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EXECUTIVE SUMMARY

ThisReport of the UNAIDS Executive Director to the Programme Coordinating Board (PCB) coversatime
during which the AIDS epidemic has been recognized as a genuine emergency threstening human welfare
and prosperity inlarge parts of the developing world. The Report describes mgjor devel opments concerning
the epidemic and key aspects of the UN system response during the two- year period May 1999 to April
2001. This period has seen aquantum legp in the scope and scale of nationa and internationa responsesto
HIV/AIDS. The activity of UNAIDS* and key partners reflects this new environment. The actions and
developments documented here are not an exhaudtive lising of al the HIV/AIDS rdlaed work of the
Cosponsors. The Report provides a context for the PCB to consider the United Nations System Strategic
Plan 2001-2005 and the UNAIDS Unified Budget and Workplan 2002-2003.

The Report demongtrates clearly the seriousness with which HIV/AIDS is now regarded, and the

intengfication of the work of individua UNAIDS Cosponsors and the Secretariat. The daunting statistics
presented in Section | of the Report show however that even thisincrease in momentum has not kept pace
with the demands of the epidemic. This period, asthe Report documents, has seen the start of a process of
‘doing business differently’. It has laid the groundwork for a more mature, focused, and coordinated
response to the epidemic: from the UN, and from amuch wider cast of nationa and internationa actors. As
the Report concludes, the foundations for action have now been established, based on a greater

understanding of the epidemic and its impact, as well as the indtitutiond behaviours and technicad and
programmetic interventions that work. This Report captures the main agpects of these important changes.

SECTIONI. Statusof the Epidemic

* UNAIDS refers to the entire Joint United Nations Programme on HIV/AIDS: the seven Cosponsors— UNICEF, UNDP,
UNFPA, UNDCP, UNESCO, WHO and the World Bank — and the Secretariat
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Section | provides quantitative and qualitative documentation of the current status of the epidemicglobaly
and by region. The dataunderscore the continuing concentration of the epidemic in devel oping countries: of
the more than 36 million people living with HIV at the end of year 2000, some 95% were located in the
developing world. The Report spotlights once again sub- Saharan Africaastheword hit region. Evenwith
some indications that the number of new infections in Africa may be sabilizing (sgns that should be
interpreted with caution), the Report notesthat in the eight African countrieswith HIV prevaence of at least
15%, approximately one-third of today’s population of 15 year-olds can expect to diefrom AIDS. Inthe
Caribbean region, AIDS is dready the primary cause of desth among young men and women. The steep
rise of new infections in Eastern Europe is aso documented, dong with an increase in Latin America. In

Asa some 7 million people are living with HIV. Inindudtridized countries, the digproportionate impact of

HIV in minority communities and the risk of complacency are dso noted.

Section | dso outlines the severe impact of the epidemic in hard-hit regions, in reversng hard-won
development gainsin life expectancy, hedth and socid development in generd, and in economic prosperity
and human productivity. While the analysis showsthetruly globa reach of the crisis, the Report describes
the series of different regiond and sub-regiond pandemics, with differing dynamics and vulnerabilities.
Responses have to take these differences into account.

Finally, Section | draws attention to people most affected by the epidemic, in particular young people and
women, among others.

SECTIONII UN SYSTEM SUPPORT TO AN EXPANDED RESPONSE

Section |1 of the Report provides an account of the various dements of the UN response to the epidemic,
thefocus of these e ements, and examples of significant achievementsduring thereporting period. Key areas
requiring more intensve action are aso identified.

The Report places gpecia emphasison theimportance of leedership. It highlightsthe tremendous boost that
has been given to international and nationa responses from the grester engagement of leadersat dl levels of
society. Over thelast two years, UNAIDS has promoted the shift from ahealth- based approach towards a
multisectoral development response to HIV/AIDS. More recently, a broader perspective has been
promoted that seeks to incorporate relevant features from the international community’s approach to
humanitarian emergencies. The leadership role of the UN is highlighted, including the importance of the
deliberations of the UN Security Council, which addressed HIV/AIDS on three occasions during the
reporting period, the upcoming Generd Assembly Specid Session on HIV/AIDS in June 2001, and the
Secretary-Generd’ s persond leadership and cdl to action in April 2001 around five priority areasfor the
globa campaign. These and other examples of a renewed focus on HIV/AIDS & the highest levels of
national, regiona and globa governance harnessthe greeter leadership needed to driveforward theeffortsof
dl leves of society againg the epidemic.

UNAIDS approach to the epidemic over the biennium has been multi-faceted. The Report notes progress
achieved in these many e ements of theresponse, including substantia progress medein advanang thecentra
prevention and care agendas. Prevention interventions have been shown to work, and hating and ultimately
reversing the spread of the virusremainsthe primary objective. Although continuing innovetion inthe means
of preventionisrequired, much of thechalengeliesin grestly expanding accessto existing commoditiesand
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scaling upinterventionsaready known to be effective. The Report documentsUN system achievementsin
promulgating best practice, policy guidance, the provision of technica support and networks, capacity

building and advocacy of the prevention agenda. UNAIDS has disseminated information so thet the
understanding of what worksin relation to prevention hasbeen enhanced. Raising awvareness about therisks
of HIV infection and promoting behaviour change to prevent infection has been shown to be effective.

Specia emphasiswas placed during the biennium on prevention in the educationd sector, an areain which
UNICEF, WHO and UNESCO have been key leaders, aswell ason prevention of HIV tranamisson from
mother to child and on promotion of the femae condom as akey prevention commodity. A key chalenge
remainsensuring that prevention information and commodities are available to meet the demand in countries
and communities.

During the past two years, the agenda for increasing access to care and support has been dramatically

transformed. At the beginning of the reporting period, doubts remained about whether antiretrovira therapy

could be safely prescribed in resource poor settings, and drug pricesremained exorbitantly high. Now, while
enormous chalengeslie ahead in srengthening hedlth infrastructures and generating sustainable nationa and
internationa sources of financing for drug procurement, the issue of accessto HIV-related medicineshasa
high politica profile nationdly and internationaly. With the UN asfacilitator and partner, the advocacy of

civil society, the initiatives of anumber of mgor research & development pharmaceutical companies, and

generic competition have combined to reduce significantly the prices of HIV drugs, bringing them within

reach of a greater number of people living with HIV in developing countries,

One unintended consequence of thefocus on antiretrovira s has been the overshadowing of lower profile, but
no less criticd, careinterventions. UNAIDS is committed to redoubling its assistance to governments and
civil society in developing comprehensve care plansfegturing voluntary counsdling and testing, psychosocid
support, prophylaxis and treatment of opportunigtic infections, and palidive care, as wdl as assgting
governments to increase their capacities to provide antiretroviral drugs consstent with their national care
plans.

Section |1 of the Report aso documents progress in the cross-cutting areas of human rights, gender, and
achieving greater involvement of people living with HIV, as well vulnerable populaions including young
people. The UN target of a 25% reduction in HIV infections in people aged 15 to 24 has provided a
platform for continuing to focus on the needs of young people, dthough the chalenge remains of intensifying
this effort and of reaching young people in an effective manner. Findly, Section |1 describes progress and
condraints in dleviaing socia and economic impact, including support for children orphaned by AIDS,
addressing HIV in complex emergencies and peacekesping Situations, research and development, and
monitoring and surveillance.

SECTION I UNAIDS AND THE COUNTRY LEVEL RESPONSE

The focus of Section 11l of the Report is on the “front ling” of the response to the epidemic, nationd

responses. The extensive review of the mechanismsfor UN coordination and engagement a country level
and within the different regionsreved s consderable progress over the biennium, particularly inthe operation
of UN Theme Groups, the development of nationd strategic plansfor HIV/AIDS, maingreaming HIV/AIDS
into a broader development framework and intra-regiond collaboration. The extent of this progress,

however, varies between countries.
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During the reporting period, many UN Theme Groups on HIV/AIDS have demongtrated their increasing
relevance in support of nationa coordination mechanisms. Indeed, severad UN Resident Coordinator
Reportsfor 2000 have singled out the Theme Groups on HIV/AIDS asthe most active and successful of dl
such UN system theme groups. More Theme Groups on HIV/AIDS have broadened the scope of their
efforts beyond advocacy, resource mobilization, support for national programme development, and

facilitating exchanges of experiences within regions. Theme Groups now increasingly focus on integrating
HIV/AIDS into the UN Development Assistance Framework (UNDAF), and other development
frameworks such as the Poverty Reduction Strategy Papers (PRSP) process and the Common Country
Assessments (CCA). The significant expansion of the Theme Group to include bilateral donors, NGOsand,
of course, government representetives has improved Theme Group support to increasingly strong overdl

government coordination & nationd level. The much wider distribution among the various Cosponsors of
responsibility for chairing Theme Groupsindicates grester engagement among more Cosponsors. Continuing
congraints include the lack of sufficient incentives to encourage maximum participation by members, the
reluctance of Cosponsorsto programme substantia resources through Theme Group mechanisms, and the
absence of a systematic mechanism to ensure early warning and prompt intervention in the case of Theme
Groups experiencing problems.

Consgtent with the recommendetion of the PCB, the development and implementation of UN integrated
workplans has progressed in dl regions, with some 60% of Theme Groupsin sub-Saharan Africanow well
advanced in thiseffort. The vaue of asingle coherent UN plan, with common andysis, srategic priorities
and ashared monitoring and eva uation framework, isevident. Not al unified plans, however, haveevolved
to the same level of comprehensiveness or Strategic orientation; some remain the sum of-the-parts of the
individua UN programmes.

At the end of 2000, 64 countries had completed nationa strategic plans and 28 others were developing
them. Inlinewith the recommendeation of the PCB concerning nationd strategic planning, the Secretariat has
supported decentraized planning efforts at district and community levels, and UNAIDS has promoted
synergy with other multilaterd and bilaterd partners within the framework of national srategies. Gapsthat
have beenidentified includelack of adequate attention in many plansto care and trestment, aswell asimpact
dleviation, and inadequate mobilization of UNAIDS capacity to keep up with government demands for
support in preparing plansto expand accessto care. Nonetheless, UNAIDS supported the development of
16 care plans during the past year and greatly increased its consultant base in early 2001 to intengfy its
support to countries in the coming months. UNAIDS has dso consistently stressed the need for planning
and implementation to focus on catalyzing local and community responses to the epidemic, and the Report
documents lessonsin this area.

As countries completetheir plansand are moving into theimplementation phase, UNAIDS hasintensfiedits
support for more precise cogting of plans and for mohilizing resources. Cost projections for plan

implementation are part of the essentia toolkit for resource mobilization and now feeture more prominently
asafocus of UNAIDS support to governments. Successful resource mobilization roundtables have been
held a country level and others are being planned in a number of countries. UNAIDS Programme
Accderation Funds (PAF), while modest, are being used increasingly to leverage additiona funds.

Additional support for nationd resource mohilization and mainsreaming of HIV/AIDS into broader

development frameworks comes from the processes relating to the preparation of Poverty Reduction
Strategy Papers (PRSP) and relief of Highly Indebted Poor Countries (HIPC), as well as from important
public- private partnershipson AIDS. At thesametime, theimportance of support from those processesand
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partnerships to al sectors that can have an impact — whether direct or indirect — on the epidemic must be
stressed.

At the Organization of African Unity Summit in Abujain April 2001, the UN Secretary- Generd further
intensfied his persond involvement in countering the epidemic by caling for spending of US$ 7-10 hillion
annualy on HIV/AIDS and the establishment of a new globa fund for HIV/AIDS and other infectious
diseases.

Findly, Section Il of the Report documents specific progress and congraints in capacity building and
support at regiona and sub-regiond levesin Africa, ASa, Lain Americaand the Caribbean, Eastern and
Centra Europe and Asaand the Pecific.

SECTION IV UNAIDS COSPONSORS AND SECRETARIAT

This section of the Report examines the achievements of UNAIDS over the biennium in dissemingting the
information and knowledge needed to support an expanded response to the epidemic, in developing the
partnerships with other bodies needed for full engagement in addressing the epidemic and in reviewing its
organisation and governance to increase its own effectiveness.

During the reporting period, the Best Practice Collection has grown substantialy, with greater focus on
sengtivity toloca needs, and greater emphasis on disseminationtoimprovetheoveral impact of thelessons
learned. A continuing chdlenge for the next biennium is to promote even wider use of the wedlth of

knowledgereflectedin the Collection, toincreaseits strategic orientation, and to tail or the presentation tothe
needs of policymakers and managers.

Thebiennium has a so seen considerable advancesin UNAIDS public communicationsgenerdly, which have
sarved to inform the significantly increased, policy-oriented media coverage of the globa epidemic. The
enormous chdlenge for the future is to harness the power of the mediaand communication networks of all
kinds to ensure that HIV/AIDS related messages are conveyed accurately and persuasively, and
appropriately targeted. To achievethisgod, thelinksthat have been deve oped with various sectors of civil
society will need to be enhanced.

In the area of policy and Strategy coordination, mgjor efforts by the Cosponsors and Secretariat during the
past biennium contributed to advances and harmonization of policies concerning prevention of mother to
child transmission, voluntary counsdlling and testing, ethics concerning vaccine devel opment, disclosure of

HIV datus, and other areas. With regard to strategy coordination, extensive progress has been made in

preparing the Global Strategy Framework on HIV/AIDS, endorsed by the PCB in December 2000, and the
UN System Strategic Plan.

Section IV dso outlines progress and continuing congtraints concerning monitoring and eva uation activities,
strengthened governance, and the structurd realignment of the Secretariat to contribute towards an
increasingly coherent and dynamic response to the epidemic.

Findly, the Concluson of the Report ditills the key chalenges confronting UNAIDS for the coming
biennium. These include: (i) the need to demondrae better the links between the activity and
accomplishment of UNAIDS and their actua impact on the response to the epidemic; (i) the need to shift
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from pilot and smal scde interventions and projects to more cohesive programs benefiting much larger

numbersof people; (iii) the need to strengthen further coordinated C osponsor action a country leve; (iv) the
need to provide specific and targeted support to the different regions, each with different transmission

dynamics of therr own; (v) the need to convey the urgency of generating sufficient resources to make a
difference in countering the epidemic; and (vi) the need to maintain and further intensify the tremendous
momentum that has been generated in dl sectorsduring the previoustwo years. Ultimately, successwill turn

onimpactsonloca and community levels, the successof loca and community-led responseswill depend on
effective decentrdization and moving resources from the centre to the periphery. The five-year evauation
will provide important lessons and guidance on awide range of chalenges facing UNAIDS

Theactivity and achievement documented in this Report, and the chalengesidentified for the next biennium,
st the scene for redoubled efforts in an expanded response to the HIV/AIDS epidemic in 2001-2003.
UNAIDS stands ready to play itsrole.

ACTION REQUIRED AT THISMEETING

ThePCB isasked to endor sethisReport, and to provide strategic guidanceto the Programmeon
the challenges and priorities ahead.
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SECTIONII. STATUSOF THE EPIDEMIC

Twenty years ago, in June 1981, the firgt report was issued of the disease that has come to be known as
AIDS. In an extreordinarily short period of human hisory, HIV has affected
58 million people, killing 22 million of them, and blighted thelives of many, many millionsmore. It hascome
to beatruly globa preoccupation, affecting people in every country and every walk of life, but particularly
those in countries and communities least able to dow its spread or mitigete itsworgt impacts. Assuch, it
requires atruly globa solution.

Global figures

By the end of the year 2000, UNAIDS and WHO estimated about 36.1 million people were living with
HIV or AIDS. The scae of the epidemic isfar greater than was predicted even a decade ago; infact, the
number of people worldwide living with HIV/AIDS is more than 50% higher than the 1991 projections
made by WHO's Global Programme on AIDS.

Over the course of 1999, some 5.6 million people becameinfected with the human immunodeficiency virus
(HIV) that causes AIDS%4 about 15 000 people every day. During 2000, there were 5.3 million new
infections (4.7 million adults and 600 000 children under the age of 15).

The number of desths from AIDS isincreasing. In 1999, there were 2.6 million desths, and in 2000, 3
million, the highest number of AIDS deaths in one year since the beginning of the epidemic. The tota
number of AIDS desths since the sart of the epidemic is 21.8 million.

Thevast mgority of peopleliving with HIV/AIDS live in the devel oping worl d% some 95%. The effect on
these countries’ development is dire¥s gainsin life expectancy and economic and socid development are
being reversed, and in some countries, national and domestic incomeswill be cut by asmuch as20%in the
next ten years.

B. Regional overview

Sub-Saharan Africaistheword hit region, with 23.3 million infectionsin 1999 and 25.3 million by theend
of 2000. Africais home to 70% of adults and 80% of children living with HIV, and AIDS is now the
primary cause of death on the continent. By the end of 2000, there were signs that HIV incidence¥s the
annua number of new infections¥s was sabilizing in sub- Saharan Africa. In 2000, new infectionsin that
region were an estimated 3.8 million, compared with 4.0 million in 1999. This dight decrease may be a
result of two factors. First, many of the people at highest risk sexually have dready been infected. Second,
nationd prevention programmes in a smal number of countries, notably Uganda, Senegd, and possibly
parts of Zambia, are beginning to have an effect and have contributed to the regional downturn. But this
trend will not hold if the region’ smost popul ous countries begin to experience argpid expanson in numbers
of people infected.
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During 2000, millions of Africans who had been infected some years before fel ill from AIDS-related
illnesses, and 2.4 million peopledied of AIDS, compared with 2.3 millionin 1999. Morbidity and mortdity
are increasing, and the region faces a triple chalenge of colossa proportions:

bringing health care, support and solidarity to people with HIV-related illness;

reducing the annud toll of new infections by establishing effective, nationwide prevention programmes
and

coping with the cumulativeimpact of over 17 million A1DS degths onorphansand other survivors(often
elderly), on communities and on national development.

Nationa HIV prevaence rates continue to vary widely between countries in sub- Saharan Africa, ranging
from under 2% in some West African countries to around 20% or more in the southern part of the
continent. In the eight African countries where a least 15% of today’s adults are infected, conservative
analyses project that, if these rates persst, around athird of today’ s 15-year-olds will die from AIDS.

In Eastern Europe, astegp and rapid increase in the number of people living with HIV/AIDS can be seen.
During 2000, more new HIV infections have been registered in the Russan Federation than in al previous
years of the epidemic combined. New epidemics among drug injectors have emerged in Uzbekistan and
Egtonia.

The spread of HIV/AIDS in Eastern Europe is exacerbated by the socioeconomic ingtability in the region,
whichisdso fudling drug use and commercia sex. Some countries are making progress on prevention

In Latin America and the Caribbean, an estimated 210 000 adults and children became infected during
2000. By the year’ s end, the number living with HIVV/AIDS hed risen to 1.8 million.

The Latin American epidemiciscomplex, with HIV transmitted through heterosexua sex, anong menwho
have sex with men, and through injecting drug use. An estimated 150 000 adults and children became
infected during 2000. Some Latin American countries have made great progress in expanding access to
treatment. In some countries, most notably Brazil, with the largest number of peopleliving with HIV inthe
region at some 540 000, the use of antiretrovird thergpy meansthat many positive peopleareliving longer,
hedthier lives. By the end of 2000, some 1.4 million people in the region were living with HIV/AIDS, as
compared with 1.3 million at the end of 1999.

The Caribbean hasthe highest rates of HIV intheworld outside Africa. 1n 2000, the adult prevalencerate
was 2.3% (compared with 0.5% in Latin America). Ratesin individua countries, for example, Guyanaand
Haiti, are much higher. In urban Guyana, for instance, over 7% of pregnant women are testing positive.
AIDS s dready the primary cause of desth among young men and women. In the Caribbean countries,
HIV ismainly transmitted heterosexudly%4 early sexud activity combined with frequent change of partners
and age mixing, young women with older men, is a feature of the epidemic in the region. The epidemic
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continues to spread, having a strong impact on key sectors, including educeation, hedth, agriculture and
businessin the countries’ economies.

In Adag, infection rates are ill much lower than in Africa but its large populaion means that even low
prevalence rates trandate into very large numbers of people infected and affected. In India, for example,
where only 7 adultsin 1 000 are infected, 3.7 million people were living with HIV/AIDS by the end of
1999%, more than any other country in the world gpart from South Africa. In Asaasawhole, about 6.5
million people were living with HIV/AIDS a the end of 2000. In three countries¥a Cambodia, Myanmar
and Thalland¥a the prevaence among 15- to 49-year-olds is now higher than 1%.

South Asaismaost vulnerableto an escalation of the epidemic because nearly 4 million people are infected,
and new infections continued. Theregion of South and Southeast ASaisestimated to have 5.8 million adults
and children living with HIV/AIDS (20% of infections worldwide). East Asa and the Pacific are kegping
HIV at bay, with some130 000 peopleinfected in 2000. Risk factors such asmigration and mobility within
and across borders, commercia sex and the use of illicit drugs are present in the region, and provideample
fud for the epidemic. With a 100 million people or more on the move, Chinain particular is experiencing
population movement that dwarfsany other in recorded history. Furthermore, having practically eradicated
sexudly transmitted infections by the 1960s, Chinais now experiencing asteep risein theserates. Thisrise
islikely to lead to agreater pread of HIV infection in the future.

In North Africaand the Middle East, an estimated 400 000 people were living with HIV/AIDS by the end
of 2000. HIV infection rates appear to be on therisein afew countries, athoughthemgority of countriesin
this region continue to have very low rates.

By the end of 2000, in the richer countries of the world it seemed that prevention efforts had staled. The
number of new infections had not decreased from the previous year. Good accessto antiretrovira drugshas
brought down the number of people who die of AIDS. However, thereis evidence that the availability of
anti-retrovird therapy may have created complacency, for exampleamong groupsof gay men, and that HIV
isaffecting minority populations disproportionately. Despite years of awareness-raising, in 2000 therewere
30 000 new infections in Western Europe and 45 000 in North America.

The most affected

Children and young people are among the most affected by HIV/AIDS. Millions of children have been
orphaned by AIDS, and tens of millions more will lose one or both parents to the pandemic over the next
ten years. Increasing numbers of children are living in households with an HIV-infected member, and
children are taking on theresponghilitiesof caring for sick parents, generating income and producing food.
Many children are struggling to run households on their own, and others have been forced to live on the
dreet. The added burden of poverty and socia exclusion makes these children, dready affected by the
epidemic, much more vulnerable to infection.
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In the year 2000, 600 000 children under the age of 15 became infected, and 500 000 in the same age
group died from AIDS. Almost dl AIDS degths in young children can be traced to mother-to-child
transmission of thevirus. Countries such as Botswanaand Zimbabwe, with high adult HIV prevaencerates,
have seen a particularly steep rise in child mortality. The prospects are blesk for many young people.
Without rapid and effective prevention efforts many moremillionsof young peoplewill succumb tothesame
fate asthelr parents¥s a premature death from AIDS.

In Africa particularly, women are more vulnerable to infection than men because of amix of biological and
culturd factors. Thisgender vulnerability isespecidly acute for young girls. Studies among various African
populaionsindicate that rates of HIV infection in young women aged between 15 and 19 may be upto Six
times higher than among young men.

In some regions of theworld, the popul ationsmost vulnerableto HIV infection areinjecting drug users, sex
workers, mobile populations and men having sex with men. The balance of prevention efforts needsto be
different from region to region, taking into account the stage of the epidemic, and the varying modes of
transmisson.

With every passing year and with the accumulation of moreinformation about the dynamicsof HIV spread,
it isclearer that we are dedling with acomplex of different, overlapping epidemics, each requiring adistinct
approach. Prevention and care priorities are shifting from region to region. The urgent need to prevent vast
populations in South and Southeast Asia from becoming infected is matched by the need to do morein
caing for the millions of HIV-paositive people in Africaand to rebuild hedth sysems and socid structures
while protecting a new generaion of sexudly active young people from infection. Smultaneoudy, a
generation of children orphaned by HIV/AIDS requires care and support. All of thesedemandsare mord
imperatives of ahigh order. Finding the human and financid resourcesto intervene decisively now in order
to prevent worse suffering in the future is perhaps the most compelling and chadlenging devel opment issue
facing the globa community today.



SECTION I . UN SYSTEM SUPPORT TO AN EXPANDED RESPONSE

A. Leadership: the engine of the response
() Global

Only thefull engagement of top-level leaders can mobilize the response required to combat and reversethe
course of this extraordinary epidemic. Over the past two years, UNAIDS has effectively promoted
HIV/AIDS as a priority on international agendas. During this period, HIV/AIDS has assumed an
increasingly prominent place on the globa political agenda. UNAIDS Cosponsors and Secretariat have
played a sgnificant role in simulating the growing commitment of politica leaders to respond to the
epidemic. UNAIDS has dso been centrd in supporting a shift from a hedlth-oriented approach towards a
broader developmenta response that recognizes the complex socid and economic factors that increase
vulnerability, and the multifaceted impact of the epidemic. Thissection onleadership documents some of the
milestonesin this process.

Globd HIV/AIDS Strategy

UNAIDS has made significant progress in elaborating a globa HIV/AIDS srategy by developing the
Globd Strategy Framework on HIV/AIDS and for the UN specificaly, the UN System Strategic Plan,
which will be submitted to the PCB at this meeting. The decison to focusthe Globa Strategy Framework
on the commitments needed from leaders is an indication of the seriousness with which UNAIDS has
pursued this theme in the biennium. When in December 2000, the PCB endorsed the Global Strategy, it
affirmed that its guiding principles, approach and leadership commitments areindeed universadly applicable
and should berapidly trandated into action at country level. Member States were encouraged by the PCB
to make use of the framework to el aborate common goal s and formul ate specific commitmentsat thehighest
levels

The consensusbuilt up around the Globa Strategy through the wide consultation process undertaken by the
Secretariat should ensure maximum ownership of the Framework and facilitate putting it into operation
globdly. Consistent with the recommendation of the PCB, the Secretariat is working to promote

widespread dissemination of the Framework. It isaso seeking to ensure that the Leadership Commitments
are reflected in any politica declaration that comes out of the UN Generd Assembly Specia Session on
HIV/AIDS to be held in June 2001. The leadership commitments also underpin the UN System Strategic
Plan 2001-2005, which synthesizes and builds upon the HIV plans and drategies of 29 UN system

organizations, and the UNAIDS Unified Workplan and Budget 2000-2001. A monitoring and evauation
framework isa so being devel oped to track the implementation of the UN System Strategic Plan Leadership
Commitments.



