related activities of the cosponsors, which will be 
funded from their core budgets; and (iv) HIV/AIDS-related activities of the cosponsors. 
which will require supplemental funding and are included in the Coordinated Appeal_ 
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Agenda item 12 - Report to the l996 ECOSOC substantive session 

1.J. The PCB took note of the report E/1996/42 vn the status of implementation ofUNAIDS. 
whi~h has been prepared for consideration at the 1996 substantive sessi<?n ofECOSOC, 

·and noted that the oral repon to be made by the UNAIDS~ Executive Director wm make 
reference to cosponsors' activities.. 

Agenda item 13 - Next PCB meeting 

Jc \\i.lS agr~ed that the next meeting of the PCB would take place in the first quarter of 
1997 and that UNA!DS would propose dates for consideration by the PCB inembers. 
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OPENING REMARKS FOR THE HEAD OF THE US DELEGATION 

MS. PATRICIA FLEMING, DIRECTOR 

WHITE HOUSE OFFICE OF NATIONAL AIDS POLICY 

TIIIRD UNAIDS PCB MEETING 

JUNE 10-11, 1996 

It is a pleasure to join you once again to discuss our ongoing collaboration in the 

global fight against HIV and AIDS. 

On behalf of the United States government, I would like to commend Dr. Peter 

Piot and the UNAIDS staff on the considerable accomplishments they have made since 

our last meeting. A li-111& talented staff has been recruited and put in place. 

Country theme groups have been established and a work plan is completed. I would 

like to add my personal appreciation to the decision to designate the issues of gender, 

youth, and involvement of people living with HIV I AIDS as key themes for the work 

plan. 

This is, indeed, an impressive array of accomplishments for a program that still 

is in its infancy. Yet, as we know, the pandemic, too, is growing. That growth 

demands that we, too, accelerate our efforts to find better ways to reduce the number of 

infections, combat the virus in the human body, treat the infections that plague those 

who are living with HIV, and provide loving and compassionate care to all those 

infected and affected. This is our task; this is our mission. 
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Despite the enormous budget pressuresA· g I g 4 (1 'a t maintained - and 

even increased - our commitment to AIDS research, prevention, and care. All of this is 

part and parcel of our international commitment as well. After all, a scientific 

breakthrough means hope for every person on this planet, not just those who reside 

within the boundaries of the nation that funds that research. 
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As we::b:B\IA liaid bc'Hlle,l\tbi5 progrMs must be made available to many, many 

more people around the world. It is unacceptable tu1d 11eFllaps ince:acehable that those 
il 

who live in developing countries cannot gain access to even the simplest of advances. I 
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tell my colleagues in the U.S. that while we debate ways to reduce the cost of the new 

protease inhibitors there are millions of people living with HIV and AIDS who cannot 

afford an aspirin. Of course I recognize that defining this problem is much easier than 

resolving it. 

As we move forward, it is of even greater importance that UN AIDS and its staff 

communicate frequently with its partners, including the nongovernmental organizations 
~-(~ ¢'°~• 

but it is central to our ability to succeed. 

I look forward to our discussions and to continuing our collective work. Thank 

you. 



In doing so, we must draw on the knowledge and the experience of regions, 

nations, communities, families, and individuals. Because, after all, this global pandemic 

requires a global response. 

Let me take this opportunity to reiterate my own country's continued and 

unwavering commitment to the UNAIDS program. Gs I am sure you are all aware, the 

Congress of the United States is a very different place than it was two years ago when 

UNAIDS was created. The new leaders have a very different view of foreign assistance 

and international collaboration from those of us in this room. And, in fact, different 

from those of the President of the United Sta ti] 

After more than a year of very difficult negotiations, the Congress approved and 
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the President signed a fiscal year 1996 federal budget that reduces our international . 
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financial commitments, including ourrattmt o •• rz IEE. But do not be ~ded. 
mistaken, this financial reduction in no way reflects a diminution of our firm , /, . -'--
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commitment to this program and to the global community. USAID's bilateral AIDS ~·-k.c/ 
+o s':t.f~ 
~ IJ/Jkli program will continue to have a high priority. at the U.S. Agency for International 

aM..J i,v,"{/ w 0 ,./:; c./oseb.f w ,_15(,, UNAJ DS 
Development, gl' , 't!ll• q I fol _ at the country level. 

Is this commitment enough? Of course not. Can we do more? Yes we can and 

we are fighting to do just that. But we also must work even harder to do more with the 

resources available to us. We must make an even greater effort to work collectively and 

collaboratively to maximize the impact of our efforts. 
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'JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS) 
(UNICEF, UNDP, UNFPA, UNESCO, WHO, World Bank) 

Central Exchange: 791.36.66 

791.47.62 

Ms Patricia A. Fleming 
Director Direct: 

In reply please refer to: A20/87/186 (SCIEM/JDN) 

Office of National AIDS Policy 
Executive Office of the President 
750 17th Street, N. W., Suite 600 
Washington, D.C. 20816 
USA 

12 April 1996 

Dear Mr~g, P i101 
As agreed at the second meeting of the Programme Coordinating Board (PCB), its next 

meeting will take place from 10 to 11 June 1996. It will be held in the Executive Board room at 
WHO headquarters in Geneva and will begin at 9h00 with registration starting at 8h15. 
Simultaneous interpretation will be provided in English and French. 

I have pleasure in inviting you to attend this session of the PCB and it would be 
appreciated if you could inform us of the names of the other persons in your delegation, if 
possible by 3 May, to enable us to address documentation directly to them. 

I am enclosing herewith the provisional agenda for the meeting which includes all the 
items requested at the last meeting. Other documents are being prepared in English and French 
and will be despatched in May. 

I look forward to seeing you in June and to a fruitful meeting of the Board. 

Yours sincerely, 

~ 
Sally Cowal 
Director 
External Relations 

cc: Ambassador Sally Shelton (Chairperson of PCB), Assistant Administrator, Bureau for 
Global Programs, U.S. Agency for International Development, Washington, D.C. 20523 

Permanent Mission of the United States to the United Nations Office and other 
International Organizations at Geneva 
Attention: Dr Kenneth Bernard, International Health Attache 

Permanent Mission of the United States to the United Nations in New York 

ENCL: as mentioned 



JOINT UNITED NATIONS PROGRA.Wvffi ON HIV/AIDS (UNAIDS) 
(UNICEF, UNDP, UNFPA, UNESCO, WHO, World Bank) 

Third meeting of the 
PROGRAMME COORDINATING BOARD 
Geneya.10-11June1996 

Place of meeting: Executive Board Room, WHO, Geneva 
Times of meeting: 09h00 - 12h30 

14h00 - l 7h30 

PROVISIONAL AGENDA 

l. Opening 

l. l Opening remarks by the Chairperson 
1.2 Report by the Chairperson of the Committee of 

Cosponsoring Organizations 
1.3 Report by the NGO representative 
1.4 Appointment of Rapporteur 
1.5 Adoption of the provisional agenda 

2. Consideration of the report of the second meeting 

3. Report of the Executive Director 

4. Workplan for UNAIDS 

5. Update on UNAIDS at country level 

6. Report of the PCB working group on indicators and evaluation 

7. Report of the PCB working group on resource mobilization 

8. Method of work of the PCB 

9. Financial and budgetary update 

I 0. Measures to minimize administrative costs 

11. Joint plan of cosponsors' activities for 1996-1997 

12. Report to the 1996 ECOSOC substantive session 

13. Next PCB meeting 

14. Other business 

15. Decisions, recommendations and conclusions 

UNAIDS/PCB(3)/96.1 
25 March 1996 

Reference documents 

UNAIDS/PCB(3 )/96. l 

UNAIDS/PCB(2 )/95. 7 

UNAIDS/PCB(3 )/96.2 

UNAIDS/PCB(3)/96.3 

UNAIDS/PCB(3)/96.4 

UNAIDS/PCB(3)/96.5 

UN AIDS/PCB(3 )/96.6 

UNAIDS/PCB(3 )/96. 7 

UNAIDS/PCB(3 )/96.8 

UNAIDS/PCB(3)/96.9 

UNAIDS/PCB(3 )/96. l 0 

ECOSOC document 
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Chief 
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Ir. n·:pl·/ :-~-:.:~:J:!··~·~ 1·:~~:l!r i:.:1: .1,:.~1r.1:1 1'.·11 l 
~~P~:~~:.H. I/:!:,!·. 

US Agency for International Development 
\Vashington, D.C. 20523 

22 April 1996 

!"·11rth~::r L:.: \hi~ krt.i::r rq:iorfrng nn ~he fim:mcial situation of the Global Programme 
(in ,\JDS c\i'P,.\i, :i.ddn;:;sed l\l yc1•U. by -r:h': Progranune·s Acting Director on 
:; C.k'.l,)b(:r 1 •;).:;. ! i1r:i. • 1.r~t.H\iJ. ::i) inform you of various issues related to GPA· s close 
;.: ;y·sr .:.t 1h1; ;:m:: ;J 1· J ~1t~5. 

Pm.~1··1m11nmic: L'i:i u es 

T1:i •:n::·:1 1Je t:i1:;1r ilq:(11t:1nr v1ork: i:i.i1i.ated or continued by GPA in 1995 reaches 
t:,.. · · .. · 1 ·- .;:·t," ·· '·/·" ... I ··<.:·•· · .:· 1·'· ·· ·1:· ·· ·1 •· •. •· • th f 199' 11 • h t' .t. -•.•. ;J U<.··l.. -:1 ...... r ... !.•. 1 •. l .... • •. 1>1 ·"''· . J ,)_:)t .. imn.e, in e course o _, a ~uc ac 1v1 2~s 

; ;~qt:iri.rig: r:)iL 1.v-nF ~n 1 ·~% W•:.TC _:;uintly discussed with UNAIDS representatives. 
!.fN/1.IDS ;:;t:1ff in:i::·.i;.y .:)f wlw:J) :lfe former GPA staff), will have primary responsibility 
.:·. · "· ...... ,. · .•. :, ·· .... ··- ., 1· "I·" ,.~1·) '\. · ···t···/ . 1 . ·h 'll t. . t 1996. I . . 1 11.11 ,_ .. ,,~1 ,,'-:t.. ·-1J::. 1.- 11.1.;;. :. t .!'" .. , · " •• t •. 11 1.ues w uc w1 con mue m o . n prmc1p e, 
ch;>s·;~ ::ic:tivh:i·:::> :.r.iii::IU.:d {;~: GPA ~Nhich will require financial outl::i.y in 1996 have been 
i:tK.lude.d in th·;~ IJi'L·~JDS ·. bEdf;et fi:ir 1996- l 997. These range from research activities 
i.n th\:" frnn uni(;~ i:if 1J~\•\':; f1:r1.ml.'.:: D.ivision of Research and Intervention Development~ 
:o !rni.n.ing m:::k:i-iJL :!~·,ed:~pnl·~:nt ~md operations research studies in the former Division 
,·j·' , .... , ··• ; .. ,. ·j ,., '' •_,;• '•'l.T

0 

• C·. ,I CC:.111.1. .. 1. ,_,(,•,)f .•. .l :-·.l•Jll.. 

()rn~ :::-;i_:;:pt·.i1:in 1-:1 tb: :.i~1v;.;: pt'fm.:iple lies in the area of bloQd safety where WHO 
1~ .. :ts si.:t \1p :;~ :,T•-'x:bl ;mi:t t:;, :)~r,~n~;t:aen and coordinate WHO's activities in this field. In 
fa,;t, in ().;;u;,b;!J: 1994, fi 1:'.\ ~ :; bk·i:·d ~;afety activities were transferred to that unit. and 
spe<.:ific activii.k·;; b:1ve :;·1i:•I b•:c1:;. ind.uded in the UNAIDS l 996-l 99i core budget. It is 
~xpe(:f.:.::d r:h,11. 1b.:.:•~ <:~cti"i·i:1!.1,:s \1i(1Ldd be funded by a combhmtion of the VIHO Regular 
Budg~:t, :.!.nJ ·~,:·\.t;;:~h·,1dl:it:lar .. 1 f1:i.nd~: 1.J:mt will be raised through JOinr fundraising efforts 
hdwi::t:n \VT::\:1, UNAJD:S and. otbe:r cosponsors of UNAIDS in 1996~1997. 

,;::: l,,·:!~i~f;:J .. >.'.!!:~.·.::!!)'.'.J:iE;::~~2!L~'.!;;: ... g~£. United Nations Office ruld other International 
(1r2:!.i~.i;;:;1::iorn; ,~.1 (;·t:rn::-va. :\t~ention: Intt:rnational Health Attache, Route de 
·i:·i'.~g;·i:;:··::··r:·-r:r·:;:~ .. ,:_;'E~(ii1bc.:>y 

.'/ 
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li..c:i •/itie'.; :.n the :·:.~rti!. •)f sexually t:r:m:smitted disease will also be shared between 
UNA lDS i.~.n.J \.VliU, wi1l1 1.n·:r,.~JD~; brgdy undertaking primary prevention activities 
(pr(im<:.tiot). of :::•~1.fer ::.·~:\ll~d b..:h::1viour, de.). WHO will assume responsibility for 
.n:rn.n:1~;i:n:1..;:ut i:1f cE11ic::l 5,:·L~_l:d:1t: ,:.if s·;"[)s (infertility, neonatal intection, pelvic 
i.rdli.i.tnmar.ory Jisi;.::is..:~, l;;i:.): .;:;o..:"Jr•:lin::iti<:in of STD acti\ities \\ith \1/HO Regional Offices; 
inte;?:rntiuri 1):i' STD 1.K.1.:·.·i1:i~::: in di.ff~:nmt. programmes; and jointly ... vith UNAIDS, STD 
:::m"'\r~:ill<m\:.t:. ::ind ~::.~::i:rnai::.::i~ ST:D ::11:t:.•J.i,riu:nme evaluation; follo\v-up of STD research 

1.1 .. 1".;l'·""·s· -,,·1··l 111"· ··'1"!11· , .. :.I 1·1:;·:1 .. ·t'1.··11"''t1"·,.1·i r.,1··· nn·n1ar'-· STD 2'nf'e·-11·ons _.!.. IJ•·"••· :: (.11..J. o,, ••• l •' \,.. tr..;;., ,,,._,..,.,.. ;~: .... '·'·"·~ • •• t J ._. • 

The fi:i1.k1\li···up ol' ::1 'int:d1 rnL"l;.bcr of c.urrent GPA activities will be ensured by 
\Vl:J() · ::: Office of IUV/Al.DS m1d Sexually Transmitted Diseases, (ASD), established 
l t,{1)•.·e:.:nb~::c 1995. (Sud1 :!<:;tivi1:i~~=: include, for example, distribution ·::>f the French 
trm1:.;(:Hion c.f the :;-l'::1)HI'::;~ pa..::k. ''Faci:ig ~he challenges of HIV/AlDS/STDs: a gender­
ba8ed n::SJll:m!;i:;"). Th·:.:se ;:1c<iv:die:;. ·.vi\.l :;·equire limited oversight by .-\SD staff in 1996, 
'l.'llJ1 nn ••]om·:i.,·nr1· rhr: ri··i :.1 'lWh 11 
' • ··' • ,:... • ), 11.tt. • • "·~· ..... iJ .. • .. ... ·' " '· •• 

Tb:. ~:bov;;'.; pn::·:i:::n1~::.r.i.c.n ot the Jivis~on of primary responsibility for activities in 
l :196 is ir'. rH1 v;:;i> ·inl·i:r1.i1:;J lo sugµt~t. tbat any particular activity might not be executed 

joir.1L'1::· bi:r.v,;:i:Il U:Mi1·.1DS ::md ·w·H;),. rn~ any other cosponsor of UNAtDS. Rather, it is 
.i11k:r~d~:.J ::o '..!~·:pbin i:L:ll: GF',·\ t.:.11:-k,, 1:og.,:;~:her with VNAIDS, the steps believed necessary 
l•J 1:,n :;11r~~ 1:b.:r1: in: porj::.ff1t w .>.rk ~;,~rri('.l.i Ot:it in 1995 would receive the necessary follow­
np in 1996. :,~;urt:ht:rwrn:i:, b~:c::rn.~~,:: UN AIDS had not completed the process of staff 
n:.:.:::~iitrncnt I~> :::1;•i l}:'1~en1h;·: ~995, the contracts of a cenain nwnber of GPA staff 
have l:K·.r:t. pro!o:,:1gi:d :fiJr.' 1:i): r:w:mtn.::; i.nto 1996. This arrangement is also helping to 
a::sur:::: c:c.nt!nmty (1f k.cy activities. 

A •. ~; you rrHiY r;;:Y.:a!J, <TPA. Slill~t!d the 1994-1995 biennium with a ''carryover" frC)m 
th(: 1.992 .. 1993 bili::rn1i·_,.r:o. ~rf USJ5J rnillion_ 

h:•r t.i:w t 994-1995 bi.;:i.mi1.1m, .:ontributions received towards activities in the GPA 
rc~·li'i:,1;:L:i ·1)1'0i!;;r::u.:1nne bud.0i::::t l'.1f t'S5134 million amounted to US$118.4 million 

" -
(im:iudi:n.g U~$ 9. 4 ;11iUi(1r;~ i:rnrnt:mding against the USA Grant as at 
:11 [kce.mbc~ I. 99S J. 1Nbi(:h ::ogetbi:::r \vi.th USS4.8 million interest received on GPA 
~;;l.ob;;i! Jnci •:i:>i.mtr~' :~'\1l:H:1.:·:;(1U1It;; 1'1..JS$ 2.9 million and US$1.9 million respectively) and 
US.53.S mUli<1~1 n::uitib1/:nc1 :il hrniis for unspecified activities, provided a total income 
or US$ 127 m.iHio11. 

F11.nd:~ ·rht::J1:{c1,~: 1.r1·~1il.abk i:.:1 the: Trust Fund for fmancing undesignated and 
{k:)ii;;n<.ned :;~tiv·il.ies irr th.;: GPA r1::vised programme budget for 1994-1995, and for 
un:;pc(;ifi.i.::d m1.1l15l:!Ian:r;:,·i a.~·b-riti·~:s in countries, totalled USS162.3 million. 

,., 
' ' 
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F:lrnLi rc:..::1mciLi:ni.~~n 1:if om hooks h~s now taken place, v.:ith GPA having incurred 
US$l2 l.~ millfo11 ir... obHgati.on;; '.vi.th Iespect to its revised programme budget and 
1rn.:•pi:i;;:ifo:d ccmntry a..::l.iviti·~:s fi.I1;:dJtc;:d ,,vith multibilateral funds. In addition, in early 
199~~, G.P A p·:·(h1i.<lcd a 3tan.··ur contribution of US$!. I million to the Joint United 
Ndtions P:-ogr:imn1i: on HJViAJDS (UN.AIDS), to assist in the launching of the new 
Progrnnune . 

.i\:3 a rc:su.!t i~f di rh<;: r:bu•/t:, ;:!.l.:; uuobligated balance on funds received for the 
(if' A re. v~~;cd pograrnm~ budget ru:id unspecified multibilateral activities amounted to 
trS$ :.W.3 mimoo .'1!: tbe do:.:..;~ d-:iwn i:·if the Programme on 31 December 1995 as shown 
bL":l(IW'. 

;;~:,:.'!'!::i.";::. 

US$ millions ---
~" ., j_ • .) 

···-
12i.O -----
162.3 

--·-

., 
111. 1995 -1.1 . 

