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I. INTRODUCTION 

Events leading up to resolution WHA46.37 

1. On 14 May 1993 the Health Assembly adopted resolution WHA46.37, requesting the Director-General 

to study the "feasibility and practicability" of establishing a joint and cosponsored United Nations 

programme on HIV/AIDS, in close consultation with the executive heads of UNDP, UNICEF, UNFPA, 

UNESCO and the World Bank. This programme should be designed to: 

(i) provide the cosponsoring organizations with technical, strategic and policy direction; 

(ii) collaborate with other organizations of the United Nations system, governments and 

nongovernmental organizations, community-based organizations and groups of people living with HIV 

and AIDS1 on matters related to HIV and AIDS; and 

(iii) strengthen governments’ capacity to coordinate HIV/AIDS activities at country level. 

2. The resolution requested the Director-General to submit the study to the ninety-third session of the 

Executive Board in January 1994. 

3. Resolution WHA46.37 came after a series of discussions and decisions concerning coordination of 

United Nations activities related to HIV/AIDS, which are briefly summarized here. In November 1991 an 

external review of the W H O Global Programme on AIDS (GPA) recommended that a working group 

should look into the structuring of United Nations collaboration with the aim of ensuring that the United 

Nations system maximizes its assistance to developing countries as they attempt to combat the spread of 

H IV and to cope with the consequences of AIDS. TTie review also recommended that W H O and other 

United Nations organizations should clarify the roles and responsibilities of all United Nations bodies 

engaged in AIDS activities. 

4. In response to the recommendation of the external review，the Management Committee of the WHO 

Global Programme on AIDS formed, in November 1991，an ad hoc Working Group to advise on improving 

mechanisftis for coordination of HIV/AIDS activities at country and global levels. Its members, 

representing donor governments and developing countries, issued its report in April 1992. 

5. In June 1992 the Management Committee considered the report of the ad hoc Working Group and 

endorsed its analysis and findings. Specifically, the Committee called for the establishment of an inclusive, 

global consultative mechanism which would include developing countries, organizations of the United 

Nations system, other intergovernmental organizations, bilateral donors, and NGO/СВО/РWHIV. It also 

requested that mechanisms (either new mechanisms or improvements of existing mechanisms) should be 

proposed for country-level coordination. The Committee convened an extraordinary meeting in November 

1992 to consider the proposals elaborated by GPA in response to these two requests. 

6. In July 1992 the Economic and Social Council adopted resolution 1992/33 endorsing the 

recommendations of the Committee concerning coordination of HIV/AIDS activities at both global and 

country levels. It further requested all relevant organizations of the United Nations system to collaborate 

in carrying out these recommendations. 

7. At its extraordinary session in November 1992, the Committee proposed the establishment of a new 

global Task Force on HIV/AIDS Coordination. The Task Force consists of 12 members, including equal 

representation from donor governments, governments cooperating with external support agencies, 

organizations of the United Nations system and NGO/СВО/РWHIV. It is concerned with coordination 

1 Hereafter, these three groups will be referred to as N G O / C B O / P W H I V . 
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within and between all these bodies. Its terms of reference are: to encourage the exchange of information; 

to provide a focal point at global level for addressing coordination matters and concerns; actively to 

promote coordinated implementation of policies and programmes; to review problems that may arise on 

the application of common guiding principles of country-level coordination; to monitor the mobilization 

and distribution of global resources for AIDS-related activities; to identify among external support agencies 

urgent coordination concerns at various levels; to prepare a comprehensive biennial report summarizing 

the HIV /AIDS-related activities of major external support agencies; and to organize special meetings on 

key issues.1 The Management Committee also endorsed a series of steps to strengthen the Inter-Agency 

Advisory Group on AIDS, the primary coordinating body for HIV/AIDS-related activities within the United 

Nations system (see paragraph 13). 

8. In May 1993 the Health Assembly adopted resolution WflA46.37, requesting the study described in 

paragraph 1. In June 1993 governing councils of UNDP and UNFPA adopted decisions endorsing 

resolution WHA46.37 and requesting both organizations to collaborate actively in the development of 

options for a joint and cosponsored United Nations programme on HIV/AIDS. The resolution adopted 

by the UNDP Governing Council further emphasized the need for a multisectoral response to the 

HIV/AIDS pandemic, at both global and country levels, and the important role of UNDP in assisting 

governments to build up their national policy-making capacity in order to identify, analyse and plan for the 

socioeconomic impact of the pandemic. 