FRAMEWORK FOR GLOBAL LEADERSHIP ON HIV/AIDS
LEADERSHIP COMMITMENTS

1. To ensure an extraordinary response to the epidemic which includes the full engagement of top-leve
leaders to achieve measurable gods and targets

2. Toreducethe sigmaassociated with HIV and AIDS and to protect human rightsthrough persond and
political advocacy and the promotion of policiesthat prevent discrimination and intolerance

3. To affirm and srengthen the capacity of communities to respond to the epidemic
4. To protect children and young people from the epidemic and its impact — especidly orphans

5. Tomeet the HIV/AIDS-rdated needsof girlsand young women and to minimize the circumstances thet
disadvantage women with respect to HIV/AIDS

6. To protect those at grestest risk of HIV/AIDS, including sex workers and their clients, injecting drug
users and their sexud partners, men who have sex with men, refugees and interndly displaced people,
and persons separated from their families due to work or conflict

7. To enaure the provision of care and support to individuas, households and communities affected by
HIV/AIDS

8. Topromotethefull participation of peopleliving with and affected by HIV/AIDSin the responseto the
epidemic

9. To actively support the development of partnerships required to address the epidemic, in particular
those required to improve access to essentia information, services and commodities

10. To intengfy efforts in sociocultural, biomedica and operations research to accelerate access to
prevention and care technologies, to improve our understanding of factorswhich influence the epidemic
and enhance actions to address it

11. To strengthen human resource and ingtitutiona capacitiesrequired to support service providersengaged
in the response to the epidemic, in particular those in the education, hedlth, judicia and socia welfare
sectors

12. To deveop enabling policies, legidation and programmes which address individuad and societa
vulnerability to HIV/AIDS and mitigate its Socio-economic impacts

United Nations




7
Within the UN itsdlf, the period covered by this report has seen the establishment of HIV/AIDS asone of
the highest prioritiesfor the UN system, with outstanding commitment from the UN Secretary Generd and
increasing commitment from Cosponsors and other UN partners.

Theextraordinary UN engagement istypified by the unparalded involvement of the UN Security Council,
which has addressed the HIV/AIDS epidemic three times in the biennium. In January 2000, the Security
Council held a Speciad Sesson on AIDS in Africa%aits first ever meeting on a hedth and development
issue¥4 highlighting the threet of the epidemic to globa security and sustainable development. In July 2000
and January 2001, the UNAIDS Executive Director again addressed the UN Security Council to note
progress made since the January sesson.

Perhapsthe most compe ling internationa event covered by thisbiennium report with thefull engagement of
the Secretariat and Cosponsors (though not of course a UN event per se) was the International
Conference on HIV/AIDS held in Durban, South Africa in July 2000. No one who attended the
conference and particularly the closing ceremony had any doubtsthat aline had been crossed in the globa
response to the epidemic. The dliance of science, people living with AIDS, community groups, the UN,
governments and civil society demonstrated just how potent aunited stand against HIV/AIDS canbe. The
conference made important stepsin policy convergence. It recognized that AIDSisacrisgsof governance.
It dso recognized that failure to apply the tools and resources available isapolitical issue; leedership saves
lives; treetment should not be a purchasable option, but aright and that the challenges remaining on care,
prevention and care of children orphaned by HIV/AIDS are vast. The Durban conference was critica in
mapping out the need for animmensely increased resource flow. Thisisnow being taken up serioudy inthe
political arena.

At the Millennium Summit, held in September 2000, many heads of state and government leaders used
their dlotted time to urge action on AIDS. In the Millennium Declaration (Generd Assambly resolution
55/2) adopted by the Summit, the world’ sleaders committed themsdlvesto hating and beginning to reverse
the spread of the HIVV/AIDS by 2015, providing specid assistance to children orphaned by HIV/AIDSand
helping Africa build up its capacity to tackle the spread of the HIVV/AIDS pandemic and other infectious
diseases.

TheAfrican Summit on HIV/AIDS, Tuber culossand Other Related | nfectious Diseases, convened
by the Organization of African Unity and hosted by Nigeria in Abuja in April 2001, provided the
opportunity for the UN Secretary-Generd to continue hisown persond leadership, and to call for amgor
new globa campaign in the fight againg HIV/AIDS. Speaking to African leaders and other participants,
including heads of UN agenciesand private sector executives, hestated that a‘war chest” of US$ 7to US$
10 billion will be needed annually, over an extended period of time. The UN Secretary- Generd cdledfora
globa fund to support therapid mohilization of new resourcesfor HIV/AIDS and other infectious diseases.

HIV/AIDS hasbecome afundamenta part of the advocacy of the Executive Heads of the Cosponsors, and
is now regularly addressed by the governing bodies of UN organizations. The Spring Meetings of the
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Internationd Monetary Fund and World Bank in 2000 included a Specid Sesson on the impact of
HIV/AIDS on economic development. The World Hedth Assembly and WHO Executive Board have
considered HIV/AIDS at each session, and passed significant resolutions.

Issuesrelated to HIV/AIDSwere a so addressed at several recent UN conferencesand specia sessionsof
the Generd Assembly. These include the growing problem of children orphaned by AIDS (at the twenty-
third specia session of the General Assembly, entitled Women 2000: gender equality, devel opment and
peace for the twenty-first century) and at the twenty-fourth specia session of the Generd Assembly, the
World Summit for Social Devel opment. The problem of HIV/AIDSin theworkforce was addressed at the
International Labour Conference, 30 May-15 June 2000. The UN Commisson on Human Rights has
continued to advance HIV-related rights, the most recently adopted resolutionsin April 2001 focusing on
access to medication in the contexts of pandemics, such as HIV/AIDS (resolution 2001/33) and on the
protection of human rightsin the context of HIV (resolution 2001/51).

Findly, the UN Generd Assembly Specid Sesson on HIV/AIDSin June 2001 will beahigh-water markin
the paliticd response to HIV/AIDS. It is a unique opportunity to secure global commitment to enhanced
coordination and intengfication of nationd, regiond and internationd efforts againg the epidemic.
Governments are expected to commit to a political declaration to fight againgt HIV/AIDS. It will bethe
critical opportunity to consolidate the position of HIV at the top of the globd political agenda and to
mobilize greatly increased resources. UNAIDS Secretariat is providing the substantive Secretariat to the
process, and the Cosponsors are heavily engaged in al aspects of preparation for the Specia Session.

(i) Partnersin leadership

Much of the rest of this report focuses on leadership. It demondirates the chalenges as well as examples
of excellence in governance and leadership that have aready begun to make a critica difference. While
neither the UNAIDS Secretariat nor Cosponsors are directly responsible for these examples of
leadership, they have been supportive partnersin al of the events cited. At aregiond leve, the meting
of the Group of 77 South Summit held in Havanain April 2000 was sgnificant in recognizing the
development impact of HIV/AIDS. The commitment of high-levd internationa and nationd leadership
to combating the epidemic has led to mgor initiatives, such asthe Internationd Partnership againgt
AIDS in Africa and the Pan+ Caribbean Partnership againgt HIV/AIDS (see Section 111, 1). The
Organization of African Unity has consstently promoted gresater leadership commitment to turning back
the epidemic, most recently through its Abuja summit. A further regiond example of strong leadership
commitment to HIV/AIDS has been the persond involvement of the Prime Minigter of Barbados. The
Prime Minigter has been alead advocate on HIV/AIDS. This has been so both within his own country,
where the national AIDS response is now run directly from his Cabinet, and throughout the Caribbean,
where his public speaking and inclusion of HIV/AIDS a key meetings have raised the paliticd interest
and commitment of many of his peers.
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There has been an extraordinary acceleration over the past two years in the commitment from African
governments at the highest levd. This has been manifest in the establishment of high- powered commissions
and other leadership initiatives by anumber of African presidents. In December 1999 therewere six high-
level Nationd AIDS Commissons compared with 18 in April 2001. Some 13 of these are chaired by the
Prime Minigter or (Vice) Presdent.

Further compelling examples of leadership outsde Africainclude Bangladesh. Although prevdenceisdill

relatively low in Bangladesh, the country’s leaders have chosen to act early and decigvely. At the UN

Millennium Summit in 2000, the Prime Miniger of Bangladesh was one of many leaders to highlight

HIV/AIDS asapriority. Her Government teamed with internationa partnersto raiseamost US$ 70 million,
after which the World Bank stepped in with an additiona US$ 40 million credit, to help fund an extensive
drategy to stem the nascent epidemic. Indiaprovides afurther example of political mobilization beyond the
nationa leve. The Secretariat has facilitated the convening of regular video conferences between different
Chief Minigers, the top political leaders at State leve, with the Federd Minigter of Health and officids of

the nationd AIDS programme, focusing on intensifying state level responses to the epidemic. Advocacy

efforts have been directed towards political leaders at district, sub-didrict and village levelsin India, also
with aview to ensuring that support for locd action isin tune with locd redlities and needs.

In the Latin American region, Brazil’ s extraordinary decision to provide antiretrovira thergpy to dl those
who need it has offered a globd example of leadership in the face of an unprecedented emergency. In
Centrd and Eastern Europe, the President of Ukraine has been personaly monitoring the epidemic and the
deve oping response. The Russian President has expressed deep concern about the problem of drug usein
the Russian Federation, whilethe country’ s Prime Minister has spoken out on hisconcernfor HIV/AIDSIn
Russa

Theseachangein palitical commitment and leadership in responding to the epidemic isaso manifest among
rich countries. The G8 group of countries and the European Union have publicly expressed their

commitment to increasing financia and other resources to address the enormous burden of communicable
disease in the context of an overall commitment to reducing poverty. The G8's Okinawa communiquéin
July 2000 committed itsleadersto an intensfied internationa responseto HIV/AIDS, mdariaand TB. This
was followed in December 2000 by a G8 hedlth experts meeting on infectious diseases with further

commitmentsto take forward innovative partnershipswith governments, internationd organizations, indudtry,
academic indtitutions, foundations and other relevant actorsin civil society. One notable commitment was
that no country should fail in its response to the fight againgt HIV/AIDS and other infectious diseases
because of alack of affordable commodities.

The European Union (EU) has adopted a larger role in combating HIV/AIDS. Over the course of
2000/2001 the Commission has developed an ambitious plan of action againgt communicable diseases,
bringing together the combined strength of EU Member States in a common stand againgt HIV/AIDS,
maaria and TB in the developing world. In a unique example of EU/UN cooperation, the European
Commission convened a high-level round table on Communicable Diseases in September 2000, with
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cosponsorship from WHO and UNAIDS. In February 2001, the Programme for Action to combat
HIV/AIDS, maariaand TB was gpproved, drawing on dl relevant resources availableto the EU, including
research and trade, in an ambitious agenda with potentialy large development returns.

The period covered by this biennium has aso seen important new commitments and fine examples of

leadership from foundations, the private sector and civil society. Aspart of agrowing collaboration between
UNAIDS and mgjor foundations and other philanthropic entities, some US$ 23 million have been secured
through the UN Foundation in support of innovative Theme Group projects. The Bill and Mdinda Gates
Foundetion is transforming HIV/AIDS corporate philanthropy by making significant invesmentsin clinica
research, through the Internationd AIDS Vaccine Initiative and other subgtantia grants. As aresult of a
meeting in Sedttle, the United States in January 2000, hosted by the Gates Foundation and others,
participating foundations agreed to an aspirationa god of dlocating 5% of ther overdl funding to

HIV/AIDS-related activities. Sustained advocacy will be needed to ensure that other foundations and
philanthropic entities follow through their commitments, as have the Gates Foundation and the UN

Foundation.

The research based pharmaceutical companies have demondtrated their responsiveness and leadershipin
dramaticaly lowering the price of drugs, including antiretrovird therapy, for the least developed countries,
while generic manufacturers have smilarly become engaged in the promotion of improved accessto care.
Findly, civil society actors have shown an unpardlded commitment and fearless championing of the
epidemic, particularly theright of the millionsof HIV-positive peopleto care and trestment. The leadership
of grassroots organizations like TASO in Uganda have advocated for improved accessto care, support
and treatment, as well as provided direct services encompassing psychosocia support and clinical
treatment.

B. Human rights, gender and greater involvement of people living with HIV/AIDS
(GIPA): theprinciplesunderlying an effective response

Much of the work of the Cosponsors and the UNAIDS Secretariat is framed by three issues that are
fundamenta vaues or principles: the promotion of human rights and the countering of HIV-related sigma;
the promotion of gender equity; and the greeter involvement of peopleliving with HIV/AIDS (GIPA). This
section highlights the achievements of the previous two years and points to new directions.

0] Promotion of human rights and countering HIV-related stigma

Over the biennium, UNAIDS has actively promoted the advancement of human rights and strategies to
combat stigmaand discrimination at internationa, nationa and community levels. Work hasincluded policy
and advocacy, support for nationa programmes when requested, the gathering and publication of best
practice and support for actions within the UN system.
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Examplesof this|atter actioninclude collaboration between the Secretariat and UN agenciestofacilitatethe
mainstreaming of AIDS issuesinto ther programming. The Office of the High Commissioner for Human
Rights (OHCHR), for example, advanced its commitment in the area of HIV/AIDS through the
development of its Strategic Plan on HIV/AIDS and through the High Commissioner’ s persond advocacy.
The International Guidelines on HIV/AIDS and Human Rights, jointly issued by OHCHR and the
UNAIDS Secretariat in 1998 continue to be animportant source of guidance on policy and on frameworks
for states to promote, protect and respect HIV-related human rights.

The UN Commission on Human Rights has continued to advance HIV-related rights, with comprehensive
resolutions issued at its 54™ and 57" sessions, in April 1999 and 2001. Monitoring of human rightsin the
context of HIV/AIDS has been integrated in the work of Committees entrusted with monitoring the six
human rights tregties. Country-level support has continued with collaboration between the UNAIDS
Secretariat, loca nongovernmenta organizations (NGOs) and nationd human rights inditutionsin Ghana,
India and South Africa

With respect to parliamentarians, Secretariat collaboration with the United Kingdom All Party Parliamatay
Group on AIDS resulted in an enquiry asto whether the UK wastaking ahuman rights-based approach to
the epidemic. UNAIDS has d so supported the I nter- Parliamentary Union initsactiveengagement in HIV -
related activities, including advocacy and legidaive reform.

The UNAIDS Secretariat has also supported the preparation and dissemination of abroad range of best-
practice documents on human rightsand HIV/AIDS,1 induding in the areaof legidative reform, employment
discrimination and legd issues.

The UNDP has supported globa networks on human rights and HIV/AIDS. UNESCO launched the
project HIV/AIDS and Young People: Human Rights for Social Development and, in collaboration with
the Secretariat and the OHCHR, held internationa consultations concerning the rights of young peoplein
April 2000. As an outcome of these consultations, an Action Guide for Youth Organi zations, based onthe
International Guidelines on HIV/AIDS and Human Rights, isbeing produced in close collaboration with
representatives of youth and student organizations. UNDCP has integrated human rights as one of the
fundamentd dtrategic principles and agpproachesin preventing transmission of HIV among drug users, and
WHO has begun developing the WHO drategy on Hedth and Human Rights, which will dso address

1 The Handbook for Legislators on HIV/AIDS, Law and Human Rights Handbook, November 1999 — A human
rights approach to AIDS prevention at work, 2000; The Southern African Development Community’s Code on
HIV/AIDS and Employment, UNAIDS and AIDS Law Project, University of Witwatersrand, South Africa, July 2000;
HIV/IAIDS-related Stigmatization, Discrimination and Denial in India and Uganda: Forms, Contexts and
Deter minants, UNAIDS, AIDS Support Organization [TASO] and Institute of Education, London, July 2000; Legal, Ethical
and Human Rights Issues at Durban 2000,CanadaHIV/AIDS Legd Network/UNAIDS, December 2000; and Networksfor
Development, Lessons Learnt from Supporting National and Regional Networks on Legal, Ethical and Human
Rights Dimensions of HIV/AIDS, UNDP/UNAIDS October 2000.



12
HIV/AIDS-rdated rights. WHO provided technical inputs incorporating HIV/AIDS issues to the
development of a Generd Comment on the “right to health” adopted in July 2000 by the Committee on
Economic, Socia and Cultural Rights.

The International Council of AIDS Service Organizations (ICASO), has continued to be amagjor
partner with the Cosponsors and UNAIDS Secretariat in taking the human rights agenda forward. It has
done this through developing training modules on human rights and HIV/AIDS as well as conducting
capacity-building exercisesfor AIDS, NGOs and lawyers.

In the area of ethics, in close collaboration with WHO and with advice from members of the UNAIDS
Ethical Review Committee, the Secretariat focused on supporting theinclusion of HIV-spedificehicd issues
in broader ethics capacity building activitiesat country, regiond and internationd levels, including support to
ethics capacity building in Indonesia, the Philippines, and China. The Ethical Review Committeg, initssemi-
annua mestings and interim reviews, continued to provide advice on the ethica soundness of research

proposals for which UNAIDS support was requested. During 2000, the Committee reviewed, expanded
andimproved itsdetailed Assessment Form for protocols and i ssued aguidance paper to assist researchers
in preparing proposasfor submission to the Committee. With the number of research projects funded by
the Secretariat decreasing, the Ethical Review Committee during the next biennium will focusinareesngly on
providing an ethica review of UNAIDS policies and supporting theincluson of HIV/AIDS-related ethical

concarnsin ethics cgpacity building at nationd levels

Addressing stigma

While the paliticization of the epidemic has done much to increase its vishbility, on a persond, family and
community leve, therearetill tremendous needsto combat stigmaand discrimination. UNAIDSworkson
theseissuesthrough three mutually reinforcing strategies: through the Greeter Involvement of PeopleLiving
with or affected by HIV/AIDS (see
Section 11, B (jii)); through advocating strong leadership at globa, nationa and other levels (see Section 1,
A) and through work on protecting the human rights of people living with HIV/AIDS,

The fear of stigmaand discrimination prevents people from being tested for HIV and therefore leavesthem
unableto take measuresto carefor themsel ves and protect others. There has been progress during the past
12 months in supporting the development of HIV testing policies and practices that are senstive to the
problem of sigma by protecting the right to privacy and confidentidity. This progress includes the
normative work accomplished in collaboration with WHO and UNICEF reflected in the publications
mentioned above, as well as important Best Practice materids2 providing guidance on the issues of
notification and disclosure of HIV gatus.

2 Materia includes: Opening up the HIV/AIDS epidemic: Guidance on encouraging beneficial disclosure, ethical
partner counselling, and appropriate use of HIV case reporting’, August 2000; and The role of name-based
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(i) Gender

Gender discrimination is a fundamentd driver of the HIV/AIDS epidemic. Women's greater biologicd,
socid, cultura and economic vulnerahility trandatesinto growing numbers of infected and affected women.
At the sametime, normétive behavioursdrive meninto risk behavioursthat put themsevesand their partners
at unnecessary risk. Clearly, such vulnerabilities are culturd, and are not amenable to rapid change. The
UNAIDS gpproach, therefore, uses acombination of policy development, operationa research, and direct
project support to find ways of both localy and systemically promoting a supportive environment that
empowers women and young people to protect themsdaves from HIV infection.

On policy development, the Secretariat has continued to promote the mainstreaming of
HIV issues. It has contributed to various global consultations such asthe Commission on the
Status of Women and followup conferencesto the I nter national Conference on Population
and Development, the International Women’s Conference and the World Social Summit on
Development. In partnership with the UN Division for the Advancement of Women and the
WHO, the Secretariat produced recommendations on the impact of HIV/AIDS on women’s
rightsand security. Following a recommendation in March 2001 by the I nter-Agency Working
Group on Gender and HIV/AIDS, a Resour ce Package for Gender and AID S Programming
was launched at the Commission on the Status of Women and distributed worldwide. The
package contains basic information and programming tools ranging from epidemiological data,
fact sheets and gender indicator sto evaluation guidelines, questionnairesand training
modules.

A great deal of work on gender has been proj ect-based collaboration with national and NGO partnersto
cregte effective responses to HIV vulnerability among women. For example, in 2000, the Internationd

Labour Organisation (ILO), with help from the Secretariat, supported pilot efforts to strengthen micro-
finance and entrepreneurid skillsamong women in Maawi, Mozambique, Tanzaniaand Zimbabwe. At the
sametimeit integrated AI1DS education and risk reduction skills devel opment into the programme. A joint
project of the Secretariat, UNICEF and the Ministry of Labour and Socid Wefarein Thalland isunderway
to maingtream the Y outh Career Development Programme pilot effort into the Department of Labour’'s
kills-development programme. Supported by internationd hotels based in Thailand, the programme
provides vocationd and life-skills training to young women in economic hardship and assists them in

obtaining employment.

In 1999, the UNAIDS Secretariat provided assistance to the NGO Femme Africaine Solidarité, for a
project advocating for the protection of women in conflict Situations againgt violence and HIV infection. In
Rwanda, UNAIDS dso supported a comprehengve training programme¥s Health Needs of Women and
Girls Affected by Violence¥s that providestraining on violence as one of therisk factorsfor HIV infection.

notification in public health and HIV surveillance, August 2000.
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Trainees are health-care providers and refugee camp personnd as well as law enforcement officids. In
cooperation with the Secretariat, WHO has supported a project in Rwanda involving the integration of
HIV/AIDS education and counsdlling into the counselling services provided at primary hedth caredlinics. It
has specificaly geared them to respond to the psychosocid needs of young women who have been victims
of violence, particularly those who have suffered rgpe and other forms of sexua abuse. The project has
mobilized the resources and support of the Minigtry of Hedlth, the Ministry of Gender and the Advancement
of Women, and awide network of NGOs.

On operational research, the Secretariat supported a study conducted by WHO
involving resear ch on violence and negotiating for condom usein eight countries: Bangladesh,
Brazil, Japan, Namibia, Peru, Samoa, Tanzania and Thailand. In another research
collaboration with WHO, studies have begun in Tanzania and Thailand on the relationship
between violence and HIV/AIDS risks, including stigma, discrimination, and exclusion from
work opportunities and social services. UNAIDS has also supported a study on the impact of
the epidemic on households headed by women with HIV, conducted among low-income
householdsin Zimbabwe.

The Secretariat has worked in partnership with anumber of Cosponsors and other organizationsto ensure
that a gender focus is integrated into prevention initiatives. With UNAIDS support, UNIFEM has
completed thefirst phase of the globdl initiative on Gender Focused Responsesto Addressthe Challenges
of HIV/AIDS which wasimplemented in the Bahameas, India, Mexico, Senegd, Vietnam and Zimbabwe.
Through capacity-building and partnership activities, the project has successfully integrated gender and
AIDS concernsinto the existing programmes of women’ sorganizations. A training manua on gender, HIV,
and human rights has been produced as an output of theproject, which will be used by UNIFEM partners
in other countries. UNAIDSwill continue to support Phase 1 of the project to beimplemented primarily in
Indiaand in other selected countriesin Asa

UNFPA has launched a mgor programme for sexual and reproductive hedlth services for adolescents
covering severa countriesin Africa. The programme addresses gender-related factorsthet limit young girls
access to hedlth services by establishing on alarge scae youth- and girl-friendly hedlth services.

(i)  Participation of people living with HIV/AIDS

The participation of peopleliving with HIV/AIDS s centrd to an effective response to the epidemic. They
bring an unparaleled experience and ingght to theissues, and by giving a* human face' to theresponse, hdp
in the fight againgt tigma and improve advocacy at the nationd leve.

Aspart of the commitment to the principle of GIPA, (Gregter involvement of people living with or affected
by HIV/AIDS) which was endorsed by 42 governments in a Declaration a the Paris AIDS Summit in
1994, the Secretariat created aposition of Foca Point GIPA in 1999. Thisreflectsthe strategic importance
of GIPA in the Secretariat’ s work. The Secretariat works extensively with key collaborating centres and
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organizationsand globa networks of People Living With HIV/AIDS. Someexamplesare: the Internationa
Community of Women Living with HIV/AIDS (ICW), the Globa Network of People Living with
HIV/AIDS (GNP+), the International HIV/AIDS Alliance, the Network of African People Living with
HIV/AIDS (NAP+) and the Globa Hedth Council, dl of which have contributed to a plan of action.

UNAIDS firg policy statement onthe Greater Involvement of Peopleliving with or affected by HIV/AIDS,

was published in From principle to practice. Greater involvement of people living with or affected by
HIV/AIDS in September 1999. A consensus on the concept and an action plan were devel oped through a
technica consultation in Kenyain February 2000. The plan setsout priority areasfor GIPA work, namely
reducing stigmaand discrimination, increasing advocacy and information sharing, empowering PeopleLiving
with HIV/AIDS and their support groups, and improving the qudity and quantity of service ddivery by

involved people living with HIV/AIDS. The Secretariat isworking to integrate GI PA into the International

Partnership againg AIDSin Africa. The Secretariat isaso promoting GIPA in UNAIDSwork on accessto
care.

Technica support on GIPA has been given to anumber of countriesand NGOs, for strategic planning and
networking. UNAIDS continuesto work with the UN V olunteers Programme (UNV) and UNDP on GIPA
pilot projects desgned to ensure that the knowledge and expertise of people infected and affected by the
epidemic contribute to decisiontmeking a al levesand indl rdevant inditutions¥ governments, the private
sector and NGOs. Thesepilot projects, which started in 1997 in Maawi and Zambia, placed people called
National UN Volunteers, in arange of settings, for example, in hospitas as counsdllors, in the Minigry of
Education and in private companies. The results of these projects are wide-ranging: the volunteers
themsdves have learned new skillsand have gained abetter qudity of life. They have contributed to raising
awareness of HIV/AIDS issues where they work and in wider society, where they have become effective
advocates. Through these projects, people living with HIV/AIDS are seen as part of the solution, not the
problem. The scheme has now been expanded to Burundi, Cambodia and India

As a result of the advocacy work of the Secretariat, People Living with HIV/AIDS are participating
increasingly in the nationd drategic planning process on HIV/AIDS in many countries, including Burundi,
Cameroon, Ghana, Uganda, Zambia and Zimbabwe. In order to measure the added vaue of such
participation and learn from this, operations research is being conducted by the HIV/AIDS Alliance, a
UNAIDS collaborative centre, and the Population Council in Ecuador, Indiaand Zambia

A goba plan of action will be developed to provide the basisfor more country-specific GIPA initiaivesas
well as an advocacy tool for the Cosponsors and the UN system. This will be based on lessons learned
fromthe pilot projects. Cons stent with the PCB recommendationin May 2000 (UNAIDS/PCB (9)/00.8),
the Secretariat will continue its didogue with Cosponsors and the UN system to encourage ther
endorsement and implementation of the GIPA principle. An Inter- Agency Working Group on GIPA will be
edtablished. Periodic technical updateswill be developed and published in order to broaden the conceptua
bass of the GIPA principle.
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C. Young people: empowering a new gener ation

Working with young peopleisfundamenta to an effective response againgt HIV/AIDS. Not only areyoung
people disproportionately affected by HIV (about 50% of new infectionsarein the 15-24 age group) but,
as this report has dready noted, many of them are especialy vulnerable, particularly young women.
Digturbing gatistics from many countries reved a high leve of ignorance among young people about the
trangmisson of HIV. Thisis not surprisng given the lack of even the most basic sex education in many
countries' schoolsand other settings. Y et those countries which have focused onyoung peopleinther HIV
prevention programmes, have seen adeclinein HIV infection rates.