-
-121.9 .... _ 
-123.0 

a)~{b)) 39.3 

Of :his FO~itiYe lx~lanc~.:, U$2.0 million as recommended by the GP A Management 
Cemmittee (GMC) a1 its nK't":'tin.g in ._t\.pril 1995 has already been transferred by \.VHO 
•· ., ·1 rN· ,\JJ .. J. s··· 1 · •· ··J n ... l · .· · '· r11v ,(.· -· r. '· J)' Ul• .... "c )"J tki..ly 1.:. 1). 

i-\.::~ <Lbc1 repcir~::d to th•:!. GJVIC in April 1995, we estimated that around 
USS :z.J million ••v-C'll·ld 11~6':! to b1;: retained by WHO to meet expenses related to the 
dosun.: 1>f GP A. Thi::; provi~;1on included indemnities to be paid, costs of staff to be 
r~ta!r~wd to linr1fr;~:~: the IJnarK-iaj a.tc.ounts and produce the progr:unme's final report (see 
bck11;r), ~u:.d to mee.t 1:1ul~t:mdfo.g 1995 commitments. Responsibility for closing the 
hooks wiJI be •:~::s1.u:m::d by ·vlHO'~:. Division of Budget and Finance, who will be assisted 
by ~he :m1:dI ti:;:~un pJ;:vi;;>u~;ly :n;:~:.rxi:n.si.ble for financial management within GPA. A 
proposal fer th(! di~burs(~!:111;:nt 1:if Lhese funds has been communicated to the fonner 
Cha.irni.an of the: G:f\.'l.C. 

. . ./4 

. 1 - .~ .. ;,~.-.I 11rl,.;,.ri 
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A rm1nbt:r ({ (il-1.A ::::1aff lJ;rv1:~ bee:·1. preparing an appeal against their termination of 
l'.:OUti'.ac:, [1f1eg irq~, in~er i:;ha, 1b::.t tJi.;:y were not properly informed that they held posts 
c 1· Errr(lt:d d:ur;it.iun, an,;.l ~Im~~. h:;;. v{: lu1.d their contracts improperly terminated. Hov.·ever, 
it :~s difi]cull II) e:srir.n:J.t(: \VEC/ s potcrnial liability in the event that the appeals are 
su<:t.'..'.!S::d'ul as L.!11is dt:pcn:b: (Yi:J n1::i.ny ·1·:tr1ilbles. The largest port.ion of that potential 
llability i:.~ likdy t1:i !).;;! lh;: po.~>.:;ibk b·a.ck~pay that might have to be paid to former GP A 
s~::tlT membc!:i, .. , if ~:hey :ff(: n.;Km:ip!oyi:.d. ::titer 31 December 1995. At Che same time~ 
\'i/HO contin1k::; its ~ff;\n lo :fr:1d suit:ible employment for staff who have not yet found 
alter::1,l.tive ~-~r~1pky:n1{:r.it. /'.Lm·, tlH:' esti.m;;i.te 'hill depend upon the number of appeals 
firw.Hy fikd, ·informatiotJ ·.vhid\ 1rm;y- _;1ot be available until later in the year. As it is 
\VHO p(1licy thal th(; co:;r of appeah is rnet by the \VHO Programme for which the 
app'1diant Wl'."irkl'd ',vht:~l th;:. :ilk:g-::d ih:tim1 occurred. the funds required to m~et the 
po1:ential Eabihty w1!I bt~ hr..-Jd in es~:row until the appeals have been settled. As soon as 
w1~ k-t\'i:~ :!I wore defir1i112: e:-:~ti:mat~:·· v,:e shall inform you, together \Vith an explanation of 
hO\V it \ll~ts deH!nni1!(:d. l.n tbe me<.•_nfane, further tr'dllsfers to UNAIDS will occur 
prog:;:e~;sivei.'· :mi:iJ 1J1e ~!nd cf i:h~ 1.996-1997 biennium. 

\.Vi~:h rt:ga.rd rn \.be ·~1nsp(rn1: forid~; on contributions received for designated global 
mid r~giorwI a':l.}\·i1i2!;. and fl:ir sp-t>dficd activities under multibilateral arrangements 
in ~:otmlric·:\ l.'.u.rr~mtJy esti:naN:d 11) ,;.mount to around US$4.9 million and 
VS~ 2.1 million rc~:pei;t~~dy .. \VHO will be writing to the donors concerned regarding 
theiT v,,.ishc!; as t(1 b.mv ;my n::;siJual de~s~gnated funds should be hand.led, proposing as a 
first pnni.:ipl.e that th::: rt;.1r1a1nin:t, lx:d.ances b~ handed over to UNAIDS. 

\Vt;~ amk.ip::..k; t":;:m.:miing to fo·m1er members of the GMC two documents relating 
m C!PA. The fo'!i\. i~ thi!- frnal .repxt on the financial implementation of the 
Prog;nmJ.mc:, \Vb.kb wt~ belit:vi: \J,,·i!i he ready by April/h.fay 1996. The second concerns 
\J1··:: fi11aliz:r;io:1 (1r' t."ae Gl-.A Merrni.al report on work implemented during 1994-1995, 
including a brii;:f }1:st(Jri1.~ o:ivervi.e'N of GP A since its establishment as the Special 
Programmi.;: ;:.u AlDS ir1 i 9~7. Tb.is report, after editing, should be available around 
Scpt(!mbcr i 996. 

f t:rust that rhe ::1bov~ h1forrr1a1iou provides you with a clear picture of the situation 
afte.r the i:du:;c d(>">VU of i.?cPA ... 
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()n b~-:lwlf of the ·ii.:11·r:11tr ll·rogrn:rnme ~md colleagues, I should like to thank your 
Uovc:rnrrw:-1t fer !t::: i:w:iiuahL: g1lidm::ce :md support over the past years. I know that as 
~;j .:.:i:r$pi:1nsor. f.{Jh1:~ 1~ew )o!'nt P:::og:r·i.trnJ1:i:1'~:· \VHO looks fonvard to further advancing the 
c(irn.1n(1n ..:au~:t:, b1~.i.lding on the ~;ol.id foundations that have been established by GPA, 
i..!Jl.d ~he i:f!h:·t:3 of rhc l)tht:r cc,sp-o:n:;ori.ng agencies of UNAIDS. 

Yours sincerelv. , . , 

I ~/Lt 
r Hu Ching-Li 

Assistant Director-General 



.JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS) 
(UNICEF. UNDP, UNFPA, UNESCO, WHO, World Bank) ~ 

To: Ms Patricia A. Fleming 
Date: 21 June 1996 

29001 

Director of National AIDS Policy 
Executive Office of the President 
750 17th Street,. N. W., Suite 600 
Washington, D.C. 20503 

Ref: EXR/jdn 

USA 

Fax No: (202) 632 1096 
Number of pages (including cover) 5 

Subject: DECISIONS, RECOMMENDATIONS AND CONCLUSIONS OF THE 
THIRD MEETING OF THE PROGRAMME COORDINATING BOARD. 
GENEV~ 10-11JUNE1996 

~~j 
Dear Ms ~mmg, 

I am pleased to attach the final text of the Decisions, Recommendations and Conclusions 
adopted by the PCB during its third meeting from 10-11 June 1996. In the interest of time and 
efficiency, we would appreciate your providing copies to other members of your delegation. 

Thank you most sincerely for your constructive contn"bution. . The important decisions taken 
and the support expressed by the PCB for UNAlpS at this meeting will enable the Programme to 
move forward confidently to face the challenges ahead. 

I would like to take this opportunity to inform you that the next PCB meeting has been 
scheduled for 3 and 4 March 1997, in Geneva 

I look forward to working with you and the other PCB members during the co:willg months. 

Yoms sincerely, 

~ 
Sally Cowal 
Director 
External Relations 

cc: Ambassador Sally Shelton (Chairperson of the PCB), ASsistant Administrator, 
Bureau for Global Programs, U~S. Agency for International Development, l.o 
Was~gto~ D.C. 20523 Fax N° {202) 647.3028 / 

Dr K.. Bernard, International Health Au.ache, United States Mission 
to the United Nations Office at Geneva Fax N° 749 47 17 [_ / 

Address: 20 avenue Appia, CH-1211 Geneva 27, Switzerland - Tel: +41.22.7913666 - Fax: +41.22.791.4187/4188 

£00 I TOO [pj VA3N3~ OHA\ 9t L.OT6L. ;:;;n.g. <:t=8T 96. 901T<: 
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UNAIDS/PC8(3)/96.11 Recom . . -
11June1996 

Programme Co:ordinating .Board 

Third meeting 
Geneva, 10-11 June 1996 

DECISIONS, RECOMMENDATIONS 
AND CONCLUSIONS 

Agenda item 2 - Consideration of the report of the second meeting 

J. The PCB adopted the report of its second meeting {UNAIDS/PCB(2)/95~7), held on 13-
15 NoYember 1995. 

Agenda item 4- Workplan for UNAIDS 

4. 

5. 

The PCB commended the Secretariat on the quality of the UNAIDS workplan for 1996-
1997 as set out in document UNAIDSIPCB(3)/963, Which was prepared in a short period 
of time. 

The PCB endorsed the broad strategic orientations of the workplan and welcomed the 
cross-cuning emphasis on hwnan rights, gender. young pe0ple and greater involvement -
of people living with HIV and AIDS. . 

The PCB encouraged that further prioritization of the workplan be undertaken by the 
Secretariat, in concert ""ith a more detajled elaboration of the workplans of the respective 
cosponsors and reference to a timeframe. The PCB also recommended that additional 
emphasis be placed on Clarifying the ~ific roles and responsibilities of the cosponsors, 
the Secretariat. and othr.i partners in a more integrated workplan. 

The PCB reque~ed more explicit lirikage between• programme objectives, workplan 
activities, and the performance assessment plan. 

Agenda item 5 - Update on UNAIDS at country level 

6. The PCB acknowledged the considerable progress acliieved since the last PCB meeting, 
as reflected in doctiment UNAIDS/PCB(3)/96.4. 

£001 ;;oo rPi 
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7. 

8. 

Given the global nature· of the epidemic, the PCB 'empbasi:zed the impoitance for 
UNAIDS to ensure a global response. However, recognizing the limited :resources arid 
the large number of countries :requiring support, the need for some prioritization in 
:financial support was acknowledged. The Secretariat~ theiefore requested to.prepare 
criteria for such prioritization; to be discussed at.the next meeting of the PCB. 

The . Secret.ariat was requested to enhance its activities in the areas of access to 
antiretroviral drugs, drugs for assoc~ conditions,· and to care. 

9. Recognizing the need to better tmdCrstand the fmiCtioning of Theme Groups at.country 
level, the PCB requested the Se~ to present sample case studies based on 
experience of Theme Groups. It tllso suggested that represezlta.tives from the Theme 
Groups participate in this presentation.. 

. Agenda item 6 • Report of the PCB workllig gronp on indicators and evaluation 

10. The PCB commended the worklllg ;group on the quality of the work cairi.ed out as 
presented in document UNAIDS/Pc;a(3)/96.5 Rev.1~ and endOISed the recommendBrions 
contained therein. The PCB reeommended that the Chair _of the PCB worlcing group on 
indicators and evaluation liaise With CCO members and UNAIDS to :filcilitate the 
devel~pment of the UNAIDS performance assessment plaD. The Board looked forward 
to receiving the perfomiance assessmeJ'lt plan _for consideration at its next meeting. 

Agenda item 7 - Report of the PCB workiD.~ group on resourcemobilU.ation 

11. The PCB welcomed the work carried out so far by the· worldng . group on resource 
mobilization, as reflected in document UNAIDSIPCB(3)/96.6, and strongly encouraged 
the continuation of its efforts. · 

12. The Board also encouraged contributions to UNAIDS by non-traditiorial donors. 

Agenda item 8 - Method of work of the PCB (UNAIDSIPCB(3)196.7) . 

13. The PCB "Welcomed the PCB ·Headlines· and recommended their broader distribution. 
PCB members were. also encouraged to assist in distnlmting them to the countries within 
their regions. · 

14. It was confirmed that one regular medmg of the PCB, ~ en~ed iii the modus 
operandi of the PCB, would be: held every year. In addition, ann1iaJ thematic meetings 
could also be convened on an ad hoc basis, bearing in miild the coSt of each Board 
meeting. 

15. Given the limited duration of PCB· meetings, the Secretariat Was mg~· in consultation 
with the Chaii:person and the CCO, to propose a limited and. fueused agenda for the 
PCB 's regular meetings. · . .· ' 

gt;LOT6L ZZTtD.. ct:8T 96. 901TZ 
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The Secretariat was requested to provide more detailed repcirts of PCB meetings in order 
to better reflect the discussions. 

The PCB welcomed replication of:the PCB working ~up mechanism established in the 
areas of indicators and evaluation, and resource mobili2.ati.on, and recommended broader 
consultation between working group members and those unable to fom:ially participate. 

Agenda item 9 - Financial and budgetar:f update 

18. The PCB took note of the financial update for 1995 and for 1996-1997, as ar 311'.fay 
1996 (contained in documentlJNAIDSIPCB(3)96~8 and its addendwn). It reque.sred that 
in future financial reports, the overhead costs and other programme delivery and 
associated costs be presented sepanltelys and that this also include staff costs as distinct 
expenditures, while at the same time taking steps to develop a results-based budget for 
1998-1999. 

19. The PCB took note of the precarious cash flow situation that faces UNAIDS at thi: 
beginning of each year. It recommended that, as soon as possible, UNAJDS should 
establish a working capital fund. Tills fund in the first instance would be conStituted by 
the fimds carried over from the 1995 balance forward and the WHO/GP A canyo' ·er~ in 
order to ensure that the necessary ruDds would be available at the beginning of each year. 
pending the receipt of contn'butions. 

Agenda: item JO-Measures to reduce administrative costs 

20. The PCB took note of the report prepared by UNAIDS at its request 
(UNAIDSIPCB(3)/96.9). The PCB acknowledged the unportance of maintaining 
UNAIDS' momentum in developing and implementing the Programme. While 
acknowledging the generous offer of-the city of Lyon, it decided that Ul\AJDS sh•JU]d 
remain in the Geneva area. 

21. It welcomed the reduction in the rent by WHO and the offer of the Government of 
Switurland to assist the Programme reduce rental casts, and encouraged the Secr~tariat 
to continue its efforts to reduce costs in eve.ry possible way. 

Agenda item 11 ·Joint plan of cosponsorsr activities for 1996~1997 

22. The PCB wekomed the Coordinated Appeal for supplemental funded acm·ities, n1Jting 
the major progress achieved by the co~nsor5 and UNAIDS in establishing the 
processes required to develop it. 

23. The PCB reiterated the importance that fiutherprogress be made as soon as possible to 
develop an integrated work.plan among UN.AIDS and its cosponsors. It also emphasized 
the need ro distinguish: (i) the activities included within the UN.AIDS workplan and · 
budget; (ii) those activities in the UNAIDS workplan to be impiemented by cosponsors 
or. other organjzations; (iii) HIV I AIDS-related activities of the eosponso~ which wi I I be 
funded from their core budgets; and (iv) HNI AIDS-related activities of the cospC1nsors~ 
which wilJ require supplemental fundiitg and are included in the Coordinated Appeal. 

Cf)f) /tf)f) fm 
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Agenda item 12 - Report to the l996 ECOSOC substantive lie55ion 

2.J. The PCB took note of the Teport Ell 996/42 on the status of implementation of UNAIDS. 
\11.'hi~h has been prepared for consideration at the 1996 substantive seSsi<?n ofECOSOC, 

·and noted that the oral repon to be made by the uNAIDs· Executive Director will make 
reference to cosponsors' activities. ·.· 

Agenda item .13 • N.ext PCB meeting 

soo / £00 !Pl 

l c \\ \lS agr~ed that the next meeting of the PCB would take place in the first quarter of 
1997 and that UNA1DS would propose dates for consideration by the PCB members. 

\'.)J!Ocl SCTTV ---



j 
I 

I··_ 

r·· ~·UNAIDS \.i.ti J UN I CEF •UN DP •UNFPA 
~.,., ~ UNESCO •WHO •WORLD BANK 

UN~IDS/PC8(3)/96.11 Recom. 
11June1996 

Programme Co:ordinating Bo~rd 

Third meeting 
Geneva, 10-11 June 1996 

DECISIONS, RECOMMENDATIONS 
AND CONCLUSIONS 

Agenda item 2 - Consideration of the report of the second, meeting 

l. The PCB adopted the report of its second meeting (UNAIDS/PCB(2)/95.7), held on 13-
15 NoYember l 995. 

Agenda item 4 - Work.plan for UNAIDS 

.:>. 

4. 

5. 

The PCB conunended the Secretariat oi:i the quality of the UNAIDS workplan for 1996-
1997 as set out in document UNAIDSIPCB(3)/963, Which was prepared in a short period 
of time. 

The PCB endorsed the broad strategic orientations of the workpian and welcomed the 
cross-cuning emphasis on hwnan rightS, gender. young people and greater involvement . 
of people living with lDV and AIDS. · 

The PCB encouraged that further prioritization of the workplan be undertaken by the 
Secretariat, in concert ""ith a more detailed elaboration of the workp1ans of the respecth'e 
cosponsors and reference to a timeframe. The PCB. also :i-ecommended that additional 
emphasis be placed on clarifying the sp:cific: roles and n:sponsibilities of the cosponsors, 
the Secretariat. and other partners in a more integrated wo.r.kplan. 

The PCB requested more explicit lirikage between. programme objectives, workplan 
activiti~ and the performance assessment plan. · 

Agenda item 5 - Update on UNAIDS at country level 

6. The PCB acknowledged the considerable progress achieved since the J~ PCB meeting, 
as re.fleeted in document UNAIDS/PCB(3)/96.4. 
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7. Given the global nature of the epidemic, the PCB :emphasized the impoitance for 
UNAIDS to ensure a global response. However. Iec:ognizing the limited xesoun:es and 
the large number of countries .requiring support, the need for some prioritization in 
:financial support was acknowledged. The Secretariat~ therefore requested to .pn:pare 

8. 

9. 

criteria. for such prioritization; 1o bediscassed at.~ next meeting of the PCB. 

The . Secretariat was requested to enhance its activities in the areas of access to 
antiretroviral drugs, ~ for asso~ conditi~· and to care. 

Recogninng the need to better unde.mand the fmictiomng of Theme Groups at country 
leve~ the PCB requested the S~ 1:() pzesent sample case studies wed on 
experience of Theme Groups. It also snggested that :represelltatives from the Theme 
Groups participate in this presentlltioi.t. 

Agenda item 6 • Report of the PCB workiDg group· on indicators and evaluation 

10. The PCB commended the worlciiig ;group on the quali1y of the work canied out as 
presented in document UNAIDSJPca(3Y96.5 Rev.I; and endOI:Sed the recommcnd8tions 
contained therein. The PCB reC:ommCnded. that the Chair af the PCB worlcing group on 
indi~ and evaluation liaise With CCO meuibers and UNAlDS to 13cili1ate the 
devclopmcnt of the UNAIDS perfonrlance esscsmieiit plaii. The Board looked forward 
to receiving the pe:rfomiance assecmnelit plan _for consideration. at its next meeting. 

Agenda item 7 - Report of the PCB workiliJi. group on· resource mobilimtion 

11. The PCB welcomed the work canied out so far by the wo.dcing _group on resource 
mobilization, as reflected in document UNAIDS/PCB(3)/96.6, and- strongly encouraged 
the continuation of its efforts. 

12. The Board also encouraged contributions to UNAIDS by non-tzaditioDal donoIS. 

Agenda item 8 - Me~od of work oftbe PCB (UNAIDSl.PCB(3)/96.7) -

13. The PCB Welcomed the PCB -Headlines- and recommended their broader distnlnttion. 
PCB members were also encouraged tO assist in distnDuting them to the countries within 
their regions. · 

14. It was confinned that one regular meemig of the PCB,. as enVisaged in the modus 
operandi of the PCB,, would be held evezy year. In additi~ annnaJ thematic meetings 
could also be convened on an ad hoc basis, bearing in miild the coSt of each Board 
meeting. 

15. Given the limited duration of PCB· met:tjngs. -the Secretariat 'WJlS mged,, in consulmtion 
with the Chaitperson· and the CCO, to propose a limited arid-fo~ agerida for the 
PCB's regular meetings. - - - - -
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The Secretariat was requested to provide more detailed reports of PCB meetings in order 
to better reflect the discussions. 

