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I. Introduction 

1. The extraordinary meeting of the Management Committee of the Global Programme on 
AIDS (GPA) took place in Geneva on 23-25 November 1992. Its purpose was to discuss 
the proposals developed by the Programme, in consultation with other United Nations 
system organizations, members of the Committee and nongovernmental organizations, to 
improve coordination of HIVIAIDS activities at country and global level. The meeting 
was attended by Committee members representing 29 Member States and six 
intergovernmental organizations, as well as by o b s e ~ e r s  from one Member State, one 
intergovernmental organization and 22 nongovernmental organizations. The participants 
are listed in Annex 1, the documents prepared for the meeting in Annex 2. 

Address by the representative of the Director-General, WHO 

2. Mr D.G. Aitken, Assistant Director-General speaking on behalf of the Director-General, 
outlined briefly the documents before the Committee concerning coordination at global 
and country level, which had been prepared in response to the Committee's request at its 
eighth meeting in June 1992. At the global level, the proposal to establish an AIDS 
coordination forum as an inclusive consultative mechanism had been further developed, 
and revised terms of reference for the GPA Management Committee had been prepared. 
There was also a proposal for strengthening the Inter-Agency Advisory Group on AIDS 
(IAAG) which the Group had already reviewed and endorsed at its meeting in November 
1992. At the country level, there was a report on the process undertaken to identify new 
mechanisms of coordination or propose improvements in existing ones, which had 
involved the participation of several Committee members and a nongovernmental 
organization. One element of this process was a series of assessments canied out in six 
countries. The overriding principle, confmed by the teams that had canied out the 
country assessments, is that coordination cannot be imposed. On the contrary, it depends 
on a participatory approach and an acceptance by all parties of common objectives and 
priorities. 

~~~ 

Election of rapporteur 

3. Dr Josef Decosas (Canada), elected at the Committee's seventh meeting in November 
1991 to a two-year term of office as Chairman, presided. Dr Helene Gayle (USA) was 
elected Rapporteur for this meeting. 

Adoption of the agenda 

4. The Committee reviewed the provisional agenda (document GPA/GMC(E)/92.1) and 
adopted it without amendment (see Annex 3). However, the Committee decided to take 
up item 3, entitled "Terms of reference of the GPA Management Committee", after 
item 4, "Mechanisms for country-level coordination", as it was felt that discussions on the 
latter could influence decisions on the former. 
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11. Mechanisms for global-level coordination 

Strengthening the Inter-Agency Advisory Group on AIDS 

5. The ad hoc Working Group, set up by the GPA Management Committee to look into the 
structuring of United Nations collaboration in relation to HIVIAIDS, concluded in its 
report to the Committee that there remains a need for a forum within the United Nations 
system for discussing HIVIAIDS issues of relevance to the agencies concerned. It also 
concluded that the present Inter-Agency Advisory Group on AIDS (IAAG) would appear 
to be the body best suited for this purpose, although its composit~on, terms of reference 
and meeting arrangements may need to be updated in the light of the Working Group's 
general recommendations and conclusions. 

6 .  Document GPAIGMC(E)192.6 contained a proposal from the IAAG for suengthening thal 
body in order for it to function more effectively as the primary body for coordinating thc 
HIVIAIDS activities of, and facilitating information exchange among, agcncics and 
organizations within the United Nations system. The IAAG approved the document at its 
fifth annual meeting in November 1992, and agreed that: chairmanship of the IAAG 
would rotate annually among all members of the Group; meetings would be held twice 
a year; and accountability of the activities of IAAG members would be improved through 
regular reporting and sharing of existing workplans. The IAAG also decided that there 
would be no change in its objectives, that the role of the Secretariat would continue to be 
assumed by WHO, and that members hi^ would remain ooen to all agencies and 
organizations of the United Nations system: The current membership of 14 comprises the 
following: United Nations. New York (Department of Economic and Social Development), 
United &ions  Office in Vienna, United Nations Office in Geneva (United  ati ions centre 
for Human Rights). UNICEF. UNDP, UNFPA, WFP, UNHCR, ILO, FAO, UNESCO, 
ICAO, World Bank, IMO, and WHO. The Committee endorsed the recommendations to 
strengthen the IAAG as proposed in the document (see paragraph 23). 

Establishment of an AIDS coordination forum 

7. The document before the Committee (GPA/GMC(E)/92.3) was prepared in response to the 
request at its eighth meeting in June 1992 that the proposal to establish an AIDS 
coordination forum as an inclusive consultative mechanism should be further developed 
by the Secretariat, in consultation with its major partners in the United Nations system and 
other Committee members, as well as with nongovernmental organizations. The final 
proposal contained core objectives and activities for such a forum and two options for 
their realization and implementation, which ranged in cost from US$400 000 to 
US$ 850 000. 

8. There was considerable discussion of the two options and, in order to have one proposal 
on which the Committee could reach consensus, a small working group was formed to 
work out the objectives, membership, activities, size of Secretariat and approximate cost. 



The working group met several times during the session. The proposal developed by the 
working group used elements from Options I and 11 outlined in the document and 
suggested the establishment of a Task Force on HIVIAIDS Coordination which would 
report to the GPA Management Committee. The Committee endorsed this proposal and 
adopted terms of reference for the Task Force (see paragraph 24 and Annex 4). The 
Committee recommended that the Task Force should play a role in country-level 
coordination, e.g. by assisting United Nations Resident Coordinators and donor and other 
coordination mechanisms (see paragraph 27). 