UNAIDS prioritiesfor the past two years have emphasized the importance of specific rategiesfor young
people, the importance of best practice, including the full involvement of young people, srengthening

nationa capacity, and, through the work of the Cosponsors, identifying ways of reaching especidly

vulnerable young people, such as street children and those living in areas of conflict. The UN target of a
25% reduction in HIV infections in people aged 15- 24, agreed at the International Conference on

Population and Development (ICPD+5) in July 1999 provides a platform for action focusing on young
people. Following aPCB recommendation in 1998, (UNAIDS/PCB (7)/98.12) the Secretariat prepared a
draft Globa Strategic Framework on HIV/AIDS and Y oung People. Work continues on the Framework
and six priority areas have been identified. Indicators for these are currently being developed by the
Interagency Task Team.

Increasingly the voices of young people on HIV/AIDS are being heard. For example, at the African

Development Forum in December 2000, young people made aYouth Satement, in which they expressed
their deep frudration at the fallure of African and internationa leadership to confront the pandemic. Their
contribution culminated in the announcement of the formation of the Youth Againg AIDS Network

(YAAN). UNAIDS supportsthe participation of young people, for examplethroughthe 1999 World AIDS
Day campaign, “Ligten, Learn, Livel”, which focused on young people, and consolidated the efforts of

earlier campaigns. At theworld launchin Brasiliain the presence of President Cardoso, UNAIDScaled on

adultsto listen to the concerns of young people and help them tackle the forcesin society, such asviolence
and machismo, that make them particularly vulnerable to HIV. Both the 1998 and 1999 campaigns were
headed by Ronddo, the Brazilian footbal player, who acted as the Specia Representative. In 2001 the
campaign will highlight young men. In the preparationsfor UNGASSin June 2001, there hasbeen amgor
focus on working with young people.

Specific project support in the form of grants through the UN Foundation has led to comprehensve
programmes for young people in seven African countries—Botswana, Lesotho, Maawi, Mozambique,
South Africa, Swaziland and Zimbabwe. UN Theme Groups, with Secretariat assstance, areworking with
severd other countries to develop smilar youth programmes and to access UNF funds.
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Collaboration between Cosponsors at global level in responding to the needs of young peopl e affected by
the AIDS epidemic has increased, but remains complex in view of the number of actors engaged in this
important field.

A number of joint initiatives on substance abuse among young people have been adopted. WHO and
UNICEF Europe have been collaborating on a project in the Batic States and Poland, addressing sexual
behaviour and substance use among especialy vulnerable young people. UNDCP and WHO are
implementing the Globd Initigtive on Primary Prevention of Substance Abuse, amed & mohilizing
communitiesto prevent substance abuse among young people and to identify and disseminate best practice
inthisarea. Many of the countriestargeted?s Belarus, the Philippines, the Russan Federation, South Africa,
Thailand, Tanzania, Viethnam and Zambia % have high or rising rates of HIV.

UNICEF has produced a publication on the involvement of young people and adolescents in HIV/AIDS
projects, and provides technica support to young people€'s participation in various country initiatives
throughout theworld. Aspart of its Commodity Securities Management programme, UNFPA supportsthe
supply and didribution of condoms to young people. Country offices with adolescent sexud and
reproductive hedth programmes have been advised about the importance of providing different, often
smdler, szes of condoms for young people, following WHO/UNAIDS latest standards. WHO has
organized regiona consultations on accessto youth-friendly services, sudied issues of coverageand qudlity
and isin the process of developing models of ddivery for hedth interventions through non-hedlth settings.
TheWorld Bank, through its policy advice and loansto countries, emphasizesthe need towork with young
people. The Bank is promoting the integration of HIV in school curricula as well as increasing funding
support for out- of-school young people. It isaso promoting the provision of school fees, care of children,
nutrition and succession planning for young people affected by AIDS.

Promoting effective work with young peopleis an enormous chdlenge. Finding waysof leveraging thetime,
resources and talents of otherswith aready accessto young peopleisakey strategy. The partnership with
MTV and the production of the two videos, Saying Alive, one and two, is an example of the best kind.
Technica input from the UNAIDS Secretariat and the World Bank has been combined with the skillsand
reach of MTV to produce video documentaries of enormousinfluence and impact. Finding waysto replicate
this modd, for example, with other companies whose products have instant appea with young peopleis
part of the overdl srategic direction for the coming biennium.

D. Prevention and care: the fundamental actions of response

Over two years, substantial progress has been made in many aspects of the daunting agendain preventing
further HIV infection and providing the care and support to those aready affected by HIV/AIDS. The UN
system has promulgated best practice, policy guidance, the provision of technica support and networks,
support for demonstration and other projects, capacity-building and sustained advocacy activities. These
efforts have contributed to well-documented results such as lowered ratesof HIV transmisson notably in
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Uganda and Zambia and sgnificantly reduced prices and small-scale increases in accessto HIV-related
drugs.

While the achievements documented here demondirate progress and show a clear contribution to dowing
the epidemic, they are not keeping pace with its soread. Whileit is now possible to say with a degree of
certainty that we have the knowledge, the toals, the technologies and the strategies to dow the epidemic,
these are not being used optimally. The chalenge that facesthe UN and its partners, isfinding the will and
the resources to change this Stuation.

)] Prevention

Prevention continues to be the mainstay of the response to the epidemic. UNAIDS has adopted a dua
approach to prevention, promoting and sponsoring interventions to reduce the risk of HIV infection,
focusng on behaviours and Stuations associated with risk of infection, and developing drategies and
supporting efforts to reduce the vulnerability of particular groups and individuas.

UNAIDS has supported a number of studies and interventions over the biennium and disseminated
information and knowledge so that our understanding of what works in relation to prevention has been
greatly enhanced; for example, in collaboration with WHO, work on the effects of violence againg women
in AIDS prevention, therole of mae circumcison in HIV prevention, and the importance of genital herpes

among young people in increasing susceptibility to HIV.

Many of the challengesin achieving more effective prevention liein scaling up exising efforts expanding the
coverage and ensuring that they are sustainablefor thelong term. Raising awareness about therisks of HIV
infection and promoting behaviour change to prevent infection have been shown to be effectivein
interventions. Examplesinclude peer education among young peoplein and out of schoolsin Brazil, Eagtern
Europe, Indiaand Tanzaniaand improved STD hedth seeking behaviour in South Africaand Zimbabwe.
But unlessthese messages are sustained, and especidly directed at new generations of young peoplewitha
view to changing socid and gender norms, the gains achieved will be logt.

€)] Prevention and the education sector

The particular vulnerability of young people underlinestheimportance of prevention effortsinthe education
sector. Over the biennium, these have focused on enhancing advocacy and facilitating training in life skills
and HIV/AIDS prevention in schools and developing agloba srategy framework on AIDS, schools and
education, consstent with PCB resolution (UNAIDSPCB(9)/00.3), which recommended a coordinated
strategy in the education sector to support and strengthen regiona and nationa responses. Cosponsor
collaborations have facilitated life skills curriculum development and training workshops at globa and
country level (e.g. WHO *‘Megacountry’ consultations, and prevention effortsfocusing onteachers skillsin
delivering the curriculum). They provided leadership in responding to theimpact of HIV/AIDS on education
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gystems (e.g. UNESCO's role in the global strategy development). They dso contributed to improved
teacher training by conducting skills-based training initiatives (UNICEF) and helped develop an HIV/AIDS
prediction modd that will enable education planners to map out various scenarios related to the impact of
HIV/AIDS on education and possible responses.

A number of publicationsduring 2000 by the Secretariat and Cosponsors have supported these activities3.
Consultations on the development of aGloba Strategy Framework on AIDS, Schoolsand Education, part
of the globa strategy on young people and HIV/AIDS, will be completed by mid 2001, and this materia
will dso be circulated later in the yeer.

(b) Vulnerable populations

Over the past two years, UNAIDS has advocated for the protection and care of vulnerable populations,
has worked to strengthen community capacity to undertake situation analyses and develop appropriate
services for vulnerable groups, and has developed enabling policies to reduce risk and vulnerability. For
ingtance, in 1999 the Secretariat, in partnership with UNDCP, funded a policy research study on drug use
and HIV vulnerability in Asa Resultsindicate that governments are, under certain circumstances, reedy to
review their policies concerning interventionsto reduce therisk of HIV transmission among injecting drug
users. UNDCP and the Secretariat also led the processthat saw the adoption, in September 2000, of aUN

position paper, Preventing HIV transmission among drug abusers, by the Sub-Committee on Drug

Control of the UN Adminigtrative Committee on Coordination. The paper draws on research findings to
recommend best practice, to provide generd guidance, and to indicate some programming principles,

policies and dirategies for the prevention of drug abuse and HIV/AIDS.

UNDCP has assisted governmentsin devel oping and implementing drug demand reduction and HIV/AIDS
prevention programmesin Centrd Asa, Latin America, the Pacific, South Adaand Southeast Asia. Over
the past two years, the Secretariat and WHO have supported research and training in the area of injecting
drug use, as well as the development of services for drug injectors and a review of care, trestment and
psychosocia support to HIV - positive people who are aso dependent on substance use.

In regions such as Latin Americaand in many high-income countries, where sex between menisoneof the
magjor forces behind the HIV epidemic, the Secretariat has supported activities to increase HIV/AIDS
prevention programming, including work on Nationa Strategic Plansin cooperation with the Association of
Comprehensive Health and Citizenship in 15 countries. The Technical Update produced by the Secretariat
in 2000, Technical Update on men who have sex with men, recommends the review of laws that
criminalize sexud acts between consenting adults in private and the enactment of anti-discrimination and

3 Information Series on School Hedlth, Loca Action: Cregting Hedlth Promoting Schools, 2000, WHO; Informeation Serieson
School Hedlth, Preventing HIV/AIDS'STIs and Related Discrimination: An Important Responsibility of Health promoting
Schooals, 2000, WHO; FRESH, Focusing Resources on Effective School Hedlth, 2000, World Bank, UNICEF, WHO, UNESOO,
Innovative Approaches to HIV Prevention, Selected case Studies, UNAIDS Key Materias, 2000; Gender, HIV and Human
Rights: A Training Manua, 2000, UNIFEM.
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protective laws to reduce human rights violations against men who have sex with men. China has recently
decriminalized sexud reationships between men, thus making prevention efforts much esser.

Similar publications have been produced to reduce the vulnerability of sex workers, including a Latin
American edition of the manua, Making Sex Work Safe It includes information about avoiding risk
behaviour, HIV prevention, and safe sex negotiation. Also produced were two issues of an internationa
newdetter, Research for Sex Work, and aBest Practice Case Study based on experiences of projectsin
Bangladesh, Indiaand Papua New Guinea. The Secretariat hasworked to ensuretheinclusion of actionsto
reduce risk and vulnerability in the context of commercia sex in dl nationd AIDS programmes.

Further work on the issue of vulnerability has been done by UNDP, UN Research Indtitute for Socia

Development and the Secretariat in an assessment of the linkages between devel opment and vulnerability to
HIV published in a Best Practice document4. This demonstrates how the economic and socid changes of
the past three decades have created an environment that places many millionsof peopleat risk of HIV, and
meakes effective governmental and NGO responses more difficult.

Prevention responsesfor rura populations, migrants, displaced persons and refugees have been enhanced
by partnerships with the World Bank, Food and Agriculturd Organization of the UN (FAO), Internationd
Office for Migration (IOM) and the Office of the UN High Commissoner for Refugees (UNHCR)
developed during 1999. The HIV/AIDS Foca Points within these agencies work to ensure joint planning
and technical assstance in maingreaming HIV/AIDS activities in their respective programmes.

In collaboration with the IOM, through aseries of regiona and nationa workshops, migration isnow more
clearly recognized as being an important determinant of HIV in Africa, Asaand Centrd America Withthe
Secretariat’s support, the IOM s playing an important advocacy role at regiona and nationa levelsin
Ethiopia, South Africaand Southeast Asa.

The IOM has dso been working closdy with the Secretariat and nationd AIDS programmes a both
regiond and country levels to advocate for the HIV-reated rights of migrant populations. A recently
produced paper, Migrants Right to Health, recommendsreform of existing laws, policiesand practice on
migrants access to care, treatment, support and prevention of HIV/AIDS as well as for reproductive
hedth. The UNAIDS Best Practice Technica Update, Population Mobility and AlDS, publishedin 2001,
summarizes project experiences and makes recommendations for effectiveinterventions. In collaboration
with UNDP, IOM isconducting asurvey of HIV/AIDS programmesfor migrantsand mobile populationsin
Africaand Ada, to identify programming gaps and areas where resources are needed. In addition, IOM is
coordinating an intercountry task force on mohile populationsin Southern Africaand inthe Horn of Africa
UNDP is leading a task force on migrants and HIV in Southeast Asia with other agencies and NGOs,
resulting in acoordinated plan of cross-borders programme activitiesaround theMekong. The Secretariat is

4 AIDSin the Context of Devel opment, December 2000.
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coordinating a project supported by the World Bank on vulnerable populationsin West Africa, including
sex workers and migrants.

The needs of mobile populations have also been addressed by UNFPA, which hasinitiated reproductive
hedlth and STI/HIV/AIDS prevention programmes for refugees, with a grant from the UN Foundation.

(© Commodities for prevention

Making the commodities needed for HIV/AIDS prevention efforts more easly and quickly available has
been a continuing priority for UNAIDS. A basic requirement for increasing the supply of needed

commodities, principaly condoms, diagnostic tests and drugs for ST1 trestment, is the development of a
sound costing base, S0 that redigtic targets can be set and resources mobilized to support supply and
distribution. Some progress in this area was achieved for the Durban and G8 mestings in mid 2000, and
further work is ongoing. The long-term security of basic commodities, procurement, distribution and

monitoring, aswel| asincreasing incentivesfor the devel opment of internationa public goods, are of concern
to the Secretariat and Cosponsors.

UNFPA and WHO have been actively involved in increasing the availability of and access to quality-
assured condoms as amgjor preventive gpproach, together with promoting and expanding the correct and
consstent use of mae and femae condoms as a method of prevention and safer sex. In many countries,
UNFPA leads in implementing nationa condom procurement and programming initiatives and isworking
towards enhanced procurement, distribution, advocacy, national capacity-buildingand sustanehility, aswel
astowards decreas ng the need for emergency and urgent requests by strengthening logistics and supplies.
UNICEF is collaborating with UNFPA on condom procurement and supply. WHO asthe lead agency on
technical issuesregularly updates qudity and safety criteriafor male and female condoms. The World Bank
has provided effective operationa support for country condom procurement and quality control.

Female condoms

The seed supplies provided through UNAIDS support to pilot projectsin severa countriesin 2000 led to
the establishment of nationa programmes for the promotion and digtribution of femae condomsin severd
countries, most notably Ghanaand Namibia. A comprehensive guidefor country planning and programming
of female condoms was produced and disseminated in collaboration with WHO in July 2000, with input
from The Fema e Hedth Company, the sole manufacturers of female condoms. The Secretariat and WHO
aso jointly conducted an internationa consultation on the safety and re-use of the femae condom in June
2000, which led to further research on the physicd integrity and microbiologica preventive propertiesof the
fema e condom. Results of this are expected soon.

Social marketing

Severd recent initiatives have been directed at enhancing the application of socia marketing to prevention
programmes, paticularly for commodity digtribution and the development of behaviour change
communications. A high-leve international forum on socia marketing, involving donors and priority
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countries, was jointly organized by the Secretariat, WHO and UNFPA and held in Geneva in January
2001, resulting in an enhanced commitment tothe use of socid marketingin prevention. The Secretariat has
aso provided support for socid marketing activities through Population Services Internationd, for the
production of training materids for use by NGOs and governments and start-up funds for programmesin
Cuba, Myanmar and the Russian Federation.

In the area of monitoring and evauation, measuring the impact of prevention programmes has been

hampered by the low level of scaed-up, effective, preventiveinterventions. Achieving the necessary levels
of implementation in order to be able to measure effectiveness will require: (a) continuing advocacy from
UNAIDS,; (b) collaboration with large voluntary agencies such asMeasures and Horizons and other NGOs
that have the capacity to support scaled-up prevention programmes. An interagency working group has
begun to set up evauations of prevention programmesin thethematic areas of youth programmes, effortsto
counter sigma and discrimination, and voluntary counselling and tegting interventions.

(i) The prevention/car e nexus

The Cosponsors and Secretariat have continued to emphasize theinterconnectivity of prevention and care.
Nowhere are the links between prevention and care more evident than in the context of voluntary
counsdling and testing and in the prevention of mother-to-child transmission. In both these aress, red
progress has been achieved during the biennium, though the challenges remain daunting.

(a) Voluntary counselling and testing

Inrelation to voluntary counsdlling and testing, the mgjor achievements during the biennium can be grouped
under three broad categories. policy, best practice and normative devel opment; technical assistance, and
UN coordination.

Firgt, important policy and normative work on counsdlling and testing was accomplished in the biennium by
WHO and UNICEF in collaboration with the Secretariat, in particular the May 2000 Technical update on
voluntary counselling and testing. The results of the three-country (Kenya, Trinidad and Tobago, and
Tanzania) ) voluntary counsdlling and testing trid, which had animportant focus on cost- effectiveness, were
presented at Durban and have since been published. Toolsfor evaluating HIV voluntary counsdlling and
testing have been fidd-tested, published in the UNAIDS Best Practice collection and widely used. An
exhaudtive globd review on the outcomes of voluntary counsdlling and testing in dl settings and for dl

populations is due to be published shortly, dong with a UNAIDS-commissioned, five-country review of
counsdling and testing models in various settings (eg. sexudly transmitted infections, mother-to-child
transmission, youth-friendly services and socid marketing).

Second, technical ass stance was provided through consultancies mapping national counsdlling and testing
resources and needs, training, evauation and follow-up. In the Ukraine and Russia, training workshops
were supported and nationa centres of excellence identified. Technica assstance was aso provided in
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Nigeria, Swaziland and inthe 11 countriesin which UNICEF started pil ot projectsto decrease mother-to-
child transmission of HIV (Botswana, BurkinaFaso, Cambodia, Cote d'lvoire, Honduras, Kenya, Rwanda,
Tanzania, Uganda, Zambia and Zimbabwe). Counsdlling and testing in the prevention of mother-to-child
transmission was evaluated in Botswana, Thailand and Eastern Europe.

An Inter-Agency Task team on voluntary counselling and testing, set up in 1999, led to some useful
initiatives such as areview of counsdling and testing modes in mother-to-child transmission projects. A
magor meeting to be held in Tanzania in July 2001 will review current knowledge and experiences in
counsdlling and testing with aview to scaling up projects nationaly and regionaly. UN coordination was
asssted aso by the introduction of an eectronic workspace for disseminating information among agencies,
which became operationd late in 2000.

The chalenges ahead include the need to scde up access to voluntary counsdling and testing to
unprecedented levels. This requires strong advocacy, an increase in the availability of care, for those who
test pogitive, and, inditutiondly, arenewed emphasis on interagency coordination. Some of the effort over
the past biennium dowed down due to lack of capacity &t the time in some of the Cosponsors. Effortswill
a0 need to focus on informati on exchange on implementation (particularly south-south), developing youth
and femde-friendly voluntary counsdlling and testing, dternative models of counsdlling, and workplace
linkages.

(b) Preventing mother-to-child transmission

Prevention of mother-to-child transmisson of HIV infection hasbeen amgjor priority over the biennium for
the UN, which has been a theforefront of advocacy, policy development and pilot interventions. In the yeer
2000 aone, 600 000 new HIV infections occurred in children aged 0 to 15 years. Over 90% of them were
in infants infected through mother-to- child transmission, before birth, during ddivery and after the birth of
the child through breastfeeding. The UN Steering Group, composed of UNICEF, UNFPA, WHO, the
Secretariat and the Interagency task team on prevention of mother-to-child transmission, formed in 1998,
has been coordinating and building on the complementary skills and strengths of Cosponsorsin thisarea.
The focus of activities has been on primary prevention for parents-to-be, srengthening family planning
programmes, theintroduction of short course antiretrovira regimens and infant feeding counsdlling. Efforts
have focused on finding more practical and effective regimensfor reducing transmissonto infantsaswell as
assessing thefeasbility of integrating interventionsin routine antenatal and maternity settingsin 11 countries

Congstent with PCB recommendation 3.2 (UNAIDSPCB (6)/98.12) WHO, UNICEF and the Secretariat
issued recommendations on infant feeding for HIV infected mothers and the use of short-course zidovudine
(AZT) in 1999. These recommendations were revised in October 2000 during a technical mesting

organized by WHO on behdf of the Inter Agency Task Team. The particular significance of the October
2000 meeting was its conclusion that antiretrovira regimens had been shown to be effective and safe and
could therefore be made available beyond pilot projects and research settings. These recommendations
were based on new evidenceresulting from research on the efficacy and safety of other drug regimes(eg. a
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combination of AZT and lamivudine asinthe UNAIDS- sponsored PETRA (Perinatd Transmission), trias
in South Africa, Tanzania and Uganda, and single-dose nevirgpineasintridsin South Africaand Uganda).

During the biennium guiddines were issued on the implementation of prenatd voluntary counselling and
testing services, rgpid Stuation assessment tools and monitoring and evauation guiddines for mother-to-
child transmission programmes. In 1999, guidelines on drategic options for preventing mother-to-child
transmission were further developed and published as part of the UNAIDS Best Practice collectionb.

UNAIDS has developed and published modes for cdculating the codt-effectiveness of prevention

drategies. Themodesareavailable on CD-ROM and the Internationd AIDS Economic Network web site.
Inthe areaof mother-to-child transmission, the mode s show that cost- effectivenessof interventionsremains
farly stable at HIV prevaence rates of 5-10% and over. Below thislevel however, the models show that
greater cost- effectiveness of the intervention can be achieved if HIV screening istargeted at women who
are pregnant or who plan a pregnancy in specific population groups.

Advocacy, technicad materid development and information sharing have been advanced over the biennium
through a number of globa and regiond meetings, a consultation on the posshilities for scding-up
interventions in pilot countries held in Gaborone in March, 2000, a satdllite meeting during the X111
Internationa AIDS Conferencein Durban in July 2000 and aregiona meeting for Eastern and Central Asia
in Minsk in February 2001.

In July 2000 the pharmaceutical company Boehringer Ingelheim announced thet it would offer free of charge
to dl low and middle-income countriesthe drug nevirapinefor prevention of mother-to-child transmission
for five years. The process of implementing this announcement has been dow, with two countries, Senegal

and The Republic of Congo now benefiting from the donation and Rwanda about to be the third. In

December 2000, UNICEF agreed to coordinate requests for donated nevirapine in countrieswhereit has
relevant activities. WHO isin the process of preparing atechnicd information package on the nevirapine
donation.

As mentioned above, UNICEF is supporting pilot programmes for the prevention of mother-to-child
transmission in 11 countries. Most of these countrieshave expressed their interest in scaling up their present
efforts from the current smal numbers. An additiond 12 to 15 countries will soon be sarting smilar
interventionswith UNICEF support. Many lessons have been learned in thefirst round of pilot interventions
which have shown the feasbility of integrating the prevention of mother-to-child transmisson in routine
materna and child hedlth services and have established that women do accept voluntary counselling and
testing. Further work is needed however to improve the efficiency of programmes, in particular their
counselling and testing component. In Cote d’ Ivoire, for example, it has been observed that most women
(70%) accept testing for HIV infection, but less than 50% return to collect the results.

5 “ Prevention of HIV Transmission from Mother to child: Strategic Options” ; and“ Counselling and voluntary
HIV Testing for pregnant women in high HIV prevalence countries: Guidance for service providers”.
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A priority for the next biennium will be to strengthen and scale up existing projects while encouraging other
countries to begin to implement interventions to reduce mother-to- child transmission. Continuing atention
needs to be given to primary prevention, voluntary counselling and testing, regiona coordination (including
technica and financid support), monitoring and eva uation, and advocacy. | dentifying and documenting best
practice, collaborating with new partners, sharing experience, and promoting research and devel opment to
find even more practical and effective antiretrovira regimens for reducing mother to child transmisson are
further chalengesfor the future,

(i)  Careand support

During the past biennium, UNAIDS' efforts to improve access to care and treatment for HIV-
related illnesses have encompassed high-level advocacy for a comprehensive care agenda,

including enhanced and equitable accessto drugs, policy development and normative work, the
promotion of in-country action and coordination within the UN. Considerable progress hasbeen
achieved in each of these areas. This strateqgic, global approach with support for country efforts
and solutionsrepresents a change of focus from the technical development activities of previous

years.

(a) Advocacy

The comprehensgve gpproach to care advocated by UNAIDS includesvoluntary counsdlling and testing and
psychosocid support; prevention and trestment of opportunistic infections; good nutrition; strengthening of
hedth systems; fair and sustainable financing; and where possible, accessto antiretrovira drugs. The most
conspicuous aspect of the agenda over the biennium however has related to accelerating access to HIV

drugs, in particular the achievement of unprecedented pricereductionsinthelast year. Intensfied pursuit of
the wider care agenda has been overshadowed by the focus on the issue of the price of antiretrovirals, but
access to antiretrovirals can dso serve as a springboard to advocate for other care and support

interventions.

Price reductionsfor antiretrovirals had their origin in the launching of * Accderating Access in May 2000,
which has had results exceeding al expectations at the time. The joint Statement of Intent, agreed in May
2000 with five pharmaceutical companies (Boehringer Ingelheim, Bristol-Myers Squibb, Glaxo SmithKline,
Merck & Co., Inc., and F. Hoffmann-LaRoche) represented the beginning of acollaboration between the
pharmaceutical industry and the UN to increase access to care. The offer of the companiesto collaborate
with the UN became a part of aredoubled effort by the UN (particularly UNICEF, UNFPA, WHO, the
World Bank and the Secretariat) to assst countriesin implementing comprehensive packages of care for
people living with HIV/AIDS. While the Cosponsors and Secretariat continued with advocacy and policy
guidance on HIV care at the globa leve, the offer of chegper antiretroviras provided an opportunity to
“fast track” the development of comprehensive care strategiesin countries. They indicated thet they wished
to accelerate access and seek assistance from the UN system.
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In order to creete greater trangparency inthis partnership between the UN and the pharmaceuticd industry,
the Secretariat and WHO convened the Contact Group on * Accelerating Accessto HIV related careand
support’. Thetwo meetings of thisgroup (the third meeting is scheduled for 29 May 2001) have provided a
va uable opportunity to exchange information about this fast-moving initiative, though questions about the
purpose, scope and mandate of the group continue to be raised.

After a dow dart, progress on ‘Acceerating Access has picked up. Up until May 2001,
34 countries had indicated a desire to collaborate with the UN on access to care and support; arange of

antiretroviral drugs have been made available at cost price for Least Developed Countries, and more
manufacturers have been brought into the process. In October 2000, the Secretariat, together with WHO,
UNICEF and UNFPA, posted acall for Expressions of Interest from pharmaceutical companiesand those
providing other commodities, to widen the range of available HIV diagnostics and medicines and increase
the number of potentia suppliersusing existing procurement mechanisms, particularly through UNICEF and
UNFPA. Responses were received from 34 manufacturers for more than 100 pharmaceuticas and 11
manufacturers of diagnogtics and laboratory materid. The results will shortly be made available to

government and nongovernmental procurement agencies.

