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of ECOSOC's resolution 1994124, the Joint United Nations Programme on HIVIAIDS (UNAIDS) 
is being established It will become fully operational by 1 January 1996. 

3. ROLE OF UNAIDS 

The programme will have three main roles: 

(1) Toserve as an advocate for the global response to AIDS; 

(2) To serve as the primary source of policy, technical and strategic guidance on 
responding to AIDS, and 

(3) To build national capabilities to respond to AIDS. 

UNAIDS is not a new UN agency but a joint programme that is co-owned by its six 
cosponsors. It is based in Geneva at the Headquarters of WHO which is to provide administrative 
support. 

4. FUNCTIONS OF UNAIDS 

Global Level 

UNAIDS will provide: 

- advocacy 

- strategic and policy guidance 
- promotion and support to research 
- coordination of the work of the cosponsors 
- monitoring of the pandemic and national and global responses 
- technical and managerial support to national AIDS programmes (NAPS) 
- maintenance of linkages between global and country levels. 

Intercountry level 

To optimize efforts in the countries, UNAIDS will: 

- provide policy analysis of common relevance 
- promote policy dialogue between countries 
- facilitate sharing of concerns and approaches of common interest 
- facilitate exchange of knowledge and experience 

- provide technical advisory service 
- intr~duce new strategies and interventions. 

However, there will not be any regional structure of UNAIDS. 



1. INTRODUCTION 

In 1981, the acquired immunodeficiency syndrome (AIDS) was first recognized among 
homosexual men in the USA. By 1983, the etiological agent, HIV, had been identified. By then 
the virus had spread, largely unnoticed, throughout the world and its effects had reached global 
or "pandemic" proportions. In 1987, the Global Programme on AlDS (GPA) was established to 
combat this pandemic of AIDS. 

By the end of 1991, all Member States had established national AIDS programmes, and 
most of the countries had drawn up short-term and medium-term plans to combat the disease. 
Over the years, attention has focused particularly on information, education and communication 
to promote safer sexual behaviour, including the use of condoms. WHO also helped to develop 
safe blood transfusion services and rational use of blood. 

Work has been continued on the development of different candidate vaccines for preventing 
HIV infection, inhibiting the development of A\DS in persons already infected or preventing 
perinatal transmission. WHO has devoted its efforts to counteract discrimination against HIV- 
infected persons and promote the increased involvement of nongovernmental organizations in 
HIVIAIDS prevention and care. 

The global strategy for the prevention and control of AIDS, adopted in 1987, was updated 
in 1992. This served as the main policy framework for the global response to the pandemic. As 
it was not only a health problem but also a social and economic problem affecting the world, 
many of the UN Agencies took upon themselves the task of assisting countries to face this 
epidemic. In many cases, there was duplication of efforts and competition for funds, which put 
extra burden on donors. 

2. NEED FOR A UNIFIED APPROACH 

In May 1993, the Forty-sixth World Health Assembly, while emphasizing the need for a 
multisectoral response to AlDS and for more effective and coordinated United Nations efforts in 
this area, adopted a resolution (WHA46.37) requesting the Director-General to study the 
feasibility and practicability of establishing a joint and cosponsored UN programme on HIVIAIDS 
in consultation with five other UN agencies, namely, UNDP, UNICEF, UNFPA, UNESCO and the 
World Bank. 

The report of this study, with a proposal for the establishment of a joint and cosponsored 
UN programme on HIV and AIDS, was submitted to the Executive Board in January 1994. The 
Board, in its resolution EB93.R5, recommended the development and eventual establishment of 
such a programme. The recommendation was endorsed by the World Health Assembly in May 
1995 vide its resolution WHA48.30. 

The establishment of the joint and cosponsored UN programme on HIVIAIDS was also 
endorsed by the Economic and Social Council (ECOSOC) at its meeting in July 1994. As a result 
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Country Level 

- Strengthening of national capacities in planning, coordination, implementation, 
monitoring and evaluation of the overall response to HIVIAIDS. 

- Direct support to NAPS by providing advice on technical and policy issues and through 
advocacy and fund-raising activities. 