9. The Committee decided that the Task Force would comprise 12 members, three from each 
of the following four categories: donor governments, recipient governments, United 
Nations system organizations (to be selected by the members of the IAAG) and 
nongovernmental organizations. Members from the first three categories could be selected 
for two-year terms by, and from among, members of the GPA Management Committee 
in the same category, and names would be notified to the Chairman of the Committee by 
31 December 1992. The nongovernmental organizations attending the GPA Management 
Committee as observers held consultations during the session and set up a small 
coordinating committee whose members would be responsible for coordinating 
nominations from nongovernmental organizations and, once consensus was reached, for 
informing the Chairman of the Committee by 8 January 1993 (see paragraph 25). It was 
proposed that the Task Force would meet twice a year and that its f i s t  meeting would be 
convened in February 1993. The main items proposed for inclusion on the agenda of the 
first meeting are given in paragraph 26. 

111. Mechanisms for country-level coordination 

10. At its eighth meeting in June 1992, the Committee requested the Programme to initiate 
and carry out a process to propose mechanisms and instruments for country-level 
coordination which would (a) strengthen host government coordination capacity; 
(b) increase the impact of donor contributions to HIVIAIDS work at country level, in the 
health sector and beyond; (c) better enable governments to request assistance from 
agencies of the United Nations family based on each agency's comparative advantage and 
capacity; and (d) contribute to the development of national publiclprivate sector capacity 
for HNIAIDS work. The Committee also recommended that the process be undertaken 
with the full involvement of other United Nations system organizations, bilateral agencies, 
international financial institutions and nongovernmental organizations. 

11. The report on country-level coordination mechanisms (document GPAIGMC(E)192.5) 
describes the process adopted in response to this request and the results. The process 
comprised three elements: a rapid assessment of existing instruments and mechanisms for 
coordinating assistance and mobilizing resources for HIVIAIDS at country level; case 
studies in six countries; and extensive discussions with other partners within and outside 
the United Nations system. The report by the three teams that carried out assessments in 
six countries -Chile, Congo, Senegal, Thailand. United Republic of Tanzania and Zambia 
- was also made available to members of the Committee. 
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12. The Committee noted that while the report on country-level coordination mechanisms 
indicates that there are many examples of positive and constructive attempts to coordinate, 
it also recognizes that lack of coordination at country level is one of the major obstacles 
in responding to the HIVIAIDS pandemic (see paragraphs 19 and 20). The country 
studies show that coordination is often interpreted as a need for greater control by the 
government department charged with the task of "coordinating", and/or as an attempt to 
restrict initiative and creativity by those being "coordinated". To succeed, coordination 
must be perceived to be in the mutual interest of all concerned in providing an effective 
national response. Another factor affecting the coordination process is the increasing 
tendency of donors (both bilateral and, to a lesser extent, multilateral) to provide support 
outside the framework of the national AIDS programme. Thus national AIDS 
programmes face a number of important challenges in their attempts to improve 
coordination, including: lack of a culture that encourages a participatory and collaborative 
approach among those currently involved in the fight against HIVIAIDS at country level; 
the tendency of donors to develop activities and projects outside the framework of the 
existing national plan; the decreasing proportion of national resources being channelled 
through the national AIDS programme; the increasing independence of nongovernmental 
organizations and other national agencies; and the more general social and economic 
constraints being experienced in the health and social sectors of countries most affected 
by the HIVIAIDS pandemic (see paragraph 21). 

13. The Committee agreed that the principles set out in the report (document 
GPAIGMC(E)192.5, paragraphs 37.1-37.3) are essential to effective coordination of 
HIVIAIDS activities at country level. The principal instruments and mechanisms 
recommended in the document are: (1) a national coordinating committee with senior-level 
participation, the authority lo involve other sectors, and the responsjbiljty to guide and 
facilitate the formulation of a national plan; (2) a national HNlAIDS plan to provide a 
broad framework within which all HNIAIDS activities are formulated by the different 
sectors, which in turn should develop sectoral action plans with detailed activities and 
budgets; (3) common external reviews, which should be accepted by all external support 
agencies, to assess progress in the implementation of the national plan, thus resulting in 
the saving of time and energy of national staff; (4) coordinating groups bringing together 
external support agencies involved in the country to facilitate donor involvement in 
programme planning and to ensure support for the coordination process; and 
(5) coordinating groups of nongovernmental organizations to enhance the involvement of 
such organizations in strategic planning and their interaction with national programmes 
at all levels. The Committee recommended that a framework of guiding principles for 
HIV/AIDS coordination at country level should be developed on the basis of the principles 
and recommendations outlined in the report (see paragraph 22). and drawing as 
appropriate on relevant extracts from the WHONNDP Alliance to Combat AIDS and the 
statement made by nongovernmental organizations at this meeting, which are brought 
together in Annex 5 of this report. 



IV. Terms of reference of the GPA Management Committee 

14. The report of the ad hoc Working Group, examined by the Committee at its eighth 
meeting in June 1992, proposed revised terms of reference for the GPA Management 
Committee which took into account the Working Group's recommendation for the 
establishment of an inclusive consultative mechanism for the coordination of HIVIAIDS 
activities. In view of the further elaboration of this mechanism it had asked the 
Programme to undertake, the Committee deferred a decision on the modification of its 
terms of reference until its extraordinary meeting in November 1992, requesting that a 
revised version be presented. The document before the meeting (GPA/GMC(E)/92.4) thus 
contained revised terms of reference which took into account both the Working Group's 
proposal and the issues raised at the Committee's June 1992 meeting, namely, donor 
membership (including the question of the minimum level of contribution), regional 
representation, and the attendance of observers. 