Towards March 2001, the discusson on antiretrovira prices gained a momentum of its own. Severd

manufacturers of generic drugs announced steep discounts on their drugs (CIPLA, Aurobindo, Hetero
Drugs), and mgor playersinthe R& D pharmaceutica industry, such as Abbott, Bristol-Myers Squibb, and
Merck, followed with further very sgnificant price reductions. The momentum achieved a this time was
bolstered by the UN Secretary-Generd’s mesting with the top executives of sx leading multinationa

pharmaceutica companies (Abbott Laboratories, Boehringer Ingelheim, Bristol-Myers Squibb, Glaxo
SmithKline, F. Hoffmann-LaRoche and Pfizer) in Amsterdam on 5 April 2001, which has provided abasis
for taking a still broader approach to increasing access to drugs as part of the fight againgt AIDS.

In this biennium, UNAIDS Cosponsors and Secretariat have participated in efforts to explore the
implications of trade rules and regulaions for accessto HIV medicines. Animportant step in darifying the
ggnificance and gpplication of these rules was the series of WHO and Secretariat position papers on
intellectual property, compulsory licensing and accessto drugs, issued for conferences such asthe Lusaka
AIDS conference and the World Trade Organization (WTO) Ministerid Conference n Seditle in
November 1999. The Secretariat, WHO, and Médecins sans fronti eres also undertook ajoint assessment
of the implications of the WTO Agreement on Trade-related Aspects of Intellectua Property Rights
(TRIPS) on access to HIV drugs in Thailand. Following the successful resolution of a debate over the
compulsory licensng of a patent for formulating the antiretrovird drug didanosine, a WHO/UNAIDS
mission advised the Thai Government on policy optionsto increase accessto HIV-rdated drugs. In January
2000 ajoint WHO/UNAIDS study on the patent situation of HIV-related drugswas published, andin April
2001 a joint WHO/WTO Workshop in Norway examined conditions that would be conducive to
companies engaging in differentid pricing, to increase the affordability of essentia drugsin resource-poor
Setings.
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One clear conclusion emergesfrom advocecy effortsover thebiennium: therole of international NGOs, of
people living with HIV, trestment action campaigns such asin South Africaand activism al over theworld
was centrd to the achievements that have been won in reducing the prices of HIV-related drugs for
developing countries.

(b) In-country action

UNAIDS recognizes that nationa governments, aone or in regiona groupings, are the key bodies
empowered to conclude procurement agreements and price levelswith industry. The UN system’sroleis
mainly to advocate, to engagein did ogue and to provideinformeation, technical and policy adviceto hepthis
process aong, (though the UN has dso indicated its willingness to procure drugs if requested.)

Much of the recent work in accelerating access has built on the earlier Drugs Access Initiative. Thiswasa
partnership between the UNAIDS Secretariat, ministries of health, pharmaceutical companiesandNGOsin
Cote d'voire and Uganda since August 1998. The Drug Access Initiative was aso launched in Chilein
January 2000 and in Viet Namin February 2000. A first evaluation of itsactivities published in March 2000
confirmed that it ispossibleto introduce antiretrovird therapy safely and effectively in devel oping countries.
It dso found that the price of those drugs was the main obstacle to expand drug accessin the pilot projects
up to the limit that the existing capability of the pilot centres culd support. This led the UNAIDS
Secretariat and the managers of the Drug Accessnitiativein Ugandaand Coted' Ivoireto explorewhether
the drugs could be obtained more chegply, first from the R& D companiesthat partnered intheinitiativeand
later from generic manufacturers (informed by knowledge about their patent Stuation, described in the
WHO/UNAIDS study on the patent situation of HIV-related drugs, published in January 2000). They were
aso prompted by publicinformation about pricesof localy produced antiretroviralsin Brazil. The activities
of the Drug Access Initiative have continued since May 2000 under * Accelerating Access’

Many of the countries participating in “Accelerating Access’ were primarily interested in access to
antiretrovird drugs. Sixteen of the thirty-four countriesinvolved have completed or arein advanced stages
of their planning process. Barbados, Benin, Burundi, Cameroon, the Centra African Republic, Chili, Cote
d'Ivoire, Ethiopia, Gabon, Kenya, Mali, Morocco, Romania, Rwanda, Senega, Swaziland and Uganda
Most of their plans focus on access to antiretroviral drugs, but three countries—Ethiopia, Kenya, and
Swaziland—opted to prioritize access to essentia care and support services. At least seven countries—
Cameroon, Céte d' Ivoire, Mali, Morocco, Rwanda, Senegal and Uganda—had reached agreementson
ggnificantly reduced drug prices. Thesereductionswere up to 80% to 90% through amix of gpproaches, in
which negotiation with the mgor R&D industry dominated, but in the case of Uganda and Cote d’ Ivoire
generic manufacturers also played arole. UNAIDS support for regiona collaborations, in Centra Africa,
Centrd Americaand Southern Africa should dso reinforce thisinitiative.
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Together with the Government of Brazil and NGOs, the Secretariat supported the publication and
dissemination of aBest Practice case study6 documenting Brazil’ sgpproach. Braxzil, through acombination
of politica commitment, social mohilization and advocacy, and the capacity to produce domesticaly ganaric
antiretrovirds and other HIV-related drugs, is providing antiretrovird treatment to a high proportion of
Brazilians living with HIV. The Secretariat dso promoted South South cooperation by facilitating the
exchange of information between Brazl and interested devel oping countries. In briefing sessons, meetings
and conferences on accessto care, WHO and the Secretariat publicized Brazil’ s successful effort to reduce
the price of antiretrovira drugs and to expand access to them.

(c) Policy and best practice

The production of technical guidance, information and advice on treatment issues continuesto beakey role
for UNAIDS, and for WHO in particular. Together with the Secretariat, WHO published an update onthe
safe and effective use of antiretrovirals in resource-congtrained settings in January 2001. Following a
WHO/UNAIDS conaultation in Hararein March 2000, WHO and the Secretariat made arecommendation
on the preventive use of cotrimoxazole, which is an inexpensive drug, for people living with HIV in Africa
Its use should significantly reduce morbidity due to opportunigtic infections, and mortality. At least three
African countries (Cote d'lvoire, Senegd and Uganda) have so far introduced prophylaxis with
cotrimoxazole in their nationd trestment guidelines for people with HIV infection.

The Western Pecific Regiond Office of WHO continued to publishitsquarterly newdetter on antiretrovira
treatment, and WHO isaso currently preparing its 2001 revision of the WHO modd list of essertia drugs.

Building on the collaborative development of guiddines on preventive therapy for tuberculosis in HIV-
infected persons by WHO and the Secretariat, WHO initiated the development of the Pro-test Initiative,
which seeks to develop new approaches to ded with the dud epidemic of HIV and tuberculoss. First
results from Pro-test approaches are now available from Maawi, South Africaand Zambiaand were used
inthe development of agtrategy for TB in high-HIV - prevaence populations, provisondly endorsed by the
ad hoc working group of the Stop TB initiative on 11 April 2001. In recognition of the del eterious effects of
both epidemics on one another, key dementsin the strategy are a call to action to both the TB and HIV
communitiesto play a part in addressing both epidemics.

The Secretariat and WHO a so collaborated on the development of a policy document on accessto care,
‘Key dlementsin HIV/AIDS care and support’, released in September 2000, and published a Technical
Update on ‘AIDS Palliative Care' in October 2000.

Formal collaboration between the Secretariat, WHO and UNI CEF has produced a twi ce-updated
mapping of sources and prices of HIV/AIDS-related drugs. The latest version was published in
October 2000, in collaboration with Médecins sans frontieres, and includes, in addition to

6 The Brazilian Response to HIV/AIDS— Best Practices, Brasilia, 2000.
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information on sour ces and indicative planning pricesfor essential drugs, a mapping of generic
antiretrovirals. An update is programmed for May 2001.

(d) UN Coordination

A draegic framework for improving access to care at the globa and nationd level, based on the
interrelationship between pricing, financing, trade policy and hedth care sysems and maintaining the
comprehensive approach to care which UNAIDS supports, is being devel oped by the Cosponsors and
Secretariat. WHO isin the process of scaling up itswork on care, and will takeaconvening roleinrelaion
to much of the care agenda in the future. The UNAIDS Secretariat and WHO are also developing a
network of consultants to conduct country missons and provide a core set of advice and guidelines for
country support.

In the next biennium, UNAIDS will rdy increasingly on the growing capacity of Cosponsors to deliver
support to countries in their planning of care and support for people living with HIV/AIDS. Promising
developments include the pre-qudification pilot scheme for drugs of interest to people living with
HIV/AIDS, to be organized by WHO, and the development of an HIV agenda within the Stop TB
Initiative.

Ensuring that accessto careand support is seen to be more than accessto drugsisacontinuing chalengein
the care agenda. While access to and affordability of drugs are clearly key issues, and will continue to
warrant attention, other unresolved issues include the financing of the hedth system, how to build and
maintain the human resource base needed for service delivery, and how to build and maintan the
infrastructure and organization needed.

One outstanding task on the prevention and care agendais the ongoing costing and assessment of resource
needs. The UNAIDS Secretariat, dong withitspartnersand the Globa Reference Group on Economics,is
conducting adetailed study to assess the resource needs for effective prevention and care programmesin
countries around the world. Thisinitiative buildson UNAIDS work, in collaboration with the World Bank
and the London School of Hygiene and Tropica Medicine, to assess resource needs for scaing up
programmes in sub- Saharan Africa. The best working estimates suggest that around US$ 3 billion annudly
is needed immediately for an effective globa sruggle againg the epidemic. Over the next five years this
amount is expected to increase to about US$ 7 to US$ 10 hillion annualy, as the capacity of nationa

programmes expands to match the needs of the epidemic. Prdliminary caculations based on plausible
parameters suggest that the USS$ 10 billion figure can gpproximately be broken down as follows:

Sub-Saharan Africa Rest of the Total (USS$ billion)
developing world

Prevention 0.8 4.2 5
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Careincduding HAART 35 15 5
(Highly Active Antiretrovira

Therapy)

Thiswork isgtill at an early stage. By the UNGASSin June 2001, more detailed estimates are expected to
be available.

E. Monitoring and alleviating impact: the third essential response

Promoting strong action to dleviate the devastating economic and socid impact of the epidemic must bea
continuing magor priority for UNAIDS. Increased recognition of theimpact of the HIV/AIDS epidemic on
development gains has been afeature of the past biennium. Thishasresulted in asharper focus on the need
tointengfy effortsto develop sustainable dleviation srategies at country level. The plight of children affected
by HIV/AIDS has emerged as a fundamenta socia consequence of the epidemic, with incaculable
consequences. It demands urgent attention and action. A solid information base is a prerequidte for
appropriate action in both the economic and socia spheres.

(i) Under standing the economic and social impact of HIV/AIDS

The International AIDS and Economics Network (IAEN) set up in 1998 jointly by UNAIDS, the World
Bank, USAID and the EU, has proved a vauable information source for researchers, economists and
planners on economic issues related to HIV/AIDS. The IAEN assisted the organization of the AIDS and
Economic Symposium in Durbanin July 2000, in cooperation with the Secretariat, the World Bank and the
Universty of Natd. The symposium produced a number of semina papers on the economic impact of
AIDS, which have had wide distribution and impact.

Thiskind of solid research background isvita to aproper understanding of the socioeconomicimpact of the
epidemic, both for advocacy and for the provision of information that can then beincorporated into Srategic
plaming. While this ‘research’ agenda needs to shift towards planning and implementation, there are il

gaps in the available information. More socioeconomic assessments a al levels of society (household,

community, public/private sectors and the macro-economic level) are still needed and further sectord

impact anadlyds in education, socid wefare, labour, hedth and agriculture is required to strengthen the
foundation of planning and implementation. Work of this kind is proceeding at different rates in different
sectors. In the education sector, for example, work in the interagency working group by UNESCO,

UNICEF, UNDP, the World Bank and Secretaria analysing the impact of the epidemic on the

development of the education sector should contribute to astrong framewaork for monitoring and mitigating
theimpact of AIDS on education. It should al so strengthen the capacities of schoolsand educeation systems
for AIDS prevention, care and support.
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In 2000, the Secretariat intendfied its dissemination of information in the economic sector. Severd
workshopsin Asaand Africaon costing, scaling up and cost effectivenesswere conducted with theWorld
Bank (South Asia) and UNDP (Southeast Asia) and the countries involved. A particular focus of the
Secretariat’ swork isto increase loca and regiond capacity in thisarea The guiddines published early in
2000, Guiddlinesfor the assessment of socioeconomic impact of HIV/AIDS Preparation and execution,
should accelerate the shift from advocacy to planning and provide a sound basis for further sudies at the
country leve.

TheHIPC debt rdief initiative (see Section 111, F) provides an opportunity to underline the linkages between
HIV/AIDS and poverty in the Poverty Reduction Strategy Papers (PRSPs) that have to be prepared by
eligible countries. Once debt relief isinitiated, afurther priority will be to develop financing mechanismsto
ass & peopleaffected by HIV/AIDS. Inthe hedth sector, the Secretariat hasinitiated studies on the impact
of HIV/AIDS on supply and demand, examining changesin recruitment policiesfor hedth sector saff and
changesin demands by patients. In 2000, the World Bank supported acomprehensive study of the socio-
economic impact of HIV in Cambodia, and contributed to a mgor intervention project in 30 African
countries, together with the Secretariat, FAO, and UNDP. It involved scaling up HIV prevention and
mitigation in rurd areas, including a survey of agriculture extension organizations and field operations.

Theshift fromimproved knowledge and understanding of theimpact of AIDSto effectiveactionto dleviate
impact isgill just beginning. Targeted projects, such asthosein Zambiaand Mdawi facilitated by UNDP,
will provide basic evidence of what works and what does not. Both projects were carried out with the
participation of senior policy-makers in the countries, and will be evaluated during 2001, after ayear's
implementation.

The adoption of HIV/AIDS asthe main themefor the African Deve opment Forum meeting in AddisAbaba
in December 2000 was in recognition of the urgent need to address the development impact of the
epidemic. For the meeting, the Secretariat produced country profilesfor al African countriesonthe AIDS
epidemic, and for the first time, these profiles examined the economic impact of AIDS. All avalable
economic impact literature wasreviewed, preliminary economic indicatorswere devel oped and adatabase
created to support Africaat the country level to respond appropriately to the development crisis caused by
AIDS. The studies produced for this purpose, which have been published on aCD-ROM, cover themacro
economic impact of the epidemic, the impact on children and the elderly, the role of micro finance and
measuring the impact on agriculture. An intensified dissemination approach hasfollowed on from this, with
the Secretariat, World Bank and UNDP as well as countries themselves cooperating in delivering
workshops and training on the socioeconomic impact of HIV/AIDS.

A focus of attention for thefuturewill bein engaging greeter loca participation, with aview to helping build
locdl capacity, moving cdoser to incorporating the economic information collected into strategic planning.

Itisclear that most of the effort in response to HIV/AIDS continuesto focus on prevention but thereisaso
agrowing concern with care and trestment. However, afull-scale srategy to begin rebuilding the capacity
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that has been lost in productive and service sectorsis still some years behind. UNAIDS Cosponsors and
Secretariat will focus attention increasingly on thisissue in the present biennium.

(i) Children orphaned by HIV/AIDS

Aswith responses to the economic impact of the epidemic, much work has goneinto identifying how both
the materid and socia needs of children affected by HIV/AIDS can best be met. The experience over the
past two years gained from the different programmes of Cosponsorsfor orphanslaysava uablefoundation
for amore comprehensve gpproach on alarger scalein the next biennium. The principles of the Convention
on the Rights of the Child underpin UN efforts to assst these children, requiring thet they have accessto
education, hedlth and socia services on an equa basis with other children, and that their well being is
assured. Through an extensive consultation process, UNICEF has devel oped aset of guiding principlesfor
an expanded response to children affected by HIV/AIDS, which were origindly distributed at the Durban
Conferencein July 2000. These guiddines serve as aresourcefor effectiveaction at loca, digtrict, nationd
and globa levesfor initiatives to address the needs of children orphaned by AIDS.

At country levels, UNICEF offices support partners to build up community-based responses to young
people affected by HIV/AIDS. Thechdlengefor thefutureisto ensure that these responses match the scae
and geographic spread of the epidemic and are integrated generdly with broader prevention and care
interventions. The education system and schools have akey roleto play in ensuring the protection, careand
support of orphans and other vulnerable children. The Globa Strategic Framework for Y oung Peopleand
HIV/AIDS, to be completed later in 2001, will include a specific action plan for orphans.

Theissue of children orphaned by AIDS will become ever more pressing in sub-Saharan Africa. Thelast
two years have been put to good effect to establish benchmarksfor good practice, to establish sound policy
frameworks and get a more accurate sense of the likely dimensions of the problem. The chalenge now is
effective, wide-scaleimplementation. Thisneeds congderably morefinancia and human resourcesthan have
currently been available. The consequences of not intervening, for individud children, for their socia groups
communities and society as a whole are incdculable, but are likdly to include wide-scale disruption. A
generation of disaffected, dispossessed young peoplein Stuations of complex socid change and civil unrest,
poverty and armed conflict can only add to the potentia for instability and violence.

F. HIV in complex emergencies: addressing and preventing acute vulner ability
0] Refugees

Displaced persons and refugees are especially vulnerable to HIV. War and conflicts incresse local and
regiond insecurity, and increase poverty. They lead to the breakdown of socid structures and family units,
socid services and infrastructure, and increase shortages of food, shelter, medicines, and hedth care
workers. Women and girlsare put at increased risk to HIV/AIDSIf they barter or sell sex for surviva. Life
in refugee camps may expose girls and women to an increased risk of sexud abuse and violence.
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The UNAIDS Secretariat formalised its commitment to address the needs of displaced persons and

refugeeswith its cooperation framework agreement with UNHCR in 1998. UNHCR continuesto integrate
HIV/AIDS prevention and care activities into its operations with refugees. Through its partnership with
UNAIDS, it has provided technica assistance to West Africa (Guineg, Liberiaand Serraleone) and the
Great Lakesregion (Burundi, Kenya, Rwanda, Tanzania, and Uganda). Activitiesinclude accessto hedth,
community services, protection and provison of information and education. Recently UNAIDS and

UNHCR findized a cogt-andyss of HIV/AIDS prevention and care in refugee settings to assst

governments, NGOs and donorsin assessing resource needs for interventions.

UNFPA isaso addressing HIV/AIDS and reproductive hedlth issues among refugees. With agrant from
the UN Foundation, UNFPA hasinitiated reproductive hedth and STI/HIV/AIDS prevention programmes
for refugees.

(i) HIV and peacekeeping oper ations

Following the UN Security Council meeting on HIV/AIDS and conflicts in Africain January 2000, the
UNAIDS Secretariat established aHumanitarian Coordination Unit (now the Humanitarian Unit) to focus
on HIV/AIDS and security. Theinitid discussons led to the adoption of UN Security Council resolution
1308, which identifies HIV/AIDS as a potentia ‘risk to stability and security.” The resolution targets
armed forces and peacekeepers for education, training and prevention efforts, and urges voluntary and
confidential HIV/AIDS counsdlling and testing for al nationa uniformed forces, especially troops deployed
internationaly.

Military personnd are apopulation at specia risk of exposure to sexudly transmitted infections, including
HIV. In peacetime, STI infection rates among armed forces are generaly two to five times higher than in
civilian populations. In times of conflict, the rate can be far higher.

Theamsof the Humanitarian Unit areto raise awareness and increase attention on uniformed servicesasa
major risk group, mobilize Cosponsorsand partnersat global, regional and nationa levels, and increasethe
involvement of Member States in response to HIV/AIDS among uniformed services.

At an Expert Strategy Meeting on HIV/AIDS asa Security |ssue, organized by the UNAIDS Secretariat in
Stockholm in December 2000, civilians and military experts focused on uniformed services, humanitarian
workers and other vulnerable popul ations affected by peacekeeping operations, such asrefugees, women
and children. It was stressed that uniformed services could be powerful agents of prevention against HIV
infection so thereis an urgent need to train them, and other groups such as humanitarian aid workers and
police forces, in HIV prevention and behaviour change.
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Based on assessment missions to East Timor (UNAIDS/CMA), EthiopialEritrea (UNAIDS'UNFPA),
Burundi (UNAIDS) and SierraLeone (UNAIDS/DPK O/UNFPA/UNIFEM), acomprehensivework plan
and recommendations have been elaborated for these aress.

Through its Department of Emergency and Humanitarian Action (EHA), the WHO chaired the informal

reference sub-working group on HIV/AIDS and emergencies. Thisgroup iscurrently revisng the guiddines
on HIV/AIDS in emergency settings. WHO has dso revised the Terms of Reference for Humanitarian
Coordinatorsto include HIV/AIDS as a priority issue.

A Cooperation Framework has been agreed and signed between UNAIDS and the UN Department of
Peacekeeping Operations (DPKO), outlining several areas of cooperation between the two parties. The
Secretariat and DPK O are producing and distributing an * Awareness Card’ for uniformed peacekeepers
giving the basic factsabout HIV/AIDS and prevention—for example, how to use condoms. Plansarebeing
developed to place HIV/AIDS advisorsin al maor peacekeeping operations.

One arearequiring rapid policy clarification is that of the complex issues associated with HIV testing for
peacekeeping and other uniformed, as well as humanitarian, personnd. Following the UNAIDS Expert
Strategy Meeting on HIV/AIDS as a Security 1ssue, the Secretariat together with the UN DPK O decided
to establish a commission of experts to provide guidance on a comprehensive HIV testing policy in the
context of UN peacekeeping operations.

G. Resear ch and development: the science of the response

Biomedical research hasresulted in the devel opment of some effective tresetmentsfor HIV infection, which
have changed the prognogis of HIV infection, at least in industridized countries where they are available.

Among other developments of note in the biennium, new interventions to reduce mother-to-child
transmission were supported by UNAIDS, through sponsorship of the PETRA (Perinatd Transmission) trid
comparing three antiretrovira regimensto reduce HIV transmission to new-born children. . Theresultsof
thistria contributed to the WHO/UNAIDS recommendations on the use of nevirgpineto prevent mother-
to- child transmission, mentioned above (Section 11,D). WHO isplaying an activerolein the devel opment of
new interventionsin thisfield.

Although promising antiretrovira treatments have been developed, thereis till no curefor HIV/AIDS, nor
an effective vaccine, or amicrobicide. Further research and development istherefore critical. Advocacy for
moreinvestment in HIV/AIDS-rdaed research will beacontinuing priority for UNAIDS, directing atention
to better therapeutic approaches, microbicides and especidly preventive HIV vaccines.

In microbicide devel opment, arecent event has been the compl etion of the UNAIDS-sponsored trid onthe
effectiveness of the microbicide COL-1492, a gd of which the active ingredient is the spermicide
nonoxynol-9. Thistria was conducted in Benin, Cote d' Ivoire, South Africaand Thailand among femae
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sex workers who used, in addition to condoms, ether the experimenta gel or placebo gd (i.e. without the
active ingredient). Preiminary results, presented at the Internationa Conference on AIDS in Durban,
showed that the experimental product failed to protect femae sex workers againg HIV infection,
gonorrhoeaor chlamydiainfection. Dataandyssisongoing. Find resultswill be discussed inameeting on
microbicide development that the WHO is currently organizing, while new trids that will investigate the
safety and efficacy of asecond generation of non-spermicidad microbicides, like carageenans or PRO 2000,
isdarting.

Asthe UNAIDS Secretariat will in thefuture not directly fund scientific research, the WHO has now taken
over the role of providing technica support to the microbicide development agenda. UNAIDS will,
however, continue to advocate strongly for microbicide development. As a contribution to this advocacy
agenda, the Secretariat has continued to support the Internationa Working Group on Microbicides, in
which leading public sector research agencies and ingtitutions coordinate their microbicide efforts. The
support is provided to fund the group’s secretariat, which is presently located in the Medica Research
Council in the United Kingdom. This group has produced a revised set of guiddines for microbicide
development, which are currently in press. The Secretariat dso supported the microbicide advocacy
campaign by ‘CHANGE’, a United States-based group lobbying for increased support to microbicide
development.

From January 2000, UNAIDS and WHO agreed to establish ajoint HIV vaccine initiative, to accelerate
theworldwide effort to develop HIV vaccines, especidly for developing countries. Theinitiativeisbasedin
WHO, and will continue activities initiated by UNAIDS. It emphasizes the provison of guidance and
coordination of the internationa effort, and facilitation of trials through preparatory research and capacity
building. The WHO-UNAIDS Network for HIV Isolation and Characterization continues providing

information and reagentsto promote the devel opment of candidate vaccinesbased on virussrains prevaent
in developing countries. The Initigtive is aso supporting the development and implementation of Nationa

AIDS Vaccine Plans, to ensure that vaccine trids in developing countries are conducted with the highest
ethica and scientific andards. A mgor effort was launched in 2001, to support the “African AIDS
Vaccine Programme’, a network of African scientists working to promote and facilitate HIV vaccine
research and evauation in Africa

After along process of internationa consultation, on May 2000 UNAIDS rel eased a Guidance Document
on Ethical considerationsin HIV preventive vaccine research, now trandated into four other languages
(French, Russian, Spanish and Thai).

Two large-scdephaselll tridsof HIV preventive vaccines are being conducted inthe United Statesand in
Thailand, and theinitid results are expected within one year. UNAIDS and WHO are dready discussing
srategies on how to use such vaccinesif they proveto be effective. The development of vaccines needsto
be seen in the context of a comprehensive prevention package, including also behavioural and hedth
promoation interventions. A particular chdlenge for UNAIDS and WHO for the next biennium will be to
contribute to the coordination of globa vaccine development activities. Thisincludesthe conduct of clinica
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tridsin developing countries, to avoid duplication and unhedthy competition and to ensure thet trids are
conducted with the highest scientific and ethica standards.

Support isaso needed for sociobehaviourd research, toimprove existing behaviourd preventivetoolsand
to use the existing ones more efficiently.

H. Monitoring and surveillance: under standing and measuring the epidemic and the response

TheHIV pandemic continuesto evolvein all regions of theworld. HIV affects
geogr aphical areasand population subgroupsin different ways at different times. An
under standing of the nature, trends, and the impact of the HI'V epidemicsin countriesand
communitiesisvital for mounting effective prevention effortsto stop further spread of HIV,
planning to minimizeitsimpact, and helping to mobilize the necessary resour ces at national
and international level. Monitoring theresponse to the epidemic is essential. It shows ar eas of
weaknessand strength in HIV programming, and helpsin guiding programme manager s and
decision-makersto improve HIV/AIDS prevention and car e programmes, aswell asto guide
mor e appropriate and rational use of resources at global, regional and national levels.

The Secretariat and WHO, together with national and inter national expertsand
institutions has developed the concept of second-generation surveillance to better capture
levelsand trends of HIV spread and the factorsinfluencing it. Second-generation surveillance
isalso tailored to the specific type of the epidemic in a given country and ensuresmore
effective use of available resources. The principles of second-generation surveillance have
been unanimoudy agreed upon. Major partners (Centersfor Disease Control, the United
States Agency for International Development, the Eur opean Commission, the United
Kingdom Department for International Development and others) are supporting activitiesto
strengthen national systemsin close collaboration with WHO and the UNAIDS'WHO
Working Group on Global HIV/AIDS and ST surveillance.

