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I. INTRODUCTION 

This document contains the workplan of the Joint 
United Nations Programme on HIV/AIDS 
(UNAIDS) for the 1996-97 biennium. It is intend­
ed to provide the Programme Coordinating Board 
(PCB) with details of the areas in which UN AIDS 
will work, and their objectives. It has been devel­
oped from the UN AIDS strategic plan ( 1996-
2000) and the Programme Areas described in the 
budget for I 996-97 approved by the PCB at its 
meeting in November 1995, i.e. Country Support, 
International Best Practice (Policy, Strategy and 
Research), and Programme Direction and Support, 
including External Relations and Advocacy. Its 
aim is to describe the work UNAIDS will carry out 
in its first years of existence. In implementing the 
workplan, the comparative advantages of the dif-
.ferent cosponsoring agencies will be given due 
consideration through a process of continuing con­
sultation, to determine the major collaborating and 
implementing partners. 

The present document provides an overview of the 
workplan, the process leading to its development, 
and a description of the overall approach adopted. 



Process of Workplan Development 

The workplan has been developed as a result of wide consultation across UNAIDS. Cross-departmental 
working groups were constituted to develop work in each substantive area. Consultation also took plar;e 
with cosponsors and other UNAIDS partners, a process that will be strengthened over the coming months 
as the workplan is further developed. Inter-agency working groups are in the process of being set up to 
develop coordinated workplans for themes around which several agencies, particularly the cosponsoring 
agencies, will be engaged. 

An important feature of the workplan is the designation of three cross-cutting themes (gender, y_oung_jf 
.People, and the great~r...inY..oly.emenLoLpeop.l.~g wit~_HIV/~S) that are integrated across the 
Programme. Since this integration has been achieved at the cost of explicit visibility, separate documents 
are being prepared to describe activities relevant to each theme. An action plan has been drawn up to 
implement the recommendations of a Strategy Paper commissioned by the Programme on h~w best to 
ensure a gender perspective within the work of UNAIDS (Annex I). A similar document detailing 
UN AIDS' focus on young people is also under development, in consultation with partners. Finally, a 
strategy paper on the involvement of PWAs will be prepared over the coming months. 

Since a number of staff positions in UNAIDS have yet to be filled, workplan development has to some 
extent been hampered by a lack of staffing. Expertise is still lacking in some areas, although efforts have 
been made to access such expertise where possible. Furthermore, responsibilities related to activities car­
ried over from WHO's Global Programme on AIDS (GPA), have inevitably occupied a significant pro­
portion of staff-time in some areas. While the importance of these activities is undeniable, they have cre­
ated challenges for the planning of new activities because of the broadening in perspective that this exer­
cise has demanded. 

For these reasons, some areas of the workplan are less well developed than others, and are thus not 
described in detail in the present document. Over the coming months, the Programme will develop these 
areas more fully, in consultation with partners. The PCB will be provided with updates on the develop­
ment of these areas at its meeting in June 1996. 

This document is intended to give an overview of the Programme's work; hence, it does not specify the 
full range of activities proposed in a work area, nor does it describe staff responsibilities. Detailed plans 
of activities for the day to day management of the Programme are being developed, which include these 
details as well as the financial allocation, time-lines, and the specific outputs linked to each activity. 

UNAIDS sees workplan development as an evolving process, involving constant reflection and re-evalu­
ation. as well as team-building. An effort is currently being made to prioritise, and further streamline, the 
workplan. and will be continued over the coming months. 
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Overall Approach 

The workplan has been developed around the following Programme Areas as identified in the budget 
(1996-97): 

• Country Support (COS) 
• International Best Practice/Policy, Strategy and Research (PSR) 
• Programme Direction and Support, including: 

- Programme Direction (OED) 
- External RelatiOns and Advocacy (EXR) 
- Programme Administration (PAD) 

The following information is given for each of the respective areas of work within each of the above 
Programme Areas: 

• the funds for activities (staff costs excluded) currently allocated to the area of work; 

• objectives of the area of work (developed in relation to the UNAIDS mission, roles, and objec­
tives as defined in the Strategic Plan (1996- 2000) (see boxes below): 

• sub-objectives; 

• expected outcomes; 

• a brief description of each area of work including a rationale for its inclusion in the 
Programme's work, its focus, and examples of activities. 

An effort has been made to ensure that the objectives and sub-objectives for each Programme Area are 

consistent with and supportive of, those of other Programme Areas
1
• 

One of the best examples of close linkage between Programme Areas is the area of technical collabora­
tion. which has significant presence in both COS and PSR workplans. Activities have been developed 
by each Programme Area on the basis of joint planning. Specific mechanisms for technical collaboration 
are being developed to ensure that UNAIDS fulfils its role of technical collaboration, effectively. The fol­
lowing section describes the overall objectives of technical collaboration as seen by UNAIDS, its objec­
tives, the overall approach including the mechanisms, and the guiding principles. 

' As an example on what 1s meant here, consider the area of communication and public information in EXR, in which one of the 
subobjectives is the promotion and dissemination of best practices, the central purpose of PSR. Because EXR undertakes 
activities that are ditterent from those of PSR, and more in line with its specific functions, EXR will thus, identify audiences for 
such dissemination, be responsible for development of products, and develop a system for document and material dissemina­
tion. PSR on the other hand, will have the technical responsibility of developing and identifying best practices in identified priori­
ty areas. identifying relevant materials and dissemination sources, and updating the materials on an ongoing basis. Both will 
work closely with each ether to meet the overall Programme objective of identifying, developing and disseminating best prac­
tices. 
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UNAIDS Roles 

• Policy Development and 
Research 

, To identify, synthesize, further 
develop and be a major source 
of best practices and to promote 
and support relevant research on 
HIV/AIDS. 

• Technical Collaboration 

UNAIDS Mission To catalyse technical collabora-
tion targeted at strengthening 

As the main advocate for global national capability for an 
action on HIV/AIDS, UNAIDS expanded response to 
will lead, strengthen and support HIV/AIDS. 
an expanded response aimed at 
preventing the transmission of • Advocacy 
HIV, providing care and support, 
reducing the vulnerability of To speak out for and promote a 
individuals and communities to comprehensive, multisectoral 
HIV /AIDS, and alleviating the response to HIV/AIDS that is 
impact of the epidemic. technically, ethically and strate­

gically sound, and is provided 
with adequate resources. 
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• Coordination 

To coordinate and rationalise 
action by the cosponsors and 
other UN bodies in support of 
the national response to 
HIV/AIDS. 

UNAIDS Objectives 

t/ to foster an expanded 
national response to 
HIV/AIDS particularly 
in developing coun­
tries; 

t/ to promote strong com­
mitment by govern­
ments to an expanded 
response to HIV/AIDS; 

t/ to strengthen and coor­
dinate UN action on 
HIV I AIDS at the global 
and national levels; 

t/ to identify, develop and 
advocate international 
best practice. 



II. TECHNICAL COLLABORATION 

A more intensive and diversified response to the IIlV/AIDS epidemic will require correspondingly 
broader access to high quality technical resources for programme strategy development, design, monitor­
ing and evaluation. Strengthening technical collaboration mechanisms will consequently be one of the 
major strategies through which UNAIDS will seek to fulfill its mandate. 

Objectives 

UNAIDS primary focus in this area will be to substantially accelerate the process of building and mobil­
ising the country, regional and global level "expert systems" required to guide an expanded response to 
the epidemic. Specific objectives include: 

• To substantially enhance global level and inter-country technical collaboration processes which 
harmonize and strengthen technical resource management among the UNAIDS Cosponsors and 
expands the availability of quality technical resources within countries;2 

• To assist in the strengthening of institutional capacity at country, intercountry and global levels 
to provide more and higher quality inputs required for programme strategy development, design, 
monitoring and evaluation;1 

• To help assure that urgently required quality technical support is identified, facilitated - and 
where necessary - directly provided, on an increasingly proactive basis;s;• 

• To assist in the development of strategies required to respond to global and regional issues 
which contribute to the spread or impact of the HIV/AIDS/STD and related epidemics through 
regional projects and other collaborative mechanisms. 

2 By actively engaging the cosponsors in the design and execution of UNAIDS technical collaboration process - and incorporat­
ing available cosponsor technical and programme resources within those processes - a more synergistic approach and more 
substantial outputs can be effected. For example, the distribution and configuration of the UNAIDS lntercountry Teams will take 
into account the availability of expertise of cosponsors' staff as well as that of other organizations or agencies, national and 
international. Through the Task Force and Technical Group mechanisms, they will seek to co-opt the staff within UN agencies' 
regional offices (UNICEF, WHO) or regional support teams (UNFPA), national and international country programme officers 
working on HIV/AIDS or HIV/AIDS-re1ated·projects, as well as UNAIDS country programme advisers. 

' A dramatic enhancement in relevant institutional capacity will be sought by systematically identifying institutions and organiza­
tions with relevant capacities, strategically linking them to other partners - especially those engaged in programme implementa­
tion - and facilitating regular communication and stimulating a dialogue with a broader set of interested parties. 

• Following its initial assessment, UNAIDS will monitor on an ongoing basis the urgent technical needs of countries and part­
ners. Mechanisms for meeting urgent technical assistance by cosponsors and "third parties" within a UNAIDS framework. 
These efforts will also seek to better anticipate future technical support requirements of partners in order to shape the technical 
collaboration dialogue among countries, cosponsors, bilateral agencies, national and international NGOs to more pro-actively 
respond to needs by strengthening national expertise and ensuring the most cost-effective use of resources. 
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Approach 

Strengthening technical collaboration is a major priority for both the Departments of Country Support 
(COS) and Policy, Strategy and Research (PSR). It will be approached by UNAIDS through the elabora­
tion of an array of inter-connected entities - comprising a "virtual organisation" of collaborators -
made-up of UN AIDS staff, cosponsors, bilateral and other collaborating partner individuals and institu­
tions. These entities include global and intercountry level UNAIDS Teams, Task Forces, Technical 
Referral and Resource Groups, and Information Exchange Networks. Together these mechanisms will 
seek to organise and facilitate the "institutional learning processes" required to substantially expand the 
availability of high quality technical resources . 

• 

The Department of Country Support will be primarily responsible for facilitating the development of 
these entities at the country and inter-country level, and assuring the substantive content in the area of 
programme planning, management and monitoring. A budget of US$8,553,600 is allocated to cover 
technical collaboration requirements at country and intercountry (see area of Technical Collaboration in 
COS). The Department of Policy, Strategy and Research will be primarily responsible for facilitating the 
development of these entities at global level, and assuring the substantive content throughout in the tech­
nical and thematic areas described in subsequent sections. In the PSR workplan, technical collaboration 
has been built into each area of work (see PSR workplan). The two Departments will work closely with 
each other in the development and facilitation of technical collaboration. 

The technical collaboration entities are described as follows: 
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UN AIDS Teams are comprised primarily of UN AIDS staff members - located in one or more 
strategic locations in headquarters, a region, sub-region or more remote location - who meet regu­
larly and communicate frequently with reference to a specific workplan. UNA.IDS Intercountry 
Teams will focus primarily on developing and strengthening the capacities of expert systems and 
information exchange networks within a given region and facilitating harmonisation with Cosponsor 
efforts. These small teams will be established in West Africa (Abidjan), Southern and Eastern Africa 
(Pretoria), South Asia (New Delhi), South East Asia (Bangkok), Europe (decentralized), the 
Americas (decentralized) and Middle East (through intercountry programme advisers). 

UN AIDS Task Forces may be constituted on a time limited basis at any level - country, intercoun­
try or global - organised around a particular action area with the purpose of mobilising the com­
mitment and increased involvement of key partners. The Task Forces will generally be comprised of 
individuals representing a strategic mix of technical, political, financial and institutional resources 
constituting the "critical mass" within that action area required for substantial acceleration of pro­
gramme efforts through the clarification .of strategy, harmonisation of efforts and mobilisation of fur­
ther resources. 

UNAIDS Technical Referral and Resource Groups are groups of individuals or institutions -
selected based on their technical expertise, availability and distribution - assembled around specif­
ic technical areas of particular significance to the response to the HIV/AIDS epidemic. These 
Groups will act as peer review bodies for technical strategy development and projects and pro-



gramme proposals, as well as a resource base for technical collaboration within a region, sub-region 
or a country, and at the global level. Members of these networks will be appointed by UN AIDS on 
the basis of their technical expertise. 

UNAIDS-facilitated Information Exchange Networks are open ended networks connected either 
by mail, e-mail, or other means and comprised of groups of individuals or institutions who associate 
for the purpose of information exchange on a topic of shared interest. These networks will be organ­
ised on different levels of formality, to assure wide dissemination of experiences of what works and 
what does not, and to promote easy access to new and high quality information. 

Other collaborative arrangements 

Technical collaboration in support of national responses is also being organized through agreements with 
institutions and organizations with technical competence and capacity in regions/subregions and at the 
global level. For example, UNAIDS has entered into collaborative agreements with the Regional Offices 
of WHO. Workplans in this respect have been developed by the WHO Regional Offices in consultation 
with UNAIDS, and the activities will be subsequently reviewed jointly by UNAIDS and these Regional 
Offices. 