15. The Committee agreed that its membership should not be changed. The members would 
be all donor governments contributing undesignated contributions in support of the 
Programme's general budget in the previous year; 12 regional representatives selected by 
the six WHO Regional Committees (two each) for three-year terms; the six major 
intergovernmental organizations contributing to implementation of the Global AIDS 
Strategy (UNICEF, UNDP, UNFPA, UNESCO, the World Bank and the Commission of 
European Communities); and the Chairman of the Advisory Council on HIV and AIDS. 
In addition, representatives of governments and United Nations system organizations that 
are not members of the Committee should, on request, be granted observer status, and 
representatives of intergovernmental and nongovernmental organizations undertaking 
HIVIAIDS activities might apply to attend meetings as observers. The addition of the 
office of Vice-Chairman and the arrangements for the selection of the Chairman and Vice- 
Chairman were also endorsed. The Committee suggested that, although not included in 
the proposed revised terms of reference, it should retain its function concerning 
coordination, in view of its recommendation to establish the Task Force on HNIAIDS 
Coordination (see paragraph 28). The revised terms of reference of the GPA Management 
Committee are given in full in Annex 6 of this report. 

V. Date and place of next meeting of the GPA Management Committee 

16. In reviewing the dates of its next annual meeting in 1993. which had previously been 
agreed upon as 1-3 June, the Committee was informed that they coincided with the dates 
of the UNDP Governing Council. The Committee therefore decided to change the dates 
of its ninth meeting to 25-27 May 1993, with an informal briefing meeting on budget 
matters on 24 May for members wishing to attend (see paragraph 30). 

17. The Committee noted the large number of items now proposed for the provisional agenda 
of its ninth meeting in May 1993, including those added as a result of decisions taken 
during this extraordinary meeting. It therefore recommended that two of the items - 
"Research priorities for women and AIDS" and "Status report on tuberculosis and AIDS" 
- would benefit from technical review by the Advisory Council on HIV and AIDS at its 
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The agenda of this meeting will include a proposal for any refinements deemed necessary 
to the Task Force's operations and the drafting of a workplan (including a modest 
proposal for a qualitative evaluation of the Task Force) for circulation to Committee 
members by 1 March 1993. GPA will also prepare a brief report on the status of financial 
resources available for the Task Force. The Committee will review progress in the work 
of the Task Force at its ninth meeting in May 1993. 

27. The Committee recommends that the Task Force on HIV/AIDS Coordination should assjsl 
United Nations Resident Coordinators and donor and other coordination mechanisms in 
country-level coordination and should assess coordination by using methods such as 
country-level case studies. 

28. The Committee endorses the proposal for revised terms of reference for the GPA 
Management Committee submitted by the Secretariat in document GPA/GMC(E)/92.4 
with the addition of the function, "recommend ways of improving, as appropriate. 
coordination between the activities of GPA and of other relevant programmes and 
organizations". The final text is annexed to this report (Annex 6). The Committee will 
give further consideration to its own scope, functions, and structure at its ninth meeting 
in May 1993, bearing in mind the establishment of the Task Force on HIVIAIDS 
Coordination. 

29. The Committee recommends that the Advisory Council on HIV and AIDS should have 
on the agenda of its fust meeting in 1993 the review of: ( I )  a progress report on research 
priorities related to women and AIDS; and (2) a situation report on AIDS and 
tuberculosis, which the GPA Management Committee would also review at its ninth 
meeting in May 1993 under the item on the report of the Advisory Council. This 
proposal will allow the ninth meeting of the Committee to consider items added during 
the extraordinary meeting. 

30. The Committee decides to change the dates of its ninth meeting in 1993 from those 
agreed upon (1-3 June) to 25-27 May 1993, with an informal briefing meeting on budget 
matters for members wishing to attend on 24 May. 



Annex 1 
List of participants 

Members 

Governments 

Australia 
Mr S. Hamilton, Secretary, Department of Health. Housing and Community Services, 

Canberra 

Mr J. Bailey, Counsellor, Australian Embassy, Rome, Italy 

Austria 
Dr G. Liebeswar, Director-General of Public Health, Ministry of Health, Vienna 

Dr M. Hahn, Development Cooperation Department, Federal Chancellery, Vienna 

Mr M. Desser, Attache, Permanent Mission of Austria to the United Nations Office and the 
Specialized Agencies at Geneva, Switzerland 

Belgium 
Dr J. Van Mullem, Health Development Service, General Administration for Development 

Cooperation, Service D. 10. Brussels 

Mrs S. Keppens, Administrative Secretary, General Administration for Development 
Cooperation. Brussels 

Ms J. Gentile, Attache, Permanent Mission of Belgium to the United Nations Office and 
International Organizations at Geneva, Switzerland 

Botswana 
Dr J.K. Mulwa, Ministry of Health, Gaborone 

Dr M. Moeti, Manager, National AIDS Control Programme, Gaborone 

Canada 
Ms C. Mains, Senior Programme Officer, Multilateral Technical Cooperation Division, 

Canadian International Development Agency, Hull, Quebec 

Dr J. Decosas, AIDS Specialist, Health Sector, Canadian International Development Agency, 
Hull, Quebec ( C h a h a n )  

Ms M. Shull, Senior Policy Adviser, The AIDS Secretariat, Department of Health and 
Welfare, Ottawa, Ontario 



Mr J. Ausman. Counsellor. Permanent Mission of Canada to the United Nations Office and 
other International Organizations at Geneva, Switzerland 

Congo 
Dr P. M'Pele, Director, National AIDS Programme, Brazzaville 

Cuba 
Dr J.J. Joanes, Ministry of Public Health, Havana 

Denmark 
Ms A. Ehrenreich, Chief of Section, Ministry of Foreign Affairs. Danida, Copenhagen 

Dr P. F.W-S. Sieben, Medical Adviser to Danida, Ministry of Foreign Affairs, Copenhagen 

Ms V.S. Pedersen, Head of Section, Desk Officer for Multilateral Affairs, Danida, 
Ministry of Foreign Affairs, Copenhagen 

Ms M. Kristensen, International Coordinator, Ministry of Health. Copenhagen 

Egypt 
Dr Y.M. Hassan, Assistant Director, Communicable Diseases Control Department, Ministry of 

Health, Cairo 

Fiji 
Dr S.I. Varea, Permanent Secretary for Health. Ministry of Health, Suva 

Finland 
Unable to attend 

France 
Mr C.C.A. Marchal, Charge de Mission, Sub-Division for Health, M i n i s q  of Cooperation and 

Development, Paris 

Dr A. George-Guiton, International Relations Division, Ministry of Health and Humanitarian 
Action, Paris 

Mrs G. Brun, Health Economist, AIDS Division. Department of Health, Ministry of Health 
and Humanitarian Action, Paris 

Germany 
Dr A. Potz, Counsellor, Division of Information, Documentation and Medical Research. 