WHO, UNICEF, the UN Population Division, the Secretariat and expertsfrom the
United States Census Bureau, Imperial College, The Futures Group, and othersare
collaborating to further develop methodologies on estimates and for ecasts of the HIV/AIDS
epidemics and itsimpact. Thiswork isbeing done under the guidance of the well-established
UNAIDS Reference Group on Estimates and M odelling of HIV/AIDS and its Impact, and will
result in a newly developed tool package including smpleto use softwar e for improved
epidemiological assessments and forecastsin countries. This package will be available later in
2001. Asanother important output of this multi-partner collaboration, WHO and the
Secretariat released updated and improved country-specific estimates of HIV/AIDS and its
impact in 2000.
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At the end of 2000, the Secretariat dso established a UNAIDS Reference Group on Economics of
HIV/AIDS. It will, building upon the successful example of the Reference Group on Edtimates and
Modéelling, advise UNAIDS Cosponsors and other relevant ingtitutions on issues related to the economic
impact of HIV/AIDS, tools for impact assessment and monitoring, indicator devel opment, and tracking of
level and flows of resources.

The Secretariat has made mgor progress in developing knowledge management systems that alow
improved tracking, andyss and dissemination of information on the epidemic and the response to it in
countries. The epidemiological fact sheetsthat have been prepared by the UNAIDSWHO Working Group
on Globd HIV/AIDS and STI Surveillance are awel - established example and have been updated in their
second edition mid 2000.

A multi-partner collaboration, including UNICEF, WHO, the World Bank, the EC, USAID, The Futures
Group, Measure DHS, Measure Evduation, CDC, Impact/FHI, the Synergy Project and nationa experts,
has been facilitated by the UNAIDS Secretariat to devel op aconsolidated list of indicatorsto monitor and
evaduate nationd AIDS programmes. The result of this activity isaguide and toolsfor the measurement of
amogt 60 internationally agreed and tested indicatorsin 14 programme areasfrom * Policy” to “Hedth and
Socia Impact”.

The Secretariat, in collaboration with mgor partners including Cosponsors and donors, is currently
developing aCountry Response Information Systemn that will bring together al these databases. The system
will be updated to include additiond indicators in areas of gaps, as appropriate. It is expected that the
system will be developed and tested in a stepwi se approach over the year 2001 and will be functional with
core functions by the end of the year.
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SECTION 1. UNAIDSAND THE COUNTRY LEVEL RESPONSE

I ntroduction

Country responses form the front line againgt HIV. However sophisticated the globa advocacy, however
intensetheinternationd political engagement, however greet theleve of resourcesmobilized or the qudity of
international and regiona technical support, it isonly when these assetsare secured by national leadership
and commitment from dl sectorsthat they can achieve meaningful impact. Thissection setsout thework of
UNAIDS over the last two years in support of nationa responses. It begins with an examination of the
principa instrument of UN Coordination around HIV/AIDS &t country level, the Theme Group, and then
examines each of the mechanisms through which the UN is engaged at country level. Findly, Section 111
provides abrief assessment of UNAIDS action within specific regions. In view of the broad participatory
gpproach that should underpin comprehensive country leve action, atributing results at country level to
gpecific UN system support is not always possible.

A. Capacity-building and support at the national level

The UNAIDS Cosponsors and Secretariat act through multiple processes and programmesat country leve:

much of what is achieved in support of overdl nationa deve opment, whether through the macro-planning
process, strengthening the capacity of civil society or specific sectors, such as health systems devel opment
or education sector support, yields important benefits for both preventing and mitigating the impact of the
AIDS epidemic. It isnot possibleto capture precisdy dl thisactivity inthis Report, particularly asindividua
Cosponsors seek to maingream HIV/AIDS throughout their work at nationd level. Nonetheless the
importance of this broader support to development efforts needs to be recognized as an overarching

addition to the specific activities carried out in the name of UNAIDS.

The UN system, like bilaterd donors, recognizes the importance of contributing to broader devel opment
frameworks, primarily by supporting governmentsin their national development frameworks, sector-wide
investments and debt relief processes. Work carried out under macro or sectoral frameworks addsto the
complexity of attributing progressto individud actors. Overal progressultimately iséttributableto national
governments, which are responsible and accountable for leading their national responses.

B. UN Theme Groupson HIV/AIDS

Over the two-year period covered by this report, many UN Theme Groups on HIV/AIDS have
demongtrated the rel evance and importance of the Theme Group as amechanism to ensureacohesive and
more active UN system responseto AIDS. Indeed, severa of the UN Resident Coordinator Reports for
2000 have singled out the Theme Groups on AIDS as the most active and successful of UN Theme
Groups.
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A number of functions have emerged as being particularly important to acommon UN System approach,
and have increasingly been reflected in the srategic priorities of Theme Groups. These include advocacy,
resource mobilization and support for nationa programme devel opment. These activitiesare complemented
by other roles, such as sub-regiond exchange of experience, amgor focus on integrating HIV/AIDS into
development ingtruments, in particular the UN Development Assistance Framework (UNDAF), and the
Poverty Reduction Strategy Papers (PRSP) process. Most importantly, this period has seen substantial
progresstoward stronger and more effective coordination. Theexpansion of the Theme Group to bilatera
donors, nongovernmenta organizations (NGOs) and, of course, government representatives, has been a
key advance, complementing theincreasing assumption by governmentsof overdl responshility for netiond
coordination.

The development and implementation of UN integrated workplansis another key strategy for UN Theme
Groups and serves as a vauable indicator of Theme Group effectiveness. Consgtent with PCB
recommendation 13 (UNAIDSPCB (7)/98.6), 60% of Theme Groups in sub-Saharan African countries
are now well advanced in the process of developing UN integrated plans in support of nationaly defined
priorities. In Asa, integrated work planning has been linked to the Common Country Assessment/UNDAF
process in China, Nepa and Vietnam. Six countries in Asia now have integrated workplans, with good
progress being made in four others. In Latin America and the Caribbean, 18 of the 29 Theme Groups
completed integrated workplans in 2000. In Eastern Europe, integrated planning was initiated in 16
countries, and whilethese processes are a varying stages, they dl demondtrate ahigh degree of consensus,
commitment and participation from the countries involved.

The 1999 Theme Group Assessment highlighted the challenges posed by theintegrated workplan process,
aswell asthedifficultiesof actud implementation. The vaue of developing asingle coherent UN plan, with
shared andysis, shared Strategic priorities and a shared monitoring and eval uation framework, cannot be
underestimated. Not dl integrated workplans, however, have evolved to the same levd of
comprehensveness or drategic orientation. Some reman the sum-of-the-parts of individud UN
programmes. Others do not demongtrate obvious programmatic linkages to the nationd strategic plan that
they areintended to support. Nonetheless, over the last two years, real progress has been made. In some
countries, such as India, the UN planning process has been opened up to include other actors, such as
bilaterals. In such cases the unified plan builds on important lessons from sector-wide approaches. The
1999 Theme Group Assessment highlighted the chalenges posed by the integrated workplan process, as
well asthedifficulties of actua implementation. Since then, consderable progress has occurred, asindicated
by the preliminary findings from the review of 2000, which is being completed. The year 2000 Theme
Group Assessment is being findized.

A further indicator of Cosponsor engagement and ownership of the Theme Group process is the wider
distribution of Theme Group Chairsamong the different Cosponsors. For example, in Latin Americaand the
Caribbean, while in 1996 the Pan- American Health Organization (PAHO)/WHO PAHO/WHO hdld the
chair in 25 of 26 Theme Groups, today PAHO/WHO chairs 11 and the other Cosponsors chair 18 of 29
Theme Groups, demondirating not only grester engagement by more Cosponsors but also the continuing
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strong ommitment of PAHO/WHO. Worldwide, WHO now chairs a third of al Theme Groups.
UNICEF, UNDP and UNFPA chair smilar numbers (just under 20% each) with the World Bank till
chairing just five Theme Groups (just under 5% of thetotal), and UNESCO and UNDCP each charingless
than 3% of the totd.

Inlinewith PCB recommendations (UNAIDSPCB (8)/99.7), perhapsthe most important development in
the past two years has been the expangon of the Theme Group to include other key actors, thereby
broadening the support that it can provide to nationa coordination mechanisms. For example, in Asa,
particularly China and India, severa Theme Groups are now facilitating the interaction between nationd
coordinating bodies and other international stakeholders. In Latin America, thispracticeiswell developed
with 90% of countries having expanded forums. This has helped to lead to truly integrated and client-
oriented action by the UN. In Brazil for example, arecent USAID five-year plan recaeived input from dl
members of the Theme Group. In Eastern Europe, aregionwith reatively low UN presence, theexpansion
of the Theme Groupsto include diplomatic missons, NGOs and bilatera shas yielded mgor gains, not least
in the leveraging of resources. The UNAIDS core support to these countries has doubled by securing co-
funding from Cosponsoring agencies, NGOs and national governments.

In Africa, the process of expanding Theme Groups continues, with 19 expanded forums that include
governments, internationa donors and UN agencies, and afurther 18 inwhich governmentsattend, though
the abbsence of donor participationin even more Theme Groups may, in part, be areflection of the existence
of pre-existing donor forums.

The dosser of effective Theme Group actions is expanding, and there are now a sizeable number of

examples of Theme Groups adding red vaueto the process a country level. The expanded Theme Group
in India, for example, has been particularly effectivein political advocacy. In Argenting, it has effectively
facilitated the Catholic Church’ s cooperation, while in Ghanathe Theme Group has stimulated the different
condtituencies of the Internationa Partnership Againg AIDS in Africato greater involvement.

Some important obstacles, however, still must be overcome. In too many countries, the Theme Group
continuesto be seen asan additional activity of Cosponsors, rather than asacore activity. The UNAIDS
Country Programme Advisers do not dways receive maximum support from the Theme Groups, in which
cases the CPA role of facilitating UN coordination may be hampered.

The UNAIDS five-year evauation will focus on thisissue, but important trends dready are emerging. In
expanded Theme Groups, the presence of other stakeholders adds important accountability and
trangparency to the functioning of UNAIDS, while UNAIDS participation in the often larger financid and
programmatic elements of donors can add coherence to the overal national effort. UNAIDS Secretariat
support, particularly through the presence of aCountry Programme Adviser, hasproved vitd to (evenif not
aguarantee of ) the effective functioning of UN Theme Groups. Asthe response to the epidemic scales up,
strong coordinating mechaniams for externd partners will become imperative to enhancing synergy and
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avoiding fragmentation. The Theme Group mechanism providesasolid foundation in many countriesto take
this process forward.

In order to facilitate better functioning of al Theme Groups, the UNAIDS Secretariat initsredignment (see
Section 1V, K) has established a specific Theme Group Support Unit. This unit will monitor the
development of Theme Groups, particularly the devel opment and implementation of unified work plans, and
support better integration of Theme Groups into the larger Resident Coordinator system. This additiona
support isintended to provide morerapid intelligence about Theme Groups experiencing problems, so that
appropriate and early interventions can be made by the Cosponsors and Secretariat.

C. National strategic planning and review

Oneof themod critical functionsof UNAIDS at country leve issupport for nationd strategic planning. In
linewith PCB recommendation (UNAIDSPCB(6)/98.12), the Secretariat has a0 stressed theimportance
and potentid for adopting drategic gpproaches to planning a decentraized levels, including digtrict and
community. Cong stent with PCB recommendation (UNAIDS/PCB (8)/99.7), UNAIDS has d so sought to
develop synergy with bilatera and other multilatera contributions within the famework of nationa
drategies.

Nationd drategic plans are now a key dement in operationdizing the Internationa Partnership Against
AIDSin Africaand increasingly serve to mobilize resources and partnerships e sewhere. The Secretariat
and Cosponsors have continued to provide technica and financid assistance both for nationa processes,
and in the case of Burkina Faso and Tanzania, for didtrict-level planning too. The plans have provided the
focus for roundtable resource mobilization meetings in Maawi, Mozambique and Zambia In Ada,

UNAIDS has promoted and facilitated provincid strategic planning, notably in Guangxi provincein China
andin India, where support to sate-level planning isakey component of the nationa plan and apriority for
UN system support.

At the end of 2000, 64 countries had completed nationd plans, and a further 28 were in the process of
developing them. Thereisclear evidence of an accderation in thisprocess. At the end of 1999 for example,
11 African countries had completed national plansand afurther 13 wereinthe process of creating them. At
the end of 2000, 30 African countries had completed the process, with afurther 13 developing them. Ina
number of instances, UNAIDS Cosponsors and Secretariat have collaborated with bilaterdsin providing
both technica and financid support to the process, for examplein Eastern Europe and in the Pacific Idands.
The Secretariat dso convened two meetings among “most popul ous countries’ to address planning issues
of haghtened concern to them, such as decentralization and expanding accessto carefor large populations.

The Secretariat has consg stently emphasized that, whilethe qudity of nationd drategic plansmay vary, they
are the only instrument that provides both avehicle for nationd leadership and an overdl drategic
framework inwhich other stakeholders can locatethe r rolesand actions. UNAIDS has therefore supported
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efforts to improve the qudity of plans, so that they are more specific, flexible, and redistic, and so they
effectively prioritize actions offering maximum impact in resource- poor environments.

For example, to date too few sStrategic plans adequately cover care and treatment; fewer address impact
dleviation. UNAIDS, through the Accelerating Access process (see Section 1, D. (iii)) isworking to ensure
that care plans, which set out what government is prepared to provide, to what standard, at what cost, and
to whom, are developed. In the context of falling prices for antiretrovird treatment, thisis a paliticaly
sensitive and complex task. Nonetheless, the provision of support to the development of 16 plansover the
previous 12 months, and the anticipated rapid intengfication of such support in the coming months, are
indications of the importance that UNAIDS attaches to this agenda.

A growing chdlenge is to ensure that nationa coordination capacity keeps pace with intensfied planning
efforts. UNAIDS Secretariat alocates aportion of its core budget to local Theme Groups on HIV/AIDS,
through the Programme Accderation Fund (PAF). The high priority given to supporting nationa
coordination mechanisms, councils and secretariats is reflected by the sgnificant dlocation of PAF
resources to countries for strategic planning activities (18% of total PAF resources) and for capacity-
building (over 14% of tota resources) for these entities.

At aregional and sub-regional level, drategic planning is aso well advanced in some regions.
D. Strengthening resour ce mobilization capacities

As countries complete their plans and move to theimplementation phase, UNAIDS must intensify itsfocus
on supporting plan implementation, including plan cogting and resource mobilization. In Africathe Theme
Group has been effectivein bringing together country leve actorsin Tanzania, Ghana, Maawi and Namibia
Cod projectionsfor plan implementation provide essentid information for resource mobilization and now
feature more prominently in the support provided by UNAIDSto governments. The Madawi Roundtable,
convened by the Government with full support from the UN Resident Coordinator, and involving dl
stakeholders, succeeded in mohilizing US$ 110 million out of total projected implementation costs of US$
121 million. The Mdawi experienceisnow the subject of acase study for other countries planning resource
mohbilization round tables. Six countries—Burkina Faso, Ethiopia, Lesotho, Nigeria, Swaziland and
Tanzania—are planning smilar resource mobilization initiatives. Elsawhere in southern Africa, close
collaboration of Theme Groups has led to the mobilization of over US$ 20 million from the UN Fund
(UNF) in support of activities at country leve.

A greater number of Theme Groups are adding resource mobilization to their integrated workplansand are
using the UNAIDS Programme Acceleration Fund to leverage additiona financid resources (an anadyss
and quantification of this processiscurrently being undertaken by the UNAIDS Secretariat). For example,
this process is now well advanced in 11 countries of Central and Eastern Europe and Centra Asa

Similarly, in June 2000, the Secretariat organized a workshop in conjunction with the Prince of Waes
Business Forum on public-private partnershipsfor al sectorsin the Mercosur countries (Southern Cone of
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Latin America, with Bolivia and Brazil). Following the workshop, Argentina announced the cregtion of a
Business Council on HIV/AIDS to mobilize private sector resources. Important resource mobilization
efforts have d so been stimulated in the Caribbean region through collaborati on between the Secretariat and
governments.

Additiona support for nationa resource mobilization comes from the World Bank coordinated processes
relating to Poverty Reduction Strategy Papers (PRSP) and rdlief of Highly Indebted Poor Countries (HIPC)
(discussed below), aswell as from internationa advocacy efforts. Since the Durban conference in 2000,
UNAIDS has called for a massive injection of new resources for HIV/AIDS. At the Organization of

African Unity Summit in Abuja in April 2001, the Secretary-Genera appeded for the creation of an

internationa fund and spending of US$ 7 to $10 hillion annudly. UNAIDS reiterated the case that current
resourcesfor Africafall far short of requirements, and has called attention to resource shortfalsasoin Asa
and other regions.

E. Secretariat support to national responses

Although the resources available for nationa responses from the UNAIDS Secretariat are very modest,

they represent asignificant proportion of the UNAIDS core biamnua budget. During the period 1998-1999,
USS$ 22.9 million in Strategic Planning Development Funds (SPDF) were channelled by the Secretariat
through the UN Theme Groups, with the dud aims of simulating broader partnerships for an expanded
national response and consolidating a more strategic and coordinated UN system response. 1n 2000, the
SPDF was renamed as Programme Acceleration Funds (PAF), which isintended to support three main

areasof work. They are: (i) designing and devel oping strategic plans, UN integrated work plans, and grant
or loan programmes addressing HIV/AIDS, including World Bank creditsand debot relief programmes; (ii)
filling funding gapsin exising UN system integrated workplans; and (iii) initiating mgor new and innovetive
priority activities identified through the strategic planning process.

A totd of 270 proposas for PAF were submitted by Theme Groups during the period January 2000 to
mid-April 2001. Since just January 2000, dmost US$ 23 million was earmarked for channdlling through
PAF. In thisbiennium aone, proposa's amounting to over US$ 17.5 million were gpproved and US$10.4
million obligated under agreements between the Secretariat and Cosponsor executing agencies. Although
the current process has improved markedly on the earlier mechanism, anumber of condtraintsremain. The
disbursement of approved project funds has not been asrapid as planned. The lack of auniform standard
adminigtrative procedure for the Cosponsor executing agencies has necessitated the preparation of ssparate
Letters of Agreement with each Cosponsor; compliance with individual agencies sometimes complex

procedures has aso been demanding. Clearly more progressis needed to make the PAF arapid, flexible
ingrument for transferring funds, and work isongoing within the UNAIDS Secretariat and key Cosponsors
to identify and address outstanding problems.

Notwithstanding these condraints, the PAF is meeting a number of important objectives. First, PAF
supportsamore coordinated UN response with al Cosponsors assuming somerepongbility for execution,
dbeit in varying degrees (UNDP is executing dmost 50% of dl approved PAF monies, WHO 21%,
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UNICEF 13%, UNESCO 7%, UNDCP 2% and the Bank 0.5%). Secondly, PAF permits the
mohbilization and leveraging of resourcesin support of nationa responses. For example, in Nepal US$ 200
000in UNAIDS PAF hasattracted pledges of over $3 million in additiond resourcesfor aninitiativein that
country. In the Caribbean, the Netherlands has decided to channd resources through PAF for atota of
US$ 1.2 million this year. A further US$5 million has been mobilized to date for the International
Partnership Againg AIDSin Africa, utilizing the PAF mechaniam to channd funds through the UN Theme
Groups. The United States Centersfor Disease Control and Prevention (CDC) Globa AIDS Programme
(GAP) egtablished in 2000 a country-level, multi-agency partnership Cooperative Agreement with the
UNAIDS Secretariat in support of Theme Group efforts through the PAF programme.

Thirdly, as reflected in the andlyss of the use of PAF generdly and by region, PAF helps to address
nationdly defined priorities. Across dl regions, dmaost one-fifth of the funds is being used to support
drategic planning processes at nationd and sub-nationa levels, and programme areasincluding advocacy,
young people, greater involvement of people living with AIDS, access to care and treatment are well
reflected. The regiona andyss dso further illugtrates the relevance of PAF to country priorities. For
example, support for workplace programmes in Africa, programmes for drug use and HIV in Asaand
Eastern Europe, and for men having sex with men and indigenous populationsin Latin America, al reflect
gpecific regiond needs.

Over the course of 2001, an in-depth assessment of PAF processeswill be carried out to draw out lessons
of good practice. Oneissue requiring atention isthe difficulty of funding joint UN Theme Group activities
with the absence, in most countries, of a mechanism to hold joint funds. Other issues are improving the
timdinessof reporting of PAF and the potentia for decentraizing project approva and monitoring. Lessons
learned in the assessment, together with the appraisd for the utilization of PAF, will be reflected in the
preparation of new PAF guidelines for 2002-2003.

Finaly, the shift to a greater understanding of the purpose of PAF is reflected in the view of one Theme
Group, which hasemphasized that * PAF funds should not be diluted into the genera plamning of projectsof
individua agencies ... but should stand out as acommitment to achieving higher levels of joint UN action.’

F. Mainstreaming HIV/AIDS in development frameworks

Oneof the prioritiesidentified by the UNAIDS Secretariat for the year 2000 wasmaingreaming HIV/AIDS
into the development process, for example ensuring that Poverty Reduction Strategy Papers (PRSP), UN
Devel opment Assistance Frameworks (UNDAF), Common Country Assessments (CCA), medium-term
expenditure plans, and donor roundtable processes dl emphasized the importance of responding to the
AIDS epidemic. During the course of the biennium, a large number of UNDAFs and CCAs feature
HIV/AIDS asaspecific ement. Inaddition, during the past year specia emphasis hasbeen placed by the
Cosponsors and Secretariat on mainstreaming HIV/AIDS into poverty reduction processes. UNAIDS
recognized early on that debt relief has the potentid to be a prime source of financing for national AIDS
programmes in the most heavily affected African countries. Governments going through the process for
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Highly Indebted Poor Countries (HIPC) have an important opportunity to highlight HIV/AIDS as a key
factor in worsening poverty, and the Poverty Reduction Strategy Paper providesthe vehiclefor addressng
this concern. During 2000, more than 30 countries were involved in the PRSP/HIPC process with 20
concluding HIPC debt relief agreements. More countries are expected to reach HIPC agreements this
year.

Throughout this period, the UNAIDS Secretariat, UNDP, UNICEF, the World Bank and WHO worked
to maingtream AIDS, by giving it avery prominent place anayticaly and operationdly. Globa advocacy
and technica work on methodologies and standard content of PRSPsand HI PC was undertaken. Country
level work also was carried out in more than a dozen African countries a the request of the Theme Group
and other nationd partners. The Secretariat provided technica support to BurkinaFaso, Cameroon, Ghana,
Kenya, Madagascar, Mdawi, Mdi, Mozambique, Nigeria, Uganda, Tanzaniaand Zambiain integrating
HIV/AIDS into their HIPC/PRSP process. This was achieved in part through the placement of a small,
temporary technical-ass stance team based in Africa, aswel asthrough the development of atool kit with
the World Bank.

The Secretariat also co-hosted with the World Bank and UNDP training workshops on poverty, debt, and
AIDS for nine Anglophone African countries in Maawi and for twelve Francophone countries in Benin.
While sofar no country hasdlocated more than 15% of its debt savingsto AIDS programming, ten African
countries have committed US$ 36 million of HIPC savingsto their AIDS programmesthisyear, illugrating
the potentid of thisinitiative. The achievement of ahigher percentage of debt savingsallocated to AIDSisa
drategic objective, though complementary investments from debt savings in hedth and education
infrastructure will, in themsalves, have important impact upon the epidemic.

Oneof the prioritiesidentified by the UNAIDS Secretariat for the year 2000 was maingtreaming HIV/AIDS
into the development process. For example, mid-term expenditure plans and donor roundtable processes
were fully cognizant of the important impact of the AIDS epidemic. Specificadly, the Secretariat and

Cosponsors decided to engage in the process of debt rdlief, recognizing early on that debt rdlief has the
potentia to be a prime source of financing for nationd AIDS programmes in the most heavily affected
African countries. Governments going through the HIPC process have animportant opportunity to highlight
HIV/AIDS as a key factor in worsening poverty, and the Poverty Reduction Strategy Papers being

elaborated in more than 20 poor countries provide the vehicle for addressing this concern. During 2000,
more than a dozen countries were involved in the PRSP/HIPC process with nine concluding HIPC debt
relief agreements. This figure has subsequently grown to 18.

G. Community and local responses

Sinceitsinception, UNAIDS has argued for the importance of catalyzing and supporting community and
locdl responses to the epidemic. Locd responses and community involvement are the front lines in both
prevention and care. The objectives of work on community responses include identifying, andysing and
documenting best practice for Cosponsors and other partners, and in Africa particularly, identifying and
promoting key elements of the essentid community care package. Over the two-year reporting period, a
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great ded has been learned, particularly from some of the glot projects on community care thet the
Secretariat has supported, such as the Church Health Association of Ghana.

Most recently, a process named ‘From Kiosk to marketplace’ has begun in sx African countries in

collaboration with the WHO Regiond Officefor Africa. Key dements of home and community care have
been identified—voluntary counsdling and testing (V CT), dinicd management, nurang and nutritiond care,
and psychosocid care. Proposal s for enhancing these e ements have been devel oped for Ethiopia, Ghana,
Maawi, Mozambique, Swaziland, and Tanzania Resource mobilization for the implementation of these
proposas has garted in dl countries, and implementation has commenced in Ghana. Best practice
publications continue to be developed. Most recently, for example, a collection of sx case studies on

effective home and community care from Uganda, South Africa, Indiaand Cambodiawas published andis
being disseminated.7

Work to stimulatelocal responses—encouraging effective srategic planning, implementation and monitoring
at digrict level and below—continues to develop. In large countries, thiswork has dso focused on state
level responses. In Indig, for example, UNAIDS has assisted in convening through the use of the Internet
regular “virtual” meetings between sate-level AIDS programme managers and their nationd counterparts.
Inthisway it has achieved efficiencies such as savingsin trangport costs and demongtrated how innovative
use of information technology can help link the centre to state and locd levels in a large country

environment. The loca response agenda is driven by a vison of *AIDS-competent societies in which
people accept that HIV/AIDS is affecting their lives and work, and are better able to ded with it by

asessing accurately the factors that may put them or thelr communities at risk.

Over the period 1999-2000, the Secretariat has given priority to strengthening partnershipswith civil society
and establishing mechanisms for the disbursement of funds from digtricts to communities. Work has been
ongoingin BurkinaFaso, Cted Ivoire, Ghana, Mdi, Philippines, Senegd, Thailand, Tanzania, Zambiaand
Zimbabwe. In Uganda, for example, the country has chosen to develop a large-scae Didrict Response
Initiative (DRI) with the support of UNICEF, the World Bank, USAID, Irish Aid, DFID and the UNAIDS
Secretariat. UNICEF has played akey rolein asmilar initiative in Tanzania. The Digtrict Support team,
chaired by UNICEF gtaff has made support to dl districts one of itstwo main priorities. In Burkina Faso,
through the Multiyear AIDS Project, the World Bank is providing resources to bring a loca response
initiative to scae. Through the Alliance of Mayors and other municipd leaders, and with support from
UNDP, officidsfrom 70 municipditiesin 17 countriesin Africahave actively engaged intheresponseto the
epidemic.