In addition, a number of regional HIV/AIDS projects are either under way or envisaged, reflecting the 
increased recognition both of -the need and of the opportunities to address HIV I AIDS issues on an inter­
country basis. These include the West Africa Initiative and the South East Asia HIV/AIDS Project initi­
ated by the World Bank and WHO, the UNDP Regional Projects in Asia and the Pacific and in Africa, 
the UNICEF Mekong Project, as well a5 initiatives in Eastern Europe, Latin America and the Caribbean. 
UNAIDS will promote and foster collaboration on such intercountry initiatives among all the cosponsors 
and their partners. Technical support will be provided for joint planning, monitoring and evaluation, and 
for resource mobilization and networking among the partners. 

General principles 

UNAIDS technical collaboration efforts will embody the following general principles: 

Building on Available Expertise. Substantial technical expertise and programming know-how on 
HIV/AIDS has been accumulated over the last decade. Many partners at national, regional and global lev­
els have developed a strong capacity in a variety of technical areas related to HIV/AIDS. Similarly, a 
number of agencies and organizations (including UN -system agencies, bilateral partners, NGOs and other 
organizations) have been involved in the provision of technical support. UNAIDS will seek to build on 
the knowledge and experiences accumulated by those partners. 

Enhancing local capacity. In many countries and communities, a significant technical capacity to 
respond to the epidemic has already been developed, which needs to be recognized and further rein­
forced. 
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Facilitation. Given its own limited resources and its commitment to enhancing local capacity, UNAIDS 
will focus on identifying technical needs and resources and facilitating access to existing national and 
regional expertise and resources, including those of its cosponsors, bilateral agencies, academic institu­
tions, national AIDS programmes, NGOs and existing technical networks. 

Flexibility. Technical needs, resources, and experience vary from country to country and from region to 
region. UNAIDS will thus seek to advance technical collaboration mechanisms which are flexible and 
able to respond to the specific circumstances of individual regions and countries. 

Focus. UN AIDS will focus its technical collaboration efforts on an evolving set of priorities which build 
on the areas of comparative advantage, expertise, networks and channels of influence of each of its 
Cosponsors. 

COS and PSR are currently working together to establish the technical collaboration entities. 
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III. COUNTRY SUPPORT 

UNAIDS support to countries aims to facilitate an expanded response to HIV/AIDS by promoting local­
ly-relevant action in accordance with international best practice. This will be achieved through: 

• improved coordination and joint action on HIV/AIDS among the cosponsors and other UN sys­
tem organizations to enhance the capacity of governments to coordinate, manage and monitor the 
expanded response to HIV/AIDS; 

• advocating for political commitment, multisectoral involvement and the development of policies 
and environments conducive to effective responses to HIV/AIDS, emphasising human rights and 
dignity, and international best practice; 

• providing and facilitating technical collaboration for strengthening the national HIV I AIDS 
response, to the governments, the cosponsors, and groups of people living with HIV/AIDS and 
NGO networks; 

• strengthening resource mobilization efforts by increasing the level and diversity of financial and 
technical contributions to the country's response, and by making their allocation and use more 
effective; 

• strengthening and supporting regional and intercountry linkages for collaborative work on 
HIV I AIDS-related issues that cut across national boundaries. 

UN AIDS at country level can be described as essentially the sum of the AIDS-related activities carried) 
out by the cosponsors, with the backing of UNAIDS secretariat's guidance and staff. ,; 

. -
The work plan for Country Support is divided into the following areas of work: 

..,. Programme development and coordination (country-based operations) . 

..,. Technical collaboration (country-based and regional operations) . 

..,. Programme development and coordination (Geneva-based operations) . 

..,. Networking with NGOs and people living with HIV/AIDS (Geneva-based operations) . 

..,. HIV I AIDS and STD surveillance (Geneva-based operations) . 

.... Area: Programme development and coordination (country-based operations) 
Activity funds: 20,810,000 US$ 

Objective 

To strengthen national programme development and coordination through support to the UN system at 
country level 
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Sub-objectives 

• Support the UN Theme Groups on HIV/AIDS to coordinate the UN system's contribution to 
national responses; 

• Facilitate country-level resource mobilization in support of national responses; 

• Facilitate effective technical collaboration with countries; 

• Strengthen the national AIDS programmes' capacity to advocate and coordinate an expanded 
national response through the provision of core funds to NAPs. 

Outcomes 
• coordinated UN system support at country level; 
• well-resourced national programmes; 
• expansion of national responses to the epidemic. 

UN Theme Groups on HIV/AIDS, established by the Resident Coordinator, are the main mechanism for 
joint and collaborative action by the UN system in support of national responses. To assist the Theme 
Groups in their work, UNAIDS is assigning programme advisers (CPAs) to selected countries. 
Approximately one third of the CPAs will also be assigned on an intercountry basis to meet the needs of a 
subregion. 

Besides supporting the UN Theme Groups in co-ordinating the UN system's contribution to the national 
response, the CPAs advise and provide programmatic support to National AIDS programmes and the 
breadth of national partners. They facilitate regional and international collaboration, including the provi­
sion of timely and relevant technical collaboration, and assist in local resource mobilization. By the end 
of 1996, it is expected that 40 such advisers will have been recruited internationally and will have 
assumed duty. In addition, 10 national CPAs will be recruited. In countries where no CPAs are assigned, 
the cosponsors are requested to designate a UN AIDS focal point, a percentage of whose time will be allo­
cated to UNAIDS. In··country logistic and administrative support are provided by UNAIDS and by its 
cosponsors to CPAs and designated UNAIDS focal points. 

In recognition of the key role that National AIDS Programmes (NAPs) play within the overall national 
response, and taking into account the financial support that they have until recently received from iL 
WHO/GPA. UNAIDS will provide them with funds through 1996/97. Overall,Q52 countries will receiv~ 
funds totalling $12.2 million during the biennium. The amounts allocated were oetemiTiledTnclose con­
sultation with the Regional Offices of WHO and represent the minimal level of support required by coun­
tries. The criteria for the· distribution of funds included the severity or potential severity of the epidemic, 
the country's economic status, the availability of bilateral and other support, and the absorptive capacity 
of the NAP. 

The main purpose of this support is to ensure that NAPs are able to sustain their core activities while at 
the same time stimulating local resource mobilization and adjusting to their changing role within a broad­
er and expanded national response. UNAIDS has therefore provided guidelines to national authorities for 
the use of these funds, recommending inter alia, that NAPs focus on strengthening of advocacy and the 
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mobilization of new partners, as well as capacity building and programme development, including pro­
gramme review, monitoring and evaluation, and national programme coordination. For each country 
receiving such support, a detailed workplan has been approved or is under negotiation, where possible 
through the UN Theme groups on HIV/AIDS. 

~ Area: Technical collaboration (country-based and regional operations) 
Activity funds: 8,553,600 US$ 

Objective 

To substantially accelerate the mobilisation and building of country and inter-country technical resource 
capacities required to guide and strengthen the response to the epidemic 

Sub-objectives 

• Establish intercountry technical collaboration processes which strengthen, harmonise and 
coordinate technical resource management among the cosponsors and expand quality techni­
cal resource availability within and among countries; 

• Assist in the development of programme and advocacy strategies required to respond to 
regional issues which contribute to the spread or impact of the HIV/AIDS/STD and related 
epidemics; 

• Assure that urgently required quality technical support is identified, technically supported and 
facilitated - and where necessary - directly provided. 

Outcomes 

• substantially enhanced technical collaboration approaches and arrangements among the 
UNAIDS Cosponsors; 

• strengthened institutional capacity at country and intercountry level to provide more and 
higher quality inputs required for programme strategy development, design, monitoring 
and evaluation; 

• provision of urgently required technical assistance on an increasingly proactive basis; 
• expanded inter-country collaboration through regional projects and other collaborative 

mechanisms. 

The primary focus of COS in. this .area of work.. will be .on mobilizing 1llld·strengthening technical 
resources within countries and regions in order to facilitate broader access to high quality technical 
resources required for programme strategy development, design, monitoring and evaluation. This will be 
approached through the further development of an array of inter-connected entities of collaborators, 
including UN AIDS staff, cosponsors, bilateral and other collaborating partner institutions and individu­
als. These entities include Intercountry UNAIDS Teams, Task Forces, Technical Referral and Resource 
Groups. and Information Exchange Networks. They have been described in more detail in Section II on 
Technical Collaboration. 
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Technical collaboration will also be facilitated through regional projects and collaborative arrangements 
with cosponsors and other partners as described in Section Il on Technical Collaboration . 

..,. Area: Programme development and coordination (Geneva-based operations) 

Activity funds: 3,033,700 US$ 

Objective 

To promote and facilitate an expanded response to HIV/AIDS 

Sub-objectives 

• Bring about collaboration and joint action among cosponsors and other UN partners to pro­
mote an expanded response to HIV/AIDS; 

• Strengthen national capacity to plan, coordinate, implement, monitor and evaluate an expand­
ed response to HIV/AIDS through the development of tools for planning and evaluation; 

• Ensure that the necessary country-level information on HIV I AIDS is available, updated and 
shared regularly with UN AIDS staff, cosponsors and other partners. 

Outcomes 

• effective support at all levels of the UN to expanding the national responses to HIV/AIDS; 
• tools to plan, monitor and evaluate the expanded response to HIV/AIDS at the national 

level. 

This area aims at strengthening the national capability to plan, coordinate and implement an expanded 
response to HIV I AIDS; and stimulating and supporting collaboration and joint action among the cospon­
sors and other UN partners in support of such a response. The strategic plan of UNAIDS ( 1996-2000) 
and the Country Support Framework (Mode of operations at country level) describe the rationale for an 
expanded response in considerable detail. 

The expanded response to HIV /AIDS is multisectoral, involving a variety of partners and recognizes the 
need for both short-term, risk reduction interventions, and long-term approaches which address the con­
textual and structural determinants of the epidemic. UNAIDS will review experiences in planning and 
implementing an expanded response, prepare tools for an assessment of contextual factors, and for plan­
ning. monitoring and evaluation of the expanded response, and assist countries in planning and resource 
mobilization. In recognition of the importance of decentralized action, UNAIDS is developing a 'pack­
age' for district-level planning and implementation of an expanded response. 

Crucial to the success of UN AIDS are collaboration and joint action among the cosponsors and the other 
UN partners. in support of the national expanded response. Thus, UNAIDS will support and promote 
UN coordination through its staff at country, intercountry and global levels. UNAIDS will especially 
promote synchronizing of strategic planning processes of the cosponsors, to facilitate country-level coor-
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dination and joint planning. The cosponsors, and where appropriate, other partners, will be involved in 
the development of planning and programming, and monitoring and evaluation tools. 

Mechanisms will be developed which allow a frequent and wide sharing and exchanging of information 
on country programmes and cosponsor activities, as well as of positive experiences and efforts. This is 
an important component of the further development and dissemination of best practices in HIV I AIDS. 

Lastly, in this area, UNAIDS will provide support to cosponsors, and will assist in mobilization of 
resources for HIV/AIDS activities. 

~ Area: Networking with l:/GOs and people living with HIV/AIDS (Geneva-based operations) 
Activity funds: 2,107,200US$ 

Objective 

To facilitate the involvement of persons living with HIV/AIDS, [PWAs], Community organizations 
[CBOs] and NGOs in the global and country level responses to HIV/AIDS 

Sub-objectives 

• Maximize the collective actions of international and regional NGOs, CBOs and coalitions of 
people living with HIV/AIDS~ 

• Support the development of country-based networks of NGOs, CBOs and people living with 
HIV/AIDS. 

Outcomes 

• strengthening of NGOs and coalitions of people living with HIV/AIDS through effective 
international, regional and country networks; 

• enhanced involvement of NGOs and PWAs in the national and global response to 
HIV/AIDS. 

Improving the quality of life of those infected with, affected by or vulnerable to HIV is an important pro­
grammatic priority of UNAIDS. The participation of communities is seen by UNAIDS as critical to a 
humane, ethical and effective response to the epidemic. International, regional and country-level net­
works of AIDS service organizations, (NGOs, CB Os and coalitions of groups of people living with 
HIV I AIDS) have played and will continue to play an important role in shaping world opinion and policy 
in relation to HIV I AIDS, particularly in view of their proximity to the epidemic. UNAIDS will thus 
focus on ensuring the involvement of NGOs and people living with HIV/AIDS via such networks. 

Some of the key areas of work will include: 

• Up-to-date (ongoing) mapping of key NGOs, networks of NGOs, PWA organizations, networks 
of PWAs, development NGOs and other players as well as PCB Member States, cosponsors (and 

13 



their project sites), CPAs and Inter-Country Programme Advisers. This will serve to facilitate the 
establishment and solidifying of links between NGOs/PWAs, and CPAs, Theme Groups, cospon­
sors, PCB Members at the country level, and other UN member states. 

• Signed agreements on collaboration with major networks of people living with HIV I AIDS and 
NGOs; working to strengthen existing and identify new ways to implement the Greater 
Involvement of People Living with HIV/AIDS (GIPA) principle both within and outside of 
UNAIDS, as well as monitoring the GIPA commitment of networks and other partner NGOs. 

• Assessment and expansion of electronic and print contact lists for regular communication from 
UNAIDS to the NGO/PWA community. The communication will also encourage feedback and 
ongoing dialogue beyond ·simply sharing information. The NGO Liaison Officer will also pro­
vide support to the NGO Liaison Committee (NLC) of PCB in their communication. 

