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Addendum

Chapter Xli1l. OTHER MATTERS

A, Joint United Nations Programme on H V/ Al DS ((UNAI DS)

1. The Executive Director of the Joint United Nations Progranme on

H V/ Al DS (UNAI DS) addressed the Executive Board, as requested at its second
regul ar session 1996. He stated that the nmain priority for the Programe
inits first four nonths of operation had been at the country level, with
the establishment of 103 country-based thene groups, covering 109
countries. Were present, the six co-sponsoring organi zati ons of UNAI DS
were nenbers of the theme groups, and in many countries, other United
Nat i ons system organi zati ons were nenbers. Governnents were al so
represented in a majority of the thene groups, either as full nmenbers or as
observers. He further noted that nore than three quarters of the themne
groups were chaired by the representative of the Wrld Health O gani zation
while 16 per cent were chaired by UNDP Resi dent Representatives. It was
recommended that, in order to increase diversity, the chairs of the thene
groups be selected on a rotating basis anong the co-sponsors.

2. The Executive Director inforned the Executive Board that 12 of 20

UNAI DS country progranme advi sers (CPAs) selected were in place. It was
expected that some 30 CPAs woul d be appointed by the end of June 1996
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3. UNAI DS and UNDP had signed an agreenment establishing a working

arrangenent for the provision of administrative support services to UNAI DS
country-level activities, including disbursenents of funds for nationa

H V/ AIDS activities. The Executive Board was informed that two of 22

nati onal programre officers (NPGs), in Thailand and Botswana, were acting
as UNAIDS focal points and one United Nations Vol unteers specialist was
acting as UNAIDS focal point in El Salvador. Countries where nationa
programe officers would act as UNAIDS focal points were being identified
on a case-by-case basis. The arrangenments for fully integrating NPGs were
the following: (a) where there was no CPA, UNDP NPGs coul d act as CPAs,
devoting half of their tine to the thenme group work; (b) in that capacity,
the UNAIDS focal point should report in the sane manner as the other CPAs,
first to the chairperson of the thene group, and then to the UNAIDS
secretariat; and (c) all NPGCs (whether UNAIDS focal points or not) would be
included in the UNAIDS informati on network and coul d receive the sane
training as UNAIDS field staff.

4, He inforned the Executive Board that a UNAIDS staff nmenber woul d be
posted to the Ofice for United Nations System Support and Services (OUNS).
Training in the area of H V/ AIDS for resident coordinators, both at the
country level and at the Turin Centre, was al so proceeding. Steps were

al so being taken towards greater harnonization of activities of the co-
sponsors at the global level, an area in which continued work was needed.
The Executive Director underlined the need to concentrate efforts on youth,
as over 50 per cent of new H V infections occurred in those under 24 years
of age, with the magjority in those nuch younger than 20. |In that regard,
education was a key conponent of UNAIDS work at the country level, with
successful coll aboration anong United Nations organi zati ons al ready seen

5. Gven the difficult financial situation of some co-sponsors, resource
nobi | i zation was a key priority. Wile it had initially been hoped that
financing could come fromthe core budgets of the co-sponsors, it now
appeared that supplementary fundi ng was needed. A joint resource
nobi li zation effort for co-sponsors activities, the "d obal Appeal", had
been di scussed recently by the Conmittee of Co-sponsoring O ganizations,
with a workplan soon to be finalized.

6. In conclusion, the Executive Director cited the obstacles faced in
establishing a joint and co-sponsored progranme, including resistance to
any new programme, synchronization of governance arrangenents, the
structural and programmatic differences anong the co-sponsors, |ack of

deci si on- maki ng power at the country level for the representatives of sone
co-sponsors, and differing planning cycles. He also noted that UNAIDS was
not yet fully staffed. Plans for the imediate future, to be discussed at
t he Programe Coordinating Board in June 1996, included further devel opnent
of UNAIDS pl anned activities and of coherent, joint plans wth co-sponsors,
co-ownership with all co-sponsors, particularly at the country level, a
framework for evaluation and nmonitoring, and el aboration of best practices.

7. Several del egations took the floor to express their appreciation for
the statement. Queries were raised as to what the Executive Board could do
to facilitate the work of UNAIDS at the country |level, on the role of non-
government al organi zations (NG3s) in UNAIDS, the effectiveness of UNFPA in
UNAIDS at the country level, and the reasons for problens in staffing.
Information on the priorities of UNAIDS was al so sought, particularly in

t he nost vul nerabl e countri es.
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8. The Executive Director responded that the Executive Board could

i nsure that UNDP and UNFPA had the resources they needed to continue to
work on HHV/ AIDS activities. The Board could al so encourage the support of
UNAI DS by the two organi zati ons and the collaborative work of NPGs with
UNAIDS. He noted that there were five representatives of NGOs on the
Programe Coordi nating Board. Effective work was under way in countries
where there had been strong cooperation, with Governments and with NGGs.
Wth regard to priorities, he enphasized that the work of UNAIDS was for
the very long term and that strengthening the capacity of countries was of
vital concern. In that regard, there could be no one single approach since
UNAI DS had to pronote a double strategy, which included both risk reduction
and vul nerability reduction. The contribution of UNFPA had been very

ef fective, and in cooperation with intercountry teans, the purchase of
condons in the effort to reduce risk, was now being discussed. Staff for
UNAI DS was sel ected on the basis of nerit and quality as well as diversity
on a geographi cal basis. He noted that 40 per cent of the professionals in
UNAI DS wer e wonen.