The Technica Resource Network on Local Responses was crested in 1999, and continues to link and
facilitate actorsfrom different countries, particuarly usng an dectronic plaform (loca response@unads.org)
and video conference seminars.

7 Comfort and hope — Six case studies on mobilizing family and community care for and by people with
HIV/AIDS, UNAIDS case study, June 1999.
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Ultimately, the success of both local and community-led responseswill depend on effective decentrdization
from nationd leve to the didtrict or other locd levels. Decentralization with respect to HIV/AIDS suffers
from the same problems as in any sector: decision-making may shift, but without a corresponding shift in
resources and accountability. Funds may take monthsto travel from the centre to the periphery; decision

making shifts in theory, but key drategic choices are ill made at the centre. This can be particularly

problematic for local responsesto HIV/AIDS asthereisno HIV/AIDS- specific didtrict infrastructure, and
effective responses are particularly dependent on the participation of community groups, working with

different government sectors. The ability of themost affected countriesto increasether capacity will depend
on whether the centre can transfer fundsto the periphery, and whether these funds can beused rapidly. The
muiti-billion dollar responseto AIDSin Africawill not be achieved without significant development outside
the centre. Significant consolidation of ongoing work at country level is needed, in particular greeter

collaboration with other actors—civil society, the private sector, donors, and loca government
adminigtrations. In the least developed countries, it is a chdlenge of consderable magnitude.

H. Networ k development and technical resour ces

Building capacity at country leve—particularly theimprovement of technica information and expertisefor
national HIV/AIDS efforts—is supported by inter-country technical networks and task forcesin priority
programme arees.

The Cosponsors and the Secretariat supported technica networksand task forcesinal regions. Examples
of successincludethe Asiaand European Harm Reduction Networks, the Horizontal Cooperation Network
of AIDS Programme managersfor Latin America, the Regional AIDS Training Network for Anglophone
Africa, the network of specidigts on migration and AIDS in West Africa, the Religious Alliance againgt
AIDSin Africaand theinter- agency task forces on preventing mother-to- child transmisson (globd), access
to drugs(globa), mobility and AIDS (East Asia) and management of sexually transmitted diseases (Africa).

Through a combination of expanded technica expertise located in Cosponsors regiond offices and a
gradua shift in organizationa culture towards a ‘ country service' focus, the Cosponsors and Secretariat
were able to offer a growing mix of direct and brokered technica support to an increasng number of
countries. In India, for example, the Secretariat and Cosponsors provided information technology
infrastructure and other support to the nationd AIDS programmeto assist in convening aweekly Internet
discussion forum on HIV/AIDSthat includes state Al1DS programme officids, people livingwith HIV, and
representatives of NGOs.

The continuing development and maintenance of networks and technical resourceswill need consderable
reinforcement in the coming biennium as the Cosponsors drive to use loca technica resources, build
stronger national capacities and facilitate better externd technica support to alarger number of nationd
AIDS progammes. A very recent example of such work lies in the workshops sponsored by the
Secretariat and WHO Regiond Office for Africato expand our technica consultant capacity to serve
countrieswishing to take part in theinitiative to accel erate accesstocare. Roll-out of care programmeshas
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been hampered by the severe lack of capacity to service the rapidly growing demands of countries. By
training 50 consultantsin the UNAIDS gpproach to HIV care and support, including in technica assstance
for nationa care plans, the capacity to speed up the process has been considerably enhanced. These
consultants, trained in February and March 2001, have dready begun to be deployed to countries
requesting UNAIDS support.

The need for increased technica capacity in dl countries, but particularly in those most affected, is acute.
But as resources increase, the need for well-coordinated strategies for building capacity is equaly acute.
Without such coordination, both withinthe UN and amongst other partners, nationa andinternationd efforts
risk fragmentation and reduced impact. UNAIDS is therefore working to strengthen capacity at regiona
and sub-regiond leves, both supporting the establishment of technica resource networks, and strengthening
exiging anes. Together with USAID, for example, the Secretariat conducted a needs assessment for
capacity building at country level based on nationa dtrategic plans.

l. Capacity-building and support at the regional and sub-regional level

Throughout this period, there has been a growing recognition of the value that regional and sub-regiona
initiativescan bring to nationd efforts. While nationd efforts continueto be the main focus, opportunitiesfor
identifying and addressing common regiond or sub-regiona concerns, and organizing support on abroader
politica platform has proven invauable. The Cosponsors and Secretariat have therefore worked together
with key bilaterd and nongovernmenta partnersto develop sub-regiond initiativesin dl regions. Such sub-
regiond initiatives have been developed in the Caribbean and Latin America, the Batic States, South East
Asaand in Africa under the umbrellaof the Internationa Partnership Againg AIDS in Africa(IPAA). In
some cases, Cosponsors also prepared their own regiond and sub-regiond AlDS srategiescomplementing
Programme-wide initiatives, such as UNICEF s drategies for Africa and Eastern and Centra Europe,
UNDP s drategies for Latin America and the Caribbean, and the World Bank’ s strategy for Africa. The
role of the Cosponsors and Secretariat in each of the regionsis discussed further below.

0] Africa— The International Partnership Against AIDSin Africa

In July 1999, the Council of Minigters of the Organization of African Unity (OAU) in Algiers approved a
resolution endorsing the Internationd Partnership Againgt AIDSin Africa(the Partnership, or IPAA). Three
months later the Executive Director of UNAIDS and Secretary-Generd of the OAU signed an officid

Cooperation Agreement to foster collaboration and partnership in the responseto AIDSin Africa. At the
second Africa Development Forum on ‘AIDS- the greatest leadership chalenge in Addis Ababa, the
Partnership wasformally launched by the UN Secretary- General, who declared that * from now on, across
al of Africa, it will be the focus for anew spirit of cooperation in building the reponse to AIDS .

The Partnership is a codition of actors who have agreed to work together to achieve a shared vison,
common goals and objectives based on aset of mutually agreed principlesand aset of key milestones. The
UN (including UNAIDS) is but one of the condituencies of the Partnership, dong with African
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governments, bilatera donors, and the private and community sectors. It is therefore difficult to attribute
gpecificimpactsto UNAIDS separately from the actions of other partners. Indeed, the overall emphasisof
the IPAA proceeds from the recognition that none of the partners can mount an effective response to the
epidemic aone,

In the 15 months since the launch of the Partnership, a great ded has been achieved. The first area of
achievement liesin simulating new partnership mechanisms at country leve, such asthrough the expanded
Theme Group in Ghana, Ethiopia and Zambia, the technica working group in Maawi, the Task Forcein
Burkina Faso, or the Partnership Forum in Tanzania and South Africa. All of these gpproaches share the
god of cregting environments in which governments take the lead in bringing partnerstogether. In severd
countries, heads of sate and government have spurred the rapid devel opment of, and personadly launched,
nationa grategic plans, indicating the importance of political leadership a the highest leve. In Zambia,
Mozambique and Maawi, moreover, the Presidert, Prime Minister and Vice-President, respectively,
participated actively in resource mobilization roundtables. UNAIDS has been involved in accderating the
production of comprehensive nationa strategic plans in Benin, Burkina Faso, Ghana and Gabon, and in
revisng the costing and priorities of completed plans in Ethiopia, Mdawi, Mozambique and Zambia
Toolkits for prioritizing and costing nationd drategic plans have been developed, as have ones for
maingreaming HIV/AIDS programmesinto devel opment instruments; the Secretariat hassupportedtraining
of government officidsin the use of these toalkits.

Asof December 1999, 14 national strategic planshad been completed. By March 2001—only 15 months
later—nearly 30 had been completed and another 14 were being developed. Support isbeing extended to
nationa coordinating bodies to assst governments to continue to strengthen and sharpen these initiatives.

All Cosponsors have significantly increased their resources to combat HIV/AIDS in Africa. Other UN
agenciessuch asthe Internationa Labour Organisation (ILO), the Office of the UN High Commissioner for
Refugees (UNHCR), the World Food Programme (WFP) and the Food and Agricultural Organization of
the UN (FAO) are now active participants. In the framework of the IPAA, the World Bank has approved
the US$ 500 million Multi-country HIV/AIDS Programme for the Africa region (MAP). So far, fully
negotiated programmes have been concluded with Ethiopia ($US 60 million), Kenya (US$ 50 million) and
Cameroon (US$ 50 million). A US$40 million credit was approved last month to help the Government of
Eritrea reduce the mortdity and morbidity of the population due to HIV/AIDS, Sexudly Transmitted
Infections, tuberculosis and maaria

UNICEF has identified HIV/AIDS as a programme priority, with sgnificant increases in resources,
particularly for eastern and southern Africa, at an estimated US$ 250 million over the next five years.

The 50" session of the WHO Regiona Committee for Africa adopted a framework accelerating the
implementation of the Regiona Strategy on HIV/AIDS and an additiona US$ 1.5 million hasbeen dlocated
to HIV/AIDS within the WHO Regular Budget at regiond levd.



50
UNDP has integrated HIV/AIDS into al sectors of their programmes, from minigtries to civil society.
UNDP has garted a didogue on HIV/AIDS in Africa with the Organization of African Unity and the
Economic Commission for Africa, in collaboration with the Alliance of Mayors and Municipa Leaders.

In view of the specid vulnerability of young people and the determination to respond to requests from
governmentsfor assistance, UNFPA secured US$ 57 million from the Bill and Mdinda Gates Foundation,
which will be directed towards preventing and controlling HIV/AIDS among young peoplein four African
countries (Botswana, Ghana, Uganda and Tanzania) over afive-year period.

Technica support hasbeen accd erated in accessto care, voluntary counselling and testing, mother-to-child
transmission, blood safety, trestment of sexudly transmitted diseases, aswell asawarenessand behaviour-
change programmes. Access to care missions have been conducted in Céte d' Ivoire, Botswana, Burkina
Faso, Ghana, Kenya, Maawi, Morocco, Rwanda, Swaziland, Uganda, Tanzania, Zambiaand Zimbabwe.

At the African Summit on HIV/AIDS, Tuberculoss and Other Related I nfectious Diseases, convened in
April 2001 by the OAU in Abuja, Nigeria, the Partnership benefited from a redoubling of political
commitment at the highest levels of government and the UN system. At Abuja, the UN Secretary-

Generd gppeded to donorsto come forward, by the time of the UN Specid Session on HIV/AIDSin
June 2001, with firm pledges to support five priority areas. (i) prevention; (ii) reducing transmission
from mother-to-child; (iii) access to care and treatment; (iv) scientific advancement to find a cure and
vaccine; and (V) protecting the most vulnerable, especidly orphans. African heads of state and

government signed a declaration at the summit caling on OAU Member States to am a spending 15%

of their nationa budgets to support the health sector, including a significant proportion on AIDS, with
additiond fundsto be alocated to AIDS education, training and research.

While solid progress has been made over the past 15 morths, turning the IPAA srategy into effective
resultsin countries faces many chalenges: supporting the continuing expanson and maintenance of politica

commitment; following through on the mohilization of the necessary resourcesfor priority activities(firenad,
human and materid); establishing strong bodies to lead and coordinate nationd responses; addressing the
underlying issuesthat fue the transmisson of HIV, and improving access to care are the most immediate
chdlenges. Communicating clearly what the IPAA is—to maximizeitsinfluence asanew, collaborativeway
of doing business while minimizing any potentid confuson over roles—remainsapriority. Monitoring the
results of the IPAA efforts, particularly in the area of financia tracking of both nationa and internationa

commitments, will not only help to assess the value-added of the IPAA, but will aso contribute to better
coordination by providing timely and useful information to al actors. First steps have been taken in this
regard, through a stakeholder meeting on monitoring and evauation in Pretoriain April 2001, but the red

result will bethe actua collection and dissemination of information, which so far hasnot been sysematicaly
achieved. Findly, while many countries in Africa have demonstrated increased leadership by creating
inclusve nationd grategic plans, UNAIDS and the Partnership in genera need to assist these countriesraise
funds, whether through financid roundtables or other activities.
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UNAIDS seesthe IPAA asstanding a acriticd juncture. The monitoring and eva uation framework agreed
by dl five Partnership condtituenciesin Pretoriain April 2001 will be tested in two countriesin the coming
months and will be ready for broad application by October 2001. It isdready clear, however, that the
paradigm shift needed to move from a multitude of individud AIDS ‘projects to a cohesive nationd
programmeisdtill to occur in most countries. Movement forward demands more resources. More resources
demands more effective leadership and coordination to ensure maximum impact. More effectiveleadership
and coordination demands more capacity. Without more ingditutiond, technica and financia management
capacity, resources will not be directed to where they can have maximum impact. The role of externd
gtakeholders is important in this process, and the role of UNAIDS is critical. Developing and sustaining
functionsin support of thismovement forward requires aquantum legp for the Cosponsors and Secretariat
dike, in partnership with other actors.

The budget submitted to the PCB for the period 2001- 2 reflects the financid support for a shift of this
nature.

(i) Latin America and the Caribbean

The last two years have seen rapid progress in the response to HIV/AIDS in Latin America and the
Caribbean, and UNAIDS Cosponsors and Secretariat have played a valuable role in supporting this

progress.

Progressinthe UNAIDS responseto HIV in Latin Americahas proceeded toward three key objectives: (i)
strengthened UN systemn support for nationa responses; (i) better-resourced national strategic plans, and
(i) strengthened regiond leve drategies to support country efforts. Rapid progress has been made in

relation to anumber of key areas of UNAIDS activity: submission of projectsfor Programme Acceleration
Funds (100% submission and gpprova rateamong al priority countries); expanded Theme Groups (90% of
al Theme Groups have expanded membership); commitment of Cosponsors to the Theme Group, with a
full dversty of Theme Group chairs, ahigh proportion of countries with afindized or advanced nationa

drategic plan (71% of dl countriesintheregion), and high proportion of Theme Groupswith UN Integrated
Plan (62%). Regiond and sub-regiona dtrategies to guide the regiona programmatic support to countries
aso have been agreed by the Cosponsors and other regiona stakeholders.

Asrequested by the PCB, UNAIDS hasintensfied its effortsin the Caribbean and Centrd America. The
Pan Caribbean Partnership on HIV/AIDS (the Caribbean Partnership) wasrecently established with thefull
support of governments, regiona ingtitutions and the Caribbean Community (CARICOM), aswell asthe
UN system, donors, civil society, and the private sector. The Caribbean Partnership waslaunched during
the CARICOM Heads of Government mesting in February 2001, the culmination of two years of careful
planning and advocacy in collaboration with the UN Theme Groups and CARICOM Secretariat.

The Caribbean Partnership—under theaegis of CARICOM, which operates asits Secretariat—buildson
an extensve consultative process, including the CARICOM Secretariat, the Caribbean Group on
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Cooaoperation in Economic Development (CGCED), minigters of hedth in the region, aswell as UNAIDS
Cosponsorsand the Secretariat. At aspecid high-level Regiond Conference on HIV/AIDS hosted by the
Government of Barbados in September 2000, with the sponsorship of CARICOM, WHO/PAHO, the
World Bank and the Secretariat, greater political support was mobilized. TheWorld Bank announced an
adaptableloan programmefor HIV/AIDSin the Caribbean amounting to US$ 100 million. Other resource
commitments were announced by bilatera donors, notably the Netherlands.

The Caribbean Partnership is dready demongrating its impact in the following ways. (i) increesing the
number of actorsinvolved and their level of commitment to the response; (i) scaling up thelevd of financid
and technica resources, (iii) scaling up geographicaly towardsatrue pant Caribbean responseinduding Al
countries and dependent territories, and (iv) scaing up of theinternationd visbility of the Caribbean through
advocacy effortsfor the region. The Caribbean Partnership provides aframework for coordinated action
and a shared strategic agendaresulting in the initiation of aseries of pecific regiond projects asvaried as
ensuring the greater involvement of people living with HIV and analys's of the economic impact of the
epidemic, thus benefiting the countries and region as awhole.

Like the Internationa Partnership Againgt AIDS in Africa, operationdizing the Caribbean Partnership
presents region-specific chalengesto the UNAIDS Cosponsors and Secretariat. Theseincludethe difficulty
of coordinating the UN response across smdl idand states where the UN presence is not nearly as
concentrated as in other regions; logigtical problems of addressing cross-border issuesin multipleidand
dates with different languages and cultures; and the limited interest of donors so far in committing the
required level of resources.

In Centrd America, the darming increase in HIV prevaence observed across many countries has
severe implications for future economic development and socid dability. AIDSisdready the leading
cause of desth of women of reproductive age in Honduras (20% of dl deathsin this group) and there

are indications of afast-growing epidemic semming from heterosexud transmission throughout the

region.

Supported by UNAIDS Cosponsors and Secretariat through the Regiond Network on Strategic Planning,
maost Centra American countries (with the exception of CogtaRica) havefindized their HIV/AIDS nationa
drategic plans and have moved to the implementation phase. Monitoring and evauation instruments have
been gpplied in severd countries. A number of countries have adso conducted a survey of nationa

expenditures on HIV/AIDS in collaboration with the SIDALAC Project sponsored by the World Bank.
Five of the seven countries have passed HIV/AIDS laws and, in part through the advocacy of civil society,
important progressis reported in improving access to care.

Building onalong higtory of regiona cooperationin Centrd America, UNAIDStogether with other partners
has been working on the development of regiond and sub-regiond drategies in support of nationa

responsesto HIV/AIDS. Thiseffort builds upon exiging initiatives and collaboration mechanisms, including
the TUXTLA Mechanism (Mexico and Centrd American Presdential cooperaion agreements),
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RESSCAD (Centrd American and Dominican Republic Hedth Sector Meeting), COMISCA (Minigtriesof
Hedth Council) and SG-SICA (Centrd American Integration System Generd Secretariat). This has
resulted in the development of key regiond projects, such as a project on HIV/AIDS and migration
involving Mexico and Centrd American countries that has gained the support of Cosponsors, bilatera
donorsand privatefoundations. A broader Plan of Actionfor Centrad Americahasaso been developedin
coordination with donors, including USAID, Norway, Sweden and the Inter- American Devel opment Bank.
Further support for this Plan of Action isbeing discussed with the World Bank and entities such asthe UN
Foundation.

Centrd Americaisnow at acriticd turning point in the fight againgt HIV/AIDS. A much more substantia
and sustained response is needed to trandate analysis and broad plans into concrete action and results.
Moving to such an expanded, large- scae responseto HIV/AIDS in Centrd Americarequiresurgent action
on sverd fronts (i) nationa drategic plans must be fully costed; (i) more detailed and practica
implementation schemes must be developed; (iii) deeper political support must beinspired from nationd to
community leadersto reduce stigma, denid and discrimination, to ensurethat HIV/AIDS s perceived asthe
serious socid and economic threet thet it represents, and to attach even higher priority to amassing alarge-
scaeresponse; and (iv) greater financia and technical resources must be mobilized in each country and for
the sub-region as awhole, both from domestic and externa sources.

In the Southern Cone of Latin America, the sub-regiond approach has focused on the prevention of HIV
transmisson among injecting drug users. The UN Theme Groups on HIV/AIDS, nationd AIDS

programmes, and NGOsin Argentina, Brazil, Chile, Paraguay and Uruguay have been working together
since 1999 on acomprehensive regiona programmeincluding advocacy, prevention and care activities, as
well as building bridges between national drug control and HIV/AIDS programmes. Asaresult, countries
like Argentinaand Paraguay have advanced policiesin support of needle exchange and harm reduction. The
regiond project has benefited from the integration of UNDCP as an important financid and technicdl

partner.

The Southern Cone has dso experienced aboom in the level of commitment of the private sector during
2000 and the first quarter of 2001. A close collaboration between UN Theme Groups, UNAIDS
Cosponsors and Secretariat, the Brazilian Business Council and nationd AIDS programmeshasresultedin
the establishment of Nationa Business Councilson HIV/AIDSin Argentina, Chile, Paraguay and, soon, in
Uruguay. In addition, the region has been innovative in establishing a regiona business council on
HIV/AIDS encompassng al Mercosur countries (Southern Cone, with Bolivia and Brazil) under the
presidency of Brazil.

Other areas supported by Cosponsors include bilatera and multi-latera technical cooperation projects
among Southern Cone countries for prevention among migrant populations, tourists, commercia sex
workers and truck drivers (including the Iguazu Falls Project, the Uruguay River Project, the Mendoza
Project and the Corumba project.)
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Continuing chalengesfor the Southern Coneinclude achieving sustained politica commitment and support
to HIV/AIDS action programmes, particularly in overcoming sengtivities associated with prevention and
care among injecting drug users and other vulnerable populations.

(i)  Eastern and Central Europe

In Europe, regiona srategy meetings held in November 1999 and December 2000 achieved a strong
consensus around Strategic priorities on the part of nationa government and civil society representatives,
UNAIDS Cosponsors, bilateral donors, and international NGOs. Recognizing therapidly closing window
of opportunity to prevent large-scde epidemics of HIV/AIDS in theregion, it was agreed that urgent joint
action to support and strengthen national responseswasrequired, particularly inrdaion tothreekey issues
expanded coverage of HIV prevention targeting injecting drug users, prevention and control of sexudly
transmitted infections, and the needs of vulnerable young people. The need for mechanisms to better
coordinate regiona support to nationa responseswasaso identified, particularly the need to expand Theme
Groupsto include bilatera agencies and other partners.

The progressreview in December 2000 a so recognized the need to strengthen implementation and flow of
resources to support nationa responses, and stressed the urgent need to step up advocacy, socid
mohbilization, and more effective utilization of exigting resources at loca, nationa and internationd levels.
Subgtantia support from the international community, particularly from Western European countries, the
European Commission and the private sector, isimperative to accomplish the swift trangition from short-
term project activities to cohesve, sustainable and expanded national programmes.

UNAIDS has supported the formation of anumber of sub-regiond initigtivesinduding oneinthe Bdtic Sea
area, launched in December 1999 by the Governments of the United States and Finland, and the Caucasus
sub-regiond initiative, which was launched in June 2000 in Odessa, Ukraine. A review of the UNAIDS
Task Force on Prevention Among Injecting Drug Usersin Eastern Europe concluded that the Task Force
has contributed to wide acceptance of pragmatic gpproachesto HIV prevention among drug usersin the
region. Through support from the United Kingdom, afull time Secretariat office has now been established a
the UN Office in Viennato facilitate close collaboration with UNDCP.

The Task Force on Sexudly Transmitted Infections, with asecretariat hosted at the WHO Regiond Office
for Europe, has launched aweb ste asatool for exchanging information and coordinating STI prevention
and care activities. It includes a database inventory of dl STI/HIV related activities of internationa

organizations in the region. Thetask force has systematically raised strategic issuesrelated to ST careand
prevention in the region, encompassing the integration of STI prevention and care in reproductive

hedth/family planning services and the promotion of condoms for dual protection, the inclusion of STI

sarvicesin hedlth care reform projects, and the provison of STI servicesto sex workers. Meanwhile, the
UN Inter-Agency Group on Young People s Hedth, Development and Protection in the region was
edtablished in August 1999 to stimulate collaborative effortsin thisfidd among UN agencies, governments
and NGOs and to providetechnical adviceand assstanceto suchinitiatives. Thework of thisinter-agency
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group hasresulted inincreased focuson HIV preventionin schoal training on life skills, peer education, and
in nationd and loca policy guidance concerning the promotion of hedlth through schools. Through the
implementation of two joint workplans devel oped in acollaborative effort of UNICEF, UNFPA, WHO and
the Secretariat, public awareness on HIVV/AIDS and young people has been raised to varying degreesin
most of the 27 countries involved.

Despite these promising initiatives, srategiesfor combeating HIV/AIDSin Eagtern and Central Europe need
to take into account the limited presence of the UN system and need to work with higher levels of

government. Thisshift to systematic programming and high level did ogue with governments has yet to occur
in most countries, though there are important exceptions such as Wkraine and Belarus which have
edtablished multisectora committeesreporting to the highest palitica levelsand haveremoved legd barriers
for needle exchange programmes, substitution trestment and other approachesto HIV prevention among
drug users. While 13 countriesin theregion have engaged in aprocess of developing strategic plans, these
are being built a various levels. Moreover, nationd responses must go beyond an exclusive orientation
toward hedlth services to address the wide range of underlying factors that increase vulnerability to HIV
infection. Particular areas of concern areinjecting drug use, high rates of sexudly tranamitted infections, low
condom use, and destructive socia and cultura behaviourd patterns. Theseare key factorsthat needto be
addressed in response to the epidemic.

How isthe UN placed to participate in this process? With alimited UN presence, UNAIDS needs to
focus on leveraging other actors. Some promising initiatives have begun: the World Bank isin the process
of negotiating substantia loansfor HIV/AIDS to Belarus, Moldova, the Russian Federation and Ukraine.
UNICEF hastaken astrong lead in supporting coordination and strategy development at dl levels, with a
particular focus on young people and in developing regiond and nationd srategiesfor prevention of mother-
to-child transmisson. UNDCP is supporting HIV prevention among injecting drug-users with projectsin
Centrd Asa. WHO isleading the Sexudly Transmitted Infections Task Force and, dong with UNFPA, is
involved in devel oping comprehensive programmesfor young people. UNESCO is coordinating information
education and communication activitiesin Centrd Asa

In spite of these achievements, greater engagement of the UN with arange of government departmentsis
needed in ways that will lead towards the production of pragmatic strategic plans, moving away from
traditiond modes of operation, involving individua projects, workshops and training courses.

Other congraints to effective UN action in support of an expanded response include a highly medicalized
view of hedth problems, over-specidization of medicad personnd, outdated treatment regimens, a
reluctance to adopt evidence-based practices, budgetary congtraints linked to over-capacity in terms of
clinicsand hospitas, and no links (or incentives to develop links) between polyclinics and other part of the
socid system. Asin other regionsof theworld, theseingtitutiona and systemic issues need to be addressed
to make meaningful headway againg the epidemic. Too often it isindividuas working despite the system
that have made the kind of initiatives outlined above possible. The need now is to move towards a more
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systemattic gpproach to tackling the epidemic. Thiswill continue to require leadership commitments of the
highest order.

(iv)  Adsaand the Pacific

As in other parts of the world, the UNAIDS drategic objectives for this region have focused on
strengthening UN coordination in support of nationa responses, as evidenced by integrated UN system
drategies, the development of frameworks for inter-country collaboration and for support to nationa
programmesfrom regiona entities, and aregiond drategy and programmefor the Association of South East
Asan Nations (ASEAN).