Federal Ministry for Health, Bonn 

Dr T.M. Rehle, Chief, AIDS Control Programme, Division of Health, Population Development 
and Nutrition, German Agency for Technical Cooperation. Eschbom 

Mr W. Knipschild, Counsellor, Federal Ministry of Economic Cooperation, Bonn 



Hungary 
Dr A. Vass, Director, Department for Public Health and Epidemiology, Ministry of Welfare, 

Budapest 

Indonesia 
Dr G. Hartono, Director General, Communicable Disease Control and Environmental Health, 

Ministry of Health, Jakarta 

Italy 
Dr V. Racalbuto, General Directorate for Cooperation in Development, Ministry of Foreign 

Affairs. Rome 

Japan 
Dr N. Yoda, Medical Officer, Office of Infectious Disease Control, Health Service Bureau, 

Ministry of Health and Welfare, Tokyo 

Mr S. Matsudo, First Secretary, Permanent Mission of Japan to the United Nations Office and 
to the International Organizations at Geneva, Switzerland 

Luxembourg 
Dr R. Hemmer, Chairman, AIDS Surveillance Committee, Hospital Centre of Luxembourg 

Section for Internal Medicine, Department of Infectious Diseases, Luxembourg 

Mexico 
Dr C. del Rio Chiriboga, Executive Director, National Council for Prevention and Control of 

AIDS (CONASIDA). Secretariat of Health, Mexico 

Ms S. Sierra-Bemal, First Secretary, Permanent Mission of Mexico to International 
Organizations at Geneva, Switzerland 

Myanmar 
Dr U Kyaw Win, Director General, Department of Health, Ministry of Health, Yangon 

Netherlands 
Dr H. Moerkerk, Adviser, International AIDS Affairs, Ministry of Welfare, Health and Cultural 

Affairs and Ministry of Foreign Affairs, The Hague 

Mrs C.M. Trooster, UN-Aid Section, Ministry of Foreign Affairs, The Hague 

Norway 
Ms A.-K. Valle, Head of International Division, Directorate of Health, Oslo 

Dr E. Heldal, HIVIAIDS Adviser, Directorate of Heallh. Oslo 

Ms J. Kittelsen, Senior Programme Officer. Directorate of Health. Oslo 
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Pakistan 
Dr S. Habib-Ur-Rehman, Deputy Director-General of Health, Government of Pakistan, 

Ministry of Health, Islamabad 

Republic of Korea 
Mr Cho Byung-Ryun, Director-General, Bureau of Public Health. Ministry of Health and 

Social Affairs. Kwachon 

Russian Federation 
Dr M.I. Narkevitch. Deputy Chief of the Board of Preventive Medicine, Chief, Department on 

AIDS of the Ministry of Health of the Russian Federation, Moscow 

Mr L.I. Malychev, Counsellor, Permanent Mission of the Russian Federation to the United 
Nations Office and other International Organizations at Geneva, Switzerland 

Mr A. Pakhomov, Third Secretary, Permanent Mission of the Russian Federation to the United 
Nations Office and other International Organizations at Geneva, Switzerland 

Spain 
Dr J.L. Rodriguez-Agullo, Secretary-General, National AIDS Plan, Ministry of Health, 

Madrid 

Mr A. Losada, Counsellor, Permanent Mission of Spain to the United Nations Office and 
other International Organizations at Geneva, Switzerland 

Sweden 
Ambassador Arnold Willen, Permanent Representative of Sweden to the United Nations 

Office and other International Organizations at Geneva, Switzerland 

Ms I. Zalites, AIDS Coordinator, Swedish International Development Authority, Stockholm 

Ms I. Ultvedt, Head of Section. Ministry for Foreign Affairs, Stockholm 

Mr N.-A. Kastberg, Counsellor, Permanent Mission of Sweden to the United Nations Office 
and other International Organizations at Geneva, Switzerland 

Ms A.-C. Filipsson, Deputy Assistant Under-Secretary, Ministry of Health and Social Affairs, 
Stockholm 

Switzerland 
Dr B. Somaini, Deputy Director, Federal Office of Public Health, Berne 

Dr 1. Martin, Chief, Service for Human Resources, Department of Development 
Cooperation and Humanitarian Aid, Federal Department of Foreign Affairs, Berne 

Dr R. Baltes, Consultant. OFSPIDDA Programme on AIDS, c/o Federal Office of Public 
Health, Berne 



United Kingdom of Great Britain and Northern Ireland 
Dr D. Nabarro, Chief Health and Population Adviser. Overseas Developmenf Administration, 

London 

Ms M.V. Ware, Senior Executive Officer, Health and Population Division, Overseas 
Development Administration, London 

Dr G.H. Lewis, Medical Director, AIDS and Communicable Diseases, Department of Health, 
London 

Ms C. Robson. First Secretary, Permanent Mission of the United Kingdom to the United 