• Development of guidelines for use by UN AIDS staff in external communications that will 
embrace the promotion and support of NGOs and people living with HIV/AIDS. The vision of 
UNAIDS will be used as a model for "practising what we preach" and welcoming the NGO/PWA 
community as full partners in UNAIDS work at all levels on an ongoing and permanent basis. 

• Development of guidelines on funding, monitoring and evaluation of NGO/PWA networks and 
establishing mechanisms to assist NGOs/PWA groups in finding alternative means of funding, 
ideally from within their own region through advocacy and assistance from the relevant Theme 
Group. 

• Technical assistance to NGOs in the development and updating of materials and training pro­
grammes, and in the documentation of case studies, as well as by dissemination of scientific and 
programming information to them. 

• Exploration of ways to build capacity within NGOs, CBOs, and coalitions of PWAs so as to 
enable UN AIDS (and other UN agencies and other key players) to efficiently draw upon their 
expertise whilst concurrently making an investment to strengthen the global fight against 
HIV/AIDS. 

This workplan will be developed more fully once the NGO Liaison Officer is in place . 

..,. Area: HIV/AIDS and STD surveillance (Geneva-based operations) 
Activity funds: 950,400 US$ 

Objective 

To monitor trends of HIV/AIDS/STD in order to respond to the dynamics of the pandemic. 

Sub-objectives 

• Update regional and global estimates and projections of HIV/AIDS/STD; 

• Review epidemiological data needs for expanded response; 
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• Identify and support special studies to an expanded monitoring of global/regional mv I AIDS 
trends; 

• Promote and provide support to the development/strengthening of sustainable HIV I AIDS and 
STD surveillance systems. 

Outcome 

• regular provision of up-to-date HIV I AIDS and STD epidemiological data for decision 
making. 

In collaboration with WHO and other cosponsors, UNAIDS will assist countries in strengthening the 
analysis, interpretation, and presentation of data on the distribution and spread of HIV/AIDS/STD, and 
HIV I AIDS/STD-associated risk behaviours and practices, in order to assist countries in the rational plan­
ning, implementation, and monitoring of resources. This activity will be carried out bearing in mind the 
need to avoid excessive data demands on countries, which often have limited human, financial and mater­
ial resources. 

UN AIDS will use existing information on country situation assessments together with any new data 
which may become available, to monitor current and potential global and regional trends in HIV/AIDS, 
and STDs. Such monitoring will include periodic global and regional estimates of HIV/AIDS incidence, 
prevalence, morbidity, and mortality trends. 
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IV. POLICY STRATEGY AND RESEARCH 

The focus of PSR is on the identification, development and advocacy of HIV I AIDS-related best prac­
tices, viz. policies, strategies and activities that, on the basis of empirical evidence, are recognized as 
being technically, ethically and strategically sound. Integral to this focus is the overall emphasis of the 
programme on national capacity building. 

PSR will take stock of the work done so far in terms of reviewing research findings and experiences of 
sound policies, strategies and initiatives from around the world in a number of strategic areas in order to: 

• identify gaps and needs in critical areas; 
• promote and support research and development to meet these needs; 
• provide fora for priority-setting, policy and strategy development, debate, consensus-building, 

research and evaluation; and 
• facilitate technical collaboration to implement best practices. 

To facilitate the achievement of these goals, the work of PSR is structured around specific areas of work 
. that correspond to systems within society and areas of activity that are important in shaping the response 

to the epidemic [see budget for 1996-1997]. These are: 
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..,. Objectives that cut across PSR 

..,. Determinants and dynamics of the epidemic 

..,. Development and HIV I AIDS 

..,. Human rights, ethics and law 

..,. Communication 

..,. Condoms 

..,. Institutional systems and settings 

..,. Community Mobilization 

..,. Social & economic support 

..,. Vulnerable populations 

..,. Care and support 

..,. Control of sexually. transmitted diseases 

.... HIV testing & counselling 

.... Vaccine development 

.... Clinical therapy 

.... Female-controlled methods 

.... Diagnostics 



..,.. Area: Objectives that cut across PSR 

Activity Funds: 1,046,100 US$ 

Objective 1 

To ensure that an appropriate focus on the particular needs of women is integrated in PSR's work 
[BEING DEVELOPED] 

Objective 2 

To ensure that the greater involvement of people living with HIV/AIDS is appropriately considered in 
PSR's work [BEING DEVELOPED] 

Objective 3 

To ensure that an appropriate focus on the special needs of young people is maintained in PSR's work 
[BEING DEVELOPED] 

Objective 4 

To strengthen expert networks at regional/global level [BEING DEVELOPED] 

Objective 5 

To meet the basic information needs of UN AIDS clients in each priority subject area [BEING DEVEL­
OPED] 

Outcomes 

• identification and classification of priority subject areas for UNAIDS; 
• identification of the 5-10 most relevant materials to meet the basic information needs of 

UNAIDS clients, for each priority area; 
• identification of at least one reference/information centre in each of 100 countries (COS); 
• dissemination of collected materials to key partners and national reference/information 

centres in various forms including print, electronic & CD-ROM (EXR/PAD); 
• to update the materials identified for each priority subject area every six months . 

.,. Area: Determinants and dynamics of the epidemic 

Activity funds: 732,300 VS$ 

Objective 

To identify socio-behavioural and biological factors that may explain different dynamics of the HIV epi­
demic and to develop programme strategies that better address the principal explanatory factors. 
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Sub-objectives 

• Analyse and interpret selected epidemiological data in different settings; 

• Identify structural determinants of HIV /STD vulnerability. 

Outcomes 

• identification of key biological and socio-behavioural factors responsible for differentials 
in HIV spread; · 

• a set of programme strategies which address the key biological and socio-behavioural fac­
tors. 

While much has been learned about the patterns and determinants of HIV transmission, there remains 
largely unexplained variation, both within and between countries, of epidemic trends. HIV transmission 
has been more rapid and more extensive in some settings than in others; in some the prevalence of HIV 
infection has stabilized or is decreasing, whereas in others it is increasing. Understanding more about 
these different dynamics, and the forces that contribute to them, is important for the development of 
future public policy and prevention programmes. Factors fuelling the epidemic that need closer examina­
tion include demographic variables, sexual networks, local sexual cultures, political and economic struc­
tures and the unintended consequences of poorly devised HIV prevention efforts. 

Work within this area will seek an improved understanding of the biological, behavioural and social fac­
tors responsible for the differential transmission of HIV, where that understanding is expected to translate 
directly into improved prevention and support programmes. More specifically, work in this area will 
seek to identify new ways of understanding structural, cultural and community influences affecting vul­
nerability to infection and probability of further transmission, as well as a better understanding of the 
determinants of urban/rural spread and of age-specific prevalence, among other factors. Finally, it will 
enable the development of better models describing and predicting changes in the epidemic, and changes 
in risk behaviour, with associated prevention implications. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: review and analysis of existing epidemiological data so as to characterize better, the epidemic in 
different parts of the world; continuing support for multi-site studies of the determinants of different epi­
demic trends; facilitation of studies of determinants of transmission between age groups and between 
urban and rural areas; development of analytic models to better understand structural factors affecting 
HIV-related vulnerability; and support to efforts at country level, regionally and globally to translate 
findings from the above into improved programmes . 

.,.. Area: Development and HIV/AIDS 

Activity Funds: 941,500 US$ 

Objective I 

To analyse and influence how development initiatives affect and are Affected by the epidemic. 
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Outcomes 

• a set of case studies showing different modes of relationships between the epidemic and its 
reciprocal impact on development initiatives; 

• a set of recommendations on how to plan development initiatives so that they (i) help to 
reduce the spread of HIV/AIDS and (ii) minimize the epidemic's adverse effects. 

Objective 2 

To analyze the impact of the epidemic at the macroeconomic and sectoral level [BEING DEVELOPED] 

Objective 3 

To explore the linkage and address appropriate issues in the areas of women, and development and 
HIV/AIDS [BEING DEVELOPED] 

Objective 4 

[Analysis of how social and economic development influences vulnerability to infection and epidemic 
behaviour is being developed under Area: Determinants & dynamics of the epidemic] 

Objective 5 

[Analysis of how the epidemic is affecting social and economic development at the individual/household 
level is being developed under Area: social and economic impact] 

..,.. Area: Human rights, ethics and law 

Activity funds: 1,673,800 US$ 

Objective 1 

To promote public policies that will provide a supportive framework for effective responses to 
HIV/AIDS 

Sub-objective 

• Assess how laws and regulations concerning tariffs, quotas, taxation, monopolies affect sup­
ply of condoms, essential drugs, and new technologies, such as vaccines and microbicides. 

Outcomes 

• case studies of how laws, regulations and policies concerning tariffs, quotas, taxation, 
monopolies affect supply of condoms, essential drugs, and new technologies such as vac­
cines and microbicides. 

19 



Objective 2 

To promote the human rights and ethics necessary to reduce vulnerability to HIV infection and to reduce 
the impact of AIDS. 

Sub-objectives 

• Identify, through research, the relationship between the lack of human rights protection and 
increased vulnerability to HIV infection; 

• Identify, and dissemillate evidence on the relationship between laws, policies and regulations 
(concerning marital, family and property relations, reproductive health/population pro­
grammes, migrant workers, sex work, homosexuality, and alcohol and drug use), and 
HfV/AIDS and STD prevention, care, support and mitigation of the impact; 

• Promote improvement in the status of, and equity in access to, HIV prevention and care ser­
vices, for vulnerable and marginalized groups, such as women, children, migrants, minorities, 
refugees, sex workers, men having sex with men, drug users and prisoners, through improved 
and positive laws, policies and practices; 

• Elaborate HIV-related human rights principles in relation to restrictions on movement, test­
ing, workplace, rights to health, privacy, and develop promotional materials based on these. 

Outcomes 

• guidelines to States on concrete measures to address HIV-related human rights issues; 
• UN AIDS policy on harm reduction and human rights, including promotion of improved 

legal status of marginalized groups in context of HIV/AIDS; 
• UNAIDS policy on testing in the workplace, including the UN and in the military. 

Objective 3 

To facilitate technical cooperation in the area of IDV-related human rights. 
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Sub-objectives 

• Collaborate with UN human rights bodies to ensure the inclusion of IIlV/AIDS issues on 
their agendas; and with human rights NGOs and ASOs to incorporate HIV/AIDS into their 
mandates; 

• Support legal and ethical networks at regional and country level in the: (i) identification of 
legal/ethical problems and (ii) working with governments to implement legal/ethical best 
practices that address these problems; 

• Promote the monitoring of HIV-related human rights issues at country level; 

• Create a supportive environment for human rights/ethics protection at the country level. 



Outcomes 

• human rights and ethical training for UN system staff as well as for policy-makers, NGOs, 
PWAs and the business sector in selected countries; 

• monitoring system for national human rights issues. 

Objective 4 

To institutionalize a consideration of ethics in policy development, programme implementation and 
research 

Sub-objectives 

• Identify and establish appropriate ethical review for UNAIDS-sponsored studies and 
research; 

• Assist with the development of legal and ethical sub-committees of NA Cs and national ethi­
cal review committees in selected countries; 

• Elaborate ethical standards applicable to HIV/AIDS, including autonomy, informed consent, 
confidentiality. 

Outcomes 

• UNAIDS ethical review capacity created; 
• national ethical review body operational in selected countries for evaluation of policy 

development, programme implementation and research; 
• selected ethical issues elaborated. 

Objective 5 

To de-stigmatize HIV/ AIDS by changing associated images and attitudes 

Sub-objectives 

• Support ongoing research on HIV-related discrimination, stigmatization and denial (DSD); 

• Support advocacy by networks of people living with HIV/AIDS to overcome stigmatization 
and discrimination; 

• Facilitate acknowledgement and ownership of HIV-related issues within communities; 

• Promote information campaigns that explicitly address stigma and discrimination issues. 
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Outcomes 

• recommendations regarding research priorities and intervention design from pilot research 
on HIV-related discrimination, stigmatization and denial; 

• identification of model public information campaigns and other strategies to destigrnatize 
HIV/AIDS. 

The protection of human rights and the adoption of sound ethical principles in relevant policies 
are central to any humane and effective strategy on HIV/AIDS. Without policies both to protect 
those living with HIVIAIJ?S and to provide a supportive, non-coercive environment for preven­
tion and care efforts, the negative social consequences of the epidemic and vulnerability to infec­
tion are increased. Central to such strategies are the protection of human rights and the mainte­
nance of dignity of those living with HIV/AIDS, as well as of those who are at heightened risk of 
infection, such as women, children, migrants, minorities, refugees, sex workers, men having sex 
with men, dmg users and prisoners. 

Work within this area will promote wider concern with the human rights necessary to reduce vul­
nerability to HIV infection, and the impact of HIV/AIDS. It will promote ethical discussion lead­
ing to the adoption by policy makers and communities of appropriate ethical principles to guide 
the community response, programme de.velopment and research. It will aim to de-stigmatize HIV 
and AIDS by seeking to change images and attitudes presently associated with HIV/AIDS. 