Over the biennium, there has been substantia consolidation of UN Theme Group work in priority countries,

for example in the development or refinement of common UN system drategies and UN integrated

workplansin Cambodia, China, India, Laos, Myanmar, Nepa, Pakistan, the Philippinesand Vietham. Ina
number of countries, UN Theme Groups have focused on expanding the engagement of political leedership
and the commitment of nationd resources. Examplesincdude: supporting Sate leve dtrategic planning and
implementation in India; securing engagement of provincid leadership for strategic planning in Guangxi,

Guizhou, Xinjiang, and Hainan in Ching; mobilization of resources and partnershipsfor ascaed- upresponse
in Nepd, induding through multi-donor support of the Kathmandu Vadley Initiaive, in Pakistan,
contributionsto the devel opment of anationa strategic framework and support for innovative programmes
among vulnerable groups such as drug users in Lahore and Karachi; in Bangladesh, the recently signed
agreement between the Government and the World Bank for aUS$ 40 million credit for HIV/AIDS. In Sri

Lanka, UNAIDS hasfacilitated areview of the nationa response with financid and technica support from
UNDP, the Bank and WHO, while the Theme Group supports condom promotion through UNFP, and a
safe sex multimedia campaign through UNICEF.

Regiond action in South Asia has focused on strategies that will add value to country responses. Political

advocacy has become an overarching priority, and UNAIDS has fecilitated the development of a South
AsaPaliticd Advocacy Project with regiond Cosponsors, and with the United Kingdom Department for
International Development through its Asa Regiond Poverty Fund. The project builds on four discrete
elements. developing modelling and forecasting tools: developing and strengthening nationd capacity for
andysing primary and secondary epidemiologica and socid-behaviourd data; deve oping nationd advocacy
drategies across arange of condtituencies, and policy didogue on sendtive inter-country issuesrelated to
mobile populations and drug use. While this project has only recently begun, it hasthe potentia to makea
sgnificant contribution to regiona and nationa capacity to address the epidemic.

In Southeast and East Asia and the Pacific, the UN system has responded to the call for greater and more
effective UN regiona collaboration by setting up a Regiond Coordination Mechanism (RCM) of nine
thematic working groupsto addressthe UN System’ skey advocacy and work agendas. One of these key
agendas is HIV/AIDS and other sexudly tranamitted infections. As part of this Mechanism, a Thematic
Working Group on HIV/AIDS has committed itself to demonstrating tangible results and outputs, and has
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set up regiondl task forcesto support the UN responsein five key programme areas. The UNAIDS Inter-
country team in Bangkok acts as the Secretariat to this Working Group. The task forces include
governments, civil society and donors.

Each task force has developed a programme of regiona action to support nationa activity. Thetask force
on drug use and HIV vulnerability has been convened by UNDCP and has focused on advocacy and on
facilitating Stuation assessments, producing for example a comprehensive analysis of druguseand HIV in
Asacdled The Hidden Epidemic. The task force on mobility and HIV vulnerability is convened by

UNDP s South-East AsiaHIV and Devel opment Project. It supports mapping of population movements,
resource mobilization and the development of regiona and country-specific projects. The task force is
working with ASEAN member states on ajoint programme and elaborating action plans with Cambodia,
Myanmar, Thailand and Viet Nam, focusing on seafarers.

The condom promotion task forceisled by UNFPA’s country support team in Bangkok. It will support
countries, including Cambodia, Myanmar, and Vietnam, in initiating * 100% condom programmes with
technica support from UNAIDS Secretariat and WHO. The task team on prevention of mother-to-child
transmission, convened by WHO, is supporting countriesin designing or refining nationa programmes for
preventing mother-to-child transmisson aswell as care for mothers and children affected by HIV/AIDS.
Finaly, the task force on young people convened by the UNICEF East Asaand Pecific Regiond Office,
includes internationa and local NGOs, donor organizations and UN system agencies. It has set up two
working groups, oneto promote life skills education and the other to advocate for inclusion of youth hedlth
issues into the hedth reform agenda.

UNAIDS has dso played an important role in supporting the ASEAN Secretariat’s regiond initiatives.
Following thecal for an AIDS summit by the PrimeMinister of Mdaysaat the International Conferenceon
AIDS in Asa and the Pecific in Kuaa Lumpur in October 1999, the ASEAN Foreign Ministers and
Ministers of Hedlth have recommended that AIDS be on the agenda of the ASEAN Heads of State Summit
in Brune in November 2001. At the sametime, the ASEAN Task Forceon AIDS (ATFOA) isembarking
on the design of a new regiona programme on AIDS. In the task force's October 2000 meeting in
Cambodia, UNAIDS confirmed its support to ASEAN both for the design of the new ASEAN Regiona
Programme and for Member States' preparation to address AIDS a the ASEAN Summit in Brunei.

It gppears that as the magnitude of the AIDS epidemic in sub- Saharan Africaunfolds, the South Asaand
South- East Ada sub-regions are looking more drategicadly a their own vulnerahilities to the epidemic,
though this sengtivity varies among individua countries.  In this process these countries are looking to the
UNAIDS Cosponsorsand Secretariat for strategic support, technica resources, and assstancein financid
mohbilization. The chdlenges facing the UN in this context are complex and multifaceted, but are clearly
derived from the specificities of the region—Ilarge populations, massve rurd poverty; high leves of
commercid sex work; limited ingditutiona development; gender disparities employment patternsthat indlude
high rates of migration, and a culture of denid. Regiond assets include the excdllent modd of nationa
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responses such as Thailand; growing political will to address the epidemic; and a strong entrepreneuria
culture, induding an active cvil society.

In relatively low-prevaence situationsin other parts of the region, the chalenges are to support individuals
and inditutions who are prepared to be active in order to build overal nationa Srategic direction and
momentum. In this, the UN has an important role. Given itswide field of view, and capecity to advise on
how various initiatives can be linked in an overdl drategic framework, it has a unique vantage point for
effective action. However, itisnot dways gpparent that the UN responseisasinternaly coherent asit could
be. Consderable scopefor building amore collaborative gpproach acrossthe UN existsaswell asfor it to
engage in shaping and developing nationd drategic frameworks.

J. UNAIDS at country level: analysis and conclusions

This review of the UN response a country level raises anumber of important issues.  Overdl there has
been much progress. A higher percentage of Theme Groups are operating effectively than at any previous
time, and many national governmentsexpressthe vaue of coherent UN system support. Part of thetension
experienced in countries with serious epidemics liesin the nature of the response required. Responding to
HIV/AIDS a country level requires features of both emergency rdief and long-term development. The
Caosponsor programmesat country level are structured, for the main, to provide thelong-term devel opment
assstance, and this paradigm may not be sufficient to respond to the emergency now thregtening massive
portions of populationsin many countries. Theidentification of more rapid mechanismsfor channdling and
deploying human and financid resources, and acting with the urgency that is required, remains an unmet
chalenge. The response can no longer be “business as usud”. The environment must change quickly and
radicaly.

0 UN Theme Groups on HIV/AIDS

Clearly, in many countries, considerable progress has been achieved. The response, however, has
varied between countries, and potentia for improvement existsso that dl UN Theme Groups operate at
the intengity of those that are farthest advanced. In this context, the UN Theme Group on AIDS has
highlighted theimportant opportunitiesand limitations of the Resident Coordinator system. Althoughin
someinstancesthere may berisksof duplication with other coditions set up by governmentsthat extend
beyond the UN, and a consensus gpproach requires special effortsto ensure that the highest priorities
are kept in focus, the Resident Coordinator System providesaforum for the development of coherent
UN positionson key development policy issues. Aswith the Resident Coordinator system, inthemain
the UNAIDS Theme Groups add condderable vadue. While greater efforts must be made to ensure
optimal support from the UN system to national AlDS responses, theligt of functioning Theme Groups
on HIV/AIDS that can serve asamodd of UN coordination is growing.

In some respects the UNAIDS mode continues to vary from widely accepted good management
practice. Members of Theme Groups, for example, do not have their participation judged as part of
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their overal performance appraisal. Few incentives, financia, managerid, or otherwise, are provided
for contributing to an effective UN Theme Group. Thereisno formad disncentivefor nonfunctioning
Theme Groups. Mechanisms to improve accountability are needed.

Theinfluence of UN Theme Groupswill be enhanced by grester control over resources. Thereislittle
evidence, however, that UN Cosponsorsarewilling to dlocate substantia resourcesthrough the Theme
Group, and the Secretariat’s Programme Accderation Funds remain limited. However, the vaue-

added of the UN system goesfar beyond thefinancid resourcesit can collectively mugter. Asisbeing
amply demonstrated by a number of Theme Groups on AIDS, a coordinated UN system can be
particularly effective in advocacy, resource mobilization and, in strengthening national governments

coordination capacities.

The relaive contribution of UN Theme Groups on AIDS to ensure UN system cohesion and to
enhance support to governmentsisanimportant issuefor thefive-year evauation. Clearly, asresources
increase, coordination of actors—not just the UN—at country level will becomeincreasingly important.
Coordination is ultimately the task of government, though the UN can play a highly supportive role to
governments. Finding the optimd role for the Theme Group as the heart of amore effective and rapid
response is the strategic issue facing UNAIDS a country level.

National strategic planning

Nationd gtrategic plans are akey dement of the country leve response. They are, however, only a
vehicle for generaing actions that produce implementation and impact againgt the epidemic, not
endsin themsalves. While the existence of nationd drategic plansisan indicator of progress, future
work must aso andyse the extent to which the plans trandate into government and civil society
action more effectively than individua sectord plansfor HIV/AIDS (which are dill rare). The
critical task isto support governments further in the andyss, consultation and conceptua work
needed to develop stronger and more coherent strategies. UNAIDS Cosponsors and Secretariat
are developing consderable experience in this process.

UN integrated planning

Aswith the existence of Theme Groups and national strategic plans, the presence
of a UN integrated plan isanother indicator of coordination. One challengeistoraisethe
quality of all UN integrated plansto the level of the most advanced, and to disseminate
lessons lear ned from those planning processes wher e the commitment of the participating
agenciesto integrate fully their activities has been exemplary. Another challengeisto
demonstrate a link between these plans and improved practice and, even more
importantly, improved development outcomes. Nevertheless, the collabor ation fostered by
the UN integrated planning process almost certainly resultsin greater engagement of
individual partsof the system, greater synergy and lessduplication.
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o Mainstreaming HIV/AIDS

Maingreaming HIV/AIDS from a narrowly defined hedlth issue, to one of centraly important
development significance, is becoming easier as visble evidence of the epidemic mounts.
Nonetheless, there are dill challenges to be overcome in governments, in the UN, and in NGOs.
One of theseisthe dilemma between achieving long-term impact and sustainability as aresult of
maingtreaming, and the need for quick results and specific outcomes, which are easier to measurein
vertical projects and programmes. Another is the continuing challenge of developing aresponse
across sectors, recognizing the critical contribution that good policy and practice in education,
labour, migration, agriculture, construction, etc. can make to the overdl impact of the epidemic.

To date, in addressing the mainstreaming of HIV/AIDS into the HIPC processes,
we have focused on the proportion of debt relief allocated to HIV/AIDSrelated activities
in government budgets. Clearly, this isan important sour ce of additional resources. The
Poverty Reduction Strategy processin which morethan 70 countries are engaged provides
afurther opportunity for mainstreaming. The PRSP process influences the over all
proportion of government revenuesallocated to HIV/AIDS, irrespective of what comes
from debt relief (in HIPC digible countries). A key consderation in monitoring the success
of HIV/AIDS maingtreaming isto monitor overall allocations benefiting the response to
the epidemic across sectors, rather than merely the proportion of debt reief allocated
directly to HIV activity. Oneimplication of thisanalysisisthe importance of the UN
participating in processes that influence overall gover nment budgeting and in donor
inter actions with gover nment.

o Community and local responses

While UNAIDS has persistently advocated for the importance of a decentralized
response, and full community involvement as prerequisitesfor an effective response to
HIV/AIDS, the challengesfor achieving thisfor HIV/AIDS are no less significant than for
other decentralization efforts. Whilethe HIV/AIDS response has an impor tant
advantage—the potential for popular mobilization—the problems of under devel oped
ingtitutions, local gover nment, financial management and transfer mechanismsthat affect
other aspects of development are also likely to hamper an effective response to the
epidemic. These arelong-term agendas, and the UN, working in partner ship across
government and with thislonger-term per spective, has an important contribution to make.
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o Capacity-building

International attention isfocused on the level of resour ces needed to reversethe
epidemic. I n some countries systems now exist and capacities are available to move and
use a considerably greater quantum of resour ces. The absence of resour cesisthe major
problem. In other countries, capacities are weaker, but greater resour ces ar e nonetheless
required. Stimulating capacity by committing resour ces and taking somerisksis more
likely to result in amorerapid response to the epidemic. Nonetheless, thereisa huge
capacity-building agenda in financial management, technical expertise, human resour ces,
ingtitutional maturity and programme management. Supporting national AIDS Councils
and Secr etariats to shape the capacity-building agendaiscritical, asis supporting
governments to appoint the most able and talented professionalsto lead national
responses. Thisisa long-term agenda and the UN, working in partner ship across
government and with other donorsand civil society has an important contribution to make.

a OECD countries

The challenges facing the Organisation for Economic Co-operation and
Development (OECD) countries, even if different in scaleto those in the developing world,
remain significant. Thedanger of complacency in thelight of effective therapy has proven
to bevery real: risk behaviour, increasing rates of Sexually Transmitted I nfections, and a
relatively unchanging incidence rate are indications that OECD countries are by no means
overcoming the problem of HIV/AIDS. Indeed, recent evidence that young, black, gay
men in the United States experience similar rates of infection to men in parts of sub-
Saharan Africaisclear evidence that prevention effortsarefailing badly. The experience
of OECD countries demonstratesthat every generation of sexually active young people
need to learn prevention messages afresh. Special approaches are needed for the most
vulnerable populations, including migrant groupsto ensurethat both prevention and care
programmes are made available in the most appropriate way. Asthe epidemic has
wor sened in other parts of theworld, political attention to domestic prevention agendasis
failing. UNAIDS hasarolein drawing attention to this, and to advocating ur gent action to
addressthis.

o Regional collaboration

The biennium has seen consider able stepsforward in regional collaboration, with
frameworksfor action being agreed in all regions. It isstill early daysfor measuring the
impact that these framewor ks have on national programmes, and in particular in ensuring
better national accessto regional technical and financial resour ces. Nonetheless, the
process of establishing the framewor ks has been extremely valuable to national actors, in
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particular the recognition of specific regional patterns of transmission and the need for
targeted strategiesfor addressing this. In the coming biennium it islikely that regional
groupings will act asimportant platformsfor regional procurement of HIV-related
commodities, for South-South technical cooperation, and for work on cross-border issues,
for example migration and issues arising from complex emergencies. UNAIDS s
developing effective regional presenceto support these functionsthough with limited
resour ces, questions of prioritization arise. Ensuring that existing UN regional bodies are
better equipped to support HIV/AIDS programming at regional level isatherefore an
important priority for the next biennium.

Monitoring, evaluation and accountability

An areathat emergesfrom thisbiennium review isthe need for stronger
monitoring and evaluation mechanismsfor UNAIDS at country level. Additional progress
needsto be madeto ensurethat all Theme Groups have monitoring mechanismsto assess
theimpact of their work at country level, beyond that of the contribution of individual
Cosponsors. Evaluating theimpact of Programme Acceleration Fundsat country level also
needs mor e consstent attention. Finally, mechanismsfor holding Theme Groups
accountable for mor e effective UN results at country level need to be developed. Thiswill
be an important area of focusfor the Five-Year Evaluation.



63
SECTION IV. UNAIDS COSPONSORSAND SECRETARIAT

Introduction

In providing and supporting globa leadership in relation to the goidemic, and actions in the fields of
prevention, care and impact dleviation, UNAIDS has a particular role in the dissemination of knowledge
about the epidemic and ‘best practices in responding to it. Beyond this, however, it is important for
UNAIDS to mode through its own governance, planning and partnershipsthe ways of working needed to
sgnificantly increase the effectiveness of the internationd responseto HIV and AIDS.

The following section details how UNAIDS has worked over the biennium to act as atest bed for new
ideas, best practice and new ways of working, with a particular focus on collaboration within the UN
system. Few ready-made modds of practice that can be agpplied without difficulty in internationa
HIV/AIDS work currently exist. As the following sections show, while much remains to be achieved in
managing the response, significant progress has been made during the biennium on a number of areas of
management and adminigiration.

A Best Practices and strategic information

Best Practicesin HIV/AIDS prevention and care document successin specific contexts, thereby offering an
evidence base for future action. The PCB has repeatedly stressed the importance of building upon best
practice to illustrate both successful and unsuccessful cases, and the reasonsfor these. Asindicated inthe
preceding sections, where anumber of particular publications are mentioned in context, the last two years
have witnessed a substantial expansion of Best Practice activity. As of April 2001, the UNAIDS Best
Practice Collection contained 156 origind publications covering arange of HIV/AIDSissues. Withamailing
list of 1 300 recipients around the world, Best Practice publications are sent out to national AIDS
programmes, government organi zations, nongovernmenta organizations (NGOSs), key partner inditutions,
donors, UNAIDS Cosponsors and other UN agencies. In addition, the Secretariat has focused on taking
up theresults of evauation studiesto enhance theimpact and effectiveness of best practice materia, sought
to improve ther distribution and dissemination and make the materials more suited to local circumstances.

Over the past year, Cosponsors and key partners have been increasingly active in the identification and
publication of best practices. Working with the UNAIDS Secretariat, these agencies have produced a
number of important publications in 2000 and 2001. The Food and Agriculturd Organization (FAO)
contributed their expertise in the production of a key document titled Sustainable agricultural/rural
devel opment and vulner ability to the AIDSepidemic. FAO continuesto work with the Secretariat on the
impact of HIV/AIDS on the agriculture sector. The UN Research Inditute for Socia Development
(UNRISD), after undertaking research on theissueof HIV/AIDS and itsimpact on development, published
with UNAIDSAIDSin the context of development. Inthefield of migration, thelatest UNAIDS Technical
Updete titled Population mobility and AIDS, was prepared in collaboration with the International
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Organization for Migration (IOM). Looking into experiences of migrants in Israel, UNESCO and the
UNAIDS Secretariat produced a joint publication underlying HIV/AIDS programmes for migrant
populations. It provided examples demongtrating methodology and variations under different conditions
UNDCPiscurrently collaborating with the UNAIDS Secretariat in the production of asummary booklet on
drug abuse and HIV/AIDS. The booklet documents lessons learned from drug and HIV/AIDS prevention
projectsin Centra and Eastern Europe and is expected to be findized in June 2001.

The Best Practice Collection stressesthe importance of extracting regiona and country specific experiences.
Much has been achieved by the UNAIDS Secretariat in supporting regiona and country initiatives. For
example, the UNAIDS Summary Booklet of Best Practices in Africa was launched a the African

Devel opment Forumin December 2000. It resulted from acollaborative effort of the Secretariat, itscountry
programme advisers and the UN Theme Groupson HIV/AIDS, documenting over 100 project summaries
from Africa The UNAIDS Secretariat has aso provided direct funding and technica support to

Bangladesh, Brazil, Cambodia, China, Ecuador, India, Kenya, Mexico, PapuaNew Guinea, the Philippines,
Senegd and Thailand, for country-level documentation of HIV/AIDS issues such as young people,

workplace, commercia sex work, mother-to-child transmission, technica resource networks, access to
care and drugs and community mohilization. In its effort to encourage continued sharing of best practices,
the UNAIDS Secretariat added anew sectionto the Best Practiceweb stecdled“TheDiget”. Theaimis
to providethoseworkinginthefied of HIV and AIDSwith fast accessto information on what ishappening
around theworld. The Digest currently containsover 100 entries, including summaries of activities, projects,
reports, research findings, and upcoming publications from communities, the UN system organizations,
government organizations, research ingtitutions and other key partners.

Despitethe success of the UNAIDS Secretariat in making HIV/AIDSinformation avail able and accessble
through its Best Practice Collection, much remainsto be done in promoting wider use of best practice as
well as expanded dissemination. The chdlengeisfor countriesand communitiesto use existing knowledge
inthelr drategies and interventions for HIV/AIDS prevention.

Recent recognition of the need for a substantiadly enhanced internaiond response to the HIV/AIDS
epidemic sgndsboth theimportance of understanding and disseminating Best Practice, and the importance
of avoiding needless duplication of effort. UNAIDS s not the only internationa agency to be activein this
fidd, and it isimportant to identify areas of Srategic advantage. By virtue of their placement, for example,
UN Theme Groups and UNAIDS Inter-Country teams are in a unique postion to sgnd instances of

innovative and effective locd practice. Efforts are to be made to ensure they are more actively involved in
future Best Practice work.

B. Policy and strategy coor dination
The development of the Global Strategy Framework on HIV/AIDS and the advent of a UN Generd

Assembly Specid Sesson (UNGASS) on HIV/AIDS, provided new opportunities for UNAIDS to
develop a broad strategy for global action. The Secretariat and Cosponsors have responded to these
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opportunities with enthusiasm. Mgor policy work by the Cosponsors and Secretariat over the biennium
contributed to the developmentsin prevention of mother-to-child transmisson, voluntary counsdlling and
testing, ethics and disclosure and other issues discussed in more detail in Section 1.

In December 2000, the PCB endorsed the Globa Strategy Framework on HIV/AIDS and recommended
that its guiding principles, the expanded response it advocates and its leadership commitments should be
trandated into action at country level. The PCB aso encouraged Member States to make use of the
Framework to elaborate common gods and formul ate specific commitments, particularly inthelead up to
the UNGASS on HIV/AIDS, and a meetings of governing bodies of cogponsoring organizations.

Rapid identification and responseto areas of policy significance takes anincreasing amount of saff timefor
the Cosponsors and the Secretariat, particularly asthe engagement of existing partners strengthensand new
actors become involved. Engagement with the G8 group of countries up to and following the Okinawa
Summit, the European Commission in their development of plansof action against HIV/AIDS, preparation
for the Abuja Summit, and work with awide group of stakeholdersin the development of agloba fund are
examples of where the Cosponsors and Secretariat have played and are playing significant roles. These
roles are srengthened considerably by a coherent and coordinated UN approach. A further areathat is
unlikely todiminishin palitica sgnificanceisthe question of accessto antiretrovird therapy, where coherent
and wel-congtructed policy, that is both forward looking and flexible to the changing environment, is a
critica areafor shared Cosponsor and Secretariat action. The crestion of aPolicy Coordination Unit aspart
of the Secretariat’ sredlignment isintended to contribute to the promotion of coherent approachesto palicy
issues.

C. Communication and public information

To facilitate a better understanding of the epidemic and its determinants, to promote a socid and political
environment conducive to HIV/AIDS prevention, care and impact mitigation, and to identify ad
disseminate best practice, UNAIDS has promoted the use of integrated communications srategiesasacore
element of nationd and regiond programming on HIV/AIDS. In partnership with Pennsylvania State
University, the Secretariat has a so devel oped and published aCommunicationsframework for HIV/AIDS.
Thisams to help countries move from interventions thet focus on individua behaviour change to amore
comprehensive strategy that takes into account relevant sociad and economic factors. Within UNICEF,
UNESCO and UNFPA, the new framework has been adopted by saff working in the area of
communications,

Other key materias on communications published by the Secretariat include (i) Prevention in the context of
new therapies, which emphasizes the role of communications in successful prevention, care and support
interventions; (i) Radio and HIV/AIDS Making a difference, a guide for radio practitioners, hedlth
workers and donors, and (iii) in collaboration with UNESCO, the Communications Handbook for
HIV/AIDSvaccinetrials. Asmentionedin Section |1, C, the Secretariat hasbeen active in partnership with
MTV to produce videos and documentaries of enormous influence and impact.
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At country level, the UNAIDS Cosponsors and Secretariat have supported the planning andimplementaion
of communications programming, including peer education, in 15 countries. Following debate about the use
and effectiveness of peer education, a comprehensive review of the issue has been conducted by the
Secretariat, together with eight partner organisations (FHI, the Horizons Project, the Jamaican Ministry of
Hedlth, PATH, the Population Council, PSI, UNICEF and USAID). The review underscores the vaue of
wadl-planned and supported peer-led activities, but dso identifies key concernsand chdlenges, induding the
training of peer educators and ongoing support. The need for greater evaluation of peer education efforts
was a0 highlighted.

Through the UN Inter-Agency Working Group on Communications, UNAIDS and its Casponsors will
continue to expand the network of organizations supporting HIV/AIDS communications programming &
nationd, regiona and globa levels. For example, UNICEF isfurther developing its communications work
via the use of new interactive learning materids that engage young people in an ongoing did ogue about
HIV/AIDS. UNFPA is developing new guidance on communication for behaviour change, integrated
counsdlling and the use of socid marketing approaches.

Mediaattention to the globd epidemic hasincreased substantidly both in quantity and quality over the past
year, moving from basic reporting on epidemiologica dtatisticsto complex and solution-oriented coverage
of thegloba epidemic. Much of thiscoverage wasinformed by UNAIDS, through the ongoing work of the
Genevaand fidd gaff and the UNAIDS network of ten media specidists, who work closdly with regiona
UNAIDS and Cosponsor staff in mgor markets worldwide. This group engages in ongoing proactive
outreach to reporters, distributing news releases, fact seets, reports and updates, scheduling media
interviews with UNAIDS representatives, and keeping the issues of the globd epidemic in front of

journalists and editors around the world.

Currently, UNAIDS media activities include coordination of al UNAIDS and UN media outreach in
support of the upcoming UNGASS on HIV/AIDS, aswdl as planning for the roll-out of the 2001 World
AIDS Campaign, which will begin in September and continue through World AIDS Day.

That said, enormous chalenges for communications work remain. Central among these is how best to
harness the power of multi-nationd advertisng and the youth media o as to get HIV/AIDS-related
message across. In an age of globdization and rapid socid change numerous opportunities present
themsdves. UNAIDS isworking actively with organizations such asMTV to expand coverage, promote
and consolidate social norms conducive to safer sex and safer drug use, and engage new audiencesin the
fight againgt AIDS. OnWorld AIDS Day, MTV has, for thelast twoyears, played ahaf-hour documentary
Saying Alive, which on 1 December 2000 was hosted by Ricky Martin, and in 1999 by George Micha!.
Saying Alivewaspremiered on MTV’ schannelsin Asa, Audtrdia, Europe, Latin America, Russaandthe
United States. It reached 326 million householdsin 139 countries, and was a so offered free of any rights
and clearancefeesto al third- party broadcastersworldwidein 11 languages, ensuring areach of staggering
proportions. Saying Alive was produced by MTV Europe, in association with UNAIDS Secretariat and
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the World Bank. As private sector partnerships expand, new communications opportunities are opening
up, presenting complex management chalenges and new ways of doing business. Harnessng the skillsand
enterprise of the private sector in the fight againgt HIV provides a new source of energy in effective
communications.