Nations Office and other International Organizations at Geneva, Switzerland 

Ms H. Pickering, Third Secretary, Permanent Mission of the United Kingdom to the 
United Nations Office and other International Organizations at Geneva, Switzerland 

United States of America 
Dr H. Gayle, Chief, HIVIAIDS Division, Office of Health, Agency for International Development, 

Washington, DC (Rapvorteur) 

Ms M. Kimble, Deputy Assistant Secretary, International Organization Affairs, Department of 
State. Washington. DC 

Mr W. Parra, Deputy Director, Office of HIVIAIDS. Centers for Disease Control. Atlanta, GA 

Ms W. Wenheimer, Chief, Program Planning and Evaluation, Office of AIDS Research, 
National Institutes of Health. Department of Health and Human Services, Bethesda, MD 

Mr H. Thompson, International Health Attache, United States Mission to the United Nations 
Office and other International Organizations at Geneva, Switzerland 

United Nations organizations and specialized agencies 

United Nations Children's Fund (UNICEF) 
Dr J. Sherry, UNICEF, New York, USA 

United Nations Development Programme (UNDP) 
Ms E. Reid, Director, HIV and Development Programme DGIP, United Nations Development 

Programme, New York, USA 

Mr A. Francais, Deputy Director, UNDP European Office, Geneva, Switzerland 

Ms M. Mauerstein-Bail, Programme Coordinator, HIV and Development Programme, United 
Nations Development Programme, New York, USA 
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Dr M. Sacks. Senior Health Consultant, UNDP, New York, USA 

United Nations Educational, Scientific and Cultural Organization (UNESCO) 
Dr C. Rosenfeld, Programme Specialist. Basic Sciences Division, AIDS Coordinator and Focal 

Point, UNESCO, Paris. France 

Mr A. Isaksson, Director, Division for the Renovation of Educational Curricula and 
Structures, UNESCO, Paris, France 

United Nations Population Fund (UNFPA) 
Mr J.S. Singh. Director, Technical and Evaluation Division, UNFPA, New York. USA 

The World Bank 
Dr A.R. Measham, Manager, Health, Population Health and Nutrition Department, 

The World Bank, Washington, DC, USA 

lntergovemental organization 

Commission of the European Communities (CEC) 
Dr L. Fransen. Director, AIDS Task Force, Directorate-General for Development, Commission 

of the European Communities (CEC). Brussels, Belgium 

Dr B. Merkel, Directorate-General V, Employment, Industrial Relations and Social Affairs, 
Commission of the European Communities (CEC), Luxembourg 

Chairman of the WHO Advisory Coundl on H N  and AIDS 
(formerly the WHO Global Commission on AIDS) 
Dr M. Law, Senior Fellow, International Development Research Centre (IDRC). Ottawa, 

Canada 

Observers 

Member States 

Senegal 
Dr I. N'Doye, Coordinator. National AIDS Programme, Dakar 



Intergovernmental organization 

Commonwealth Secretariat 
Dr H. Bichan, Health Programme, London, United Kingdom 

Nongovernmental organizations in official relations with WHO 

Christian Medical Commission 
Ms E. Senturias, Geneva. Switzerland 

International Council of Nurses 
Dr T. Oguisso, Nurse Consultant, Geneva, Switzerland 

International Federation of Red Cross and Red Crescent Societies 
Mrs A. Richardson. AIDS Youth Coordinator. Health Department, Geneva, Switzerland 

International Planned Parenthood Federation 
Dr A. Klouda, Coordinator. AIDS Prevention Unit, London, United Kingdom 

National Council for International Health 
Mr F. Lostumbo, Vice President, NCIH, Washington, DC, USA 
Dr R. Widdus, Executive Director, US National Commission on AIDS, Washington, DC, USA 

World Assembly of Youth 
Ms M.C. Orias-Bredow. Geneva, Switzerland 

World Vision International 
Mr E.R. Ram, Director, International Health and International Relations, Geneva, Switzerland 

Other nongovernmental organizations 

Adventists Development and Relief Agency International 
Mr B. Campbell Moyer, Director, Office on AIDS, Silver Spring, MD, USA 

AIDS Care Education and Training 
Mr P. Fabian, Director of Resource Development, London, United Kingdom 

AIDS Coordination Group 
Ms M. de Bruyn, Coordinator, AIDS Coordination Group, c/o Royal Tropical Institute, 

Amsterdam, Netherlands 



Appropriate Health Resources and Technologies Action Group Ltd 
Ms N. Dmce, Executive Editor, AIDS Action, London, United Kingdom 

Deutsche AIDS-Hilfe e.V. 