The activities to be undertaken in this area of work in partnership with cosponsors and others 
include: development of guidelines and policies to address HIV-related human rights issues; 
workshops on human rights and ethical principles; promotion of improved legal status of margin­
alized groups; support of national ethical capacity and mechanisms for national ethical reviews of 
research; support for interventions which promote non-discrimination, tolerance and inclusion . 

..,.. Area: Communications 

Activity Funds: 1,673,700 US$ 

Objective 1 

To expand the capacity of organizations active on HIV/AIDS issues to use effective communications 
strategies as a core element of their work. 
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Sub-Objectives 

• Identify, describe, assess and promote high quality in-country HIV/AIDS communications 
initiatives; 

• Highlight and promote, based on country experience, the important situation analysis, strate­
gic, planning, operational and evaluation elements for effective HIV/AIDS communication 
programming. 



Objective 2 

To expand the partnership base for IIlV/AIDS communication programming. 

Sub-Objectives 

• Mobilize an expanded number of major mainstream communications organizations - news, 
entertainment, communications associated with popular goods and services, and community 
media - to prioritize HIV I AIDS as part of their core work; 

• Support HIV/AIDS fpcused organizations in further developing the strategies and capacities 
required to work effectively with major communications partners. 

Objective 3 

To expand the focus of HIV/AIDS communication programming on developing the supportive environ­
ment that is essential for quality HIV/AIDS programming 

Sub-Objectives 

• Identify from country and partner experience, the most effective approaches to using commu­
nication to modify the social and cultural norms and practices that detrimentally enhance the 
transmission of HIV, and promote that knowledge among relevant organizations and groups; 

• Assess, based on country and partner experience, the most effective communications strate­
gies for positively influencing national policies and priorities, and promote that knowledge 
within the HIV/AIDS community. 

Outcomes 

• twenty examples of new and emerging HIV I AIDS communications programming 
described and linked to UNAIDS; 

• twenty major new communications partners mobilized and engaged in action against 
HIV/AIDS; 

• thirty new or expanded communications initiatives that incorporate HIV/AIDS issues in 
popular communications/entertainment programming; 

• description and promotion of twenty five major communications initiatives demonstrating 
innovative approaches to the modification of social norms, and in which policy, discrimi­
nation and human rights themes, are addressed. 

An expanded response to HIV/AIDS requires a focus on social norms and policy and the mobilization of 
new partners with national and international capacity. The area of communications can respond to both of 
those needs. The process of communication is central to how societies determine and change their pre­
vailing social norms including sexual health mores and practices. Mass communication now has signifi­
cant capacity across the globe. One in 6 people in Africa have regular access to a radio; 32% of the 
world's televisions are in Asia; communications and media coverage in Latin America is almost univer­
sal. The communication resources in Eastern Europe are also rapidly expanding and diversifying. The 
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world spends in excess of I 00 billion dollars a year making entertainment programmes, many with sex­
related themes and content. There is increasing evidence from programmes in countries as varied as 
Tanzania, South Africa, Zaire, Mexico, Turkey, Brazil and India of the positive impact that mass media 
programming can have on sexual health, including discrimination and human rights issues. 

This area of work is designed to engage people from countries, the UN (particularly cosponsors) and 
technical partners in a process that will enable the identification of the most effective approach to pro­
gramming and building more extensive use of this programming approach. It will facilitate action from 
reflection on actual programming and the translation of that learning into suggested strategies and pro­
posed support - from high quality technical collaboration on communications issues to the dissemination 
of the best available communications material and wide availability of training opportunities. 

Some examples of activities to be undertaken in this area of work, in partnership with cosponsors and 
other agencies include: support to the establishment of inter-country task groups on high quality commu­
nications programming on HIV/AIDS; technical collaboration in the area of communications program­
ming; identification and dissemination of materials; development of a Global Task Force for consensus­
building on communications and HIV/AIDS; identification of best practices in HIV/AIDS-related com­
munications programming; mobilization of new partners from popular media entertainment industry for 
HIV I AIDS communication. 

~ Area: Condoms (BEING DEVELOPED) 
Activity Funds: 1,046,100 US$ 

Objective 1 

To facilitate access of national programmes to quality, low-cost condoms 

Objective 2 

To strengthen capacity of national programmes in condom programming 
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Sub-objectives 

• Document, review and disseminate examples of best practice in (a) condom promotion, (b) 
public sector distribution, (c) commercial distribution and (d) social marketing; 

• Advocate with governments, cosponsors and other partners to ensure adequate human and 
financial resources are devoted to condom programming. 

Outcomes 

• comprehensive, effective national-scale condom programming in 20 developing countries; 
• no national programme failing to meet its domestic condom needs because it cannot 

access international procurement for quality condoms. 



..,.. Area: Institutional settings and systems 

Activity funds: 1,360,000 US$ 

Objective 1 

To promote the involvement of National Armed Forces and International Peace-keeping Forces in 
HIV /STD prevention and care 

Sub-objectives 

• Promote the development and implementation of Armed Forces personnel policy with refer­
ence to HIV I AIDS; 

• Strengthen the capacity of Armed Forces in all regions to develop and implement 
HIV I AIDS/STD prevention and care programmes and enhance civil-military linkages for 
greater effectiveness. 

Outcom~?s 

• in collaboration with the Civil-Military Alliance, technical support provided to the armed 
forces of 60 countries for policy refonn and HIV prevention/care programme develop­
ment; 

• HIV I AIDS prevention efforts a part of all peace-keeping missions. 

Objective 2 

To document, review and promote the implementation of progressive HIV I AIDS workplace policies and. 
programmes [BEING DEVELOPED] 

Objective 3 

To document, review and promote the development and implementation of effective HIV /STD preven­
tion and care programmes in the school setting with cosponsors 

Sub-objectives 

• Hannonise cosponsor efforts to strengthen national capacity to integrate HIV and STD edu­
cation in school settings; 

• Review and collect best practices of STD and HIV interventions in school settings; 

• Analyse and influence how education systems develop/implement policies re HIV/AIDS; 

• Monitor at the global level, the response of the school education system to STD/HIV. 
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Outcomes 

• tools developed, adapted and used to strengthen national capacity to integrate STD/HIV 
education in the school setting; 

• global monitoring of the national response in STD/IIlV education in school settings; 
• best practices in the area of STD/HIV education in the school setting disseminated; 
• comprehensive HIV/AIDS/STD policies within the school setting promoted. 

Institutional settings offer unrivalled opportunities to promote HN-related risk reduction among relative­
ly large numbers of individuals in ways carefully attuned to their needs. Examples of such settings 
include schools; the workplace; the transport, travel and tourism sector; religious institutions; and 
defence, security and prison systems. These settings also offer the opportunity to destigmatize HIV and 
AIDS and to introduce discussion of these issues into everyday life. 

Work within this area will promote HIV and AIDS-related prevention and care activities in institutional 
systems and settings, as well as strengthen national capacity to undertake such work. It will also aim to 
promote the exchange of experiences and the identification and dissemination of best practices in this 
field. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: review of successful HIV and AIDS-related prevention initiatives in selected settings; strength­
ening of national capacity to implement HIV prevention and care initiatives in these settings; develop­
ment of training materials and other resources; small-scale studies of HIV-related prevention and care 
efforts in institutional systems and settings; and development of guidelines relating to the above. 

~ Area: Community mobilization 
Activity funds: 1,673,700 US$ 

Objective 

To facilitate and advocate for improved mechanisms through which community responses may contribute 
to national and global HIV/AIDS control efforts 
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Sub-objectives 

• Explore the elements of successful community programmes (identification of "triggers", 
their replicability and factors that make the response grow); 

• Support countries in improving and expanding community mobilization programmes; 

• Facilitate GIPA (Greater Involvement of People Living with HIV/AIDS Initiative); 

• Maintain the vision and the realities of "Living with AIDS" among UN AIDS staff, donors, 
the PCB, NAPs, and facilitate partners to promote the kinds of initiatives in which we 
believe. 



Outcomes 

• UNAIDS "tool kit" for community mobilization containing some generic elements gov­
erning success and "triggers" of community responses; 

• at least 10 NGO partners trained as facilitators of community mobilization, available with­
in each of the identified regions; 

• select pilot community programmes in place in different geographical regions. 

The active participation or mobilization of communities is essential to ensure both the success of HIV 
and AIDS-related prevention efforts and the provision of adequate levels of support and care. 
Community mobilization also plays an important role in upholding the rights and dignity of people living 
with, and affected by, HIV and AIDS. Successful community mobilization can overcome inertia and pro­
mote a positive response to the epidemic; can maintain momentum and interest; and can result in a modi­
fication of response so as to meet new or changing needs. In many countries, community actions have 
preceded and/or paralleled government activities, preventing new infections and offering support and 
care to the people most affected. In countries where levels of HIV and AIDS-related denial may be high, 
community initiatives may be particularly important means of addressing the epidemic and its effects. 

Work within this area will seek a better understanding of what constitutes an appropriately and effective­
ly mobilized community; will explore the "triggers" to effective community responses in order to design 
programmes and other activities that will ensure the active participation of community members and 
groups; will promote and strengthen partnerships among NGOs, CBOs, governments and business sector 
to enhance the capacity of communities to mobilize their response. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: review of the factors leading to successful community mobilization; dissemination of approach­
es and successful examples of community mobilization; training via pilot projects; support to linkages 
among mobilized communities; and advocacy to promote continuing awareness of the needs and rights of 
people living with HIV and AIDS . 

., Area: Social & economic support 

Activity funds: 941,500 US$ 

Objective 1 

To identify and support effective policies and programmes that improve the quality of life of children and 
young people most directly affected by HIV I AIDS 

Sub-objectives 

• Facilitate a better understanding of the impact on children and young people, and of coping 
mechanisms of families; 

• Review strategies and programmes aiming at reducing the impact on children and young peo­
ple, who are most affected. 
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Outcomes 

• awareness among key players of the need to develop approaches based on anticipation of 
foreseen impact rather than only on alleviation of existing impact; 

• identification of strategies to reduce impact and improve quality of life of affected chil­
dren, young people, and their families, at appropriate scale; 

• development of mechanisms for effective networking among UN AIDS partners working 
on children's health, children's welfare and children's rights and on similar issues related 
to young people. 

Objective 2 

To identify and support effective policies and programmes that improve the quality of life of individuals 
and households most directly affected by HIV/AIDS [BEING DEVELOPED] 

HIV and AIDS affect households and families in a variety of ways. They may suffer economic disruption 
through loss of production, income and/or wage earning. They may also be affected specially by the loss 
of family members, by new and changing responsibilities, by stigmatization, ostracization and discrimi­
nation, and by efforts to "cope" with the serious illness and/or death of one or more relatives. 

Work within this area will seek to explore the impact of HIV and AIDS on households and families, and 
children and young people, and to examine the various responses, both positive and negative, within 
affected households. It will review successes and failures in adapting traditional systems and identify 
approaches that most effectively improve the quality of life of those households, families, children and 
young people most directly affected by the epidemic. It will also aim to support policies and programme 
development which reduce the impact of HIV I AIDS and also minimize vertical and horizontal HIV trans­
mission within households. 

Some of the activities which will be undertaken in this area of work, in partnership with cosponsors and 
other agencies are: review of the impact of HIV I AIDS at household, family and community levels, 
including ways in which households, and family and community structures cope with serious illness and 
death; review of investigations of the prevalence, nature and strategies for helping children, most directly 
affected by the epidemic, including those orphaned by AIDS; identify, disseminate and support the fur­
ther development and expansion of strategies and programmes to improve the quality of life of affected 
households; and strengthen networks of government, NGO, business and other partners who are provid­
ing socio-economic support and/or reinforcing traditional social support systems. 

IJll.. Area: Vulnerable populations 
Activity funds: 1,778,400 US$ 

Objective 

To strengthen risk reduction strategies and decrease the consequences of HIV/AIDS on marginalised and 
especially vulnerable populations 
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Sub-objectives 

• Analyse existing approaches to IDV/AIDS prevention, care and support for vulnerable popu.:. 
lations; 

• Facilitate the adaptation of effective prevention, care and support approaches for vulnerable 
populations at country level; 

• Coordinate research in critical areas of IIlV/AIDS prevention, care & support for vulnerable 
populations; 

• Promote policies that.are supportive of IIlV/AIDS prevention, care and support for vulnera­
ble populations; 

Outcomes 

• reinforcement of the capacities of countries to initiate and sustain prevention, care and 
support for especially vulnerable populations; 

• introduction of measures and/or policies by countries to ensure that risk reduction strate­
gies are in place and services are accessible to especially vulnerable populations; 

• readily accessible information for use by countries and other UNAIDS partners on effec­
tive strategies in prevention, care and support for vulnerable populations and how to oper­
ationalize them. 

Since vulnerability to HIV infection varies widely both within and between countries, a broad and bal­
anced response requires that attention be directed both to the population as a whole, and to marginalized, 
socially disadvantaged, and economically disenfranchised groups within it. Such groups include sex 
workers, people who inject drugs, men who have unprotected sex with other men, migrants, refugees, 
ethnic minorities, and street children and other vulnerable youth. It is thus essential to support the devel­
opment of prevention, care and support interventions which specifically target these groups, and to 
involve them in the design, implementation and evaluation of such interventions. 