The PCB welcomed replication of'lhe PCB working group mechanism established in the 
areas of indicators and evaluatio~ and resource mobiliz.alion, and recommended broader 
consultation between working gro~ members and those unable to formally participaze. 

Agenda item 9 - Financial and bndgebl,Y update 

18. The PCB took note of the financial update for 1995 and for 1996-1997, as ar 31 ~lay 
1996 (contained iD document:UNAIDS/PCB(3)96~8 and its addendum). It requesred that 
in future financial re~ the overhead costs and other programme delivery and 
associated cosrs be presented separciteJy,. and that this also include staff costs as distinct 
expenditures, while at the same time taking steps ro develop a results-based budget for 
1998-1999. -

19. The PCB took note of the :Precariou~ cash flow situation that faces UNA.IDS at th~ 
beginning of each year. It recommended that, as sO<>n as possible, UNAJDS should 
establish a working capital fund. This fund in the first iristance would be constituted by 
the fimds carried over from the 1995 balance forward and the WHO/GP A carryon~r~ in 
order to ensw-e that the necessary funds would be avai)aJ:;Je aJ: the beginning of each year. 
pending the receipt of contnl>utions.: 

Agenda item JO- Measures to reduce administrative costs 

20. The PCB took note of the report prepared by UNAIDS atits request 
. (UNAIDS/PCB(3)/96.9). The PCB 3cknowledged the importance of maintaining 
UNAIDS' momentmn in developing;:and implementing the Progranune. WhiJe 
acknowledging the generous offer of the city of Ly0n, jt decided that ~AIDS sh.Ju)d 
remain in the Geneva area. -

21. It welcomed the reduction in the rent-by WHO and the offer ofthe Government of 
SwiturJ3nd to assist the Programme miuce rental c:Osts, and encouraged the Sccrda.Tiat 
to continue its efforts to reduce COS1S in eveiy possible way. 

Agenda item 1 J ·.Joint-plan of cosponsors~- activities for 1996.,;1997 

22 The PCB welcomed the Coordinated Appeal for supplemental funded acth•ities, n"ting 
the major progress achieved by the c~nso!S and UNAIDS in establishing the 
processes required to develop it 

23~ The PCB reiterated the importance that further-progress be made as soon as possible to 
develop an integrated worlcplan among UNA.IDS and its cosponsors.. It also emphasized 
the need to distinguish: (i) the activities included within the UNAIDS workplan and -
budget; (ii) those activities. in the UNAIDS workplan to bC impiemented by cosponsors 
or-other organiza1i~ (iii) FUV/AIDS-.related activities of the eospansors. which wiJJ be 
funded from their core budgets; and (iv) HIV /AIDS-related activities of the cosponsors~ 
which will require supplemental fundiDg and are included in the Coordinated Appeal. 
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Agenda item 12 - Report to the l996 ECOSOC substaDtive ~ession 

1.J. The PCB took note of the report E/1996/42 l.)D the status of implementation ofUNAIDS. 
whi~h has been prepared for consideration ar the 1996 si.tbst.antive sessi<?D ofECOSOC, 
and noted that the oral repon .to be piade by 1he UNAIDs· Executive Director Will make 
reference to cosponsors• activities. ·. 

Agenda item .13 - Next PCB meeting 

Jc \\i.lS agr~ed that the next meeting ofthe PCB would take place in the first quarter of 
1997 and that UNAIDS would prop0se dates for consideration by the PCB members. 
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Director of National AIDS Policy 
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Dear Ms J;Jeming, 

I am pleased to attach the final text of the Decisions, Recommendations and Conclusions 
adopted by the PCB during its third meeting from 10-11 June 1996. In the interest of time and 
efficiency, we would appreciate your providing copies to other members of your delegation. 

Thank you most sincerely for your constructive contribution. . The important decisions taken 
and the support expressed by the PCB for UNAipS at this meeting will enable the Programme to 
move forward confidently to face the challenges ahead. 

I would like to take this opportunity to inform you that the next PCB meeting has been 
scheduled for 3 and 4 March 1997, in Geneva 

I look forward to working with you and the other PCB members during the coming months. 

Yours sincerely, 

~ 
~ally Covr.tl 
Director 
EA'temal Relations 

cc: Ambassador Sally Shelton (Chairperso:q of the PCB), ASsistant Administrator, 
Bureau for Global Programs, U.S. Agency for International Development, l.o 
Washington, D.C. 20523 · Fax N° {202) 647.3028 ,,, 

Dr K. Bernard, International Health Attache, United States Mission 
to the United Nations Office at Geneva Fax N° 749 47 17 L / 

Address: 20 avenue Appia, CH-1211 Geneva 27, Switzerland - Tel: +41.22.791.3666 - Fax: +412.2.791.4187/4188 
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L INTRODUCTION 

1. Since the last meeting of the PCB in November 1995, effons have focused on ensuring 
UNAIDS became operational on 1 January 1996. Staff selection and recruitment received 
priority in order to speed up programme developmenL Major emphasis was placed on 
establishment of UN Theme Groups on IDV/AIDS at country level; training and placement of 
Country Programme Advisers (CPAs}; finalization of admin;strative and logistical 
arrangements for UNAIDS at global and country levels; and development of a UNAIDS 
workplan, including joint activities with the cosponsors. In addition, a corporate 
communications strategy has been developed and is being put into operation . 

• 
·2. The Memorandum of Understanding bas now been signed by all six Executive Heads, 
and collaboration with the cosponsoring organiz.ations is becoming increasingly productive. 
During its last meeting in April 1996, the Committee of Cosponsoring OrganilJltions (CCO}, 
chaired by the Executive Director of UNICEF, reviewed workplans and resource mobilization 
for the cosponsors' IDV/AIDS activities. Optimal ways for communicating with cosponsors' 
field staff were also discussed Taking advantage of an Administrative Committee on 
Coordination (ACC} meeting in Nairobi later that month, the CCO members carried out a field 
visit to familiarize themselves with various aspects of the lllV/AIDS epidemic. 

3. The concept of an expanded response to IDV/AIDS is being further defined. This 
requires a better understanding of both the short-term risks of becoming infected with HIV, as 
well as that of people's vulnerability to mv infection. While efforts have previously 
concentrated on interventions reducing the risk of infection, for instance through IEC efforts 
to maintain or promote safe sex behaviours, there is now increased recognition that the 
IDV/AIDS epidemic calls for approaches to address the contextual, socio-economic factors 
that determine the wlnerability of people to IDV infection and AIDS. A major challenge is 
the integration of different paradigms and strategies into a coherent overall framework for 
UNAIDS' activities at the global, inter-country and country levels. 

4. Since November 1995, we estimate that about 1.5 million people have become infected 
with mv globally, well over 20 million adults are living with IDV/AIDS today, and 
approximately 5 million adults have died from IDV-associated conditions. Whereas the 
epidemic continues its devastating expansion nearly everywhere, there is good evidence of a 
decline in the number of new infections in large communities in the developing world, such as 
in Thailand and Uganda. Thus, for the first time there is realistic hope that prevention efforts 
are beginning to pay off .. In contrast, there seems to be little, if any, improvement in the access 
to appropriate care for the overwhelming majority of people living with mv in the world. 

II. PROGRESS OF UNAIDS: November 1995 ·May 1996 

Country Support 

5. Theme Groups: At the time of writing the report, 95 UN Theme Groups on 
mv I AIDS, covering 112 countries, had been formally established (as compared to 36 Theme 
Groups at the end of 1995). In general, where a Theme Group has been set up, all six 
cosponsors are members, but several Theme Groups have extended membership to other UN 
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system organintions active in the area oflilV/AIDS, such as UNHCR, ILO, UNDCP, FAQ, 
WFP, UNIFEM. In addition, national governments have chosen to participate in a great 
majority of the Theme Groups, either as full members or as observers. In a number of 
countries (e.g., Tanunia), Theme Group members have agreed to pool financial resources, to 
cover operating costs of the Theme Group, and those of the UNAIDS Country Programme 
Advisor. Initial experience with the Theme Groups shows that they can be a powerful 
advocacy mechanism for a greater multi.sectoral response to the epidemic. 

6. A series of country visits by UNAIDS staff is taking place to suppon and strengthen 
Theme Group development and operations, as well as to assist in building national capacity for 
an expanded response. These visits are conducted in collaboration with staff from 
cosponsoring organintions, representatives of bilateral agencies and national programmes. 

. . 
7. In addition, a number of sub-regional meetings are underway, which bring together 
representatives of cosponsoring organiz.ations, bilateral agencies, national programme 
managers and others, involved in the response to the epidemic. These meetings offer an 
opportunity to strengthen Theme Group functioning, or to initiate UNAIDS support in 
countries where the UN presence is weak. such as for instance in some countries in Eastern 
Europe. A major challenge for the Theme Groups will be to move from information exchange 
to joint planning and action. 

8. The main problems encountered in the operation of the Theme Groups include, in 
some countries, a lack of awareness and understanding of UNAIDS' objectives among the 
cosponsors; a lack of involvement of cosponsors, who in many countries continue to see 
HIV I AIDS exclusively as a health problem to be addressed only by the Ministry of Health; and 
a lack of resources to cover the operating costs of Theme Groups. 

9. UNAIDS staff participated in two seminars for UN Resident Coordinators, at the ILO 
International Training Centre in Turin, to discuss practical and policy issues with those who 
are directly involved in UNAIDS' undertakings at country level 

10. Country Programmt Athison: At the time of writing the repon, 16 Country 
Programme Advisors (CPAs) were in place, out of a total of 40-42 international and 8-10 
national CPAs foreseen for recruitment Eight more CPAs will have been placed by 1 July, at 
which date it is also expected that agreements will have been reached for placement in a 
further 6 countries. The selection process has been delayed by the difficulty of finding people 
with appropriate profiles, and, in some instances, problems relating to logistical support 
hampered the placement of selected CPAs. Lastly, in some countries, misunderstandings with 
regard to the roleofthe.cPA;:.wh&is:sometimes"Seell'8S1>~nwidingieehnical and 
administrative support to the national programme or to only one of the cosponsors, need to be 
clarified. 

11. Early in 1996, a three-week orientation course was organi7.ed in Geneva for 23 CPAs 
elect The programme covered a wide range of issues, such as support to Theme Groups; 
national strategic planning; the expanded response to HIV/AIDS; human rights advocacy; 
linking prevention to care; and the latest technological advances. Representatives from the 
cosponsoring organiz.ations also participated. 
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12. In countries where no Country or Inter~untry Programme Advisor is foreseen, the 
nomination of UNAIDS focal points will be neces.wy. Such focal points already exist in three 
countries, two of them being UNDP-funded National Programme Officers working on 
lilV/AIDS in Thailand and Botswana, and one International UN Volunteer Specialist in El 
Salvador. Negotiations are proceeding with the cosponsors on how to include their lilV/AIDS 
staff in UNAIDS country activities (e.g., UNDP NPOs). 

13. Suppott to countrk1: The workplans for core support to national programmes have 
been reviewed, and agreement on the types of activities to be funded has been reached with 
the majority of countries. It should be noted that in some countries the drastically reduced 
level of funding, as compared to core support provided formerly by WHO's Global 
Programme on AIDS, has ~d considerable interruption in the management and 
··implementation of the national programme. This has been overcome to some extent by 
prioritizing the allocation of funds from the core support being provided. Furthermore, Theme 
Groups are exploring ways to mobiliz.e resources and UNAIDS is developing strategies to 
assist them and national programmes in this important area. 

14. Technical collaboration: UNAIDS is developing mechanisms and tools for effective 
technical collaboration with countries. This includes the development of global, regional and 
country networks of expertise, setting up fora for exchange of experiences, and specific task 
forces to handle global- or region-specific issues. Direct technical support is also being 
provided by UNAIDS staff, cosponsor staff and identified technical experts. In assisting 
countries to build capacity to plan, implement and evaluate an expanded response, UNAIDS 
will make use, as much as possible, of national and regionally available resources. 

15. We are also establishing inter-country technical collaboration teams in different 
regions. These will assist in strengthening national capacities by building referral networks 
and providing technical support to countries and cosponsors. Teams will be based in COte 
d'Ivoire, South Africa. and Thailand; in Latin America and Europe, team members will be 
placed in locations still to be decided. These teams will work closely with, and will be 
integrated with support staff for regional projects in South-East Asia and Western Africa in 
order to make optimal use of available resomces. 

16. Regional Projecu: The South-East Asia HIV/AIDS Project (SEAHAP), initiated 
by the World Bank, aims at strengthening policy analysis, promoting policy dialogue and 
supporting implementation of priority strategies, particularly regional and multisectoral 
initiatives. The Project operates in close collaboration with bilateral donors and other UN 
agencies. It has initiated an Information Support Service for the Region. This service, which 
makes use of electronic -mail,;.supports policy developmentandimplementation, by providing 
information and offering a forum for discussion and experience exchange. More than 400 
people have now subscribed to this service. 

17. The West Africa InlUaUve (W An, which covers 17 countries in Western Africa and 
the Sahel, and which was also initiated by the World Bank, addresses cross-border and 
regional aspects of migration, and sex work, and supports networks of people living with 
mv I AIDS. The Initiative offers an opportunity to conduct operational research, and to 
ensure that findings are incorporated in national level intervention development UNAIDS 
provides technical and administrative support to this initiative, and the W Al Coordinator will 
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be a member of the Inter-country Technical Collaboration team to be based in Abidjan, C6te 
d'Ivoire. 

18. Epid1mlologlcal mn1Ulanc1: Mechanisms for global AIDS case reporting have been 
developed, in close collaboration with WHO. WHO will be the responsible Organil.ation for 
global AIDS case reporting, while UNAIDS will support strengthening of national level 
fllV/AIDSISID surveillance. Global and regional estimates of IDV and AIDS prevalence 
have been revised and updated; these will be d~sseminated regularly and are available on the 
IntemeL Based on the recommendations of an external review of the epidemiological needs 
and activities of UNAIDS which took place in March 1996, and building on the surveillance 
mechanisms developed earlier by WHO/GPA, UNAIDS will focus especially on developing 
capacity for the collection and analysis of data needed for decision-making at national level, 

. and for the development and evaluation of an expanded response. 

19. Collaboration wUh donon: An agreement has been reached with G'IZ, Germany, to 
collaborate in the provision of technical support, and to conduct operational research on the 
integration of IDV/SID interventions in district level primary health care systems. UNAIDS 
is in the process of developing a collaborative agreement with AIDSCAP, USA, for the 
development of country activities and to conduct joint research. We are also collaborating 
with Japan under the Global Issues Initiative (Gil) on Population and AIDS. 

Policy, Strategy and Research 

20. The Department of Policy, Strategy, and Research (PSR) currently encompasses 13 
professional staff members from a number of disciplines. In addition, seven short-term 
professionals and consultants are assisting in the development of PSR' s agenda. A primary 
role of PSR is to evaluate existing responses, to identify the best among them, and ensure that 
the lessons from them are broadly shared. 

21. In order to ensure that its activities are dealt with in a multi-disciplinary manner, 
specific working groups have been established, bringing together key UNAIDS staff, with 
increasing inputs from the cosponsoring organii.ations. These working groups have been 
created for the following topics: 

• Determinants and dynamics of the 
epidemic 

• Development and IDV/AIDS 
• Human rights, ethics and law 
• Communication 
• Condoms 
• Institutional systems and settings 
• Schooleducation 
• Community mobil.i7Jltion 
• Social and economic support 
• Vulnerable populations 

• Care and support 
• Sexually transmitted diseases 
• mv testing and counseling 
• Vaccine development 
• r Oinical therapy 
• Female-controlled methods (for 

prevention of both sexual and mother­
to-child transmission) 

• Diagnostics 
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22. Much of the current activity of PSR involves taking stock of the knowledge, 
experience and ongoing work that exists in the above-mentioned critical areas. The mapping of 
this inf onnation will in tllil' lead to several products for each area. namely a summary of best 
practices currently available; identification and review of the best available materials; 
identification of leading resource people and institutions in the various fields; and prioritization 
of UNAIDS' activities- all with the goal of improving iechnical collaboration and ultimately 
the quality of interventions and programmes at country level 

23. At a first meeting of an inter-agency working group, UNICEF, UNFPA. UNESCO and 
WHO staff worked closely to formulate a concerted approach on integrating mv I AIDS 
prevention in the school setting. Within this common framework. the different agencies are 

• 
·:now each formulating the specific activities that will be canied out in the coming biennium. 
Furthermore. UNAIDS will monitor globally the response of countries in this area. This is a 
first example of a successful effort to harmoniz.e UNAIDS cosponsors' activities in a given 
substantive area. 

24. Broader networks and other fora are being established, bringing together technical 
experts around a specific subject area (such as the international working group on vaginal 
microbicides). policy-makers from a sub-region (such as the Inter-Country Coordinating 
Committee of the West Africa Initiative), or some combination of both (such as a Latin 
American task force on IDV/AIDS communication). 

25. In addition, a number of research projects supported by the Department have begun or 
will soon be underway. These include, for instance, a study in four African cities of the social, 
behavioural and biological factors· that may explain the dramatically different course of the 
epidemic in those sites; a five-site study of the efficacy of new oral drug treatments to prevent 
mother-to-child b'8J1Smission; a multi-site efficacy trial of a new vaginal microbicide; and a 
three-site study of the determinants of discrimination, stigma and denial. 

26. Some challenges for work on international best practice include hannoniution of our 
activities with those of the six cosponsors, creation of networks of collaborating individuals 
and institutions; establishment of a tight link between policy development, research and 
country support. 

Collaboration wUh NGOs and PW As 

27. UNAIDS has been expanding its work with NGOs and People Living with AIDS 
(PW A) groups, both with traditional:partners,75uch as The AIDS-5uPl'6rt Qrganization 
(TASO) in Uganda, and the Global Network of People Living with IDV/AIDS, and through 
outreach to new partners, such as the development NGO sector including Questscope, 
working in Jordan, and lesser-known groups working with street youth in what are presently 
low prevalence countries. UNAIDS has also taken an active role in continuing to promote and 
implement the GIPA Principle1 from the Paris AIDS Summit through ongoing consultations 
with NGOs and PW A groups both in Geneva, through "virtual communications", and during 

1 The GIP A Principle for lbe Grealer Involvement of People Living wilb IDV /AIDS is one of the 7 initiatives 
included in the Paris AIDS Summit Declaration signed by 42.countries in December 1994. 
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country and regional visits, as well as by recruiting staff members from the NGO and PW A 
communities. Where pos&ble, UNAIDS also facilitates meetings of these groups. 

· 1 28. An NGO/PW A Liaison Officer is now in place and her focus is to bring the expertise 
. \ /J-' ·of NGOs and PW As into the work of UNAIDS both in Geneva and at the country level, as 

{\\\ ,, ~ ,vrv well as to assess how UNAIDS can best help NGO and PWA partners in their work, both 
~\)\tr' through funding, and through technical and advocacy support. 

Advocacy and Communlcatlom 

29. UNAIDS staff have met with political, economic and social leaders in over SO 
countries around the world, to brief them on the mandate of UN AIDS, what it expects to do 
:at country level, and ·to discUss the dimensions of the epidemic. Events such as meetings with 
the Presidents of Ghana and Uganda and the Prime Minister of C6te d'Ivoire, or the luncheon 
briefing set up by the U.S. Secretary of Health and Human Services at the White House for 
top level U.S. corporation and foundation leaders to introduce UNAIDS, increase the 
likelihood that reponses to IDV/AIDS will be strengthened and that resources will be 
mobilized. 