5. INTEGRATION (Mainstreaming) 

To ensure the necessary linkages between UNAIDS and each cosponsoring agency, there will 
be a mainstreaming (integration) capacity which will include the following: 

- Integrating AIDS-related issues into all relevant activities of the cosponsoring agencies 
at all levels in accordance with the strategies of UNAIDS. 

- Incorporating the UNAIDS policies, strategies and technical guidance into the policies 
and strategies of the cosponsoring organizations. 

- promoting and reinforcing the support given by the cosponsoring organizations through 
the Theme Group in each country to the national responses to AlDS (including NAP). 

The Theme Groups 

The Theme Groups, which will be formed in countries, will support the national capacity to 
develop a framework for external assistance and to monitor and help coordinate their response 
to AlDS epidemic. The Group will utilize optimally the comparative advantages of each 
cosponsoring agency. It will monitor and report on the UN activities related to HIVIAIDS. 

Staffing 

At the global level, it is visualized to have a staff of 50, with an Executive Director to head the 
programme. 

At the regional level, no structure will be established by UNAIDS, but the existing 
mechanism of the cosponsors is to be utilized according to their comparative advantages. 
Arrangement will also be made for UNAIDS to take up activities at this level directly. 

The Theme Group, wth representatives from all cosponsors in the country, will coordinate 
related UN activities. A country programme officer from UNAIDS might be in place to facilitate 
this work. When fully developed, there might be about 60 country programme officers. Specific 
functions of the Theme Group have yet to be defined. 

Governance and Management 

The Programme Coordination Board (PCB), which will be the governing body of UNAIDS, will 
have a broad functibn which will include: review of and decision on planning and execution of the 
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programme; review of approaches and plans of action, including budget and review of long-term 
programme plans and their financial implications. 

lndia is one of the members of the PCB. The full list of the members on the Board is as 
under: 

Africa 

Algeria 
Congo 
Ivory Coast 
South Africa 
Uganda 

Asia and the Pacific 

China 
lndia 
Japan 
Pakistan 
(one more country from Asia and the Pacific Region to be nominated.) 

Eastern EuropelClS 

Bulgaria 
Russian Federation 

Latin America and the Caribbean 

Barbados 
Mexico 
Paraguay 

Western Europe and other groups 

Australia 
Canada 
France 
Netherlands 
Sweden 
United Kingdom 
United States of America 

The forum for the cosponsors is the Committee of Cosponsoring Organizations (CCO). Its 
functions are, interalia, review of the broad work plans and proposed programme budget, review 
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of proposals to PCB for the financing of the joint programme, and approval of any major re- 
allocation of resources during a financial period. 

Strategic Plan 

This is under formulation. The Executive Director has held five regional consultations with a wide 
representation from national governments, intergovernmental and nongovernmental 
organizations, donors, private sector, academic and research institutions and people with AIDS. 
The plan will be submitted to the PCB in July 1995 for its approval. 

Memorandum of Understanding on UNAlDS 

This is still being prepared, to be signed by the six cosponsoring agencies. Also in the pipeline 
is the fomal agreement between UNAIDS and WHO on the provision of administrative support, 
such as accommodation, office facilities and office infrastructure. 

WHOIHQ will mainstream HIVIAIDS in its 34 programmes and set up an HIVIAIDSISTD 
office consisting of two professional staff primarily to liaise with UNAIDS. 

Resources 

More than half of its anticipated US$ 140 million budget for 1996-1997 will be earmarked for 
country operations. Most of the resources will however have to come from the cosponsors and 
other UN organizations for direct support to countries. There will also be grants from 
governments, multilateral institutions outside the UN system, foundations and the private sector. 

WHO has a long experience in working with Member States to tackle health problems through 
promotion of inforrnatlon exchange, sharing of their expertise, development and implementation 
of joint work plans and assessment and evaluation of their joint efforts. HIVIAIDS is now added 
to the (ist of the problems to be tackled jointly through appropriate intervention mechanism that 
WHO has been particularly advocating and supporting. 

WHO, therefore, possesses the regional expertise and experience to continue to support 
countries in HIVIAIDS prevention and care. WHO'S efforts at regional level will be to continue to 
provide backstopping to country-level operations. The crucial technical resources at WHO 
regional offices are well recognized and are expected to continue to collaborate with countries 
in programme development and management for the prevention and control of AIDS. 