Ms J. Koijane, Berlin, Germany 

Family Health International 
Mr W. Schellstede, Executive Vice President, Research Triangle Park, NC, USA 

Global AlDS Policy Coalition 
Dr D. Tarantola, Scientific Editor, AIDS in the World, Boston, MA, USA 

Global Network of People Living with HIVIAIDS 
Mr D. de Gagne, Vancouver, Canada 

International Council of AIDS Service Organizations 
Mr R. Burzynski, Central Secretariat, Canadian AIDS Society, Ottawa, Canada 

lnternational Lesbian and Gay Association 
Mr J. Veenker, Dutch Association for the Integration of Homosexuality, Amsterdam, 

Netherlands 

lnternational Union of Anthropological and Ethnological Sciences 
Dr D. Pitt, Chairman, IUAES Commission on AIDS, La Cure, Switzerland 

Missionsiirztliches Institut Wiinburg 
Dr K. Ochel, AIDS and International Health Department, Wiirzburg, Germany 

Population Services International 
Mr S.E. Chapman, Special Projects Officer, Washington, DC, USA 

SidAlert Internationale 
Ms G.F. Upham, Secretary General, Lyon, France 

Mr P. Benrand, Lyon, France 

Society on AIDS in Africa 
Professor A. Benslimane, President, Casablanca, Morocco 

Secretariat 

Dr H. Nakajima. Director-General 
Mr D.G. Aitken. Assistant Director-General 
Dr R.H. Henderson, Assistant Director-General 
Dr Hu Ching-Li, Assistant Director-General 
Dr J.-P. Jardel, Assistant Director-General 



Dr N.P. Napalkov, Assistant Director-General 
Dr M.H. Merson, Director, Global Programme on AIDS (GPA) (Secretary) 
Dr D. Blake. Deputy Director, GPA 
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Annex 2 
List of documents 

Document number Title Item of the 
Agenda 

GPAIGMC(E)192.1 Agenda Item 1 

GPAIGMC(E)192.2 Notes for participants Item 1 

GPA/GMC(E)/92.3 Mechanisms for global-level coordination: Item 2 
- Proposal for the establishment of an 

AIDS Coordination Forum 

GPAIGMC(E)/92.4 Terns of reference of the GPA Management Committee Item 3 
- Proposal submitted by the Secretariat 

GPAIGMC(E)/92.5 Mechanisms for country-level coordination Item 4 
- Recommendations for improved coordination of 

HIV/AIDS related activities at country level 

GPNGMC(E)/92.6 Mechanisms for global-level coordination: 
- Proposal for smngthening the Inter-Agency 

Advisory Group on AIDS (IAAG) 

GPAIGMC(8)/92.5 Report of the ad hoc Working Group of the 
GPA Management Committee 

Item 2 

Item 2 

GPAIGMC(E)IINF.DOC. 1 Revised division of responsibilities for HIVIAIDS 
activities between headquarters, regional 
offices and country level 

GPA/GMC(E)/INF.DOC.2 Regionalization of GPA activities in the Africa region 

Additional information Assessment of HIVIAIDS Coordination Mechanisms Item 4 
document at country level - consolidated report of 

country teams 



Annex 3 
Agenda 

Reference documents 

1. Opening 

- Statement by the Director-General 
- Election of rapporteur 
- Adoption of the agenda 

2. Mechanisms for global-level coordination 

3. Terms of reference of the GPA Management 
Committee 

4. Mechanisms for country-level coordination 

5. Adoption of recommendations and conclusions 

6. Other business 

7. Closure 
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Annex 4 
Terms of reference of the GMC Task Force on HIV/AIDS Coordination 

1. The purpose of the Task Force on HIVIAIDS Coordination of the GPA Management 
Committee is to facilitate coordination of the response to the HIVIAIDS pandemic. 

Functions 

2. The Task Force shall: 

(a) encourage the exchange of information; 

(b) within the framework of the Global AIDS Strategy, provide a focal point at the global 
level for addressing coordination issues and concerns, and seeking agreement on priority 
areas of work among external support agencies; 

(c) actively promote coordinated implementation of policies and programmes; 

(d) monitor the mobilization and distribution of global resources for AIDS-related activities; 

(e) review any problems that may arise in the application of common guiding principles of 
country-level coordination; 

(f) identify coordinatiorl issues among external support agencies of urgent concern at country, 
regional and global level and recommend appropriate action: 

(g) prepare a comprehensive biennial report summarizing HIVIAIDS-related activities, either 
in general or in specific substantive areas, of all major organizations within the United 
Nations system, intergovernmental organizations, bilateral agencies and nongovernmental 
organizations (NGOs); this will constitute an information base for the analysis, 
documentation and coordination of activities and programmes; 

(h) organize special subject meetings on key issues (called Forum meetings), with broad 
participation of all major actors, as required. 

Membership 

3. The Task Force shall have the following composition: 

three representatives of governments cooperating with external support agencies' 

three represenlatives of governments contributing financially to international AIDS 
activities' 

Including the Chairman of the GPA Management Committee, ex officio. 



three representatives of the Intcr-Agency Advisory Group on AIDS (IAAG)'. 

three representatives of nongovernmental organizations (NGOs)"' 

4. The 12 regional reprexntatives on the GPA Management Committee shall select from among 
themselves the three representatives of governments cooperating with external support agencies. 