30. To focus attention on HIV I AIDS as a cross-border problem, and to encourage regional 
leaders to work together to contain the epidemic and provide the necessary resources for 
activities, UNAIDS has been active in working with leading regional organizations. The 
ASEAN Heads of Government Summit endorsed a resolution stressing the importance of 
working with UN AIDS. Efforts to initiate similar resolutions are pending for the G-7 meeting, 
the OAU, and SELA (Latin America and the Caribbean economic group) .. 

31. A series entitled UNAJDS Poinu of View began in March to present the media with 
policy statements and updated infonnation on subjects of broad public interest To date we 
have issued reports entitled "Women's Vulnerability to AIDS", to coincide with International 
Women's Day, and '78 and AIDS - The Dual Epidemic", which was released on World TB 
Day. 

32. Planning has begun for an active presentation of UNAIDS at the Vancouver 
International AIDS Conference in July. A slogan "One World-One Hope" was chosen which 
will also be used for World AIDS Day 1996. UNAIDS will organiz.e a joint booth with the 
cosponsors for the.Conference and, in addition, expects to have several press interviews and 
opportunities around plenary sessions and satellite workshops in which to present its views. 
We will use these opportunities to strengthen our messages, particularly on women, human 
rights and care. 

33. Working with UNICEF, and the African Football Federation, UNAIDS used the 
African Football Cup finals in South Africa to issue a strong message about AIDS prevention 
and care. In addition to the thousands of fans at the games, millions more were exposed to the. 
message on television. We are working actively with UNICEF to identify similar 
opportunities which reach a young audience in order to communicate messages on AIDS. 
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34. French-German 1V ARTE is preparing a 30 minute documentary on UNAIDS to be 
aired later this year after spending a day in Geneva with staff. Advantage is being taken of all 
opportunities to get our message across: that there is hope because AIDS is a preventable 
disease. 

35. The publication and dissemination of technical documents is currently under review. A 
consultant was hired to prepare recommendations on a documentation centre and UNAIDS 
will shortly be in a position to make decisions on this area of work. We need to use the latest 
advances in technology, but also make accommodations for the fact that many people in our 
·audience are in places not yet reached easily by such technology. 

:Resource Moblllzation 

36. The resomce mobiliz.ation strategy at global level involves seeking collaboration from 
traditional and non-traditional government donors, and the private sector, including 
corporations, foundations, and sales of products related to IDV/AIDS awareness. 

37. The PCB resource mobilization working group has met twice. At its second meeting, 
options for ensuring a reliable flow of funding to UNAIDS were discussed. Although the 
replenishment model in which donors would make finn pledges for an extended period has 
great appeal, it will not be possible for all donors. The group plans to meet again on an ad hoc 
basis to assist UNAIDS in the development and implementation of its strategies. 

38. There is clearly growing international political will to contribute to a global struggle 
against the epidemic, and some pledges have been received from non-traditional donors. 
Furthermore, we are in discussions with several others and expect to have additional countries 
as contributors in the coming months. It should be noted, however, that difficulties 
encountered by many countries include the current unfavourable financial siwation, as well as 
the lack, in some instances, of a mechanism to make voluntary contributions to UN 
organizations. 

39. A corporate strategy is being developed through which UNAIDS will offer the 
corporate sector advice on workplace programmes, and demonstrate that money spent on 
prevention activities is cost-effective. In tum, UNAIDS can benefit from the corporate 
sector's people, product and communications capacity, as well as from donations. 

40. The need to raise funds at country level and to equip staff and Theme Groups with the 
tools to do this job effectively is one of.1>11J' pmgmmme priorities. -In this eentext, UNAIDS 
staff and representatives of the cosponsors and NGOs attended workshops in Asia and Latin 
America organized by the "Fundraising Workshop", a non-profit group providing techniques 
primarily to NGOs in the developing world. In addition, a fundraising workshop for country 
support staff is planned to take place in Geneva in May. Based on our evaluation of this 
session, a decision will be taken on whether to hire the group to design similar workshops for 
CP As and Theme Groups. 
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41. Three meetings with all the cosponsors_representatives have taken place, and several 
meetings individually with each. to agree upon a joint plan of activities to be submitted to the 
donors for extra-budgetary funding, as authorized by the PCB for a total of USS 20 million. 
The final plan will be available shortly. The principal problems in reaching an agreement on the 
document include the structural and programmatic differences among the cosponsors. 

42. UN AIDS signed an agreement with the US Foundation '"Until There's a Cure". The 
agreement gives the Programme exclusive rights to market and sell outside the USA, an AIDS 
awareness bracelet. developed by the Foundation. The campaign involves celebrities 
advertising the product through public service announcements in national media, raising both 
public awareness and funds. We are currently in the development phase, seeking corporate · 

.:support to underwrite the advertizing campaign. Arrangements will be made in each country 
where we decide to market the product with an NGO, and share funds with local 
organizations. 

Monitoring and evaluation 

43. The creation of a new programme provides a unique opportunity to establish a 
performance monitoring and evaluation scheme from the start. A PCB working group met in 
April 1996 in London and developed recommendations for such a scheme for the Programme 
(UNAIDS/PCB(3)/96.5). 

44. A review of existing methods and tools for planning and evaluation used by the 
cosponsoring organizations and major bilateral donors is being conducted. A rapid appraisal 
method for assessing an expanded response is being developed which will be pre-tested by the 
CP As in Africa. A major challenge in this area of evaluation will be the identification of a 
reasonable balance of resources for programme implementation and evaluation. 

Programme Administration 

45. The Department of Programme Administration, which is responsible for budget 
planning, financial management and accounting, personnel and human resources development 
and information technology, became operational at the beginning of the year. The Chief of 
Administration took up her functions in mid-January, and the Human Resources officer was in 
place in March 1996. One vacant professional post. for a country finance officer, remains to 
be filled in the next quarter, after which the staffing of this Department will be at its full 
approved complement 

46. Administrativt agrttmtnts: A Letter of Agreement between WHO and UNAIDS for 
the provision of administrative and financial services was signed at the end of 1995 by WHO 
and UNAIDS. The arrangements came into effect on 1 January and will be reviewed mid­
year. In the interim, WHO reduced the charge, retroactively to 1 January, for accommodation 
and building services by over USS 1 million (or almost by 50 percent). 

47. During the first months, intensive efforts were made to identify the best modalities of 
operation, particularly at country level and in support of the field staff, building on the 
Resident Coordinator system as described under Country Support UNAIDS and UNDP have 
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also agreed on a working arrangement whereby UNDP will provide administrative suppon at 
country level to facilitate the disbursement of funds to countries for support for lilV/AIDS 
activities foreseen in the approved budget This came into operation at the end of April. 

48. Agreements are also in process with UNOPS (United Nations Office for Project 
Services) for the management of projects in the future. 

49. Administratlv1 arrang1m1nts: The Programme Administration office coordinated the 
allocation of offices, furniture and equipment to all UNAIDS staff in Geneva. Communication 
systems for the effective distribution and exchange of information. both within and outside the 
Programme, were set up. Policies were established in relation to internal procedural matters 
such as for duty travel, recruitment of consultants, and procedures for contractual work, in 
'-Preparation of muing UNAIDS Administrative Guidelines. A preliminary proposal has also 
been developed for a UNAIDS Perfonnance Appraisal System, linking the evaluation of staff 
to individual workplans, thereby providing an effective tool with which to measure 
performance. 

50. Staffing: Staff selection and recruitment continue to receive maximum attention. By 
1 May, 33 professional and 33 general service fixed-term staff had been recruited in Geneva 
duty station, all on two-year contracts. As stated earlier in the report, 19 CP As have been 
selected for these positions; with 16 of them already in place. In addition, there is cwrently 
one Inter-country Technical Adviser in place. Recruitment continues for both Geneva and 
field-based staff, and a new phase of advertising is in progress with the total number of 
applications received to date amounting to about 2,700. At present, 40% of fixed-term staff 
are female and 38% of staff are from non-OECD countries. AB pan of collaboration with the 
cosponsoring agencies and other partners, UNAIDS is planning to fund a post in UNICEF, 
and in the Office of the UN System Services and Support (OUNS), both stationed in New 
York , as well as four posts in the WHO regional offices.· 

51. UNDP, UNFPA and UNICEF have each seconded a staff member to UNAIDS 
Geneva. UNICEF is co-financing with UNAIDS two positions based in New York, and 
UNESCO has seconded one staff member to UNAIDS to provide liaison functions with the 
UN system organizations in New York. AB of 1 May, UNAIDS bad three government 
seconded staff, namely from Australia, Belgium and Japan. 

52. Funding: Formal and informal pledges for 1996 from 22 governments have been · 
made, and as at end April 1996 approximately USS 3 million in income has been received. In 
addition, WHO has contributed USS 360,000 to the UNAIDS core budget and it is expected 
that the World Bank-will-shortlytr.msfertJSS 1.2:million10"1he·t:JNAIDS-l'rust Fund for the 
core budget and regional projects. UNFPA will contribute USS 500,000 (including the cost of 
the UNFPA-seconded staff member based in Geneva). In addition, to date USS 20 million has 
been transferred to UNAIDS from the GPA total carry-over which, less the funds retained by 
WHO for outstanding close-down operations, is estimated to be approximately USS 37 million 
(UNAIDS/PCB(3)/96.8). Financial matters will be discussed by the PCB-at its meeting, but it 
is clear that without the reserve funds that the Programme has inherited from GP A, UNAIDS 
would not have been in a position to have been fully operational on 1 January on the basis of 
the income received to fund 1996 core activities. 
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53. Information technoloa: Efforts in this area have concentrated on identifying the 
needs of the Programme at all levels for the immediate and over the longer tenn. The aim is to 
determine bow best to integrate all aspects of information technology throughout the 
Programme into computer systems. These systems will permit the rapid flow of inf onnation 
on Programme management. financial status, the most effective prevention and care policies, 
strategies and programmes and all major UNAIDS documents to UNAIDS staff world wide, 
Theme Group members, cosponsors and national partners. In addition to identifying, 
designing and implementing various systems, training and support to UNAIDS staff at all 
levels in the use of implemented systems will take place. Additional activities that will not 
only intensify and improve the monitoring and evaluation system of UNAIDS, but also 
:_strengthen the communication and information exchange within and outside UNAIDS, include 
the development of a programme-wide informatics system. 

Priorities 

54. Ten priorities of work for UNAIDS in the next six months will be to: 

• Assist in making the Theme Groups 
functional, and help them move from 
inf onnation exchange to joint planning 
and action; 

• Accelerate placement of staff in 
countries, and ensure nomination of 
UNAIDS focal points in countries where· 
no CP As are foreseen; 

• Develop a framework for monitoring and 
evaluation, in parallel with the further 
prioritization of the UNAIDS workplan; 

• Ensure full funding of the Programme, 
including support for cosponsors' 
activities; 

• Expand communication activities to 
establish UNAIDS corporate identity; 

• Survey current international best 
practice; 

• Establish inter-country technical 
collaboration teams; 

• Develop a private-sector plan of action; 

• Operationalize an expanded response; 

• Further expand capacity and modalities 
to work with people living with 
IDV/AIDS and with NGOs. 
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Note Verbale addressed to participants 
and observers attending the 
Constitutive meeting of the Programme 
Coordinating Board 

The Joint United Nations Programme on HIV /AIDS (UN AIDS) presents its 
compliments to participants and observers attending the constitutive meeting of the 
Programme Coordinating Board and has the honour to enclose the following documents 
prepared for the meeting, which will take place from 13-14 July 1995. It should be noted 
that the meeting will take place at the International Labour Office, 4 route des Morillons, 
1211 Geneva 22, in salle Il, level R3 (south). Registration will begin at 08h15 on the first 
day outside the meeting room. 

Provisional agenda 

Report of the Executive Director * 

Modus Operandi of the PCB 

Structure and staffing 

Indicative budget for 1996-1997 

UNAIDS/PCB(l)/95.1 Rev.I 

UN AIDS/PCB( 1 )/95.2 

UN AIDS/PCB( 1 )/95.3 

UN AIDS/PCB( 1 )/95.4 

UN AIDS/PCB( 1 )/95.5 

The document for provisional agenda item 5, 'Common understanding of the response to the 
Epidemic: initial concepts', will be made available at the meeting in both English and French. 

Geneva, 26 June 1995 

* The French version of this document will be available at the meeting 

adrme: UNAIDS, do Organisation mondlale de la Sant~ CH-1211 Genhe 27, Suisse nl~hone: (022) 791.2111 FacsJmlll!: (022) 791.4179 
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Note verbale adressee aux participants 
et observateurs a la reunion 
constitutive du Conseil de Coordination 
du Programme 

Le Programme commun des Nations Unies sur le VIH/SIDA (ONUSIDA) presente ses 
compliments aux participants et observateurs a la reunion constitutive du Conseil de Coordination 
du Programme et a l'honneur de remettre ci-joint les documents ci-dessous, prepares pour la 
reunion qui se tiendra du 13 au 14 juillet 1995. 11 est a noter que la reunion aura lieu a la 
salle II, niveau 3 (sud) du Bureau internationale du Travail (BIT), 4 route des Morillons, 
1211 Geneve 22. Les inscriptions debuteront le 13 juillet a 08h 1.S devant la salle de reunion. 

Ordre du jour provisoire UNAIDS/PCB(l)/05.1 Rev.I 

Rapport du Directeur executif * UN AIDS/PCB( 1 )/95.2 

Modus Operandi du PCB UNAIDS/PCB(l)/95.3 

Structure et dotation en personnel UN AIDS/PCB( 1 )/95.4 

Budget indicatif pour 1996-1997 UNAIDS/PCB( 1 )/95.5 

Document 'Vision commune de la reponse a l'epidemie: notions preliminaires', sera 
disponible en version anglaise et fran~aise au moment de la reunion. 

Geneve, le 26 juin 1995 

"' La version fran~aise de ce document sera disponible lors de la reunion 

adrme: UNAI , clo OrganlsaUon mondlale de la: I~ CH-1211 I 1e 27, Suisse Telephone: (022) 791.2111 Facsimile: (022) 791.4179 
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Place of meeting: Salle II, IW, Geneva 
Times of meeting: * 09h00 - l 2h30 

14h00 - 17h30 

PROVISIONAL AGENDA 

1. OPENING 

1.1 Opening remarks by the Executive Director 
1.2 Address by Chairperson of the Committee 

of Cosponsoring Organizations 
1.3 Election of officers 
1.4 Adoption of provisional agenda 

2. REPORT OF THE EXECUTIVE DIRECTOR 

3. PROGRAMME COORDINATING BOARD: 
MODUS OPERANDI 

4. ADMINISTRATIVE AND LEGAL ARRANGEMENTS 

4.1 Structure and staffing 

4.2 Indicative budget for 1996-1997 

4.3 Update on legal instrument and 
administrative support agreement 

UNAIDS/PCB(l)/95.1 Rev.I 
23 June 1995 

Reference documents 

UNAIDS/PCB(l)/95.l Rev.1 

UN AIDS/PCB( 1 )/95.2 

UN AIDS/PCB( 1 )/95.3 

UN AIDS/PCB( 1 )/95.4 

UN AIDS/PCB( 1 )/95.5 

5. COMMON UNDERSTANDING OF THE RESPONSE TO THE 
EPIDEMIC: INITIAL CONCEPTS non paper 

6. RECOMMENDATIONS AND CONCLUSIONS 

7. NEXT MEETING OF THE BOARD 

* Registration on the first day will begin at 08hl 5 
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Programme Coordinating Board 
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Provisional agenda item 2 

UNAIDS/PCB(l )/95.2 
26 June 1995 

REPORT OF THE EXECUTIVE DIRECTOR 

I. THE HIV I AIDS EPIDEMIC: THE SECOND DECADE 

1. The worldwide epidemic of AIDS - a fatal syndrome caused by the human 
immunodeficiency virus (HIV) - is one of the major tragedies of our time. Now in its 
second decade, the HIV epidemic continues to grow, invisibly, at a rate of over 6000 new 
infections every day, and the resulting sickness and death from AIDS continue to wreak 
unprecedented havoc among individuals, families and societies. No country will be able 
to insulate itself from the shock waves of HIV I AIDS. 

The impact of AIDS 

2. One of the worldwide constants of the AIDS epidemic is the suffering it entails. 
Much of it is needless. Because HIV can spread through sexual and drug-injecting 
behaviours that society condemns, people with AIDS are often shunned and stigmatized. 
And although the virus is not transmitted through everyday social contact, HIV-infected 
people are wrongly feared as a source of contagion. Instead of compassion and support, 
therefore, people with AIDS often encounter painful rejection. 

3. This emotional pain comes on top of the physical suffering caused by AIDS, a 
condition for which there is no cure. HIV slowly destroys the individual's immune 
defences against other diseases, including some cancers, tuberculosis and infectious 
bacteria that healthy people are able to fight off with ease. In practice, this means gradual 
if unpredictable deterioration marked by bouts of illness of increasing severity and 
indignity - persistent diarrhoea, fever and night sweats, painful lesions of the mouth and 
oesophagus that make eating and even swallowing difficult, incessant itching, wasting, 
dementia. Modern medicines can help palliate the pain and discomfort, but even simple 
drugs are unavailable in many developing country communities. The statistic to bear in 
mind here is that by the year 2000, developing countries will account for over 90% of all 
people with HIV infection. 

4. To date, nearly 5 million men, women and children have endured this suffering. 
But people with AIDS are merely the visible part of the global epidemic. AIDS takes 
years - up to a decade, or even longer - to develop following initial infection with HIV. 
The World Health Organization estimates that a further 13 to 15 million adolescents and 
adults, plus about half a million children, are living with HIV infection but have yet to 
progress to the stage of severe disease we call AIDS. Most of them look and feel healthy, 
and are unaware of being infected. (The prolonged invisibility of HIV infection makes it 
easy to ignore and helps the epidemic to spread unchecked.) And by the year 2000, the 
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cumulative total of infected individuals is predicted to reach 30-40 million by the most 
conservative estimates. 

5. Yet the importance of the HIV/AIDS epidemic cannot be measured solely against 
the yardstick of the number of infected or ill individuals, as enormous as that number is. 
Because HIV is primarily sexually transmitted, it tends to strike not those who are 
traditionally susceptible to infectious diseases - the very young and the very old - but 
rather adolescents, young adults and those in early middle age, the very people on whom 
society relies for production and reproduction. 

6. These are the men and women who raise the young and care for the old. As they 
die of AIDS, their elderly relatives are left without support and their children become 
orphans - by the year 2000, as many as 5-10 million children may have lost their mother 
or both parents to AIDS. 

7. · They are also the ones who grow the crops, work in the mines and factories, run 
the schools and hospitals, even govern the country. For example, in Thailand, it is 
estimated that by the year 2000, the AIDS epidemic will cost the economy close to US$ 
11 billion - largely because of the lost productivity of this key demographic group. 

8. Thus for every person with AIDS, countless more people are drawn into the circle 
of destruction - in the family, community or society. In hard-hit places, the very fabric of 
society is tom apart. Hard-won gains in child survival are being erased. In short, for 
countries that are not yet industrialized, or in the process of industrializing, AIDS 
threatens development itself. 

What drives the spread of HIV? 

9. Enough knowledge is available about the modes of HIV transmission to reduce the 
risks of transmission. HIV is mainly transmitted through sexual intercourse from man to 
woman or woman to man (heterosexual transmission) or from man to man (homosexual 
transmission). Worldwide, most infections are transmitted heterosexually, though sex 
between men continues to be a major route of HIV spread. Like many other sexually 
transmitted diseases (STDs}, HIV can also spread through blood. In some places in both 
industrialized and developing countries, drug users who share their injection equipment are 
those with the highest HIV rates. Finally, as with syphilis, the virus can spread from an 
infected woman to her fetus or newborn inf ant, and this becomes a dramatic problem 
wherever heterosexual transmission predominates and many women are infected. So far, 
sub-Saharan Africa holds the lion's share of these infected infants, who generally fall sick 
and die before the age of five years. 