Work within this area will analyse experiences in HIV/AIDS-related prevention, care and support for vul­
nerable groups, especially focusing on community-based programmes; facilitate the adaptation and 
expanded implementation of successful approaches at country level; coordinate and support research in 
priority areas; and promote policies which support the dignity and human rights of vulnerable popula­
tions thereby creating an environment supportive of HIV/AIDS-related prevention, care and support. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: review of existing interventions and activities; development of guidelines for the adaptation and 
expansion. with members of the involved communities, of successful approaches; development and dis­
semination of policy guidance on HIV and AIDS-related prevention, care and support among especially 
vulnerable and stigmatized groups; and strengthening linkages between NGOs and the business sector as 
well as among partners who can share experiences and work together to motivate decision makers to 
implement effective policies and programmes. 
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..,.. Area: Care and support 

Activity funds: 2,301,400 US$ 

Objective 

To support governments and NGOs to improve the quality and availability of care and support for people, 
children and adults, living with HIV/AIDS 

Sub-objectives 

• Improve accessibility 'of care from household to health facility by reducing stigma and 
increasing information on care and prevention; 

• Strengthen knowledge, skills and attitudes of care providers at all levels to ensure quality care 
and prevention; 

• Integrate HIV I AIDS care in health and social sectors and strengthen referral networks; 

• Assist national partners to review and strengthen care structures and policies; 

• Improve accessibility of medicines to people living with HIV/AIDS, especially for oppor­
tunistic infections and palliation; 

• Facilitate development and establishment of policies and strategies to reduce HIV transmis­
sion from mother to child. 

Outcomes 

• case studies disseminated on. (i) stigma reduction; and (ii) community care and preven­
tion; 

• guidelines for care providers updated, validated, translated and disseminated; 
• evaluations of effectiveness and cost of integrating HIV/AIDS care into existing care sys­

tems completed; 
• strategies/guidelines on HIV-related health care planning, policies and resource allocation 

available; 
• increased accessibility of HIV-related medicines through revisions of national formularies, 

rationalized drug purchasing and use, and development of new pricing mechanisms for 
proprietary drugs; 

• networks of health care professional associations mobilized to promote the human rights 
and ethics necessary to reduce vulnerability to HIV infection and to reduce the impact of 
HIV. 

Accesi; to care is essential for the support and well being of people living with HIV and AIDS, as well as 
their partners. dependants, families and communities. Efforts to enhance the quality of life and productiv­
ity of people with HIV will mitigate the impact of the epidemic on social and economic development. 
People with HIV and AIDS also have an important role to play in prevention efforts. A range of cost­
effective therapies exist to prevent and treat opportunistic infections and related illnesses, though every-
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where these must be adapted to local practices and to make best use of local resources. Efforts are need­
ed to promote the greater availability of these therapies so as to enhance the well being of people with 
HIV and AIDS. Special attention needs to be given to care and support needs arising from HIV-related 
tuberculosis. 

Work within this area aims at improving support and care for people living with HIV and AIDS so as to 
improve their quality of life and that of the people close to them. It will do this by strengthening the 
capacity of households, families, communities and health care facilities to provide humane, effective and 
efficient care and support; by advocating for sound and equitable health policies; by strengthening health 
care system planning and management to improve HIV/AIDS care delivery and improve access to med­
ications; by assisting efforts to reduce the stigma associated with HIV and AIDS; and by efforts to 
strengthen health care settings as environments for HIV prevention. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: development of strategies and guidelines for the planning of HIV-related care (to include policy 
and resource allocation); identification, review, updating and dissemination of guidelines and guides for 
care providers at all levels; evaluations of the effectiveness and cost of integrated approaches to care for 

. HIV/AIDS; development of joint actions to improve access to, and use of, essential drugs to treat HIV­
related conditions; collection and dissemination of examples of successful development of a social envi­
ronment in the community and health care settings that favours compassionate, committed care; and pro­
motion of efforts to undertake HIV prevention in health care and related settings . 

.,.. Area: Sexually transmitted diseases 

Activity funds: 1,150,700 US$ 

Objective 

To strengthen the capacity of countries to plan and implement effective and appropriate STD control pro­
grammes 

Sub-objectives 

• Document, review and disseminate examples of successful interventions and programmes in 
STD prevention and control; 

• Advocate with cosponsors, policy makers, decision makers, STD specialists and other key 
players for appropriate STD control programmes in countries; 

• Strengthen national capability to plan, manage, implement and monitor STD control pro­
grammes; 

• Improve STD case management approaches. 
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Outcomes 

• fifty countries in the developing world with appropriate STD prevention and control pro­
grammes; 

• updated and appropriate guidelines for comprehensive management of people with SID 
that cover diagnosis and treatment, health care seeking behaviour assessment and educa­
tion and counselling of patients; 

• twelve countries with interventions addressing contextual determinants of STD transmis­
sion. 

Globally, the predominant mode of HIV transmission is through unprotected sexual intercourse. 
Measures to protect against the sexual transmission of HlV are therefore likely to be similar to those gen­
erally promoted for the prevention of STDs. Additionally, it is now known that the presence of other 
STDs may facilitate HIV transmission, and that the early diagnosis and treatment of STDs has the poten­
tial to reduce the incidence of HIV infection. 

Work within this area aims to strengthen the capacity of countries to plan and implement effective STD 
control programmes. It will do so through advocacy with cosponsors, policy and decision makers, STD 

· specialists and other key players to ensure adequate resource allocation for the development of appropri­
ate programmes. Work will also take place to promote best practices in STD control, and to improve 
STD case management. Countries will be assisted in developing approaches to analyse and address the 
contextual and structural determinants of STD transmission. 

Some of the activities which will be undertaken in this area of work in partnership with cosponsors and 
other agencies are: development and dissemination of advocacy materials to promote appropriate and 
gender-sensitive STD control and prevention programmes; documentation and dissemination of success­
es and failures in STD management and programme development; documentation and dissemination of 
examples of integration of STD services into existing (public and private) health care services; develop­
ment and refinement of novel, affordable and user-friendly approaches for STD management and preven­
tion, especially for women, youth and marginalized groups; review and development of approaches to 
improve care seeking behaviour, and the education and counselling of STD patients; analysis of the con­
textual and structural determinants of STD transmission; advocacy and assistance in addressing these 
determinants . 

..,. Area: HIV testing & counselling 
Activity funds: 732,300 US$ 

Objective I 

To promote effective use of HIV testing and counselling that is respectful of human rights and to assist 
countries to strengthen counselling and testing services within health systems and communities 

32 



Sub-objectives 

• Analyse current practices in HIV counselling and testing, including the cost and the human 
rights' aspects in order to develop UNAIDS policies; 

• Promote UNAIDS technical collaboration messages on HIV testing, counselling and human 
rights by developing a set of guiding principle; 

• Advocate for counselling and rational use of HIV testing and provide support to partners to 
prevent discriminatory practices related to HIV testing; 

• Assist countries to identify and address constraints and opportunities within health systems 
and communities, for strengthening counselling and VCT services; 

• Collaborate with a number of countries to expand to scale, good quality counselling and VCT 
services and disseminate experiences. 

Outcomes 

• a UN AIDS statement and guiding principles promoting effective use of counselling and 
voluntary HIV testing; 

• at least three examples of countries with accessible, large-scale, good quality counselling 
and testing services that can be widely shared as best practice. 

Objective 2 

To document, review and encourage the further development and implementation of innovative coun­
selling approaches [BEING DEVELOPED] 

Outcome 

• recommendations for best practices in HIV counselling. 

People infected with HIV need to know their HIV status so that they can seek early treatment and/or pro­
phylaxis of opportunistic infections; women need to know their HIV status so that they can make deci­
sions about their (current and future) pregnancies including termination, infant feeding and possible treat­
ment to reduce transmission to the child. In many parts of the world, commendable efforts have been 
undertaken to establish testing and counselling facilities related to HIV/AIDS over the last decade. 
However, the nationwide availability of testing and counselling services in a variety of contexts and in a 
supportive. humane, non-discriminatory environment, remains an elusive goal. The absence of pre-test 
counselling services and the provision of poor quality counselling are other predominant concerns. There 
are several contentious issues in this area which remain unresolved, and which, with the development of 
new testing technologies, continue to emerge. 

Work within this are:i will seek to promote effective and widespread use of voluntary counselling and 
testing in addition to community based or non-formal counselling. UNAIDS will promote and support 
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capacity-building in developing countries in this area while raising awareness of issues of quality and 
access. 

Some of the activities which will be undertaken in this area of work in partnership with cosponsors and 
other agencies are: documentation, dissemination and promotion of best practice in this area; review and 
update of available guidelines when necessary; support to the planning of effective, large-scale pro­
grammes; support and promotion of innovative interventions and research to address identified gaps and 
needs; coordination of policy dialogue among key players on contentious issues; exploration of methods 
of quality assurance; ensuring access to counselling and testing services to those most in need, particular­
ly in resource-cons1trained settings; technical assistance for expansion of quality counselling and testing 
services, and community-based counselling efforts . 

..,. Area: Vaccine development 

Activity funds: 1,882,900 US$ 

Objective 1 

To accelerate the development of appropriate candidate vaccines and facilitate their future availability, 
especially for developing countries 

Sub-objectives 

• Prepare a global "Partnership plan" to accelerate HIV vaccine development; 

• Facilitate the development of vaccines appropriate for developing countries by supporting the 
isolation and characterization of HIV subtypes; 

• Facilitate availability of future HIV vaccines, especially in developing countries. 

Outcomes 

• a global partnership plan developed and implemented; strengthened collaboration between 
all partners (countries, scientific community, agencies, industry, community); 

• facilitation of the development of vaccines by acquisition of information on the geographic 
distribution of HIV- I genetic subtypes and on their biological significance; 

• potential incentives and disincentives for vaccine development (liability, regulatory issues, 
vaccination strategies, vaccine procurement, local production) identified and discussed 
with partners. 

Objective 2 

To strengthen the capacity of developing countries in vaccine research development and evaluation 
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Sub-objective 

• Facilitate technical collaboration and capability strengthening for vaccine development and 
evaluation in selected developing countries. 

Outcomes 

• national plans for AIDS Vaccine Development in Brazil, Thailand and Uganda reviewed 
and updated; · 

• national infrastructures strengthened in relevant countries( e.g. virology, epidemiology, 
data management, clinical research) to facilitate scientific and ethical conduct of trials; 

• clinical trials (Phase I, II and/or ill) of candidate vaccines conducted or being conducted, 
as appropriate for each country. 

The development of a safe, effective and affordable HIV vaccine is an important long- term goal for the 
prevention of AIDS. The development of such a vaccine has, however, presented a number of scientific, 
logistical, political, social and ethical challenges which need to be addressed through international coop­
eration in partnership with the private and public sectors. It is important to advocate and promote the 
development, evaluation and future availability of HIV vaccines for worldwide use, particularly in devel­
oping countries. 

Work within this area will seek to accelerate the development of safe candidate vaccines. This will 
require continued coordination of efforts to isolate and characterize HIV strains from different parts of 
the world so as to facilitate the development of candidate vaccines against HIV subtypes in developing 
countries. It will include the development of a partnership plan on vaccine development and evaluation 
in collaboration with national and international research agencies, the pharmaceutkal industry, NGOs 
representing different affected communities, and scientists and authorities in developing countries. Work 
will also take place to promote the development and testing of novel vaccine approaches, and to ensure 
vaccine availability in developing countries, once an effective vaccine has been identified. 

Some of the activities which will be undertaken in this area of work in partnership with cosponsors and 
other agencies are: technical collaboration and capacity strengthening to ensure that all vaccine trials are 
conducted to the highest ethical and scientific standards; support for current vaccine activities in Brazil, 
Thailand and Uganda, and for the identification of other developing country sites; characterization of 
local HIV strains to facilitate the development of vaccines effective against different HIV subtypes; 
establishment of cohorts of HIV-uninfected volunteers for Phase III efficacy trials; studies of trial partici­
pation. appropriate counselling, effects of other prevention interventions, and how best to obtain 
informed consent; development of sound communication/public information strategies to support vaccine 
research; technical support in relation to selected Phase I/II and Phase III trials . 

..,.. Area: Clinical therapy 

Activity funds: 1,569,200 US$ 
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Objective 

To promote the development and evaluation of cost-effective approaches for the treatment of HIV-infec­
tion and its complications 

Sub-objectives 

• Assess the cost-effectiveness of different treatments for HIV-infection and its complications; 

• Develop networks of regional and national expertise to help national partners make decisions 
on the treatment policy for HIV infection and its complications; 

• Support selected clinical epidemiology studies. 

Outcomes 

• information on the cost-effectiveness of several treatment options for HIV infection and its 
complications widely available and kept up to date; 

• regional networks of experts who play a role in decision making on the treatment of HIV 
infection identified and advocating cost-effective treatment options. 

Significant advances have been made in recent years in clinical therapy for people living with 
HIV I AIDS, especially in relation to delaying the onset of, or treating, opportunistic illnesses. However, a 
number of important challenges still need to be addressed, particularly in relation to access to and appro­
priateness of clinical therapies offered in different developing country contexts. There is also a need to 
identify more clearly country-specific needs, as patterns of opportunistic infections differ markedly 
between countries in different parts of the world. 