9. In July 1993 the Economic and Social Council adopted resolution 1993/51 on coordination of 

activities of the United Nations system related to HIV/AIDS. The resolution emphasized the Council's 

full support for resolution WHA46.37 and called upon the executive heads of UNDP, UNESCO, UNFPA, 

UNICEF and the World Bank to cooperate fully in the consultative process described therein. 

10. Seen in this context, resolution WHA46.37 is the result of almost two years of effort to improve 

coordination of activities of the United Nations system related to HIV/AIDS. Furthermore, the appeal 

for more effective coordination in this area is taking place during a period of transition for the United 

Nations as a whole, especially as regards structures and relationships among members of the system at 

country level. Because of the seriousness of the pandemic, H IV/AIDS is believed to be an area where 

optimal coordination of the United Nations system is highly desirable. Some important reasons for this are 

outlined below. 

Factors affecting coordination of the United Nations system related to HIV/AIDS 

11. United Nations General Assembly resolution 42/8, adopted on 26 October 1987，reco^wzed the 

"established leadership and the essential global directing and coordinating role" of the World Health 

Organization in AIDS prevention, control and education. The resolution further encouraged W H O to 

continue to "direct and coordinate" the urgent global battle against AIDS and urged all appropriate 

organizations of the United Nations system to support AIDS control efforts worldwide in conformity with 

the global AIDS strategy. 

12. Since the adoption of this resolution, the number of actors involved at both national and global level 

has increased dramatically. They include other organizations of the United Nations system, international 

organizations bilateral agencies and NGO/CBO/РWHIV. Some of these have clear areas of specialization; 

others are involved in financing - or implementing - a wide range of activities. In addition, the impact of 

the HIV/AÍDS pandemic on socioeconomic development has become increasingly clear. This has greatly 

1 The Management Committee's T^sk Force on H IV /A IDS Coordination held three meetings, in February, May 

and November 1993. A secretariat has beeií established, administered by W H O in Geneva, consisting of an executive 

secretary and a technical officer seconded from Sweden and Australia, respectively, and one general service staff 

member. A two-year work pfen fer t fe Task Force vil^s approved by the Management Committee in May 1993, and 

is being carried out by the setretoiat. 
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expanded the kinds of activities that are necessary to ensure a comprehensive, effective response at national 

and global levels. 

13. The interest and involvement of organizations within the United Nations system have expanded 

rapidly during the past few years, with several organizations now making major investments in HIV/AIDS 

prevention and control. The three committees set up during the late 1980s to help coordinate United 

Nations activities globally have recently been consolidated into one, known as the Inter-Agency Advisory 

Group on AIDS. During the past year, steps have been taken to strengthen the functioning of the Group. 

14. To facilitate coordination at country level, the WHO/UNDP Alliance to Combat AIDS was formed 

in 1987, in order to bring together the technical expertise of W H O and the broad development interests 

and field structure of UNDP. The Alliance was designed to support countries in formulating, implementing, 

monitoring and evaluating well-coordinated, multisectoral, national H IV/AIDS plans and to ensure 

coordinated support for these plans by all external partners, including those of the United Nations system. 

In July 1992 a Memorandum of Understanding was signed by UNDP and W H O reiterating the basic 

purposes of the Alliance, outlining revised procedures for certain of its aspects, and specifying joint 

responsibility for multisectoral policy and programme development. 

15. Progress in improving coordination of the United Nations system has been evident. At global level 

this has included the development and revision of the global AIDS strategy, framing of common operational 

and personnel policies on HIV/AIDS in the United Nations system, establishment of the Management 

Committee's Task Force on HIV/AIDS Coordination (see paragraph 7), and successful collaboration in 

specific programme areas (e.g., training of United Nations staff on HIV/AIDS in the workplace, condom 

supplies). At country level, United Nations organizations are participating jointly in the formulation of 

medium-term plans and emphasizing the importance of a broad-based multisectoral response. In some 

countries, the Resident Coordinators have formed a coordinating committee related to HIV/AIDS with 

representation from organizations of the United Nations system. 

16. Nevertheless, as noted above (paragraphs 3 to 9) developing country and donor governments have 

grown increasingly concerned that coordination among organizations of the United Nations system involved 

in H IV/AIDS is not consistent or sufficiently effective. One reason cited for this is the inadequacy of 

existing coordination mechanisms and structures. For example, the terms of reference of the Inter-Agency 

Advisory Group on AIDS are broad and the activities and interests of its members vary greatly; it has 

therefore been able to function primarily as an information-sharing body at global level and not as one 

ensuring effective operational coordination of activities of the United Nations system. Furthermore, 

although the WHO/UNDP Alliance to Combat AIDS has been effective in some countries, it was not 

designed to encompass the activities of other organizations of the United Nations system and，as a result, 

cannot provide an overall framework for country-level coordination. 