10. But while the biological facts of transmission are straightforward, they are only 
part of the story, because HIV does not spread at random. People's sexual and drug­
related behaviour occurs not in a vacuum but in a context which may make it easy, 
difficult or frankly impossible to be safe from the virus. Wherever this "environment" is 
not conducive to safe behaviour, for example, in poor or marginalized communities, the 
virus is free to spread. 
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11. For example, a woman who has little or no voice in sexual decision-making is 
vulnerable to HN1 because she can neither insist on mutual fidelity nor readily negotiate 
condom use. Men and women pushed into prostitution by poverty can do nothing to 
protect themselves from the virus unless their clients agree to use condoms - assuming 
these are available and affordable. Another example of a vulnerable population is 
migrants divided from their families, who often seek new sex partners and even long­
standing relationships. Those who are unfamiliar with the language of their new 
community are at the further disadvantage of not understanding local AIDS information 
campaigns, or being less able to negotiate condom use for sex. An illegal immigrant 
hiding from the authorities may not dare seek medical care, thus putting himself at greater 
risk of HIV infection if he should develop syphilis or gonorrhoea. (HIV spreads more 
readily in the presence of an untreated STD.) Homosexual men living in a community 
where their sexual orientation is stigmatized may have no access to life-saving information 
about safer sex. Finally, discrimination and stigma directed against people with 
HIV I AIDS fosters the spread of the virus - for example, by making it difficult for 
individuals who know they are infected to acknowledge this and ensure that others are. 
protected. 

12. Conversely, in communities where the human rights of men and women are 
respected, including rights relating to information, education and employment, people are 
in a stronger position to protect themselves and others from HIV. In addition, access to 
care and support for those who are infected is generally better. 

13. These factors help explain why HIV/AIDS is not a single global epidemic but the 
sum of multiple epidemics, each driven by its own set of social factors and characterized 
by its own transmission dynamics. Thus, the industrialized countries thus far have had 
over 1.5 million HIV-infected adolescents and adults. Where HIV is a more recent arrival 
there have obviously been fewer infections - e.g. more than 100 000 in North Africa and 
the Middle East and over 50 000 in Eastern Europe and Central Asia - but the potential 
for rapid spread exists. In Latin America and the Caribbean, where transmission through 
drug injecting and through sex between men and women continues to increase, there are 
over 1.5 million HIV-infected adults. Sub-Saharan Africa has by far the largest number of 
people with HIV - 11 million - and epidemic spread continues. But the region where HIV 
is spreading fastest is in South and South-East Asia, with an estimated 2.5 million adults 
with HIV infection - double the figure in mid-1993. 

14. Within regions, however, and even within countries, the HIV/AIDS picture is 
marked by diversity. Transmission through shared drug injection equipment may 
predominate in one city, while in another city 100 km away rates of HIV infection may be 
far lower. This could be explained by a variety of reasons such as the drug users being 
subjected to less harassment and even provided with sterile needles and syringes. Still 
elsewhere, sex workers may be becoming infected by their clients, and in tum transmitting 
the virus to other customers through unprotected intercourse. Where epidemics are long 

To be vulnerable in the context of HIV/AIDS, means to have little or no control over 
ones's risk of acquiring HIV infection or, for those already infected with or affected 
by HIV, to have little or no access to appropriate care or support. Vulnerability is the 
net result of the interplay among many factors, both personal (including biological) 
and societal; it can be increased by a range of cultural, demographic, legal, economic 
and political factors. 
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established, numerous people will be acquiring infection - not by injecting drugs or having 
unprotected sex with many partners - but through the behaviour of their sexual partner. In 
some mature epidemics, for example, most of the women infected with HIV are 
monogamous wives. 

L~ons learnt 

15. The major lesson learnt since AIDS was first described, in 1981, is that HIV and 
AIDS are now part of the human condition - a tragic part that the world must 
challenge. 

16. The initial success of the scientific community in identifying the causal virus of 
AIDS and determining its routes of transmission led to high expectations that the epidemic 
would soon be curbed. This optimism was unwarranted, for both a vaccine and a cure 
remain elusive and the control methods available are imperfect. With no vaccine to 
protect the uninfected - and none expected to be available for large-scale use this century -
HIV spread is bound to continue. And, with no cure on the horizon, millions of people 
already infected will progress to AIDS. 

17. Unlike smallpox, the HIV I AIDS epidemic of today is not amenable simply to 
biomedical control. But if there is no simple technical solution to HIV/AIDS, neither is 
there a simple non-technical solution. For example, the injunction to "just say no" has, 
not surprisingly. been no more successful in curbing HIV than the earlier epidemics of 
syphilis, gonorrhoea and heroin use. In any case, given the multiplicity of HIV epidemics, 
there can be no single approach to control. 

18. This being said, the second major lesson of the past 14 years is that AIDS 
prevention is feasible. There have been demonstrably successful programmes, and we 
now understand a great deal about the reasons for their success. To begin with, the 
successful programmes have been small scale with a good infrastructure and a specially 
strong community base. Indeed, many owe their success to community-based and 
nongovernmental organizations. Then, the effective programmes have combined several 
approaches to prevention - such as condom promotion, AIDS information through the 
mass media, and STD care - rather than relying on one approach in isolation. Just as 
important, none of the effective programmes has made the assumption that "just saying 
no" is adequate. Instead, they have attempted to create a supportive environment in which 
people are motivated and enabled to engage in safe behaviour. 

19. However, we have also learnt that prevention has had an inadequate impact at 
country level. This is largely because of the small scale of programmes, but importantly, 
also for socioeconomic and political reasons. Despite the demonstration that the 
environment needs to be made conducive to safe behaviour, this lesson has often been 
ignored - partly, in all fairness, because of the difficulty of reshaping societal forces and 
structures. An even more fundamental problem is the quasi-universal tendency to deny the 
danger of AIDS and wish away the "invisible" HIV epidemic. (The epidemic is especially 
invisible when infected people remain hidden for fear of stigma and rejection.) This 
denial continues to be a powerful deterrent to political commiunent. And without such 
commiunent, large-scale AIDS prevention programmes receive neither the financing they 
need nor the political endorsement required for explicit communication about AIDS. 
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20. Because of its urgency and magnitude, because of its complex socioeconomic and 
cultural roots, because of the denial and complacency still surrounding HIV and the hidden 
or taboo behaviours through which it spreads, because of the discrimination and human 
rights violations faced by the people affected, the HIV I AIDS epidemic - more than any 
other health problem - calls for a special global programme. Inevitably, many different 
sectors are affected by the epidemic, given its selective impact on the most productive age 
group in society, and its destructive ripple effects on families, communities and 
economies. A joint United Nations system programme drawing on the experience of many 
organizations with expertise in many disciplines and sectors can catalyze the involvement 
of all these sectors in cushioning the impact of AIDS on individuals and society. A 
similarly broad array of actors and organizations must be engaged in the complex work of 
AIDS prevention and care, given the imperfect tools at our disposal and the powerful 
societal forces driving the spread of HIV. 

21. In short, only a special United Nations system programme is capable of 
orchestrating a global response to a fast-growing epidemic of a feared and stigmatized 
disease whose roots and ramifications extend into virtually all aspects of society. The 
Joint United Nations Programme on HIV/AIDS, (further referred to as "UNAIDS"), brings 
together UNICEF, UNDP, UNFPA, UNESCO, WHO, and the World Bank into a single 
cosponsored programme. All six cosponsoring organizations have been active in 
responding to the HIV I AIDS epidemic. 

II. UNAIDS: MISSION, ROLES AND STRATEGIC APPROACH 

Mission and roles 

22. As the United Nations system's main advocate for the global response to the 
HIV I AIDS epidemic, UN AIDS seeks to inspire, focus and strengthen efforts to prevent the 
transmission of HIV, reduce the suffering caused by HIV and AIDS, and counter the 
impact of the epidemic on individuals, families, communities and societies. 

23. It is important to see UNAIDS in context. UNAIDS does not represent the totality 
of the United Nations system's response to AIDS; it is not even synonymous with the 
efforts of its six cosponsors. Rather, it is but one part of an extensive network of United 
Nations system activities. This is a network that encompasses the integration 
("mainstreaming") capacity within each cosponsoring organization; the Resident 
Coordinator system with its Theme Groups on HIV I AIDS at country level; the programme 
activities of the cosponsors at country and intercountry level; and the AIDS-related 
activities undertaken by other United Nations system organizations, in particular in areas 
such as humanitarian aid, assistance to refugees, peacekeeping and human rights. 

24. To ensure the necessary linkages with UNAIDS, each cosponsoring organization 
will have an integration/mainstreaming capacity. The integration activities conducted by 
each cosponsor will differ depending on its mandate and role within the United Nations 
system. These activities include the following: 

• integrating AIDS-related issues into all relevant activities of the 
cosponsoring organization at global, regional and country level, in 
accordance with the policies and strategies of UNAIDS; 
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incorporating UNAIDS' policies, strategies and technical guidelines into the 
policies and strategies of the cosponsoring organization; and 

promoting and reinforcing the support given by the cosponsoring 
organization, through the United Nations Theme Group on HIV/AIDS in 
each country, to the expanded response to AIDS, in accordance with 
UN AIDS' policies and strategies. 

25. UNAIDS thus has three mutually reinforcing roles, which apply to activities at 
country, intercountry and global level: 

• Policy, to be a major source of globally-relevant policy on HIV /AIDS, and 
Development to develop, promote and strengthen international best practice (see 
& Research paragraph 28 below) and research. 

• Technical to catalyze, target and provide technical support to help build and 
Support strengthen the capability for an expanded response to HIV/AIDS, 

particularly in developing countries. 

• Advocacy to be an advocate for a comprehensive, multisectoral response to 
HIV/AIDS, which is well-resourced and is strategically, ethically and 
technically sound. 

26. UNAIDS must focus squarely on making its potentially comparative advantages a 
reality, in order to be successful in helping the focus, speed and effectiveness of the 
national and global responses to HIV/AIDS. These are: 

• its joint nature, enabling UNAIDS to draw on the special strengths and 
advantages of all six cosponsors; 

• its credibility as an advocate for a strong, sound, sustainable response to 
AIDS; 

• its broad field of action and multisectoral scope; 

• its ability to serve as a forum for achieving consensus, including on 
sensitive technical and policy issues; 

• its technical expertise on HIV I AIDS, in the form of a critical mass of high­
quality staff, complemented by outside expertise; 

• its mandate for promoting and facilitating coordination, in particular among 
the cosponsors working at country level. 

Strategic approach 

27. The strategic approach promoted by UN AIDS will be multidimensional, 
incorporating four essential and interwoven strands: 

• reducing the transmission of HIV and STDs; 
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• increasing the quality, appropriateness and accessibility of treaunent, care 
and support for people with HN/AIDS; 

• reducing the adverse impact of HIV/AIDS on the health and well-being of 
individuals and communities; and 

• reducing individual and collective vulnerability to HIV infection and AIDS 
through societal change. 

28. UNAIDS will promote a range of multisectoral approaches and interventions, 
which are strategically, ethically and technically sound, aimed at HIV I AIDS-specific 
prevention, care and support as well as change within the broader contextual environment. 
Its focus will be on strengthening and supporting country capability to respond to 
HIV/AIDS, emphasizing community mobilization, respect for human rights and addressing 
the issues of achieving a supportive environment for prevention and care. In fulfilling its 
role as a major source of globally relevant policy on HIV/AIDS, UNAIDS will develop 
and promote international best practice, i.e. the principles, policies, strategies and activities 
that, according to collective international experience, are known to be the most effective in 
responding to HIV/AIDS. 

29. A strategic plan for UNAIDS is under development. It will define the goals, 
objectives, targets, priorities and strategies of the Joint Programme for the period 1996-
2000, and will serve as a basis for the UNAIDS workplan. This plan will benefit from the 
accumulated experience of the response to the HIV I AIDS epidemic, through a broad 
consultative process, not only with the cosponsors, but with a wide range of partners 
including: developing country Governments; nongovernmental and community-based 
organizations and networks of people living with HIV/AIDS; bilateral aid agencies; 
programme implementers in HIV I AIDS; policy-makers and opinion leaders; members of 
the academic and research community; and other United Nations system organizations. 

30. To facilitate this process, and to ensure input from the different regions, five 
workshops have been held between April and June 1995 in New Delhi, Santiago, Nairobi, 
Venice, and Dakar. Each meeting was organized by the office of a different cosponsor. 

31. At global level, UNAIDS' functions are to focus the world's attention on AIDS; 
to develop and provide the policy and technical guidance needed for an expanded response 
to HIV/AIDS (see paragraph 33 below); to promote, support and conduct research of 
relevance to the developing countries; to inspire and promote sound, effective and ethical 
responses to AIDS; to foster a socioeconomic and legal environment that is conducive to 
prevention and care and supportive of people affected by HIV/AIDS; and to convince the 
world to put sufficient resources into AIDS prevention, care, support and impact 
alleviation, including the creation of a supportive environment. 

32. In research and technology development, UNAIDS will give priority to approaches, 
methods and technology of direct relevance to developing countries - tools that will help 
strengthen their capability to undertake prevention, care, support and impact alleviation. 
The emphasis will be on finding better methods and technologies both for health 
interventions (including preventive technology and interventions designed to improve the 
quality of life of people with HIV infection) and for societal initiatives to reduce people's 
vulnerability to HIV/AIDS. UNAIDS will identify gaps in research; advocate for research; 
support research activities; synthesize and disseminate research findings; provide a forum 
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for discussion of their policy implications; and help translate research findings into 
practice. 

33. At country level, UNAIDS will advocate an expanded response to HIV/AIDS, 
which is broad-based and multisectoral and includes the incorporation of HIV I AIDS into 
all aspects of human development and economic planning. An expanded response 
includes strategies which address immediate HIV transmission~ care, and support, and 
strategies which reduce vulnerability to HIV /AIDS by addressing the underlying societal 
factors and structural conditions. 

34. The approach of UNAIDS will be to: 

• promote locally relevant responses to HIV I AIDS in accordance with 
international best practice; 

• elicit the support and involvement of key decision-makers and opinion 
leaders; 

• support the expanded national response to HIV I AIDS through technical and 
selective financial support; 

• mobilize financial, technical and human resources; 

• enhance the collective and coordinated support of the United Nations 
system to the country response; and 

• work with the widest possible network of private and public actors in the 
country response. 

35. At country level, UNAIDS will operate through the Resident Coordinator system. 
A United Nations Theme Group on HIV/AIDS will be established in order to coordinate 
activities of the United Nations system to improve support to the country's response to 
HIV/AIDS. This Theme Group will also strengthen the interface between the United 
Nations system and national coordination mechanisms related to HIV/AIDS. In countries 
where the Theme Group mechanism is not possible because United Nations system 
organizations have no representatives (as is the case in many economies in transition), 
other mechanisms for UNAIDS collaboration will be developed, building on existing 
structures where possible. 

36. In selected countries, a UNAIDS programme officer will be assigned to support the 
Theme Group in carrying out its tasks. Selected other responsibilities of the UNAIDS 
programme officer include: providing the Government with technical and managerial 
support; promoting UNAIDS policies and strategies through the Theme Group; and 
facilitating identification of technical support and training needs to be provided by 
UNAIDS and its cosponsors. 

37. UNAIDS will provide "transition" funds for financial support to national AIDS 
programmes. Since its inception in 1987, WHO's Global Programme on AIDS (GPA) has 
allocated substantial funds in support of country operations to build up and sustain 
national AIDS efforts. These funds have been used to help ensure the core management 
of these programmes; to strengthen multisectoral approaches; to support activities directed 
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of these programmes; to strengthen multisectoral approaches; to support activities directed 
at preventing the transmission of HIV; to provide support to surveillance and evaluation 
activities; and care and support for people affected by HIV infection and AIDS. This 
funding (over US$ 29 million in 1994-1995) will end in 1995. However, the sudden 
cessation of funds to national AIDS programmes may jeopardize the achievements gained 
through past investments, and in some cases could paralyse national efforts to respond to 
AIDS. Consequently, it is considered critical to ensure some continuing support during a 
transition period. A joint GPA-UNAIDS working group is currently reviewing GPA's 
commitments to national AIDS programmes to develop a management plan for transition, 
so that disruption of countries' AIDS activities is minimized. The allocation of funds will 
be proposed following country-specific assessments and on the basis of criteria which will 
be reviewed by the PCB in the proposed budget document at its next meeting. 

38. UNAIDS will provide technical support to a range of partners in response to 
specific needs with requests being channelled through the Theme Group. This support 
will focus on strengthening capability, and will make maximum use of national and 
regional expertise. Seed money will be available for innovative activities. 

39. UNAIDS will support intercountry or regional AIDS activities where these are 
cost-effective, efficient and complementary to global and country-level action. UNAIDS 
will have resources of its own for intercountry activities and will help finance selected 
initiatives jointly with its cosponsors. Its comparatives advantages, however, lie more in 
the provision of technical support and as a forum for planning and coordination. Where 
appropriate, UNAIDS will make use of existing regional facilities of the cosponsors, in 
which case it would· develop specific mechanisms of collaboration. There will be no 
intermediate managerial structure between UNAIDS at global level .and the country Theme 
Group/Resident Coordinator system. In some cases, to facilitate country-level and 
intercountry activities, UNAIDS will locate small multidisciplinary technical support teams 
in specific regions or subregions. 

40. The proposed structure and staffing plan are presented under agenda item 4.1. 
The management approach will include management by objectives and decentralization of 
decision-making. At global level, staff will be grouped in two larger departments 
(Country Support, and Policy, Strategy and Research) and two smaller departments dealing 
with External Relations and Programme Administration, in a fairly horizontal structure. 
As indicated in paragraph 36 above, UNAIDS will place programme officers/coordinators 
in a number of countries to provide support to the United Nations Theme Group on 
HIV/AIDS. Finally, as presented in paragraph 39, technical experts will function on a 
multi-country basis and will closely interact with both larger global departments. 

41. The success of UNAIDS will largely depend on the competence, motivation, and 
working style of its staff. Therefore, the Joint Programme will make a particular effort to 
enhance the facilitative and consultative skills of the staff so that they may best serve 
countries in developing their specific responses. Additionally, as the very basis of 
UNAIDS is a team approach, this collective method will be carried through in the delivery 
and decision-making processes. Team building and maintenance skills will be developed 
throughout the Joint Programme to reinforce the internal methods of work, and the manner 
of interacting with all partners of the AIDS network. These skill developments will be 
complemented, of course, by a strong commitment to maintaining technical excellence and 
ensuring a broad understanding of the epidemic. 
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III. PROGRESS IN DEVELOPMENT OF UNAIDS: JANUARY-JUNE 1995 

Report to the Economic and Social Council 

42. On 23 January 1995, a report on UNAIDS was submitted by the Committee of 
Cosponsoring Organizations (CCO) to the United Nations Economic and Social Council 
(ECOSOC) as requested by its resolution 1994/24. The report was discussed by ECOSOC 
during an informal consultation and its organizational session, on 31 January and 10 
February 1995, respectively. As requested during the informal consultation, a proposed 
modification of the chapter VI on governance and management of UNAIDS was 
formulated by the President of ECOSOC. At its third meeting in Vienna on 27 February 
1995, the CCO considered the revised chapter and decided to work within the framework 
proposed by ECOSOC. The final edited version of the CCO report, including the revised 
chapter VI, was discussed during another informal consultation held on 9 June 1995 and 
will be formally considered by ECOSOC on 3 July 1995 at its substantive session in 
Geneva. 

Strategic plan 

43. Following the CCO's endorsement of a broad consultative process for developing 
the UNAIDS strategic plan, a first consultation of this kind was held with the six 
cosponsoring organizations in mid-March 1995. An "Invitation to help develop the 
UNAIDS strategic plan" was then prepared. This document was discussed in the five 
regional workshops mentioned in paragraph 30 above, involving around 50 participants 
each, as well as sent out for written comments to a broad range of partners. The intention 
is to arrive at a final draft by the end of July 1995, for review and approval by the PCB at 
its second meeting in the autumn of 1995. 