Work within this area will promote ways of better meeting the clinical therapeutic needs of people living 
with HIV/AIDS. This will involve the identification of appropriate therapies in different country con­
texts, and working with the pharmaceutical sector and other partners to increase availability of drugs 
required to treat HIV infection and its complications. It will also seek to generate additional knowledge 
and understanding on issues such as the effectiveness in developing countries of existing drugs for the 
prevention and treatment of HIV-related opportunistic diseases. 

The activities to be UJndertaken in this area of work in partnership with cosponsors and other agencies 
include: studies of the cost and effectiveness of prophylaxis against multiple opportunistic infections; 
support for the evaluation and adaptation of algorithms for.the clinical management of HIV infection and 
its complications in developing countries; improvement of international collaboration and development 
of public/private partnerships to increase the availability of drugs for the clinical management of HIV 
infection and its complications in developing countries; support to studies on the effectiveness of prophy­
laxis of TB and of fungal infections (candidiasis, cryptococcosis, and penicilliosis) in persons living with 
HIV. 
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..,.. Area: Female-controlled methods (for the prevention of sexual and mother-to-child transmis 
sion of HIV) 
Activity funds: 2,196,800 US$ 

Objective 1 

To promote the development, evaluation and availability of methods to enable women to prevent sexual 
transmission of HIV 

Sub-objectives 

• Facilitate the development of female-controlled methods to prevent HIV transmission. 

Outcomes 

• finalized agreement with Female Health Company on a public sector price for developing 
countries; 

• promotion of the use of female condoms via social marketing programmes in twenty coun­
tries; 

• safety of several new microbicides sufficiently characterized to enable the start of efficacy 
studies; 

• efficacy data available for one microbicide preparation. 

Objective 2 

To promote the development, evaluation and availability of methods to enable women to prevent mother­
to-chi Id transmission of HIV 

Sub-objective 

• Promote and coordinate research on prevention of mother-to-child transmission of HIV at a 
global level. 

Outcome 

• Safety assessment available for 3 new interventions to prevent mother-to-child transmis-
sions with preliminary data on their early efficacy. 

To date, epidemiological, social and behavioural research finding~ indicate that women's vulnerability to 
HIV is increasing around the world. Much of this is attributable to gender inequality and the difficulties 
women encounter in trying to protect themselves against unwanted and/or unprotected sexual intercourse. 
The advent of technologies such as the female condom and vaginal microbicides offer women greater 
control over whether and how to protect themselves and their sexual partners against infection. Not only 
can these methods be used in circumstances where men may refuse to practise safer sex, but they also 
empower women in their sexual negotiations with men. For pregnant women who are already infected, 
new therapeutic interventions can significantly reduce the risk of HIV transmission from mother-to-child. 
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While many questions remain to be answered, especially about access to these (and future) technologies 
in the developing world, there is an important place for research and policy dialogue in this area. 

Work within this area will promote the further development of female-controlled methods of preventing 
HIV transmission, both sexually and from mother-to-child. It will involve technical collaboration; the 
coordination of selected studies; support to the Infonnal Working Group on the Prevention of Mother-to­
Child Transmission; and advocacy, globally in relation to these concerns. It will also involve close liai­
son with product manufacturers and the phannaceutical indusrry in relation to the pricing and availability 
of female-controlled prevention methods, particularly in developing countries. 

Activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: compilation and dissemination of research findings concerning the acceptability and efficacy of 
fem ale condoms; support to increase the global accessibility of female condoms; strengthening the capac­
ity of communities to educate women on the use of female condoms; coordination of international 
research on the development and evaluation of a safe and effective vaginal microbicide; advocacy and 
other activities in relation to the preferential public sector pricing of the female condom and vaginal 
microbicides; research on the safety and efficacy of interventions to prevent mother-to-child transmis­
sion of HIV. 

..,.. Area: Diagnostics 

Activity funds: 732,300 US$ 

Objective 1 

To promote high quality, reliable and affordable HIV testing 
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Sub-objectives 
( 

• Facilitate access to high quality HIV test kits at a low cost; 

• Strengthen national capacities to ensure reliable HIV testing by providing technical infonna­
tion, and infonnation on policies and best practices on HIV testing; 

• Support evaluation of new test kits and new technologies such as home testing: 

• Facilitate technical advice on HIV-related aspects of safe blood transfusions. 

Outcomes 

• high quality HIV test kits available at low cost through a bulk procurement service and 
users given infonnation on their proper use; 

• UN AIDS policy and technical guidelines for HIV testing and recommendation on HIV 
home testing; 

• independent data to enable rational seiection of HIV test kits widely available and recom­
mendations issued on the use of diagnostic tests. 



Objective 2 

To promote the development and availability of appropriate technologies for STD diagnosis 

Sub-objectives 

• Encourage the development of appropriate technologies for STD diagnostics~ 

• Promote ithe availability of appropriate technologies for STD diagnostics. 

Outcomes 

• one fully developed test, meeting all SDI criteria for Chlamydia trachomatis; 
• a test for syphilis, gonorrhoea and/or chancroid developed and ready for field evaluation; 
• funding secured for SDI activities. 

HIV tests 

Currently, a large variety of both ELIS As and instrument-free HIV tests are commercially available. 
Thanks to rapid advances in technology, other simple tests which can detect HIV antibodies using blood 
drops, dried blood spots, saliva or urine specimens will soon be on the market. Although these tests rep­
resent a technological milestone in the field of HIV testing, their existence and imminent availability give 
rise to many ethical and policy issues which require urgent attention. In addition, users and potential 
users of this technology need to have access to updated information on the technical aspects and the 
appropriate use of HIV test kits. 

Work in this area will facilitate the availability of effective and affordable diagnostic kits to developing 
countries through ongoing price negotiations with diagnostic companies. This. is essential for helping to 
secure safe blood transfusions (work in collaboration with WHO). It will also support the evaluation of 
new technologies for HIV diagnosis and provide ethical and policy guidance on their use; as well as facil­
itate technical cooperation to improve the quality and reliability of testing facilities. 

The activities to be undertaken in this area of work in partnership with cosponsors and other agencies 
include: development of an information package on the characteristics of existing test kits; facilitation of 
the bulk procurement of test kits; review of new testing technologies and development of appropriate eth­
ical and technical guidelines on their use; and support to WHO blood safety activities. 

SDI Initiative 

The control of sexually transmitted diseases (STDs) by early diagnosis and treatment has the potential to 
decrease HIV transmission rates. However, there is a need for simple, reliable STD diagnostic technolo­
gies appropriate for developing countries. The Sexually Transmitted Diseases Diagnostics Initiative 
(SDI) has been established with this goal in mind. The SDI, whose major partners include the 
Rockefeller Foundation, the NIH, and USAID, is housed in Geneva, where UNAIDS provides the secre­
tariat. More details concerning the SDI are available on request. 
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Some of the activitic::s which will be undertaken in this area of work in partnership with cosponsors and 
other agencies are: coordination of the STD Diagnostics Initiative; development of an information pack­
age on existing test kits; facilitation of bulk procurement of test kits; development of policies and techni­
cal guidelines regarding new testing technologies. 
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V. PROGRAMME DIRECTION AND SUPPORT 

V-1 PROGRAMME DIRECTION 

The operations of the: Office of the Executive Director (OED) are described in this section. The workplan 
for OED is divided into the following areas of work: 

.,.. Management and Planning 

.,.. Advocacy and Liaison 

OED also has an Initiative Fund which is intended to cover emerging areas of significance that are 
unforeseen, and therefore cannot be budgeted in advance. Some of the Programme's activities related 
to the three cross-cutting themes (gender, young people, and greater involvement of people living with 
HIV/AIDS), may also be covered by the Initiative Fund. The Fund will also be used to supplement 
the budget of activities in the start-up phase of the Programme e.g. country visits to promote the devel­
opment of the UN Theme Groups on HIV I AIDS . 

.,.. Area: Management and Planning 

Activity funds: 164,800 US$ 

Objective 

To ensure that UNAIDS accomplishes its mission and objectives through planned, efficient and coordi­
nated management. 

Sub-objectives 

• Provide programme-wide management and coordination; 

• Ensure that cross-cutting themes such as gender, young people and greater involvement of 
people living with HIV/AIDS are addressed appropriately throughout the programme; 

• Coordinate strategic planning, policy development, training, monitoring and evaluation. 

Outcomes 

• strategic plan and budget; 
• coordinated programme planning and management; 
• UN AIDS workplan; 
• UN AIDS monitoring and evaluation plan; 
• regular in-house peer review of proposed activities; 
• efficient informatics system; 
• established administrative procedures; 
• policies on priority issues developed and disseminated; 
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• establishment of external advisory group; 
• establishment of comprehensive technical collaboration services; 
• appropriate training of staff at all levels. 

This area includes the programme-wide functions of OED viz.: 

• to lead, guide and manage the programme in assuming its overall responsibilities; 
• to coordinate between departments; 
• to ensure overall strategic planning, policy development, monitoring and evaluation. 

While training will be coordinated by OED, the activities of Human Resources Development are 
described later in the work area of Human Resource Management and Development in PAD through 
which they will be implemented. Funds have been allocated for evaluation activities (see Summary Table 
of activitiy funds by area of work) which will be developed, on the basis of the recommendations of the 
PCB at its meeting in June 1996 in the context of the report of the PCB Working Group on Indicators and 
Evaluation . 

.,.. Area: Advocacy and Liaison_ 
Activity funds: 445,200 US$ 

Objective 

To promote an expanded response to the epidemic and the mission of UN AIDS, and lead the effort to 
raise resources to this end. 

Sub-objectives 

• Mobilize political and financial support for UNAIDS' mission; 

• Strengthen the joint and cosponsored nature of UN AIDS. 

Outcomes 

• increased public attention on priority HIV/AIDS-related issues identified by UNAIDS; 
• enhanced political commitment to an expanded response to the epidemic, and to UNAIDS; 
• adequate resources mobilized to support the HIV/AIDS activities of UNAIDS and its 

cosponsors; 
• increasing involvement of cosponsors in HIV/AIDS activitieii at various levels; 
• mechanisms established for reporting on UN AIDS on a regular basis (including reports to 

PCB and CCO, meetings, briefings of diplomatic missions). 

This work are:.i involves advocacy to stimulate greater commitment to: 

• global action on HIV/AIDS; 
• the UNAIDS' mission and objectives. 
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Specifically, it implies the following functions: 

• Activities will be carried out through frequent contacts with the major stake-holders in 
UNAIDS, including heads and senior representatives of cosponsoring agencies, Heads of State, 
senior government representatives, PCB members and representatives of their governments, 
NGO/PWA network representatives and the media. 

• Ensuring UNAIDS' visibility at significant international and regional meetings, and establishing 
an advisory network of individuals and institutions renowned in their field will help to build a 
strong public image of UNAIDS, as well as mobilize commitment around HIV/AIDS and 
UNAIDS. . 

V-2 EXTERNAL RELATIONS AND ADVOCACY 

The overall mission of the External Relations Department (EXR) is: 

• to build support and constituencies for UNAIDS; 
• to place HIV/AIDS on the agenda of decision-makers across the world; 
• to support international and regional events on HIV/AIDS; 
• to mobilize adequate resources to meet the global goals and objectives of UNAIDS; 
• to coordinate with the governing bodies and cosponsoring organizations of UNAIDS, and with 

the rest of the UN system to foster an expanded response to HIV/AIDS . 

..,. Area: Resource Mobilization 
Activity funds: 694,100 US$ 

Objective 1 

To mobilize financial resources from traditional and emerging governmental donors. 

Sub-objective 

• Establish systems for donor analysis and reporting on resource mobilization; 

• Identify and promote alternative mechanisms for funding the UNAIDS' core budget; 

• Develop the Global Appeal as a process aimed at mobilizing funds for UNAIDS and its 
cosponsor!'.. 

Outcome 

• efficient systems for facilitating resource mobilization; 
• endorsed alternative mechanisms for fund 

raising; 
• Global Appeal fully funded (US$140 million 

for the biennium). 
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Objective 2 

To mobilize financial resources from the private sector and the non-profit sector. 

Sub-objectives 

• Promote resource mobilization from the corporate sector and international foundations; 

• Promote resource mobilization through fund-raising events, products and licensing agree­
ments. 

Outcome· 

• increased involvement and funding from the private sector; 
• increased level of resource mobilization through special events, products and agreements. 

Objective 3 

· To strengthen capacity for national resource mobilization. 

Sub-objective 

• Establish regional facilities in Africa, Asia and Latin America for resource mobilization at the 
regional and country level (through providing services to national/regional institutions and 
NGOs). 

Outcome 

• increased national capacity for resource mobilization. 

The area of resource mobilization aims at increasing funding for HIV/AIDS activities and for UNAIDS 
as a programme, in order for UNAIDS to ensure that it achieves its objectives. The work plan in this area 
focuses on: 

• strengthening established mechanisms for resource mobilization; 
• promoting alternate mechanisms for resource mobilization; 
• strengthening capacity for national resource mobilization. 