Over the period covered by thisreport, the Secretariat’ sInformation Centre hasprogressively increasedits
output, the reach of its communications and their effectiveness. In 1998, the Centre produced 111

documents. In 1999 thisnumber grew to 204, and in 2000, 115 documentswere produced. Morethan 150
French and 100 Spanish trandations were made in 2000 aone. In addition, many documents were
trandated into other languages, including Russan, Portuguese, Chinese and Arabic. Over the period, the
Centre answered some 9 000 enquiries, and despatched over 570 000 documents. Print runsof individua

titles have increased to supply better targeted and more numerous mailings, including the recently enlarged
depository library list, and to meet growing demand. Exhibition and free supply of publications a meetings
has dso achieved well-targeted and sgnificant dissemination of information. The UNAIDS web site was
chosen by Galaxy.com, aleading vertica Internet directory, asone of the top ten places onthe Web to find
internationd hedth information online in a usar-friendly format. 1n 2000, the Site recelved an average of 31
000 hits per day.

The World AIDS Campaigns in particular have provided a strong framework within which UN Theme
Groups, governments, NGOs and the media can work together to increase awarenesson HIV/AIDSissues
and drengthen the involvement of key players in the response to HIV/AIDS. The 1999 World AIDS
Campaign was the find year of a series of campaigns focusing on young people. The campaign in 2000
focused onissuesaround the theme of men and AIDS. The 2000 Campaign ‘ Men make adifference amed
to bring about a much-needed, though controversid, focus on men asthe surest way to change the course
of the epidemicand to chdlenge harmful concepts of masculinity. The campaign waslaunched in New Delhi,
India, in March 2000 and began atwo-year campaign that continuesin 2001 under the challenging dogan of
"l care...Do you?".

D. Information systems

A critica part of increasing the effectiveness of the Secretariat, Cosponsors and partnersis through better
accessto and more effective use of information technology. Specific achievements over the period towards
thisend include customizing the Activity Management System (AMS) for use by UNAIDS and capturing al

1998-1999 and 2000- 2001 workplan datain the system. The Internet web stewasrefined and anintranet
web site developed for Secretariat Saff to share information over the Internet.

Electronic workspaces (e-Workspaces) were developed, covering voluntary counsdling and testing,
drategic priorities, senior management communication, Africa Country Programme Support, and technical
resource strengthening. The potentia of the e-Workspacesto enable dispersed groupsto carry out didogue
around key themes is enormous. For example, the ework space was used to considerable effect in
producing the Strategy Framework for Global Leadership, and the Unified Budget and Workplan.
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E. Civil society/partner ships

UNAIDS continues to strengthen its working links with various sectors of civil society: busness,
foundations, NGOs, religious organizations and research/academic organizations. These sectors have a
magor contribution to make.

UNAIDS has enhanced and expanded its corporate partnerships at dl levels. At the globa levd, it is
working with organizations such as the Globa Business Council (GBC) and the Prince of Wales Business
Leaders Forum. For example, the Globa Business Council has reviewed and sought businesscommentson,
the framework document of the International Partnership againgt AIDS in Africa The Council is dso
working with UNAIDS to expand private sector involvement at country level.

Through the preparatory processes for the UNGASS on HIV/AIDS in June 2001, collaboration with the
private sector isexpanding yet further and more multinational companies are being encouraged to become
involved. Already AOL, the Coca- ColaCompany, Microsoft and Unilever have agreed tojoin the Global
Business Council. A particular focusof the Specid Sessionwill bethe participation of businessesin nationd
multisectord partnerships, and strengthening the response and Gpacity of nationd business councils.
UNAIDS collaboration with the World Economic Forum (WEF) is bearing fruit, with two dedicated
sessions at the Davos Annud Mesting in 2001 and HIV being made a priority theme at WEF s regiond
meetings.

Pharmaceutica companies have played amgor role in the battle againgt the epidemic. The collaboration
between the UN and the pharmaceutica industry agreed in May 2000 has gradually increased momentum,
with tangible results for increased access to arange of HIV-related drugs.

Nontprofit foundations are increasingly in the forefront of the response. UNAIDS work with the UN
Foundation has resulted in over US$ 20 million in approved activities, in Southern Africaand in Ukraine.
These activities will expand to Centra America, India and South Asa. Work with the World AIDS
Foundeation resulted in gpproximately US$ 225 000 of gpproved activities, and cooperation with NETAID
resulted in the launching of an HIV/AIDS web ste for World AIDS Day. The Bill and Mdinda Gates
Foundation has made large grants to support HIVV/AIDS prevention among young people and hedlthcare
work in severa African countries and is one of severa foundations (along with Ford and Rockefeller) that
aredirectly or indirectly contributing to the UNGASS. Academicinditutions have a so been contributing not
only to research efforts but also to increasing advocacy for greater accessto HIV related medicines.

Collaboration between UNAIDS and NGOs is expanding and strengthening on severd fronts. The
Secretariat has continued to provide direct technical assstance to NGOs in its areas of comparative
advantage. For example, in Latin Americait asssted thefirst regiona consultation of HIV-positivewomen
in collaboration with Liga Colombiana de Lucha Cortrael SIDA. This resulted in hdping HIV-positive
women in Latin America become more organized and better linked with each other and the Internationa
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Community of Women Living with HIV/AIDS (ICW). To strengthen work with organizations of people
living with HIV/AIDS, the development of aregister of PLWHA organizationsin Africawas Sarted. It is
hoped that the register can provide inputs to strategy development that will enhance collaboration among
NGOs, community-based organizations and others working in Africa

Another important Secretariat effort has been to promote theinvolvement of global and regiond NGOsthat
were not yet working on HIV/AIDS but had the capacity and potentia to do so. These include the World
Asociation of Girl Guidesand Girl Scouts (WAGGS), Soroptimist Internationa and the'Y oung Women's
Chrigtian Association (YWCA).

Rdigious organizations are becoming more active in the response to the epidemic- for example, Interfaith
Network, the Salvation Army and Caritas Internationals. A workshop was organized with churchesin
Africato engage them more serioudy in addressng AIDS and to recognize that AIDS is an issue for thelr
members. Together with UNDP, UNAIDS Secretariat asssted the Sdvation Army to prepare the first
meseting on HIV/AIDS of churchbased development NGOs, held in Botswana.

F. Resour ce mobilization

Oneof the Secretariat’ s priorities hasbeen to intensfy resource mobilization effortsin rdation to the Unified
Budget and Workplan (UBW) for 2000-2001, consstent with PCB recommendations
(UNAIDSPCB(8)/99.1 and UNAIDS/PCB(9)/00.1). A joint resource mobilization Strategy agreed with
Cosponsors in March 2000 has led to sgnificant progress in the biennium by both the Secretariat and
Cosponsors in increasing donor commitment to the Unified Budget and Workplan and in striking new
partnerships with the private sector. Achieving greater donor commitment and strengthening partnerships
will continueto beamgor focus of activity in the next biennium, aong with strengthening capacity a country
leve for resource mobilization.

Inaddition to identifying foca pointswho will participatejointly with the Secretariat on resource mobilization
missonsto key donor countries, individual Cosponsors have pursued specific initiatives in support of the
Programme. UNFPA st a precedent by facilitating an initiative in November 2000 with the UN Federa
Credit Union to solicit contributions from its members for UNAIDS.

The Secretariat has developed a donor matrix that maps out pledges, funding targets, funds received and
drategic actions. Asaresult of mohilization efforts, core contributions from governments and Cosponsors
for 2000 totalled over US$ 68 million, representing an increase of 10% over the previousyear. Severd new
donors—Brazil, Handers in Belgium, the Republic of Congo and South Korea—contributed to the
programmein 2000 and other countries—New Zed and and Uganda—have dso announced their intention
to contribute.
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Over the biennium, corporate sector rel ationships have been strengthened through forma agreements. These
encompass those developed with the Coca- Cola Company and Puma for collaboration in Africa, joint
activity with organizations such as Heineken, Unilever, the UN Foundation and the World AIDS
Foundation, and ongoing cooperation with the Globa Business Council. Targeted strategiesfor accessing
new sources of funds are currently being developed.

G. Evaluation and monitoring

Much time over the past year has been dedicated to preparing for the five-year evauation of UNAIDS
work and activities. This evaluation will assess the extent to which UNAIDS has met its gods and core
objectives, examinethe extent to which these core objectives areredistic and review their rlevancefor the
chdlenges of the next fiveyears. Under the guidance of aMonitoring and Eva uation Reference Group, the
meandate for the evaluation was developed. This mandate was endorsed by the Extraordinary meseting of
PCB in October 2000. Sincethen, an Evaluation Supervisory Panel and Management Support Team have
been condtituted and an Evaluaion Team is in the process of being sdected. The evduation is to be
undertaken between mid-2001 and early 2002, with an interim report to be presented to PCB in May
2002. Thefina report will be given to the December 2002 thematic PCB meeting.

Following the terms of reference for the five-year evauation, an inception report with detailed planning for
the sudy phase of the evaluation will be prepared for consultations with stakeholdersin late Juneto mid-
Jduly 2001. A progress report from the chair of the Evauation Supervisory Pand is included in the
documentation for this PCB meeting.

Beyond this important work, numerous other activities have taken place in the field of evauation. These
have included: (i) Preparing detailed guiddinesand indicatorsfor monitoring and evauating nationad AIDS
programmes, (ii) Implementing an AIDS Programme Effort Index in 40 countries. Thisis part of effortsto
improve assessment of the national and internetiond efforts in response to HIV/AIDS, (iii) Developing a
monitoring and eva uation framework for the Internationd Partnership againgt AIDSin Africa(IPAA). This
includes an outline monitoring and evauation plan and a set of indicators at country, regond, and globd
levels, (iv) The development of a common monitoring and evaduation framework for a sub-regiond
UNAIDS initiaive focusng on youth in the countries of the SADC region. Joint missons involving the
World Bank and the UNAIDS Secretariat have been conducted in Ethiopiaand Zimbabwe, and aguide,
UN System Integrated Planning in Support of the National Response to HIV/AIDS, has been prepared
for the UN Theme Groups on HIV/AIDS. A Monitoring and Evaluation Technical Resource Network in
Southern Africa has aso been established.

The Secretariat will continue to assessthe different functionsthat shape the work of
the Programme and the activities undertaken by UNAIDS as a whole, including advocacy,
partner ship and resour ce mobilization, information, policy development and best practice,
strategic planning and technical resour ce networking. In order to enhance collabor ation
between the Secretariat and Cosponsor sregarding evaluation, a Cosponsor Evaluation
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Working Group has been formed. Frameworks are being further developed for the evaluation
of work linked to key thematic priorities such as young people, vulnerable populations,
mother-to-child transmission, and accessto treatment drugs. Development work is continuing
on therefinement of guidelinesfor the monitoring and evaluation of national AIDS
programmes, and the AIDS Programme Effort |ndex mentioned above isbeing further
refined.

H. Integrated planning

The development of a UN System Strategic Plan (UNSSP) for HIV/AIDS 2001-2005 and a Unified
Budget and Workplan (UBW) for 2002- 2003 marks consderabl e progresstowards achieving coherencein
the UN system response.

In June 1999 PCB encouraged the UNAIDS Secretariat and Cosponsorsto intensify their effortstowards
developing a UN System Strategic Plan for HIV/AIDS 2001- 2005 in consultation with UN system and
other partners. Also in 1999, an ECOSOC resolution urged Cosponsors and other UN system
organizations to develop and submit their proposed plans. Discussions during the UN Adminidtrative
Committee on Coordination meeting in April 2000 further consolidated this process. As presently
envisaged, the UN System Strategic Plan will incorporate the plans and strategies of 29 UN organizations
working on HIV/AIDS, including the Cogponsors and Secretariat. The plan dso identifiesthe Srategiesand
partnerships necessary for the UN to support countriesin the achievement of globa godsand highlightsthe
gpecid contribution of the UN system in thisrespect. Together with the Unified Budget and Workplan, the
UN System Strategic Plan will be presented to the PCB later in this meeting.

PCB earlier commended the Secretariat and Cosponsors on the success achieved in the complex process
of developing aUnified Budget and Workplan (UBW) for 2000-2001. The process of developingaUBW
for 2002-2003 began last year at the sSixteenth meeting of the Committee of Cosponsoring Organizations
(CCO). Subsequent budget and workplan meetings have taken place in November (New Y ork),

December (Rio de Janeiro), February (New York) and March (Geneva). In preparing for the
operationdization of the UBW, particular atention will be given to ensuring a sgnificant srengthening of
country level support.

Since the close timing of the above activities could not have been predicted at the outset and forward
planning involving over 29 UN system organizations involves logigic and other chdlenges, it is vitd for
UNAIDS to be able to respond positively to the outcomes of the UNGASS on HIV/AIDS. The
unprecedented levels of internationa concern arelikely to be paraleled by asignificant freeing up of public
and private resources. UNAIDS Cosponsors and Secretariat have an unparalleled opportunity to usethis
momentum for pushing forward coherent and dynamic responses to the epidemic, aswell as continuing to
model best practice and UN reform through the quality of the inter-agency work.

l. Cooperation with other UN system organizations
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The last 12 months have seen unprecedented levels of cooperation and joint planning between UNAIDS
Cosponsors, and between the Secretariat, Cosponsors and other UN system organi zations. The creation of
the UN System Strategic Plan provided the impetus for some of this work.

Preceding sections of this report have mentioned numerous concrete achievements from these
collaborations. Among other significant achievements over the biennium, joint actions, involving established
and new partners, have served to advance the care agenda; improve the procurement of commodities,
strengthen policiesfor the prevention of mother-to-child transmisson of HIV; promote advocacy inthefied
of human rights;, extend the scope and reach of work with young people; and respond appropriately to HIV
infection related to injecting drug use.

Over the biennium, progress has been madein devel oping cooperation frameworkswith non-cosponsoring
organizations. FAO and UNAIDS signed a Cooperation Framework in July 1999; in September 1999 the
Organization of African Unity (OAU) and UNAIDS signed a Cooperation Agreement, and in June 2000 a
Cooperation Framework was signed between the I nternationa Labour Organisation (ILO) and UNAIDS.
ILO, which may become the eighth Cosponsor of the Programme, has developed adraft Code of Practice
on HIV/AIDS and world of work, which will be submitted for review, revison and adoption by ameeting
of expertsin May 2001.

Increasingly, Cosponsors and other UN agencies are taking up the challenges posed by the epidemic and
extending their commitment and involvement in the many dements of the global response.

J. Strengthening gover nance and cosponsor ship

Strengthening governance and Cosponsorship has two key dimensions. firgt, supporting the Programme
Coordinating Board and the Committee of Cosponsoring Organizations, and second, stimulating the UN
system to address HIV/AIDS. The preparation and endorsement of the Globa Strategy Framework on
HIVAIDS mentioned above addressed both of these objectives smultaneoudy. The PCB’s influence is
directly leveraging an internationa process.

During the biennium 1999-2000 the PCB met three times. The ninth meeting of the PCB in May 2000
endorsed the IPAA framework, again demonstrating the wider vaue of the PCB. The cregtion by the PCB
in May 2000 of the Contact Group on Accderating Access to Care and Treatment—as aforum for the
exchange of information, views and drategic recommendations— is a further example of the growing
importance and relevance of the PCB in addressng the HIV epidemic. This is because of its
representativeness (developed and developing countries, NGOs and Cosponsors) and its growing
engagement in al aspects of policy in relation to the epidemic.

The Committee of Cosponsoring Organizations (CCO), which guided the Secretariat in the preparation of
the Unified Budget and Workplan and reviewed the Strategy Framework for Global Leadership, met at the
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Executive Head leve twicein thelast biennia. There were afurther two meetings at thefoca point level and
anumber of ad hoc meetings on the Unified Budget and Workplan. The CCO gave policy advice on the
prevention of mother-to-child transmission of HIV and approved the Criteria for Cosponsorship of
UNAIDS. It aso supported, through advice on UNAIDS to Cosponsor country staff, the importance of
country-level action and cooperation, and guidance on a multisectora response to HIV/AIDS and on
HIV/AIDS in the UN Workplace.

Chalengesthat remain in strengthening the governance structures of UNAIDS incdude raising the qudity of
debate, and further increasing commitment to the issues, as well as then trandating that commitment into
changed indtitutional behaviour, particulaly a country leve. In this way concerns for ingtitutiond
prerogatives, territory and influence do not act as countervailing forces.

K. Management and administrative support

During 2000, the emphasi s continued to be on consolidating and streamlining administrative servicesin order
to make them more responsve to the changing needs of the Programme. The priority remained to improve
contracting procedures at team and department levels, and to enhance their capacity to monitor financia
implementation. Other mgjor areas of attention have been the design of fully decentrdized travel procedures
at both sub-regiond and country levels, in cooperation with UNDP; further decentrdization of procurement
a country level; and negotiation of the letter of agreement with WHO on providing adminigtrative and
financia servicesfor the period 2000-2001.

Thedevolution of adminigrative activitiesfrom the WHO to the UNAIDS Secretariat wasacentrd effort of
2000. Resulting new responghilities included the adminigration of dl short-term contracts and of
entitiements for fixed-term gaff.

As a paticipant in the new Inter-Agency Mobility programme of the UN Development Goup, the
Secretariat amsto continue to atract highly qudified staff from within and outside of the UN system. The
number of vacancies published in 2000 was around 40 (30 professond and 11 Genera Service); out of
approximately 3 500 applications received, 100 candidates were interviewed.

In the area.of HIV/AIDS in the UN workplace, human resource management (HRM) provided input into
thework of various bodies at commonsystem leve—CCAQ Task Force, ACC and IAAG. Intheareaof

gaff development, two magjor projects are nearing completion. First, the devel opment of a CD-ROM cdled
the "Essentid Kit" for the dectronic dissemination of UNAIDS key technical and adminidrative
information. Secondly, a framework for the assessment and use of competenciesin al phases of human
resources management, from recruitment to training and performance assessment. UNAIDS conducted its
firg Digtance Learning Seminars; these pilots are now leading to the development of aglobd Strategy on

Digtance Learning Seminars.
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Pans for the next biennium include the more efficient and effective sdlection of saff, and the creetion of a
supportive work environment which will promote productivity and engble staff members to respond
successfully to the pressures of work and family life

Throughout this biennium, work has been ongoing to provide a consstent gpproach to HIV/AIDS care to
al UN gaff, including locd and temporary staff. Progress has been mixed. UNICEF and World Bank have
demongtrated exemplary policies on this issue, but thereis aneed for more rapid movement among other
agencies.

During the 1999 period, asubstantia devolution of financia management and accounting functions occurred
from the WHO administrative servicesto the Programme Support Department of the UNAIDS Secretarid.
During 2000, the Budget and Finance Office continued to place a mgor emphass on strengthening the
adequacy and effectiveness of its interna control mechanisms. Progress was dso made in developing a
drategic gpproach for efficiency savings and reduced adminigtrative costs. Both the externa and internd
audits of the PSD carried out during 2000 concluded that the Programme’ s operations are implemented in
accordance with the Financid Regulations of the WHO and the UN System Accounting Standards.

The increased workload and responsibilities of the Budget and Finance Office, in conjunction with the
ongoing devolution exerciseat WHO, continueto be of concern. Necessary stepsare being takentoreview
the current structure of the Budget and Finance team in order to ensure that itsfunctions are discharged in
an efficient and cost-effective manner.

In the past two years, virtudly dl the responshility for the contracting and adminigtration of UNAIDS
locdlly recruited gaff was devolved to the rdlevant UNDP country offices. Where procurement was
administered by the Secretariat, it was done in the interest of competitive pricing, quaity control and
compliance with WHO Rules and Regulations. Streamlining these types of administrative and operationd
support to the Cosponsors facilities a country level has improved service support to country-based
activities. It has aso decreased the number of financia transactions initiated within the Secretariat and
provided UNAIDS County Programme Adviserswith more time to focus on substantive work at country
and sub-regiond levels. In 2001, the Secretariat will seek further delegation to control, monitor and gpprove
charges againd the fidd-staff operationa budget alotments.

Realignment
At the end of the firg five years of the Programme, the UNAIDS Secretariat re-examined itsrolein

response to a number of changes in the externa environment. These changes include: the scde of the
epidemic, which has exceeded al expectations, a vaslly greater awvareness a dl levels leading to a
heightening of expectations of UNAIDS; an increase in capacity of governments and of Cosponsors; and
thehigh-leve involvement in the global response of anumber of new actors. These changesmay not cal for
fundamenta change—certainly not before the results of thefive year evauation are known—abut do suggest
the need for an adjustment in the Secretariat’ s internd structure.
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Theredignment processincluded thefollowing: an andyssof the epidemic’ sevolution; congderation of the
UNAIDS mission; sharpening of the UNAIDS Secretariat mission to reflect itsrolein providing high-leve
leadership and coordination; urging rgpid political and socid mohilization; facilitating and brokering
partnerships, and providing high-quality information in pursuit of these objectives. As the response to the
epidemic expands, the UNAIDS Secretariat seeksto consolidate thisrole with agrowing range of partners
and with a strong emphasis on country-led processes. As a result of this process of andysis, over a
relatively short period, the Secretariat has adapted its structure to consolidate the functions of the Executive
Office, emphasize effective support to country level and strengthen its outreach to partners.

CONCLUSON

ThisReport provides extensve evidence that, in the rapidly changing environment of the past two years, the
UNAIDS Cosponsors and Secretariat have made significant progress in improving the coordination and
content of the UN response at globa and regond levels, and in support of the intendfied efforts of
governments and civil society in responding to theepidemic. Many daunting challenges, however, remain
to be addressed over the course of the next biennium. This conclusion will focus on some of the key
chdlenges.

The firg chdlenge is evident from the process of compiling this review: the links must be better
demondtrated between the activity and accomplishments of the UNAIDS Cosponsors and Secretariat,
outlined in this Report, and their actua impact on the responseto the epidemic. Thisreview of thebiennium
suggests that the evidence for significant impact i s accumulating, but much more could be doneto establish
and document the rel ationship between UNAIDS' performance of itsfunctions and impact on the gpidemic.

Full implementation of the Monitoring and Evauation Plan will go someway to addressing this chalenge.
Thefive-year evaduation will provide important lessons.

A second challenge that comes out strongly throughout the Report is the need to shift from pilot or small-
scaeintervention projectsto programmesthat cover much larger numbersof people. Thetimehascometo
gotoscde Thisisthe casefor interventionswith orphans, voluntary counselling and testing, the prevention
of mother to child transmisson, other prevention work, particularly among young people and other

vulnerable groups, the availability of prevention commodities to meet demand in countries, and access to
care. While there are important exceptions— theavailability of care and trestment in Brazil isone— the shift
from exceptiond and smadl-scale projects to comprehensive, routine, widespread programmes is till to
occur for many interventions in many countries. UNAIDS has an important role to play in working with
governments and other internationa partners in this trangtion. On the issue of care, for example, the
chdlengeisto support governmentsin defining what they will provide, to what tandard, and at what codt,
and to support the strengthening of hedth sysems and community-based mechanisms to adlow them to
deliver those interventions.  The expansion of access to antiretrovira thergpy adds another level of

complexity that will continue to be a consderable technical, financid and politica challengein the coming
biennium. Going to scaled so requires providing communitieswith the necessary resourcesto support loca

responses.
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The key to the success of UNAIDS lies in effective, coordinated Cosponsor action a country leve,
working with other partnersengaged in the pursuit of common objectives. Thisisthethird chalenge: building
cosponsorship and cooperation so that all countrieswith aUN presence experiencethe benefits of awell-
functioning UNAIDSresponse. Strengthening the commitment of Cosponsors, cregting better incentivesfor
working together, and ensuring greater accountability of UNAIDS a country leve iscritica to thisagenda
At internationd leve, the growing commitment of a number of Cogponsors in priority programme aress,
such as reaching young people, preventing mother-to-child transmission, and expanding access to care,
provide red opportunities for synergy, aswell as chdlenges for the Secretariat in facilitating this.

A fourth chdlenge is to provide specific and targeted support to the different regions. This Report

documentsthe different challengesfaced by different parts of theworld asepidemicsdivergeand takeona
transmisson dynamic of their own. The task for UNAIDS is to ensure that its technicd, policy and
advocacy support provided isproperly tailored to theregiona demands. Whilethereiscertainly progressin

thisregard, much more can be done to ensure that the whole UN system, but particularly the Cosponsors,
are adequately geared to addressregiona and nationa differences. Inthe case of HIV/AIDS, oneszedoes
not fit all.

Another key chdlenge is the urgency of generating adequate resources to fight this epidemic. It is
impossible, without far greater resources, for nationa governments to mount the broad-based, coherent
responsesthat are needed if they areto achieve, for example, the goa sto which they committed themselves
inthe Millennium Declaration. A new generation of young people cannot be protected from HIV infection
unless funds are provided for them to learn about their risks and their rights. Care cannot be provided
through per capita health sector budgets of $10-$20 per year. Commodity security, including condoms, test
kits, drugsfor sexudly tranamitted infections, opportunigtic infections, and palliative care cannot be achieved
without new financid resources. UNAIDS estimates that an adequate global response will cost $7 to $10
billion ayear, (outsde of OECD countries) depending on how much is spent on antiretrovird therapy. This
represents many timesthe current level of spending. The new money needsto comefrom nationa budgets,
from out- of - pocket expenditure where appropriate, and frominternational resources. The chdlengefor the
next biennium is to work with national governments and the international community for adoubling and, in
turn, trebling of these financia resources.

In addition to increased resources, we will so need to collectively improve the efficiency of resource
transfers — in paticular to the community levd — as well as better coordinate the mobilization and
channdlling of resources.

Other chalenges aso emerge from this review of UNAIDS' activity over the biennium. The need is now
greater than ever for UNAIDSto enhanceits capacity for policy development and coordination, to be able
to respond rapidly and soundly with coherent paliciesin thisfast-moving environment. At the sametime, the
drategic information gathered through this process has to be widely disseminated, maximising the many
opportunities that are presently opening up to effectively communicate HIV/AIDS related messages.
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Expanding the participation of dl sectorsof civil society intheresponseto HIV/AIDSisadso achdlengefor
the next biennium, enhancing partnerships so as to maximise the mgjor contribution that the private sector
and other organizations are increasingly making.

A find key chalenge on which UNAIDS must st its Sghtsis to maintain the extraordinary momentum thet
has been generated during the past two years. Politica |leaders are engaged in the response in increasing
numbers. Civil society is spesking up in ever more audibletones. The private sector has begun to play its
role. The UN mug rise to the chdlenge of addressng not only the development problems underlying
vulnerability to HIV, but aso the many aspects of the epidemic that are more akin to a complex
humanitarian emergency than to an economic or socid development problem. In the hardest- hit countries,
in particular, neither the governments nor their peoples can afford to wait.

Itisclear from thisReport that UNAIDSisevolving and beginning to demondrate the characterigticsthat its
founders had sought. It has achieved this against considerable odds and with no precedentsin the UN
system. In bringing this Report to the Programme Coordinating Board, UNAIDS believesthet the progress
demondtrated lends further judtification to the increase in budget, and the significant redistribution to
Cosponsors and regions, requested for the2002- 2003 biennium. The next biennium sees the gart of the
truly internationa engagement in fighting the AIDS epidemic. UNAIDS standsready to play its part in thet
response.