Country support 

44. The operational details of UNAIDS at country level (described in paragraphs 33 to 
39 above) are being elaborated further. In July and August 1995, visits to Regional 
Offices of WHO will be made by the Executive Director or his staff to discuss the 

·management of transitional support to national AIDS programmes. A draft Framework for 
Action on UNAIDS Country Support is being developed with input from the cosponsoring 
organizations. To test and further refine the framework, a series of country visits will be 
made for consultations with Government, United Nations system organizations, and other 
interested panies. Team visits are planned to three countries in the last quarter of 1995. 

Collaboration with cosponsoring organi:zations 

45. The Executive Director met several times with the executive heads and/or key staff 
of cosponsoring organizations to discuss the development of UNAIDS and means of 
collaboration with the cosponsors. Major issues under discussion include the finalization 
of a Memorandum of Understanding on UNAIDS, mechanisms for 
integration/mainstreaming of HIV/AIDS in the cosponsors' programmes, and the 
preparation of a Global Appeal. During several working sessions, collaboration and 
integration were further discussed in a constructive spirit, and plans for a Global Appeal 
are now well advanced. As part of the follow-up of the Paris AIDS Summit, plans were 
developed jointly with UNDP, UNICEF, and WHO for the implementation of the global 
initiatives adopted during the Summit. The Executive Director also attended a meeting of 
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the Regional Directors of all six cosponsors or their representatives in Amman (Middle 
East and North Africa/Eastern Mediterranean Region). 

Consultations with nongovernmental organizations 

46. Recognizing that nongovernmental organizations (NGOs) have demonstrated to be 
a key actor in responding to the HIV I AIDS epidemic - through their vital role and efforts 
in education, counselling, care and support, information exchange, etc. - UNAIDS is 
committed to ensure their effective and meaningful participation in the Joint Programme, 
using appropriate mechanisms. 

47. The involvement of nongovernmental organizations (NGOs) in UN AIDS was 
discussed with NGO representatives during the 7th International Conference of People 
living with HIV/AIDS (Cape Town, March 1995) and at a meeting in Washington, D.C. 
In addition, the Executive Director of the International HIV I AIDS Alliance, London, spent 
several days with UNAIDS in early May 1995 to assist in the ongoing reflection on how 
the Joint Programme can work most effectively with NGOs in responding to the epidemic, 
as well as representatives of the Global Network of People Living with HIV and AIDS 
(GNP+), Amsterdam, in June. Finally, the Director of The AIDS Support Organization 
(TASO), Uganda, is also advising the Joint Programme on appropriate mechanisms for 
NGO participation in UNAIDS, as well as to assist in the planning of a larger UNAIDS 
consultation on the same topic with representatives of NGOs, scheduled for mid-July 1995 
in Geneva. 

Follow-up of the Paris AIDS Summit 

48. A meeting with French government officials from three Ministries (Cooperation; 
Foreign Affairs; Social Affairs, Health and Urban Affairs) was held in Geneva on 3 April 
1995 to discuss a set of proposals which had been prepared by UNAIDS for the 
implementation of the seven global initiatives adopted during the Summit. The proposals 
were subsequently revised and will be the basis for the French government's release of a 
substantial financial contribution to UNAIDS for the follow-up of the Summit (see 
paragraph 51 below). On 2 May 1995, during the World Health Assembly, the French 
Minister for Social Affairs, Health and Urban Affairs confirmed that France would make 
important funding available to UNAIDS in the near future in this context and invited other 
Governments to do the same. 

Contributions by cosponsoring organizations 

49. At the CCO meeting of 27 February 1995, each cosponsoring organization was 
requested to second at least one professional staff member to UNAIDS for 1995. Thus 
far, WHO has seconded 8.5 professional staff and 11 support staff from GPA, and UNFPA 
has seconded one professional staff member (for a two-year period). At the meeting, 
UNDP and UNICEF indicated their intention to second at least one staff member each. 
The World Bank indicated that it is unable at this point to second staff to UNAIDS. 

50. In addition to the WHO contributions listed under paragraph 51 below, WHO is 
contributing accommodation and office facilities to UNAIDS, as well as administrative 
support services (office infrastructure). 
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Funding 

51. An interim budget and workplan for 1995 was developed (US$ 9 million, including 
the cost of seconded staff from UNFPA, WHO, and Australia). US$ 1.1 million has been 
received from WHO/GPA, along with funds from the WHO regular budget to cover the 
salary of the Executive Director in 1995. Commitments for significant contributions in 
start-up funding have been made by Sweden (US$ 3 million), the USA (US$ 1.5 million 
and one short-term consultant), Australia (US$ 375,000 and one professional) and the 
Netherlands (one post). In addition, as indicated above, France committed FF 60 million 
(approximately US$ 12 million) to UNAIDS in the context of the follow-up of the Paris 
AIDS Summit in 1995. 

52. The proposed indicative UNAIDS budget for the 1996-1997 biennium, which was 
reviewed and endorsed by the CCO at its fourth meeting on 2 June 1995, is presented 
under agenda item 4.2. The proposed overall level is US$ 140 million, with 59% of the 
total allocated to country support. 

Staffing and administrative arrangements 

53. Following the secondment of staff from UNFP A, WHO, Australia, and the USA as 
well as a small number of short-term professional staff, UNAIDS comprised 13.5 
professional and 11 support staff as of 23 June 1995. This limited capacity is 
strengthened by a number of short-term consultants. 

54. A team is working on the recruitment of staff, as well as on administrative 
arrangements with WHO. They were assisted by short-term consultants on classification 
of posts, preparation of job descriptions, staff selection, negotiation with WHO on 
administrative arrangements, and on management issues. 

Main plans for the next six months 

55. The main priorities of work for UNAIDS in the next six months will be in the 
areas of: finalization of the Memorandum of Understanding among cosponsors; 
recruitment of staff; drafting of the strategic plan; development of a workplan; finalization 
of the administrative arrangements with WHO; definition of UN AIDS' roles and 
procedures at country level, including country visits; information on UNAIDS to all 
interested parties at global, regional and country level; and development of a plan to 
manage the transition at country level. Finally, support to Theme Groups on HIV/AIDS 
will start in selected countries in the last quarter of 1995. Pending the availability of 
funds and the recruitment of staff, it is anticipated that the Joint Programme will be fully 
operational at global level and in selected countries in January 1996. 
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OF THE PROGRAMME COORDINATING BOARD 
OF THE JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS) 

Establishment 

1. Resolution I 994/24 adopted by ECOSOC in July 1994 endorsed the establishment of the 
joint and cosponsored United Nations programme on HIV/AIDS as outlined in the annex to the 
resolution. That annex described the fundamental characteristics that would comprise such a 
programme. In Section VI of the annex on Organizational Structure, it is indicated that the 
Executive Director of the programme, appointed by the UN Secretary-General upon the 
recommendation of the cosponsors, will report directly to the programme coordinating board 
which will serve as the governance structure for the programme. The cosponsors have formed a 
Committee of Cosponsoring Organizations (CCO) and the terms of reference of the CCO and 
the UNAIDS Secretariat are found in Annex 1 of this document. 

Resolution 1994/24 also indicated that the Board's detailed responsibilities and meeting 
schedule will be specified in a document containing its terms of reference. These details are set 
out below and take into consideration the subsequent discussions of ECOSOC at its 
organizational sessions. 

Purpose 

2. The Programme Coordinating Board (PCB) acts as the governing body on all 
programmatic issues concerning policy, strategy, finance, monitoring and evaluation of 
UNAIDS. 

Functions 

3. In order to carry out its functions the PCB shall be kept informed of all aspects of the 
development of UNAIDS and take into account, in matters of strategy and technical policy, the 
reports and recommendations of the Committee of Cosponsoring Organizations (CCO) and the 
Executive Director, and appropriate reports and recommendations from UN AIDS scientific and 
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technical advisory committees established by the Executive Director. The functions of the PCB 
are: 

Composition 

(i) To review and endorse the strategic plan of UNAIDS; 

(ii) To review and approve the workplan and budget for each biennium, 
prepared by the Executive Director and reviewed by the CCO; 

(iii) To review and approve proposals from the Executive Director for major 
reallocations of funds among the broad programme areas of the current 
workplan and budget of UNAIDS and to take note of reallocations 
approved by the Executive Director after consultation with the 
Chairperson; 

(iv) To review longer term plans and their financial implications; 

(v) To review the biennial financial reports, as well as the interim annual 
financial statements prepared by the Executive Director; 

(vi) To review the reports on UNAIDS by the internal and external auditors of 
the agency providing administrative support; 

(vii) To review the annual reports on the work of UNAIDS prepared by the 
Executive Director and forward them, together with any comments it 
wishes to make, to ECOSOC and the governing bodies of each of the 
Cosponsoring Organizations; 

(viii) To review periodic reports that will evaluate the progress of UNAIDS 
towards the achievement of its goals; 

(ix) To make recommendations to the cosponsoring organizations regarding 
their activities in support of UNAIDS, including those for 
mainstreaming/integration; and 

(x) To propose, if necessary, changes in the management and governance of 
UN AIDS. 

4. The membership of the PCB comprises 22 Member States, elected from among the 
Member States of the Cosponsoring Organizations, with the following regional distribution: 

Western European and Others Group 
Africa 
Asia and Pacific 
Latin America and the Caribbean 
Eastern European/Commonwealth of Independent States 

7 seats 
5 seats 
5 seats 
3 seats 
2 seats 
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5. Members of the Committee of Cosponsoring Organizations (CCO) have full rights of 
participation in the PCB but without the right to vote (see the terms of reference of the CCO in 
Annex I of this Modus Operandi). 

6. Five nongovernmental organizations (NGOs) selected by the constituency of all NGOs 
active in HIV/ AIDS prevention and care shall be invited to participate in meetings of the PCB. 

7. The term of office of members in category 4 above shall be three years. The initial 
terms of office shall vary in order to achieve a staggering of membership. After the initial 
elections, approximately one third of the membership shall be replaced annually (i.e. 7, 7 and 8 
seats in the subsequent years). 

Observers 

8. Upon written application, observer status for PCB meetings may be granted by the 
Executive Director, after consultation with the chairperson of the PCB, to any Member State of 
any of the Cosponsoring Organizations, and any intergovernmental organization. Observers will 
make their own arrangements to cover expenses incurred in attending meetings of the PCB. 

9. Observers may participate, when invited to do so by the chairperson, in the deliberations 
of the PCB if any matter of particular concern to them is being discussed. Observers may have 
access to PCB background documents. They may submit memoranda to the Executive Director 
who shall determine the nature and scope of their circulation. 

Meetings 

IO. The PCB shall hold a regular session once a year and may decide to hold additional 
sessions, if the majority of PCB members so decide. The sessions will be public unless the 
PCB decides otherwise. 

11. The Executive Director of UNAIDS serves as the Secretary of the PCB. 

12. In consultation with the CCO and the chairperson of the PCB, the Executive Director 
shall prepare an agenda for each meeting. 

13. Announcements of regular meetings, accompanied by the provisional agenda, shall be 
sent 'to members, participants and observers, at least sixty days before the first day of the 
meeting; background documents will be prepared in English and French and sent as soon as 
possible thereafter. 

14. Simultaneous interpretation will be provided for all PCB meetings in English and French. 

15. Two thirds of the voting members of the PCB, i.e., fifteen, constitute a quorum. 

16. Subject to any special arrangements that may be decided upon by the PCB, (or 
ECOSOC), members of the PCB shall make their own arrangements to cover expenses incurred 
in attending meetings of the PCB. 
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Officers 

17. The PCB shall elect from among its members a chairperson, a vice-chairperson and a 
rapporteur. The term of office will be one year. 

18. Should the chairperson be unable to complete his/her term of office, the PCB shall elect 
a new chairperson at its next meeting. 

19. The chairperson and, in his or her absence, the vice-chairperson, shall preside over 
meetings of the PCB. Between meetings, they shall have such additional duties as may be 
assigned by the PCB. 

Procedures 

20. The PCB may establish subcommittees and ad hoc working groups to assist it in carrying 
out its functions. 

21. The PCB shall endeavour to adopt its decisions and recommendations by consensus. 
Should decisions by voting or other procedural advice be necessary, the PCB shall use the Rules 
of Procedures in Annex 2 of this Modus Operandi which are based on similar Rules used in the 
United Nations system for meetings of an equivalent nature. 

22. Recommendations and conclusions, prepared by the rapporteur with the assistance of the 
UNAIDS Secretariat, shall be submitted for adoption by the members prior to .the close of PCB 
meetings and distributed to all participants preferably within one week of the close of the 
meeting. 

23. A report of the PCB meeting, prepared by the UNAIDS Secretariat in consultation with 
the rapporteur, shall incorporate the recommendations and conclusions referred to in paragraph 
22 above and be distributed to members and other participants within sixty days of the close of 
the meeting. 
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A Committee of Cosponsoring Organizations (CCO) serves as the forum for the 
Cosponsoring Organizations to meet on a regular basis to consider matters concerning UNAIDS. 
Specifically, the CCO has the following functions: 

(i) To review broad workplans and the budget for each biennium, prepared by the 
Executive Director of UNAIDS and reviewed by such advisory committees as 
may be established, in time for presentation to the annual meeting of the PCB; 

(ii) To review proposals to the PCB for the financing of UNAIDS for each biennium; 

(iii) To review reports submitted by the Executive Director (including reports by 
advisory committees) and to transmit these with comments as appropriate to the 
PCB; 

(iv) To make recommendations on particular aspects of UNAIDS specifically referred 
to it by the PCB; 

(v) To review the activities of each Cosponsoring Organization for appropriate 
support of, as well as consistency and coordination with, the activities and 
strategies of UNAIDS; 

(vi) To report to the PCB on the efforts of the Cosponsoring Organizations to bring 
UNAIDS' policy as well as strategic and technical guidance into the policy and 
strategy mainstream of their respective organizations and to reflect them in 
activities specific to their mandates; and take decisions, on behalf of the PCB, on 
issues referred to it for this purpose by the PCB; and 

(vii) To prepare an annual report on its activities for the PCB. 

Composition 

The CCO is comprised of the Head of each of the Cosponsoring Organizations or their 
designated representatives. They may be accompanied by advisers. 

II. UNAIDS Secretariat 

1. The Secretariat comprises the Executive Director and such technical and administrative 
staff as the Programme may require. 
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2. The Executive Director shall be appointed by the Secretary-General of the United 
Nations upon the recommendation of the Cosponsoring Organizations. The Executive Director 
shall be subject to the authority of the Programme Coordinating Board. 

3. The Executive Director is, ex-officio, Secretary of the PCB, of the CCO, of all 
subcommittees of the PCB and of conferences organized by UNAIDS. He/she may delegate the 
functions. 

4. The Executive Director may, by agreement with Member States of the cosponsoring 
organizations, have direct access to their various departments, administrations and organizations, 
whether governmental or nongovernmental. He/she may also establish direct relations with 
international organizations whether intergovernmental or nongovernmental. 

5. The Executive Director shall, in the exercise of providing leadership and guidance to the 
programme: 

(i) Prepare and submit to the PCB, after review by the CCO, the workplan and 
budget for each biennium; 

(ii) Mobilize and manage programme financial resources on the basis of the budget 
approved by the PCB; 

(iii) Reallocate funds, with the approval of the Chairperson of the PCB, between broad 
programme areas of the current workplan and budget, as necessary, and report on 
such reallocations to the next session of the PCB. 

(iv) Select, appoint, reassign, promote and terminate the staff of the Secretariat The 
Executive Director is responsible for ensuring that the conditions of service of 
staff of the programme conform as far as possible with those of the Agency 
providing administrative support to UNAIDS; 

(v) Establish such policy and technical advisory committees as he/she deems 
necessary in order to advise him/her on any aspect of UNAIDS. The Executive 
Director shall make available to the PCB and the CCO, as appropriate, the reports 
of such technical advisory committees. The members of such committees, to be 
selected by the Executive Director, shall serve in a personal capacity and 
represent a broad range of disciplines and experience; 

(vi) Delegate to the staff of the programme the authority necessary for the effective 
implementation of UN AIDS' activities. 

6. In the performance of their duties the Executive Director and the staff shall not seek or 
receive instructions from any government or from any authority external to the programme. 
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OF THE PROGRAMME COORDINATING BOARD (PCB) 
OF UNAIDS 

Conduct of Business 

Rule 1 

The PCB may limit the time allowed to each speaker. 

Rule 2 

During the discussion of any matter, a member may rise to a point of order, and the 
point of order shall be immediately decided by the Chairperson. A member may appeal against 
the ruling of the Chairperson, in which case the appeal shall immediately be put to the vote. A 
member rising to a point of order may not speak on the substance of the matter under discussion 
but on the point of order only. 

Rule 3 

During the course of a debate the Chairperson may announce the list of speakers and, 
with the consent of the PCB, declare the list closed. The Chairperson may, however, accord the 
right of reply to any member if in his/her opinion a speech delivered after the list was declared 
closed makes it desirable. 

Rule 4 

During the discussion of any matter, the Chairperson, with the consent of the PCB, may 
adjourn the debate on the item under discussion. 

Rule 5 

The Chairperson may at any time, with the consent of the PCB, close the debate on the 
item under discussion whether or not any other member has signified the wish to speak. 

Voting 

Notwithstanding the principle in paragraph 21 of the PCB Modus Operandi, the 
following rules shall apply should the PCB decide to proceed to a vote: 

Rule 6 

For the purpose of these rules, the phrase "members present and voting" means those 
members with the right to vote casting a valid affirmative or negative vote. Members abstaining 
from voting shall be considered as not voting. 

( 
., 
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Rule 7 

The decisions of the PCB shall be made by a majority of the members present and 
voting. 

Rule 8 

If the votes are equally divided the proposal shall be regarded as not adopted. 

Rule 9 

The PClB shall normally vote by show of hands, except that any member may request a 
roll-call which, if the majority so agree, shall then be taken in the alphabetical order of the 
names of the members. The name of the member to vote first shall be determined by lot. 

Rule lO 

The vote of each member participating in any roll-call shall be inserted in the records. 

Rule 11 

After the Chairperson has announced the beginning of voting, no member shall interrupt 
the voting except on a point of order in connection with the actual conduct of voting. 

Rule 12 

Elections shall normally be held by secret ballot. If there is only one candidate the PCB 
may decide to proceed to elect the candidate without taking a ballot. 

Rule 13 

The PCB may vote on any matter by secret ballot if it has previously so decided by a 
majority of the members present and voting, provided that no secret ballot may be taken on 
budgetary questions. 

A decision under this rule by the PCB whether or not to vote by secret ballot may only 
be taken by a show of hands; if the PCB has decided to vote on a particular question by secret 
ballot, no other mode of voting may be requested or decided upon. 

Rule 14 

Any of these rules may be suspended by the PCB by a two-thirds majority. 

Rule 15 

The PCB may amend or supplement these rules. 

Rule 16 

The PCB may at its discretion apply such rules of procedure of equivalent meetings of 
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the World Health Organization, the Agency providing administrative support to UNAIDS, as it 
may deem appropriate to particular circumstances for which provision does not exist in these 
rules. 
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UNAIDS PROPOSED STRUCTURE AND STAFFING 

I. The realization of the mission and role of the Joint United Nations Programme on 
HIV I AIDS will depend to a great extent on the quality and effectiveness of its staff, and on the 
optimum deployment of human resources in the three main roles of UNAIDS: 

to be an advocate for a comprehensive, multisectoral response to HIV/AIDS, 
which is well-resourced and is strategically, ethically and technically sound; 

to be a major source of globally-relevant policy on HIV/AIDS, and to develop, 
promote and strengthen international best practice and research; and 

to catalyze, target and provide technical support to help build and strengthen the 
capability for an expanded response to HIV /AIDS, particularly in developing 
countries. 