The Global Appeal is the process by which UNAIDS is:mobilizing:resourcesfrom governmental donors 
to finance activities foreseen in its core budget and the cosponsors' individual funding requirements for 
selected HIV/AIDS-related activities. UNAIDS emphasises mechanisms for obtaining resources from 
emerging donors. It also promotes the involvement of the corporate sector in the financing of HIV/AIDS 
activities. for example, through negotiating licensing agreements for products with fund raising potential. 
At the same time, UNAIDS will support international fund raising events with a view to mobilizing 
resources for HIV/AIDS. 
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At the country level, UN AIDS will assist the Theme Group and its national partners in their efforts at 
mobilizing resources for country-level activities. UNAIDS will also support the training of national 
counterparts to build skills in the area of resource mobilization . 

..,. Area: Support to International events 
Activity funds: 347,100 US$ 

Objective 1 

To provide support to international and regional conferences, viz. 

a) XIth International Conference on AIDS, Vancouver, 7-12 July/ 
b) XII International Conference on AIDS in Africa, Cote d'Ivoire, Abidjan, 1997-
c) IV Asia and the Pacific (ASAP) International Regional Conference, 1997. 
d) Latin America International Regional Conference, 1997 . 
e) Regional Conference on AIDS, Maghreb, 1997 
f) Logistical support during international AIDS conferences 

Outcomes 
• visibility for UNAIDS in important international and regional AIDS conferences; 
• dissemination of best practices in HIV/AIDS work. 

International and regional AIDS conferences provide an important means of highlighting the major con­
cerns of partners working in the field. They attract media attention to significant achievements in the 
field and to important issues related to HIV/AIDS, and help build strategic alliances with different play­
ers in the field. UNAIDS will provide limited financial and technical support to selected events to facili­
tate the above ends, and to increase the visibility of the programme and for what it stands . 

.... Area: Relations with United Nations and other key organizations 
Activity funds: 293,900 US$ 

Objective 1 

To promote active coordination with cosponsors, other UN system organizations and key multilateral and 
bilateral organizations. 

Sub-objectives 

• Ensure programme coordination with cosponsors; 

• Promote active coordination with other UN system organizations; 

• Promote active coordination with key multilateral and bilateral organizations. 
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Outcomes 

• increased and regular dialogue with the CCO; 
• increased evidence of co-ownership on part of cosponsors; 
• joint programme coordination principles and mechanisms established; 
• increased contribution from all cosponsors; 
• programmatic partnership and increased financial contributions to UNAIDS; 
• more active and effective lnteragency Advisory Group (IAAG) in line with the structure 

and aims of UNAIDS; 
• increased collaboration with the International Labour Organization (ILO), the United 

Nations Commission on Human Rights, the United Nations High Commissioner for 
Refugees (UNHCR), the United Nations International Drug Control Programme 
(UNDCP), and the Food and Agriculture Organization (FAO); 

• cost-effective management of UN AIDS programmes; 
• increased collaboration on activities with the European Commission; 
• increased collaboration on activities with the regional development banks; 
• working agreements/arrangements with bilateral development agencies. 

In the area of relations with United Nations and other key organizations, UNAIDS' goal is to promote 
active coordination and mobilize the UN system resources around the mission of UNAIDS. With its 
cosponsors, UNAIDS will ensure that there is programme coordination through meetings of the 
Committee of Cosponsoring Organizations (CCO), which aims to facilitate joint planning and coordinat­
ed fund raising (through the Global Appeal process). In addition, UNAIDS also works towards increas­
ing cosponsors' contributions to its biennial programme budget. It seeks to develop programmatic part­
nerships with other United Nations system organizations and mobilize their resources for relevant joint 
activities/projects. Increased collaboration with other United Nations system organizations may also lead 
to some of them formally becoming new cosponsors of UN AIDS . 

..,.. Area: Support to Governing Bodies 

Activity funds: 370,200 VS$ 

Objective 1 

To provide secretariat support to governing bodies 

Sub-objective 

• To ensure 1:!ffective working of Programme Coordination Board 

Outcomes 

• efficient functioning of PCB; 
• continued ECOSOC commitment and support to UNAIDS. 

In the area of support to governing bodies, UNAIDS will act as a secretariat to its Programme 
Coordinating Board (PCB), and ensure an active and frequent interaction with its members. UNAIDS 
will also participate in meetings of the cosponsors' governing bodies as well as ECOSOC, with a view to 
ensuring their continued support and commitment. 
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1111- Area: Communication and Public Information 

Activity funds: 1,076,000 US$ 

Objective 1 

To create a clear and consistent corporate image for UNAIDS. 

Sub-objectives 

• Position UNAIDS publicly as an institution; 
• Develop materials and activities for UN AIDS staff to strengthen their understanding of, and 

public advocacy for, UNAIDS, and to improve their communication skills; 
• Identify priority audiences that require to be periodically informed of UN AIDS activities and 

develop targeted means and tools for communicating with them. 

Outcomes 

• creation and reinforcement of the corporate identity of UN AIDS; 
• clear understanding of staff of UN AIDS mission, policies and activities; 
• improved communication and advocacy skills of staff; 
• adequate information on, and commitment to the UN AIDS mission and goals among pri­

ority audiences. 

Objective 2 

To publish, launch and publicize a biennial report on selected issues, trends and indicators related to the 
epidemic 

Sub-objectives 

• Focus public attention on the progress against the epidemic and advocate for future action; 
• Position UNAIDS as the standard reference on indicators and statistics related to the epidem­

ic. 

Outcomes 

• increased awareness among key audiences of trends and needed responses; 
• reliance t>n -the biennial report by academics, journalists and decision-makers. 

Objective 3 

To promote and maintain HIV I AIDS and related issues as a priority on political and public agendas, both 
international and national. 
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Sub-objectives 

• Develop and promote priority issues for the focus of advocacy campaigns; 
• Harness international and regional opportunities for advocacy; 
• Stimulate regular and high quality media reporting and the advocacy of sound policies in rela­

tion to HIV/AIDS. 

Outcomes 

• increased and appropriate advocacy on priority issues in HIV/AIDS; 
• UNAIDS priorities prominent at significant international and regional events; 
• media prominence 'of UN AIDS concerns internationally. 

Objective 4 

To develop mechanisms for the promotion and dissemination of guidance in best practices 

Sub-objectives 

• . Identify priority audiences, partners, and appropriate materials for the dissemination of infor­
mation and documentation; 

• Provide technical supervision for the production of audiovisual and print materials for identi­
fied audiences; 

• Facilitate and support document dissemination. 

Outcomes 

• rationalized list of potential audiences, their interests, and of existing UN AIDS and 
cosponsor materials; 

• appropriate products for public dissemination; 
• cost-effective and worldwide system for document dissemination. 

The overall communication strategy for UNAIDS is to develop and apply appropriate communication 
methods and techniques that will assist UNAIDS in meeting its institutional objectives. [see also the 
Communication workplan under Policy, Strategy and Research]. While maintaining a particular focus on 
developing countries and countries in transition, UNAIDS has a programme mandate to inform policy­
making and practice and to strengthen commitment to an expanded response to HIV/AIDS worldwide. 
Its communication work will therefore focus on dissemination of best practices and promoting an 
expanded response to HIV/AIDS. 

Taking into account the demands articulated within the debate on the UN reform process, UNAIDS has 
built into its structure and functions a greater responsiveness both to governments and to civil society; its 
communication work will therefore be based on forming strategic alliances with inter-governmental, gov­
ernmental. and nongovernmental institutions and groups working in the HIV/AIDS area and beyond, as 
well as with academia and the private sector. 
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In view of its cosponsored nature, UNAIDS will seek to reinforce the individual and collective efforts of 
its cosponsors in their advocacy on HIV I AIDS issues. UN AIDS will also seek to promote its own corpo­
rate priorities, activities and identity as a joint programme, as a central component of, and necessary pre­
requisite to the achievement of its programme objectives. 

V-3 PROGRAMME ADMINISTRATION 

The function of the department of Programme Administration (PAD) is to plan for and service the opera­
tional needs of the technical depahments in UNAIDS which address the objectives of the Programme 
more directly. PAD makes a direct contribution towards the specific Programme objective of strengthen­
ing and coordinating UN action by using the input of the cosponsoring organizations in the provision of 
the support services required by UN AIDS. An illustration of this effort is provided by the arrangement 
with WHO for administrative support at the Geneva level, and with UNDP for support at the country 
level. Efforts are also being made to encourage the assistance of other cosponsors to share their 
resources with UNAIDS. 

The four areas of work on which PAD will focus are: 

..,.. Planning, Budget and_Finance 

..,.. Human Resource Management and Development (as mentioned in Programme Direction) 
..,.. General Administrative Support 
..,.. Informatics 

..,.. Area: Planning, Budget and Finance 

Objective 

To develop a budgetary system and financial procedures responsive to the needs of partner agencies, and 
congruent with those of WHO. 

Sub-objectives 

• Ensure provision of financial services supportive of the implementation of programme activi-
ties; 

• Monitor programme implementation; 
• Coordinate financial re~programming in relation to evolving priorities; 
• Develop a budget for the next biennium. 

Outcomes 

• efficient, well coordinated and accountable financial services; 
• financial reports on the Programme and for donors; 
• regularly revised budgets; 
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• planning cycle for budget development; 
• new biennial budget. 

The area of planning, budget and financial management aims to provide a flexible budgetary system and 
efficient financial support and services to the Programme within the procedures and norms of the UN 
system, and in collaboration with the budgetary and financial services of WHO. 

To this end, the following support services are being developed and provided for UNAIDS operations at 
the global and field levels: 

• development of budgetary and financial policy and procedures as UN AIDS evolves, making 
maximum use of the cosponsors' facilities where possible; 

• development of the biennial programme budgets; 
• execution and monitoring of the financial component of the programme budget; 
• accounting for the use of all financial resources made available to UNA.IDS, in collaboration 

with WHO; 
• reporting on use of financial resources for management, administrative and accountability pur­

poses. 

~ Area: Human Resource Management and Development 

Activity funds: 980,000 US$ 

Objective 

To coordinate the provision of human resources and to support staff development. 

Sub-objectives 

• Develop personnel recruitment policies and procedures; 
• Facilitate and ensure personnel services to all staff; 
• Develop staff appraisal systems; 
• Support staff development and training. 

Outcomes 

• personnel recruitment policies and procedures that reflect the core values and guiding prin-
ciples of UNAIDS; 

• effective and timely administration of contracts and entitlements; 
• objective staff appraisal systems and regular. staff trainingin.their use; 
• appropriately trained staff. 

The philosophy underlying the work of the Human Resources Team recognises staff members, individu­
ally and collectively, as the greatest asset and most important resource of UNA.IDS. In addition to using 
the human resource management of the UN system as a whole, it is intended to draw actively on best 
practices in the area, and develop inuovative approaches to staff training and development. 
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The principal objective of the Human Resources Team is to provide UN AIDS with suitably experienced 
and qualified human resources to enable the achievement of its mission and its roles, and to provide its 
staff with the means to acquire and improve skills needed for effectiveness in their respective areas of 
work, on a continuing basis. 

In terms of approach, there will be four major areas of focus in the 1996-97 biennium: 

• the establishment and implementation of a system for meeting staffing requirements; 
• facilitating and ensuring efficient delivery of personnel services for staff in collaboration with 

WHO; 
• the establishment and m~intenance of appropriate performance appraisal and career develop­

ment systems; 
• the development and implementation of mechanisms for staff development and training . 

..,. Area: General Administrative Support 

Objective 

To provide administrative and material support across the Programme. 

Sub-objective 

• Provide and maintain equipment, facilities and services; 
• Coordinate communication throughout the Programme; 
• Establish administrative guidelines and procedures that complement those of WHO; 
• Provide logistic support of UN AIDS-funded attendance at international meetings. 

Outcomes 

• appropriate equipment, facilities and services; 
• appropriate, coordinated and efficient systems of record management and communication; 
• complementary guidelines and procedures to those of WHO; 
• logistic support needs met. 

The PAD Administrative Support Team aims to ensure the provision of essential administrative and mate­
rial support to UN AIDS staff in Geneva and in the field. The philosophy of the team is to provide cross­
programme administrative support in an approachable, efficient and cost-effective manner. The range of 
services provided will ensure: 

• a functioning working environment; 
• effective liaison with WHO in its role as administering agency; 
• a timely flow of communication. 

The administrative support team's approach will be service-oriented, flexible and adaptable so as to 
ensure that the attainment of the Programme's strategic targets is not delayed by administrative and/or 
logistical problems. 
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..,.. Area: Informatics 
Activity funds: 1,000,000 US$ 

Objective 

To provide information technology support 

Sub-objectives 

• Design, develop, implement and maintain information systems; 
• Provide training in information systems; 
• Coordinate and provide user support for computer equipment and informatics systems; 
• Provide computer graphics and desktop publishing capability. 

Outcomes 

• a proactive, integrated, appropriate and regularly updated information technology system; 
• appropriately trained staff; 
• a well-coordinated system for the allocation and maintenance of informatics systems 

equipment and resources, with adequate user support; 
• high quality graphics and desktop publishing. 