The donor representatives on the Committee shall sclect the three representatives of governments 
contributing financially to international AIDS activities. The selection of NGO representatives 
shall be undertaken by appropriate NGO coordinating bodies. The selection of three Un~tcd 
Nations system representatives shall he made by the IAAG. Selections shall be confirmed by thc 
Committee. Members of the Task Force shall he selected on the basis of expertise relevant to 
the coordination of AIDS-related activities. 

5. All members of the Task Force represent particularconstiluencies. As such they are resptrnsihlc 
for raising the concerns of these constituencies during Task Force meetings as well as providing 
feedback to these groups on its decisions and recommendations. The Secretariat shall assist in 
this process through dissemination of summaries of Task Force meetings. 

Secretariat 

6. The main function of the Secretariat is to support the Task Force and, as appropriate. to 
strengthen links with the IAAG. The Secretariat shall be based within and administered by WHO 
headquarters, Geneva. It shall report to the Task Force for its substantive work. Uiider the 
guidance of the Task Force, the Secretariat shall produce a comprehensive biennial report. It shall 
liaise on a regular basis with the members of the Task Force and assist in the preparation of the 
meetings of the Task Force. 

7. The Task Force shall determine its own management suucture. The mandate of the Task Force 
shall be for two years. Chairmanship is for one year, renewable for a second year. 

Forum meetings (optional) 

8. Whenever Forum meetings take place, an internationally known and respected individual shall be 
selected as Chairman by the Task Force by consensus. The Chairman of the Forum, in 
consultation with the Task Force, shall draw up the list of participants and issue the invitations. 
The Chairman shall also conduct the meeting and supervise the production of the meeting report. 

Reporting 

9. The Task Force shall report annually to the GPA Management Committee. It shall report on 
actions taken to fulfil its terms of reference. The comprehensive biennial report shall also be 
submitted to the GPA Management Committee. The Committee shall then decide on further 
transmission of these reports to appropriate United Nations bodies. 

P 

" Including WHO, ex officio. 

*" Including one NGO representing the interests of people living with HIVIAIDS. 



Budget 1993 1994 

Task Force Operations 

Meetings (wave1 and per diem 
of 6 participants to 2 meetings per year) 

Communication costs 
(telephone, facsimile, postage costs, etc.) 

Forum meeting (optional) 

Sub-total 

Biennial Report 

Production and tlistribution of comprehensive 25 000 
biennial report 

- 

Sub-total 25 000 

Secretariat 

Sraff costs ( 1  x P.5, 1 x P.3lP.4. 
and 1 x (3.5) 

Staff costs (1 x P.5, 1 x P.31P.4, 1 x G.5 
and 1 x (3.4) 

Miscellaneous operating expenses 
(computer facilities, supplies, etc.) 

Sub-total 

Summary 

Task Force Operations 
Biennial Report 
Secretariat 

TOTAL 



Annex 5 
Principles of coordination 

The GPA Management Committee recommended that a framework of guiding principles for HIVIAIDS 
coordination at country level should be developed on the basis of the principles and recommendations 
outlined in document GPA/GMC(E)/92.5 and articulated in the following extracts. 

1. Extract from: Memorandum of Understanding for the Implementation of the 
WHONNDP Alliance to Combat AIDS 

The following are the key principles of WHONNDP collaboration under the Alliance: 

(a) WHONNDP Partnership 

The nature of the HIVIAIDS epidemic, in particular its emerging impact on all aspects of 
human development, demands a strong, flexible and complcmcntary partnership hctwcen 
WHO and UNDP at all levels but in particular at country level in tripartite partnership 
with governments. 

(b) Policy Framework 

The work of both organizations is firmly guided by the policies of the Global Strategy for 
the Prevention and Control of AIDS and occurs within the framework of national 
HIVIAIDS medium-term programmes. 

(c) National Capacity Building 

The primary focus for the work of both organizations is the strengthening of the national 
capacity to respond to the epidemic in its multiple dimensions. 

(d) Coordinated and Multisectoral National Programmes 

The nature of the epidemic, its health aspects as well as its socioeconomic consequences, 
demand a coordinated, multisectoral programmatic response at community, national and 
international levels. 

(e) Non-Discrimination and Respect for Human Rights and Dignity 

Both organizations are committed to ensure that the principles of non-discrimination and 
respect for human rights and dignity are accepted and upheld in the response to the 
epidemic. 
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(0 Collaboration within the United Nations system 

Both organizations actively seek to work in a collaborative and complementary fashion 
with all agencies, institutions and organs of the United Nations system, including the 
international financial institutions. 

11. Extract from: Statement on coordination made by representatives of nongovernmental 
organizations attending the extraordinary meeting of the GPA Management Committee 

It could be suggested that - on the global level - what should he sought is only a framework on 
which country-level coordination efforts could be based. Such a framework could consist of a statement 
of guiding principles, or a statement of intent, which could, for example, include the following: 

an agreement to strive for the inclusion of broad representation of agencies in the 
formulation, implementation and evaluation of national AIDSlSTD control plans, including 
governmental bodies, multilateral agencies, bilateral donors, nongovernmental 
organizations (NGOs), the private sector and people living with HIV; 

an agreement to strive for the enactment of legislation and measures which will facilitale 
the work of nongovernmental groups such as antidiscrimination laws pertaining to HIV- 
related matters; 

an agreement by external agencies to strive for the formulation of shared reviews of 
projects and programmes. 