2. The professional staff of the Programme will occupy global, intercountry and country 
posts in a pattern designed to respond to country needs and to fulfil the Programme's global 
functions. The management approach will include management by objectives and 
decentralization of decision-making. The number of management "layers" between the 
Executive Director and the technical staff will be kept to a minimum, i.e. in current 
management terms, UN AIDS will use a "horizontal style of management". 

3. At global (Geneva) level, UNAIDS will be divided into four departments (see the 
organizational structure in Annex I). These departments will be closely linked and interact 
constantly on issues of common concern. The department of Country Support will be central 
to the work of UNAIDS, in providing support to its primary clients, the Member States. The 
department of Policy, Strategy and Research will consist of multi-disciplinary specialists 
working together on a wide range of issues under the direction of three Team Managers. These 
Team Managers will provide overall guidance in the areas of (1) Prevention, (2) Care, 
Support and Impact Alleviation, and (3) Technology: Research & Development. Two other 
departments will deal with External Relations and Programme Administration. 

4. COUNTRY SUPPORT - The staff in Country Support will be responsible for 
mobilizing and coordinating UNAIDS technical cooperation with countries with the 
ultimate aim of strengthening national capacity to plan, coordinate, implement and 
monitor the response to AIDS. An important element in this support to countries will be 
liaison and coordination with nongovernmental organizations and other partners who are 
active globally and in countries. This department will be the focus for providing support 
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to the UNAIDS staff based in countries. 

It is envisaged that UNAIDS Country Programme Officers will be posted in up to 50 
countries to work with the Theme Groups in support of national AIDS programmes. 
Perhaps 10 of these Officers will carry out intercountry assignments, providing support 
for the country programmes of two or more countries in addition to that of the country in. 
which they are posted. 

To further facilitate country and intercountry support activities, UNAIDS will have a 
number of UNAIDS Intercountry Technical Experts who are able to serve the needs of 
several countries in one or another geographic zone. They would be posted individually 
or, more often, in small teams in one of the countries for which they would be a 
technical resource. These staff will also facilitate the means for dealing with cross­
border issues and common policy or technical issues that can best be handled by 
dialogue and cooperation among neighbouring countries. While the need for this type of 
staff is not yet fully assessed, as many as 30 of these may eventually be required to 
provide support in all regions. As a principle, these teams would be accommodated in 
one of the cosponsors' offices and serve as the technical out-reach arms of both the 
UNAIDS Country Support group and the Policy, Strategy and Research department. 

Through the Theme Groups and the Country Programme Officers, countries will be able 
to mobilize appropriate technical cooperation and human resources from UNAIDS 
Intercountry Technical Experts, or the Geneva-based staff, or from the cosponsors and 
other parts of the international community. 

5. POLICY, STRATEGY AND RESEARCH - This department will consist of a group 
of specialists who will work together on many fronts. It will be organized flexibly under 
the guidance of a Director, assisted by three Team Managers who will facilitate task 
force efforts in three inter-linked areas: 

i) PREVENTION - The focus of activities in the area of Prevention will 
be the development and application of the approaches, technologies and 
interventions that are required to achieve a reduction in the transmission of 
HIV for the benefit of individuals, communities and society as a whole. 
Both immediate ("proximal") and societal ("contextual") approaches will 
be pursued. Technical assistance, reviews of progress in prevention, 
establishing priorities based on successful approaches, research, policy 
development, monitoring, and advocacy for prevention will all be part of 
the prevention mandate. 

ii) CARE, SUPPORT AND IMPACT ALLEVIATION - Mitigating the 
personal, household, community and national impact of AIDS will be a 
second important focus of the team. Particular areas to be addressed will 
include clinical care, health care system development, counselling and 
psychological support, community mobilization, socioeconomic impact and 
human rights. This mandate will be fulfilled through research, policy 
development and technical assistance. 

iii) TECHNOLOGY: RESEARCH & DEVELOPMENT - A particular 
concern for the team will be the coordination and support of trials of new 
technologies, including vaccines, microbicides, prevention of opportunistic 
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infections, and the prevention of HIV transmission from mother to child. 
Disciplines to be represented will include clinical immunology, virology 
and epidemiology. 

6. EXTERNAL RELATIONS - The major responsibilities of this department will be the 
advocacy and communications functions of UNAIDS, as well as the mobilization of 
resources. The staff will include the UNAIDS Representative in New York, 
Communications and Press Officers and the External Relations Officer for fund-raising. 

7. PROGRAMME ADMINISTRATION - Sustaining the work of UNAIDS will not be 
possible without a team of administrative staff, dealing with programme planning and 
budget design, financial monitoring, human resources development, informatics support 
and production of documents and materials. This will be backed up by the 
administrative support that UNAIDS will receive from WHO in the areas of personnel, 
finance and the accommodation of the Programme on the WHO premises. 

8. Recruiunent procedures are alreacly underway for 13 professional and 7 general service 
staff. These were initiated in April and May 1995 on the basis of the agreement of the Third 
Meeting of the Committee of Cosponsoring Organizations held on 27 February 1995. The 
vacancies advertised so far include: 

Geneva-based posts 

Professional staff: 
Director, Country Support 
Director, External Relations 
Senior Communications (Public Information) Officer 
External Relations Officer I Fundraising 
Senior Planning and Budget Officer 
Executive Assistant to the Executive Director, UNAIDS 
Manager, Human Resources 

General service staff: 
Administrative Assistants - 3 
Secretaries - 3 
Budget Assistant - I 

New York-based post 
UNAIDS Representative in New York 

Country-based posts (five such posts under recruitment): 
UNAIDS Country Programme Officers - countries still to be determined 

9. A UNAIDS Professional Staff Selection Committee will be established to review 
candidates applying for professional posts P-1 through P-5 and to make recommendations to the 
Executive Director who is responsible for appointing staff. The Committee will consist of 
persons who will represent the six cosponsors, senior UNAIDS staff serving in rotation, and a 
representative of the WHO Division of Personnel. A representative of the WHO Staff 
Association will attend in the capacity of observer to represent the interests of UNAIDS staff. 
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10. For senior UNAIDS positions (those graded at D.02 and D.01), the UNAIDS Executive 
Director will direct a process for the preparation of a list of candidates to be considered. 
Following consultation with the cosponsors, the Executive Director will make his final selection 
and make the appointments. 

11. General service staff will be recruited locally. This may include both local and 
international general service UN staff. Initially, this recruitment will be accomplished largely 
through the selection of internal candidates from GPA and Geneva-based UN system 
organizations. 

12. Annex II contains the current projections of staff to be recruited for each department 
(subject to the availability of funds). Details of the posts and the associated costs are given in 
the indicative budget for 1996-1997 (cf. document UNAIDS/PCB(l)/95.5). 
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ANNEX II 

PROPOSED STAFFING OF UNAIDS, 1996-1997 

DEPARTMENT 

Country Support - global 
Country Support - country and intercountry 
Country Support - intercountry-based technical experts 

Policy, Strategy and Research - global 

External Relations - Geneva 
- New York 

Office of the Executive Director 

Programme Administration 

TOTAL 

NUMBER OF STAFF 

25 
50 
30 

39 

9 
2 

5 

25 

185 
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Provisional agenda item 4.2 

PROPOSED INDICATIVE BUDGET FOR THE 1996-1997 BIENNIUM 

In establishing the Joint United Nations Programme on HIV I AIDS (UNAIDS) it has 
been agreed that the Programme Coordinating Board (PCB) will serve as the 
governance structure for UNAIDS (paragraph 16 of the Annex to ECOSOC resolution 
1994/24 refers). The broad functions of the PCB include the review and approval of the 
workplan and budget for each financial period, prepared by the Executive Director of 
UNAIDS and reviewed by the Committee of Cosponsoring Organizations (CCO). 
Accordingly, a proposed indicative budget for UNAIDS for the 1996-1997 biennium is 
submitted for consideration by the PCB, for it to advise the Executive Director on the 
proposed overall level and allocation of resources, prior to submitting a proposed 
programme budget for 1996-1997, for review by the PCB at a second meeting before the 
end of 1995. 

The CCO reviewed and endorsed an advanced draft of this document, at its fourth 
meeting in New York on 2 June 1995. The comments of the cc;::o on the proposed 
indicative budget were taken into account in the finalization of this document. 
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PROPOSED INDICATIVE BUDGET FOR THE 1996-1997 BIENNIUM 

I. INTRODUCTION 

1. As the PCB is aware, UNAIDS should be operational on 1 January 1996. Many 
aspects of UNAIDS are, therefore, being developed in parallel. Thus, for example, this 
document had to be developed while intensive consultations on the UNAIDS Strategic 
Plan for 1996-2000 are continuing. In addition, discussions on the contributions and 
specific roles of each cosponsor are ongoing. While great strides in developing many 
aspects of the new Programme have been made; it is evident that, over the corning 
months, such progress will gain momentum and accelerate further. For example, the 
country visits to assess the proposed operational framework of UNAIDS at country level 
will take place in the corning months. Also, once key staff are appointed and detailed 
plans of action developed, some of the proposals at global level may need to be reviewed. 
For this reason, reorientation of parts of the proposed indicative budget may be required, 
leading possibly to the transfer of the budgetary allocations initially envisaged, for review 
by the PCB at its second meeting. This, of course, would be done within the general 
guidance that the PCB will provide on the proposed allocation of resources to the 
Programme. 

II. PRESENTATION OF THE UN AIDS PROGRAMME BUDGET DOCUMENT 

2. Practices in programme budgeting differ among the United Nations system 
organizations and, therefore, among the respective governing bodies. Consequently, the 
presentation of the UNAIDS programme budget cannot be consistent with those of all the 
cosponsoring organizations. The indicative budget has, therefore, been prepared on the 
principles of programme budgeting used by WHO, the agency providing administrative 
support to UNAIDS, adapted to take into account the experience of WHO programmes 
that rely heavily on non-assessed or voluntary funding. It is also based on the principle 
that development and promotion of international best practice1 is a prime function of 
UNAIDS, and that the contribution of UNAIDS technical staff is an integral part of the 
Programme's provision of technical cooperation and advice to Member States; such staff, 
therefore, are not considered as being under the category of "administrative overhead", in 
contrast to the way in which programme budgets of some other United Nations system 
organizations (which may place non-project staff within this category) are developed. The 
UNAIDS budget, therefore, proposes a distinction between "technical" and "administrative" 
staff costs. 

3. It should further be noted that the UNAIDS programme budget will be 
developed on a biennial basis, rather than presenting separate budgets for 1996 and 1997. 
This is because UNAIDS is likely to require at least an equal level of funding over the 
two-year period, bearing in mind that start-up operations often tend to require a higher 
level of funding in the first year than in subsequent years, and that UNAIDS is expected 
to be fully operational from 1996. The budget estimates in this document are given in 
United States dollars and are based on the anticipated costings for different items of 
expenditure for the 1996-1997 biennium, in consultation between UNAIDS and WHO. The 
rate of exchange applied to Geneva-based expenditures is the April 1995 exchange rate of 
Swiss franc 1.17 to the United States dollar. The PCB may wish to note that fluctuations 

1 "International best practice" refers to the principles, policies, strategies and activities that, 
according to collective international experience, are known to be the most effective in HIV I AIDS 
prevention and care. A primary function of UNAIDS will be the development and promotion of 
international best practice. 
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in the exchange rates of major currencies may make a significant impact on the costings of 
the proposed. budget, particularly for Geneva-based expenditures. Proposals in the 
indicative budget for Geneva-based operations may thus need to be reviewed in the light 
of the final average costings that will be used in the UNAIDS proposed budget (i.e, most 
likely those calculated in September 1995). 

III. PROPOSED OVERALL BUDGET LEVEL FOR THE 1996-1997 BIENNIUM 

4. It is proposed to develop the UNAIDS programme budget for the 1996-1997 
biennium at an overall level of US$ 140 million. This overall budget level is considered to 
be realistic in the light of the anticipated-income-for the 1996-1997 biennium, following 
discussions with potential funding partners and taking into account also the expected 
delivery capacity of UNAIDS, given that a number of start-up activities are already taking 
place in 1995. 

5. UNAIDS will be-part of a much broader United Nations system effort 
comprising, inter alia, the Resident Coordinator system, the Theme Groups on 
HIV I AIDS,2 the cosponsors' activities at country and intercountry levels, and the 
HIV I AIDS-related activities that will be undertaken by other organizations of the United 
Nations family. Thus, the proposed overall budgetary level of US$ 140 million has to be 
seen in the context of UNAIDS operations at country, intercountry and global levels, and 
the mutually reinforcing relationships that will be forged between its activities and those 
of the six cosponsoring organizations. 

6. The UNAIDS proposed budget for 1996-1997 will not, however, include a 
projection of the funds that cosponsors may provide at country level directly through the 
Theme Group mechanism to support the countries' response to the epidemic or through 
other channels, e.g., multibilateral funding. While the setting up of systems to track such 
information is envisaged within UNAIDS, it is unlikely that realistic projections can be 
made until a baseline has first been established., starting with the 1996-1997 biennium. 

7. In parallel with the development of the UNAIDS proposed budget and related 
workplan of activities, each cosponsor is defining which HIV I AIDS-related components 
should be integrated into the work of its Organization; and how this will be achieved. It 
is expected that global and interregional integrated. activities will either (a) have no 
financial implications; (b) be funded out of each Organizations' regular I core budget; or 
(c) be funded from extrabudgetary funds raised for an HIV-related purpose (such as funds 
raised for maternal and child health, women and development, or youth mobilization) as 
opposed to HIV I AIDS/STD specific funds. Information on these integrated activities 
(which have also been referred to as "mainstreaming" activities) is being discussed by the 
CCO with a view to ensuring coordinated. and complementary action between UNAIDS 
and the cosponsors. 

8. As explained in the January 1995 report of the CCO to ECOSOC, global-level 
fund-raising for UNAIDS will take the form of a Global Appeal prepared by the Executive 
Director in consultation with the six cosponsors. The Global Appeal will set out main 
objectives for UNAIDS for the 1996-1997 biennium, and specify the provisional amounts of 
contributions requested from governments and other sources for UNAIDS and its 
cosponsors, along with the contributions to be provided by each cosponsor. It is 

2 In accordance with the Annex to ECOSOC resolution 1994/24, UNAIDS at country level will 
work primarily through the Theme Group on HIV I AIDS established by the Resident Coordinator 
as a mechanism to ensure coordination of country-level activities of the cosponsors and other 
United Nations system organizations. 
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understood that the cosponsors would not seek to independently solicit funds for 
HIV I AIDS activities at the global level, but that any requests for funds would be made in 
concert with UNAIDS and the other cosponsors via the Global Appeal. 

IV. INDICATIVE BUDGETARY PROPOSALS FOR THE 1996-1997 BIENNIUM 

Overview 

9. A major function of UNAIDS will be to strengthen national capability to improve 
national responses to AIDS, and - related to supporting these efforts - activities to provide, 
and develop technical and policy guidance.3 ,.A managerial framework,-grouping the · 
envisaged areas of work of UNAIDS at its central office in Geneva, is proposed in the 
Annex. Through flexible management structures, a mix of staff from a variety of 
disciplines will work in teams or task forces on specific problems, while being "housed" 
structurally, around programme direction, within four departments: country support; 
policy, strategy and research; external relations; and programme administration. 

10. It is planned to develop subsequent UNAIDS budgets on the basis of objectives 
and expected outcomes with set targets, in keeping with the envisaged managerial 
approach. For the first UNAIDS programme budget, however, such an approach may 
prove to be difficult as the Programme is confronted by at least two major constraints in 
this respect, namely, a situation whereby its Strategic Plan for the period 1996-2000 is 
being developed in parallel with the first budget, rather than preceding it; and secondly, 
the fact that staff will not be in place early enough to develop such a targeted programme 
budget, which requires intensive intra-programme consultation. Consequently, the 
UNAIDS first programme budget will be presented essentially in terins of the proposed 
organizational framework envisaged (as shown in the Annex), 

11. An overview of the proposed indicative budget in accordance with this proposed 
organizational framework is presented in Table I, with a further indicative budgetary 
breakdown, including the proposed staffing, shown in Table II. The total number of posts 
currently foreseen for the 1996-1997 biennium amounts to 185, of which 103 will be based 
in Geneva (55 professional and 48 general service posts); this figure also takes into account 
the administrative posts envisaged within UNAIDS to support the Programme at all levels 
(25 in total, see paragraph 36); 80 professional posts will be country or intercountry-based 
(with locally recruited support staff); and one professional post and one general service 
post will be based in New York. A general description of the nature of activities and 
support tentatively envisaged, is given below. 

Country support 

12. A major objective of UNAIDS will be to strengthen national capability to plan, 
coordinate, implement, monitor and evaluate the overall responses to AIDS. To achieve 
this, three major elements are foreseen for country support: 

Advocacy: for expanded responses, increasing resources and international best 
practice4

; 

3 It is assumed that readers of this document will have as background knowledge the 
January 1995 report of the CCO to ECOSOC on UNAIDS, E/1995/71. 

4 See footnote 1. 
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Technical support: on policy and technical issues (including, but not exclusively, 
the design of assessments of vulnerability and strategies in expanded responses); 

Coordination: of HIV I AIDS activities of the United Nations system, to respond 
effectively to national needs and priorities and maximise the impact of the United 
Nations system on the development process. 

UNAIDS will aim to achieve this overall objective by building on what has already been 
achieved at the country level, by enhancing, catalysing and facilitating the assistance 
provided by each of its cosponsoring organizations, and by providing technical support 
itself. It is recognized that needs will vary greatly from country to country, :and that the 
Programme's support role will vary accordingly. As shown in the attached tables, 
financial support for these efforts has been placed under the broad heading, country 
support, where it is proposed to allocate 59% of the total budget. The subdivisions 
foreseen within this overall allocation are set out below. 

13. For the purpose of coordinating UNAIDS support towards strengthening national 
capability to respond to AIDS, a department of country support based in Geneva will be 
established, comprising 25 posts (14 professional posts of various types of expertise, an 
administrative assistant, six country programme assistants and 4 other general service 
posts). The general profile of the professional posts will include: 

a director of country support; 
a manager for planning and integrating operational assistance to countries; 
six "desk officers" (geographically covering the world) to liaise with the Theme 
Groups, national staff working in AIDS, and UNAIDS country-based programme 
officers;· 
two posts to cover functions relating to planning and management, with 
emphasis on country needs assessment and tool development; 
one post for networking with nongovernmental organizations and promotion of 
greater involvement of people living with HIV I AIDS; 
three posts for functions relating to the monitoring of the AIDS epidemic, 
epidemiological surveillance and evaluation of the national and international 
response. 

This department, calling on the human resources of UNAIDS at all levels, as well as of the 
cosponsoring agencies, will ensure the provision of technical support to countries, the 
funds for which have been grouped under three major subheadings, as described below. 

14. To ensure coordination of AIDS activities at country level, UNAIDS will provide 
support of various kinds to the Theme Groups on HIV I AIDS, foreseen under support to 
coordination of United Nations system efforts. One category of such support will 
include the placement of up to 50 posts of UNAIDS programme officers, some of which 
could be country-specific while others would cover several countries. The main functions 
of such staff, as currently envisaged, will, inter alia, include: 

Providing the governments with technical and managerial support, particularly to 
strengthen national capacities and skills for effective programme planning, 
monitoring and evaluation of the expanded response to HIV I AIDS; 

Providing assistance and support to the Theme Groups on HIV I AIDS, and other 
partners, in their efforts to mobilize and coordinate UN system support to the 
national response to AIDS; 
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Promoting UNAIDS policies and strategies through the Theme Groups, and 
helping to adapt them to local needs; 

Facilitating identification of technical support and training needs to be provided 
by UNAIDS; 

Administering funds entrusted to the UNAIDS Theme Groups from various 
sources; 

Providing guidance to bilateral and nongovernmental organizations and seeking 
their collaboration to support the national response; -t " ' 

Monitoring the pandemic and responses to it at national level; 

Promoting the incorporation of national experiences into global policies and 
strategies. 