The broad objective of the Informatics area in Programme Administration is to provide support to meet 
the information technology needs of the Programme. It aims at determining how best to integrate all 
aspects of information technology (people, hardware, software, data and communication options) 
throughout the Programme. These systems will permit the rapid flow of information on programme man­
agement, financial status, the most effective HIV/AIDS-related policies, strategies, and research pro­
grammes. This will also ensure the transmission of all major UNAIDS documents to UNAIDS staff 
(Geneva-based and field staff), theme group members, cosponsors and national partners. To accomplish 
this, a wide variety of strategies, means and software systems will be identified, designed and used. The 
Informatics team also provides training and support to UN AIDS staff in the use of implemented systems, 
both in Geneva and i111 the field. 

52 



·rx:ti.'llll'iW _____.uilim'·'"fll'MW-fii-. 
_ UNA!PS WORKptAN· SUMMARY OF ACDV!I'f BJNPS FQR 1996-1997 BY AREA OF WORK ~ 

Activity II.Inda 

I. COUNTRY SUPPORT US$ 

• Country-bmecl operations 

Programme development and coordination 20'81 Cl'COO ' 
Technical collaboration 8'553'600 

• Global country-support operations 

Programme development and coordination (global) 3'033'700 
Networking with NGOs and people IMng with HIV/AIDS 2'107'200 
Global HIV I AIDS and STD SL6Velllance 950'400 

Total Area 1. Ac:1tvtlles 35'454'900 

II. INT'ERNATIONAL BEST PRACTICE (Polley, atrategy and research) 

• Cross-cutting themes 

• Determinants and dynamics of the epidemic 

• Governmental. human r1ghts. legal & ethical systems 

De"9k:lpmenl and HIV I AIDS 

Human rights. etnlcs and laW 

• Communication systems 

Communic011on 

Condoms 

• Institutional systems and settings 

• Community action and social support systems 

Communl!y mobHIZ011on 

Social and economic support 

Vulnerable PODUI011ons 

• Health systems 
Core and suppan 

Sexuauv transmitted diseases 

HIV lesllng and counselling 

Technology: research and development 
Vaccine developmenl 

Clinical tnerapy 

1'046'100 
732'300 

941'500 
1'673'800 

2'615'300 

1'673'700 
1'046'100 
2'719'800 
1'360'CXXJ 

1'673'700 
941'500 

1'778'400 

4'393'600 

2'301'400 
1'150'700 

732'300 
4'184'400 

1'882'900 
1'569'200 

female controlled melhods 2'196'800 
Diagnostics 732'300 

6'381'200 
Total Area 2. Acttvlllea 23'432'700 

Ill. PROGRAMME DIRECTION a SUPPORT, INCLUDING EXTERNAL RELATIONS 

Programme dlrecHon 

Management and planning 

Advocacy and liaison 
Evaluation" 

Human resources development•• 

The lnlHotive fund""" 

Programme DlrecHon total acltvHlea 

External relaHona 
Relations with UN system organizations/key partners 

Resource mobiliZotion 

Communications. public relaHons and advocacy 

Secretariat support to the governing body/related bodies 

Support to International events 

External Relallona total acttvlllea 

Programme admlnlltraHon" 

164'800 
445'200 

1'314'800 
98C1CXXJ 

SOO'CXXJ 

3'404'800 

293'900 
694'100 

1'076'CXXJ 
37(1200 

-347'100 

2'781'300 

Planning. budget and finance (staff work only) O 
General administrative support (staff work only) 0 ' 

Informatics 1 '00CJCXXJ 

Programme AdmlnlatraHon total acttvtttea 1 '00CJCXXJ 

Total Area 3. Acllvllles 7'186'100 
~~~~~~~~~~~~~~~~~~~~~~~---. 

G RA N D T 0 TA L A CT IV IT I ES 66'073700 

" Newtv creeled budget line. April 1996 (no watcplan ye! developed) 

"" Wor1<p1on lneluded unoer Programme Admlnlstral1on 

•" • No Workplan foreseen as Fund Is tor unforeseen events 
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ANNEX-1 Priorities for action on the proposed strategy for integrating 
a gender perspective in UNAIDS policies and programmes 

I Background 

The term gender refers to the social expectations. roles, status, and power accorded to women and men 
because of their sex. It defines how women and men behave as individuals and with each other. 
Findings from research conducted over the past five years have highlighted the different ways in which 
gender, in interaction with a wide range of social, cultural, and economic factors, constrains women's 
ability to protect themselves against and cope with HIV/AIDS. Data from the Women and AIDS 
Research Programme of the International Center for Research on Women, for example, revealed that: 

• women, particularly adolescents, know very little about sex, and reproductive anatomy or physi­
ology because their access to such information is severely limited by social norms that dictate 
that women must remain ignorant and passive about sexual matters, and this ignorance compro­
mises their knowledge and acceptance of safer sex options; 

• women's economic dependence limits their ability to negotiate safer sex with their partners or 
end risky relationships and women's poverty is often the root cause of women entering into mul­
tiple or temporary partnerships; 

• domestic violence and nonconsensual sex are realities in the lives of many women worldwide 
which severely limit their ability to negotiate or use safer sex options; and 

• social norms that define masculinity often condone multiple sexual partnerships for males, 
increasing their own and their partner's vulnerability to HIV. 

The findings show that women's social and economic subordination is reflected in sexual relations and 
lies at the root of the imbalance in power in gender relations. Thus, the goal of a gender-based response 
to HIV/AIDS is to explore ways to empower women in order to reduce the inequalities between women 
and men, and re-examine prevalent definitions of masculinity and femininity so that a supportive envi­
ronment can be created to enable both sexes to protect themselves against infection and cope better with 
the epidemic. 

II Gender-related Strategic Objectives 

The critical imponance of adopting a gender-based approach in order to effectively address the epidemic 
has been repeatedly acknowledged and discussed in international and national forums. Yet, the appropri­
ate programmatic and policy 1:0ntent of such a response and the best ways to implement it have remained 
somewhat elusive. It is not surprising then that many of the current global and national strategies to 
address HIV I AIDS are not gender sensitive. They typically focus on individual behaviour and not on the 
gender-related social and economic context of that behaviour. UN AIDS has an opportunity to work with 
its panners. including cosponsors in promoting the content of a gender-sensitive response to HIV/AIDS 
and the process by which it can be implemented. 
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A strategy paper on integrating a gender perspective in UNAIDS' policies and programmes was devel­
oped in UNAIDS in November 1995. The strategic objectives and the areas of work described in this 
document are based on the framework described in this document. 

UNA.IDS key strategic objectives in the area of gender and HIV/AIDS are: 

• to develop and promote the components for a gender-based response to HIV/AIDS; 

• to document, analyse and promote ongoing efforts in policy, strategy and research in addressing 
gender issues relevant to HIV/AIDS; 

• to advocate for a coordinated response among cosponsors towards gender issues in HIV/AIDS, 
care, support, and impact alleviation; 

• to strengthen national capabilities for a gender-sensitive response to HIV/AIDS; 

• to develop and promote evaluation indicators to measure gender-sensitivity of HIV/AIDS 
response. 

III Areas of Work 

A few priority activities have been developed along a framework that identifies key elements/components 
of power and the gender differences in accessing these components of power (see table below). 

IV. Mechanisms 

Mechanisms currently identified to ensure that gender is appropriately addressed across the programme 
are: 

• monitoring workplan development; a staff member will be assigned the responsibility for inte­
gration across the Programme but not for all activity implementation, which will be carried out 
by appropriate staff; 

• training on gender issues and on programming sensitive to gender issues for staff; 

• developing press releases, short position statements and other appropriate methodologies for 
advocacy on issues related to gender-related vulnerability; 

• coordination with appropriate focal points of cosponsors and other UN agencies on relevant 
issues. 
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Activity 

(i) Access to /11formatio11 

Evaluate scxuali1y eJu1:a1ion curricula. iJentify 
mechanisms for adaptation anJ dissemination 

Promote development and integration of gender 
education into sexuality education curricula 
Support operational rese~rch in developing 
countries and Middle Eastern countries to pilot-test 
programmes on appropriate sexuality education; 
measure impact 

(ii) Access to Skills 

Collect models of sexual communication and 
negotiation skill-building workshops, evaluate them, 
conduct operations research to test effectiveness of 
different models, disseminate results 

Collaborators 

UNICEF. UNESCO, WHO 

UNICEF, UNESCO, WHO 

Identify national collaborating 
institutions 

UNDP 
ICRW 
AIDSCAP 

(iii) Access to Education and Economic Capacities 

Collect and disseminate research evidence on link 
between: 

girls' and women's education and 
vulnerability to HIV/AIDS 

girls' and women's economic status and 
vulnerability to HIV/AIDS 

girls' and women's legal status within the domestic 
sphere (marital, inheritance, property, custody 
issues) and vulnerability to HIV/AIDS 
Identify critical changes in laws, policies and 
practices based on the above 

UNDP, World Bank, UNICEF; 
commissioning of research 
institution, e.g. ICRW 

In addition to the above, legal 
networks and women's 
organizations 

Outcome 

Enhanced sexuality education on HIV/AIDS 
for boys and girls (focus on it as not 
encouraging multiple sexual partnerships and 
early initiation into sexual activity) 

Programmes on sexuality education sensitive 
to HIV I AIDS concerns for both boys and girls 

Promotion of workshop models on importance 
of sexual communication and negotiation 
between partners for risk reduction and more 
egalitarian gender relations. 

More action on enhancing girls' and women's 
access to forrnal education as a part of national 
response. 

Promotion of needed changes in legal and 
economic policies and practices to increase 
women's access to resources 



Activity Collaborators 

(iii) Access to Education and Economic Capacities (cont.) 

Conduct research on impact of economic 
interventions and broader development efforts on 
women's vulnerability to HIV/AIDS, and household 
capacity to cope with the impact 
Test effectiveness of linking economic interventions 
with HIV I AIDS programmes 

UNAIDS to identify with 
cosponsors, development 
institutes and national 
institutions 
UNDP, World Bank 

Promote research on women and men in particularly Cosponsors, other UN agencies 
vulnerable situations and contexts, e.g. refugee, like UNCHR and development 
migrant, displaced, minority and indigenous groups, agencies 
people in sex work 

(iv) Access to Appropriate Services and Technologies 

Identify criteria for gender-sensitivity in 
STD/HIV/AIDS and reprdductive services (access 
and quality) 

Support microbicide development 

Negotiate public sector price for the female condom 

Act as broker for availability in developing 
countries 

Support efforts at enhancing access to male 
condoms especially among women 

Development agencies of major 
donors; All cosponsors through 
focal points on gender, 
develop-ment institutes 
focusing on gender 
Support dialogue between 
community-based organizations 
(CBOs) and AIDS-support 
organizations (ASOs) on the 
integration of HIV/AIDS in all 
efforts at women's 
development 

UNAIDS Geneva with 
WHO/HRP, UNFPA 

UNFPA, Social Marketing 
Organizations 

Outcome 

Evidence on the link between feminization of 
poverty, development and vulnerability to 
HIV/AIDS and its consequences. 

Identified components of linkages between 
economic interventions and HIV/AIDS 
programming. 
Increased awareness .of and evidence on 
gender-related vulnerability in different 
contexts. 

Criteria for measuring gender-sensitivity in 
HIV I AIDS-related services 

Acceleration of the development and 
availability of microbicidal options 

Availability of female condom as an option for 
women, with appropriate focus on its 
limitations. 

Increased access of women and men to 
condoms. 
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Activity 

(v) Access to Social Support 

Support dialogue between community-based 
organizations (CBOs) and AIDS-support 
organizations (ASOs) on the integration of 
HIV/AIDS in all efforts at women's development 
Pilot test efforts at such Integration 

Disseminate lessons learnt 

(vi) Creation of Supportive Social Nonns 

Promote innovative communication strategies on 
egalitarian images of gender roles in HIV/AIDS IEC 

(vii) Other areas of activity 

Develop Situation Assessment tools for use and 
adaptation at country level to identify priority 
gender-related issues 
Develop quantitative and qualitative indicators to 
measure gender-related outcomes of HIV/AIDS 
programmes 
Endorse best examples of gender and HIV materials 
Reward writings in the media on women and HIV. 

Support activities of global and regional networkS 
for women infected and affected by HIV I AIDS and 
CBOs focusing on gender issues and HIV/AIDS, 
with a focus on developing countries 

Collaborators 

UNDP, Global and regional 
networks of CB Os and PW As, 
appropriate networking 
organizations 
National CBOs and PWAs 
organizations 

All of the above with UN AIDS 
and cosponsors playing a key 
role 

UNESCO, UNICEF, UNDP 
social marketing and 
advertising agencies 

Consultants, all cosponsors, 
Theme Group mechanism 

Consultants, all cosponsors, 
US AID 

UNDP, WHO/ASD, UNESCO 
WHO, AIDSCAP/FHI 

UNDP, ICW, GNP+, SW AA, 
NAP 

Outcome 

Framework for integration of HIV I AIDS in 
women's development efforts. 

Availability of results of efforts at integration 

Increased evidence of the integration of 
HIV/AIDS in programming on women's 
development. 

Promotion of communication strategies on 
respectful egalitarian relationships as integral 
to successful HIV/AIDS programming and 
contributing to larger social goals 

More gender-oriented programming at country 
level. 

Measurable gender-related outcomes of 
HIV I AIDS programming 

Effective gender and HIV materials. 
Greater media coverage on gender-related 
factors enhancing vulnerability to HIV/AIDS. 
Strengthened networks for women and CBOs 
focusing on gender issues. 