Such a statement of guiding principles or statement of intent could be presented at the next GPA 
Management Committee for adoption and then he circulated by UNDP (or another multilateral agency) 
at the international level for signing by bilateral, multilateral and international NGOs as a sign of intent. 
National AIDS Committees could he asked to present it to agencies at the country level for signing. The 
existence of these guiding principles and the signatories should then be made public knowledge via 
publication in, for example, governmental documents such as medium-tern plans and via the 
international and national press. 



Annex 6 
Revised terms of reference of the GPA Management Committee 

1. The Management Committee of the Global Programme on AIDS is an advisory body to the 
Director-General of WHO. Its purpose is to provide advice on WHO'S management of the 
Global Programme on AIDS (GPA). It represents the interests of financial contributors to GPA, 
of governments receiving financial and technical assistance from GPA, and of intergovernmental 
organizations collaborating with WHO in the in~plementation of the Global AIDS Strategy. 

Functions 

2. The Committee shall: 

(a) analyse and guide the GPA programme of activities and related budget; 

(b) advise the Director-General on the arrangements envisaged for financing and managing 
GPA; 

(c) review the financial statements of GPA; 

(d) review periodic reports evaluating the progress of GPA towards the achievement of its 
objectives and submit its findings and recommendations to the Director-General; 

(e) consider and guide the proposed long-term plans of action for GPA and their fmancial 
implications; 

(0 recommend ways of improving. as appropriate, coordination between the activities of GPA 
and of other relevant programmes and organizations; 

(g) consider any other matter relating to GPA referred to the Committee by the 
Director-General, the Director of GPA, or any member of the Committee; 

3. In carrying out its functions, the Committee shall be informed of all policy decisions and 
recommendations concerning HNIAIDS made by the World Health Assembly and the Executive 
Board and of all reports and recommendations concerning GPA made by the Advisory Council 
on HIV and AIDS. 

Membership 

4. Members of the Committee shall be: 

the governments of those countries which contributed undesignated funding in support of GPA's 
general budget in the previous fiscal year; 



two government representatives from each of WHO's six regions selected by the respective 
Regional Committees for three-year terms from among those Member States with which GPA is 
collaborating; 

the six major intergovernmental organizations contributing to the implementation of WHO's 
Global AIDS Strategy, namely, UNDP, UNICEF, UNFPA, UNESCO, the World Bank and the 
Commission of the European Communities; and 

the Chairman of the Advisory Council on HIV and AIDS. 

Observers 

5. Representatives of governments and organizations of the United Nations system shall, on request, 
be granted observer status. Representatives of intergovernmental and nongovernmental 
organizations undertaking HIVIAIDS activities may apply to attend meetings of the Committee 
as observers. Applications shall be assessed by GPA on the basis of criteria approved by the 
Director-General and the assessments shall be submitted to the Director-General for final 
approval. 

Officers 

6. The Chairman and Vice-Chairman of the Committee shall be elected by all members of the 
Committee for two-year terms of office. Representatives of the same government shaII not be 
eligible for consecutive terms. All government members of the Committee are eligible for the 
positions of Chairman or Vice-Chairman. However, at least one of the two officers must be a 
representative of a donor country. During their period of office, the Chairman and Vice- 
Chairman shall serve in their personal capacity and the cost of their participation shall be covered 
by GPA. In case of resignation by either of the two officers, a new election shall be held at the 
next meeting of the Committee. In the interim the remaining officer shall assume both functions. 
In case of resignation of both officers, an interim chairman, who is a representative of the same 
government as the former Chairman, shall be appointed, in consultation with the government 
concerned. 

7. During his or her second year in office, the Chairman of the Committee is responsible for seeking 
a consensus among all Committee members on the candidature of his or her successor, and the 
successor of the Vice-Chairman. At the next meeting of the Committee, the new officers shall 
be confmed  by the Committee members. If consensus on a single candidate for each of the two 
positions has not been reached, the decision shall be taken by secret ballot, with each delegation 
having one vote. 

8. The Chairman shall preside over all meetings of the Committee with the assistance of the Vice- 
Chairman as needed. The Chairman shall also approve the draft provisional agenda for the 
annual meeting of the Committee. The Committee may assign additional duties to the officers, 
in agreement with the Director-General. 

9. The Chairman shall be responsible for approving revisions of the amounts allocated for strategic 
plan elements in the GPA programme budget. The proposed revisions shall be submitted in 
writing by the Secretariat to the Chairman during the periods between Committee meetings. 



10. The Committee shall elect a rapporteur from its membership for each of its meetings. The 
rapporteur shall ensure the accurate reporting of the Committee's deliberations and the adoption 
by consensus of the Committee's recommendations. He or she shall be assisted in this function 
by the Chairman and the Vice-chairman. 

Operation 

11. The Committee shall meet at least annually. Additional meetings may be proposed by the 
Chairman of the Committee or by the Director-General of WHO, and must be approved by the 
latter. 

12. The Committee shall decide its method of work, which may include the establishment of 
functional subcommittees and ad hoc working groups. All such committees and groups have an 
advisory role to the Committee and, through the latter, to the Director-General of WHO. 

13. The Director of GPA shall be the Secretary of the Committee. The Committee shall be assisted 
in its endeavours by the provision by WHO of whatever secretariat and other support services 
may be considered necessary and reasonable. 

Amendments 

14. The Committee may propose amendments to these terms of reference in the light of experience 
in their application, and it will also be consulted by the Director-General before any anicndments 
are made to them. 