15. Staff for these programme coordinator posts will be selected by UNAIDS, based 
on consultation with national authorities and the Theme Groups. While many will be 
filled by staff recruited internationally, it is also envisaged that some posts will be filled by 
national professional officers. The proposed budget line will include some funds for 
logistical support and for travel for UNAIDS staff (especially for intercountry stafO. The 
number of posts that UNAIDS will ultimately establish will depend on an assessment of 
countries' needs and on the actual cost to UNAIDS of such staff. This, in turn, will be 
contingent on what infrastructure UNAIDS will inherit at country level, especially from 
WHO's Global Programme on AIDS; the support that the cosponsors may provide to 
UNAIDS staff at country level; as well as the level of resources that will be available to 
UNAIDS in the 1996-1997 biennium. Funds will also be made available from the global 
level budget for selected activities in support of coordination, such as training and 
database development. 

16. Within this budget line, funds will also be provided to support the Theme 
Groups, essentially to ensure that advocacy and awareness-raising activities can take place, 
as well as resource mobilization meetings. The indicative provision shown in Table II is 
intended to cover seed fund support for up to 100 countries. 

17. The indicative budget line for technical support for strengthening national 
capability will include funds for both technical staff stationed outside Geneva and for 
activities. Requirements for technical support will be identified in consultation with 
national staff and Theme Groups concerned. 

18. Altogether, up to 30 such technical posts are envisaged, together with funds to 
cover operational costs and travel. This group of staff will consist of specialists of 
different disciplines, and complement the technical staff based in Geneva (described below 
under policy, strategy and research). Most such staff will work in small multidisciplinary 
technical support teams (e.g., 3 to 5 posts), accommodated in an office of a cosponsoring 
agency. This arrangement is considered to be both cost-effective and liable to be most 
responsive to countries' needs. Exceptionally, one or two technical experts may be 
assigned to a country-specific post (e.g., in the case of the largest countries). These 
country and intercountry-based technical staff will be closely supported by UNAIDS staff 
in Geneva, and by short-term consultants, including national staff. Their primary function 
will be to provide technical support, training and monitoring to ensure that all national 
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partners have access to international best practice5
, and, in tum, to ensure that their 

country experiences help shape global policy and programmes. 

19. Funds from the central office will support selected technical cooperation activities 
in response to countries' needs as required, such as training, workshops, the preparation 
of guidelines, and provide seed money for innovative activities. 

20. UNAIDS will also develop and maintain a global database incorporating 
information on epidemiological data and the country-level response to HIV I AIDS. It will, 
inter alia, build on the database set up by the GMC Task Force on HIV /AIDS · 
Coordination (HADIX, the HIV/ AIDS Development Information Exchange Database). 
UNAIDS staff at country and intercountry .levels will help support this process. Indicators 
to permit local and global monitoring will be further developed and implemented. Such a 
database will help UNAIDS and the Theme Groups to assess countries' situations in terms 
of the epidemic and the response to it, the resources available, and help to determine 
which countries are in greatest need of support. The intercountry and global staff will 
also closely monitor and evaluate the national response to the epidemic with particular 
respect to international contributions. This information will be periodically reviewed and 
may lead to revisions in the level and nature of support that UNAIDS will provide to 
individual countries over time. 

21. The indicative budget includes funds for financial support for national AIDS 
programme operations. Since its inception in 1987, WHO's Global Programme on AIDS 
has allocated substantial funds in support of country operations to build up and sustain 
national AIDS efforts. These funds have been used to help ensure the core management 
of these programmes; to strengthen multisectoral approaches; to support activities directed 
at preventing the transmission of HIV; to provide support to surveillance and evaluation 
activities; and to providing care and support for people affected by HIV infection and 
AIDS. This funding (over US$ 29 million in 1994-1995) will end in 1995. However, 
suddenly ceasing to provide such funds to sustain national AIDS efforts may jeopardize 
the achievements gained through past investments, and in some cases could paralyse 
national efforts to respond to AIDS. Consequently, it is considered critical to ensure some 
continued support during a transition period.6 The allocation of such funds will be 
proposed following country-specific assessments on the basis of criteria which UNAIDS is 
currently developing, and which will be described in the proposed budget document to be 
reviewed by the PCB later in the year. Support will be provided for specific activities on 
the basis of detailed proposals that will be jointly developed by UNAIDS and national 
staff. The future level of such funding will depend on success in identifying alternative 
funding sources, such as national government, cosponsors, and bilateral or multibilateral 
funding. 

22. Within this indicative budget line, a reserve will be maintained to support AIDS 
activities in emergency situations, or to meet emerging needs, e.g., those which are great 
or unanticipated, or where external support is grossly insufficient. An account of how 
such flexible funds would be used during the biennium would be provided to the PCB, 
through the UNAIDS periodic financial reports. 

5 See footnote 1. 

6 UNAIDS and WHO's Global Programme on AIDS are working together on ensuring 
appropriate transitional arrangements into the early part of 1996, in order to ensure a smooth 
carryover of activities particularly at country level. 
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Policy, strategy and research 

23. A major thrust of the substantive work to be undertaken by UNAIDS at its global 
level will be in the areas broadly defined as: prevention, and care, support and impact 
alleviation, and technology: research and development. Work in these three areas will 
fall under the managerial responsibility of three team managers, grouped under an overall 
department of policy, strategy and research, which will be headed by a director. The 
proposed allocation for these areas is 32% of the total budget. 

24: The staffing for the department will comprise 39 posts (25 professional posts, 
including the four above-mentioned posts, and 14 general service posts). The staff of this 
department will focus primarily on technical guidance, working closely with, and 
complemented by, the country and intercountry-based technical experts referred to in 
paragraph 18 above, on research in specific areas, and on policy development. Efforts in 
these areas will cover and integrate both strategies which address immediate HIV /STD 
transmission and care ("proximal" approaches), and strategies which reduce vulnerability 
to HIV I AIDS by addressing the underlying societal factors and structural conditions. The 
varied nature of the work encompassed within these broad areas will call for a 
multidisciplinary mix of knowledge and skills. 

25. Thus, the expertise that this department would need to encompass, in addition to 
the four managerial posts already cited (i.e., the other 21 professional posts), include the 
following: 

- behaviour science/ counselling (2 posts) - health care systems 
- clinical care - operations research 
- clinical trials (3 posts) - human rights (2 posts) 
- communications/social marketing . - reproductive health/sexually 

transmitted diseases 
- community care - social sciences (3 posts) 
- community mobilization/social work (2 posts) - statistics 
- economics/demography - virology 

26. This group of staff will, therefore, represent one pool of expertise with complementary 
skills, to address a variety of issues falling within these broad areas, e.g. human rights, harm 
reduction and other prevention approaches, community mobilization, interventions for care and 
support, gender issues, ethical concerns, legal issues, alleviation of impact of HIV I AIDS on different 
sectors, various types of research such as behavioural, economic, intervention and biomedical 
research, and a wide range of policy and strategy issues. The staff costs, therefore, as shown on the 
budgetary tables, have been grouped under one budget line, and not apportioned according to the 
three broadly defined areas of work. 

27. Activity funds proposed for the areas of work of prevention and care, support and impact 
alleviation, will be directed towards technical support. policy development, synthesis of current 
knowledge, advocacy of strategies, and research and development. Research in these areas will 
focus on reviewing and analysing various aspects of the epidemic and the responses to it, applying 
the results of research, building up a body of knowledge of successful interventions and activities, 
and evaluation of innovative strategies in selected settings. Such research is expected to have a 
direct impact on strengthening national capability to respond to AIDS, and thus interaction with the 
country support department will be intensive. Biomedical research will focus on a few selected key 
areas, including normative standards and monitoring of HIV vaccine development, vaginal 
microbicides for HIV /STD prevention, prevention of mother-to-child HIV transmission, prophylaxis 
and treatment of opporhmistic infections in developing country settings, and monitoring of 
diagnostic technology development. It is anticipated that UNAIDS will establish a working 
relationship with a network of collaborating centres worldwide which will carry out, on its behalf, 
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priority research and development work, particularly as relevant to the needs of developing 
countries. 

28. Two steering committees, one to address socioeconomic and behavioural issues, and the 
other biomedical issues, would guide research in UNAlDS. 

External relations 

29. A department of external relations, representing 5% of the total budget, is proposed. This 
department will carry out the following broad functions: -. 

_., 

liaison with United Nations system organizations and other key partners; 
resource mobilization activities and relations with donors; 
communications and public relations with all partners and with the media; 
publication of documents; 
support for the meetings of the governing bodies, the CCO, other interagency meetings, 
and provision of seed funds to support selected international networks and conferences. 

30. The proposed staffing for external relations comprises eleven posts , namely, a post for a 
director of external relations, a post for a liaison officer in New York, a post for a fund-raising 
specialist, two posts for communications and one for a writer, an external relations assistant and 
four other general service posts. Special emphasis will be placed on efficient and transparent 
communications, including with staff of UNAIDS and its cosponsors, as well as with its major 
partners and with the media. 

31. As mentioned above, it is proposed to establish a small UNAIDS Representative Office in 
New York (USA), to be staffed by a senior liaison officer and a secretary. This is based on the need 
to have a UNAIDS presence to liaise with the cosponsoring organizations based in the USA and 
other agencies of the United Nations system, as well as with the missions of Member States in New 
York; to maintain contact with other North American-based organizations involved in HIV I AIDS 
activities; and to support fund-raising initiatives in North America. 

Programme direction 

32. Under the budget line programme direction, where 4% of the total budget is proposed, 
funds will be included to cover the Office of the Executive Director; for human resources 
development; and a discretionary fund. In addition to the staff costs (for the post of Executive 
Director, executive assistant, an administrative assistant and two secretaries) funding requirements 
for the Office of the Executive Director will relate principally to advocacy-related activities, requiring 
essentially travel funds. Funds will also be allocated for periodic advisory meetings, to advise the 
Executive Director on different matters relating to the mandate of UNAIDS. 

33. UNAIDS will put particular emphasis on developing human resources to ensure that staff 
output is of high quality and oriented to the needs of those served by the Programme; on 
maintaining a common understanding of the epidemic, and on promoting the skills and attitudes 
required for the implementation of the Programme. 

34. Lastly, within this budgetary provision, some funds will be reserved to provide UNAIDS 
with flexibility in meeting emerging needs (tentatively entitled The Initiative Fund). 

Administration in support of UNAIDS 

35. As reflected in ECOSOC resolution 1994/24, WHO will be responsible for the 
administration in support of UNAIDS. This will include support in areas such as personnel, finance, 
accommodation and operating support. At the point of finalizing this document, negotiations are 
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under way between UNAIDS and WHO concerning the detailed arrangements regarding such 
support and the amount that UNAIDS will pay WHO for such services (defined in WHO as 
programme support costs). In order to be able to finalize the indicative budget, an interim provision 
for programme support costs has been used in the calculation of the indicative budget and thus 
reflected in all the budgetary figures in Tables I and II. The Executive Director will update the PCB 
on the current status of negotiations between UNAIDS and WHO. 

36. Some of the administrative services supporting UNAIDS will be provided by UNAIDS 
itself in Geneva. To this end, a department of programme administration is envisaged, to include 
staff to provide support for the efficient operation of UNAIDS, in collaboration.with support 
services and administrative structures provided by WHO. In addition to a programme 
administrator, eight other professional posts are proposed, in the areas of human resources 
management, programme budgeting, financial control and informatics. Sixteen general service posts 
are also envisaged, most of which will provide specialized services in areas such as personnel, 
budget preparations, computer training, supplies, document production, editorial assistance, 
graphics and overall administration. 

37. Accordingly, within this department, personnel staff will handle the day-to-day operations 
stemming from the size and nature of the UNAIDS work.force and organize the human resources 
development activities referred to in paragraph 33. This department will be responsible for ensuring 
the planning and coordination of the UNAIDS biennial programme budgets and related workplans, 
as well as the overall financial monitoring of UN AIDS at all levels, preparing the required report to 
the PCB on such matters. Information system support is foreseen, to maintain the global databases, 
to ensure rapid and efficient communications with countries, including with UNAIDS staff, and for 
networking with a wide range of key partners. Lastly, support for the production of UNAIDS 
documents and materials is also proposed. The proposed budget for these and other related 
services will be developed and costed in the light of the final agreement reached with WHO on the 
support arrangements to be provided to UNAIDS. These will be shown in the proposed programme 
budget document as itemized budgetary estimates. 

V. CONCLUDING NOTE 

38. Following the comments and recommendations of the PCB on the proposed indicative 
budget, UNAIDS will revise and update this document, to be used to finalize the first proposed 
programme budget, for discussion by the PCB at its second meeting in 1995. The programme 
budgets of United Nation system organizations are usually reviewed by expert bodies which 
examine the basis of the proposed costings, the exchange rates applied, inflation rates proposed, i.e., 
all elements which have been used in constructing the programme budget for a specific biennium. 
For the future, the PCB may wish to decide that the WHO budgeting procedures, endorsed by its 
governing body, may apply to UNAIDS at the discretion of the Executive Director, or alternatively it 
may wish to set up its own subcommittee for this purpose . 

• 

• • • 



JOINT UNITED NATIONS PROGRAMME ON HIV/AIPS - UNAIPS 
TABLE I: PROPOSED INPICAIIVE BUPGEJ FOR THE 1996-1997 BIENNIUM: OVERVIEW• 

(This table has to be read in conjunction with the text) 

Proposed indicative budget 

USS I %of 
(millions) mand total 

I. Country support 

c Staff of the department of country support 8.2 
c Support to coordination of United Nations system efforts (through the Theme Groups) 25.9 

(includes country staff and other support) 
j 

c Technical support for strengthening national capability 26.8 
(Includes technical experts at country/intercountry level and other support) 

. 
c Financial support for national AIDS programme operations 21.4 

Subtotal country support 82.3 I 
II. Polley, strategy and research 

c Staff of the department of policy. strategy and research 13.0 
c Prevention ) 11.4 
c Care. support and impact alleviation ~ activities 11.4 
c Technology: research and development J 9.2 . 

Subtotal policy, strategy and research 45.0 I 
Ill. External relations (staff and activities) 6'.Z 

I 

IV. Programme direction (staff and activities) 6.0 

GRAND TOTAL • 140.0 I 

• In the present document. costs of the staff foreseen for a deportment of programme administration (as shown in Tobie II) ore covered 
by on Interim provision for programme support costs Included In all the figures of the budget. At the time of finalizing this document. 

WHO/UNAIDS negotiations on administration In support of UNAIDS were under way. The PCB will be updated In this respect at Its 
July 1995 meeting (see paras. 35 to 37 of the document). It Is anticipated that the final programme budget document will show 

the administrative costs foreseen for UNAIDS as specific budget Items. 

59% 

32% 

5% 

4% 

100% 



JOINT UNITED NATIONS PROGRAMME ON HIV/AIPS - UNAIPS 
TABLE II: PROPOSED INPICAJIVE BUPGET FOR THE 1996-1997 BIENNIUM* : further budgetary breakdowns (US$ millions) 

(This table has to be read in conjunction with the text) 

I. Country support 

o Staffino of the department of 
countrv suoport Subtotal 

o Support to coordinatjon of United Nations system efforts 
<through the Theme Groups) including: 

• Country and intercountry posts for programme 
coordinators 

• Logistical and operational support for these posts 

• Other support to the Theme Groups 

Subtotal 

o Technical support for strengthenina national capabilitv 

• Technical experts at country/intercountry level. 
including logistical support and other costs 

• Other technical cooperation activities, such as: 
- planning, monitoring, review and evaluation 1 

of national AIDS activities (needs assessments) I 
- tool development (e.g., guidelines) I 
- management training ~ 
- technical guidance I 
- trends monitoring; epidemiological surveillance; I 

databases J 

Proposed 
allocation 

of posts 

25 

50 

50 

30 

8.2 

14.7 

14.7 

8.8 

Proposed indicative budget 

7.8 

3.4 

11.2 

6.1 

11.9 

I I 

I' 

" 

Total 
USS 

8.2 

14.7 

7.8 

3.4 

25.9 

14.9 

11.9 

I 
%of 

grand total 

Subtotal 1--~3_0~-t-~~8._8~~'~~18_.o~~'-··~-26_.8~~' 
o Financial supoort for national AIDS oroaramme 

operations 

• Direct support 

• Reserve fund for emergency situations 

Subtotal country support 

Subtotal 0 
105 

• As explained In Table I. the figures include an Interim provision for programme support costs. 

o.o I 
31.Z I 

18.6 

2.8 

21.4 I 
50.6 I 

18.6 

2.8 

21.4 I 
s2.3 I 59% 



JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS - UNAIDS 
TABLE 11: PROPOSED INPICATIVE BUPGET FOR THE 1996- 1997 BIENNIUM* : further budgetgry breakdowns (US$ millions) 

(This table has to be read in conjunction with the text) 

II. Policy, strategy and research· 

c Staffing of the department of policy. strategy 
and research 

c Prevention 
Examples of main areas of work include: 

• technical support 
• synthesis/reviews 
• policy development 
• advocacy of strategies 
• research and development 

c Care. support and jmpact alleviation 
Examples of main areas of work include: 

• technical support 
• synthesis/reviews 
• policy development 
• advocacy of strategies 
• research and development 

c Technology: research and development 
Examples of main areas of work include: 

• HIV vaccines 
• microbicides 
• prevention of mother-to-child HIV transmission 
• clinical research for prophylaxis and treatment 

Subtotal pol!cy, strategy and research 

Proposed 
allocation 

of posts 

39.0 

39 

13.0 

13.0 

Proposed indicative budget 

13.0 

11.4 11.4 

I 
' .. 

11. 

" 
., 

11.4 ,, 11.4 

.: 

·' 

·' 

9.2 ., 9.2 

I ~ 
I 
I .j 

I .. 
I , 
! 

I 32.0 I 45.0 

c: z 
:> -Cj 
Vl 
........ 

32% 
"'ti 
() 
o:I 

"'Cl -..... I» -OCl ........ 
l't) '° 
..... U1 
VJ U1 
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IV. 

JOINT UNITED NATIONS PROGRAMME ON HIV/AIPS - UNAIPS 
TABLE II: PROPOSED INPICAJIVE BUPGET FOR THE 1996-1997 BIENNIUM*: further budgetgry breakdowns (US$ millions) 

(This table has to be read in conjunction with the text) 

Proposed Proposed indicative budget 
allocation ------------- ------- --------- -r-- ---- - -
of posts Staff costs I Activities I Total % of 

USS USS USS grand total 

External relations 11 3.6 3.6 

Examples of main areas of work include: 3.1 3.1 

• interagency coordination 

• resource mobilization, and donor relations 
• communications, public relations and information • 
• meetings of the governing bodies 

Subtotal external relations 11 3.6 I 3. 1 I:· 6.7 I 5% 

Programme direction i . 
. 1: 

• Office of the Executive Director, (including 5 1.8 0.8 2.6 
advisory meetings and travel funds) 

• human resources development l . l l. l 
• The Initiative Fund 2.3 2.3 

Subtotal programme direction 5 1.8 I 4.2 1 .. 6.0 I 4% 

Programme administration * 25 ·• 

Proposed staffing 

GRAND TOTAL 185 50.1 I 89.9 I 140.0 100% 
' 

Ii 
Country-based 80 

Total UNAIDS posts : Geneva-based 103 
New York-based 2 

185 

The cost of these proposed posts for the department of programme administration are included in an Interim provisional amount used 
to cover programme support costs Included In all the figures of the budget. in order to finalize the draft budget (see footnote on Table J). 

No costing is therefore shown under the staff cost column. 
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