17. Critics of coordination within the United Nations system related to H IV/AIDS cite a number of 

shortcomings of varying degrees of severity. These include: 

(i) ineffective links between accepted global policies and strategies and action at country level. 

This has lessened the opportunity to learn from the experiences of other organizations and to apply 

existing knowledge about effective interventions and approaches; 

(ii) provision of conflicting technical advice. In some essential areas, such as behaviour change, 

condom promotion, school education, substantial differences in approach exist among organizations 

of the United Nations system. As a result they are providing conflicting techriical advice, sometimes 

confusing governments and others working in these areas. The desire of governments for more 

consistent advice in the face of a pandemic of such enormous dimensions is understandable; 

(iii) conflicting interpretations of each other's mandates ^nd areas of expertise. As a result of the 

overlapping health, social and economic dimensions of tlne pandemic organizations work ineffectively 
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in areas outside their expertise. It is also difficult for them to recognize any single body as the "lead 

organization" in specific technical areas; 

(iv) competition for financial resources. Some donor governments have been faced with requests 

for financial support from organizations of the United Nations system in the same areas and even 

for similar activities in the same countries. This has understandably caused dissatisfaction and 

resulted in less resources from the donor community; 

(v) insufficient coordination of input to different ministries at country level. This has resulted in 

an inadequate multisectoral response to both H IV prevention and consequences of the pandemic on 

development; 

(vi) slow response to the pandemic. Competition and insufficient coordination among organizations 

has slowed the total response from the United Nations system, particularly in countries and areas with 

low HIV prevalence. 

18. A number of substantive issues related to HIV/AIDS make it imperative for a broad range of 

governments, organizations and community groups to contribute to coordinated action and mutually 

reinforcing strategies. These include: 

(i) widespread complacency about, denial of，and fatalism concerning the pandemic's current and 

expected magnitude, which still present formidable obstacles to the implementation of control efforts; 

(ii) the need to change fundamental behaviours and practices. H IV infection often occurs among 

persons who have unprotected sexual relations with multiple partners, or who practise other forms 

of high-risk behaviour, such as injecting drugs. These people are often in social situations (e.g., 

related to poverty, social status, cultural norms, lack of opportunity) that make them unable or 

unwilling to change their behaviour; 

(iii) the disproportionate effect of HIV/AIDS among more vulnerable populations, i.e.，those already 

burdened by poverty, lack of opportunity and with limited access to basic services, including health 

services. Countries most affected by AIDS are among the poorest, the most burdened by debt and 

troubled economies, and suffering the most disruption from natural disasters, civil strife and endemic 

diseases; 

(iv) the growing and deleterious impact of HIV/AIDS on women, whose risk of becoming HIV-

infected is heightened by their relatively lower literacy rate, lower social and economic status, and 

biological vulnerability. This disproportionate risk of infection is particularly high among young 

women, who often have little or no control over their social and physical environments; 

(v) the multifaceted problems faced by persons with HIV/AIDS, including discrimination, violations 

of human rights, lack of access to health care, and minimal involvement in shaping national responses 

to the epidemic. Discrimination stems from many factors, including the stigma attached to sexually 

transmitted diseases, misunderstanding of HIV transmission, the tendency of HIV/AIDS to occur 

initially in "marginalized" groups, and fear of the deadly nature of the disease. Such discrimination 

undermines public health efforts and must be countered. Promotion and protection of the human 

rights of persons with HIV/AIDS, and assurance of their involvement in HIV/AIDS activities, are 

areas requiring continuing attention, coordinated action, and financial and technical support; 

(vi) the overwhelming burden of AIDS on already fragile health care systems. In some urban 

hospitals of central and east Africa, for example, up to 70% of beds in medical wards are occupied 

by people with AIDS. Furthermore, as the pandemic advances, HIV infection is leading to a host of 

other diseases, each with their own set of consequences. The most serious of these is tuberculosis, 
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which now kills over 3 million people a year. By the year 2000 developing countries will spend over 

US$ 1 billion per year on health care for AIDS patients; 

(vii) the demographic impact of AIDS. Mortality rates of children under five are rising in many 

areas because of perinatal transmission of HIV, making achievement of the child health goals adopted 

by the 1990 World Summit for Children even more difficult than originally envisaged. Furthermore, 

in some developing countries, where one-third of sexually active adults in large urban areas are 

infected, there is a threefold increase in adult mortality among the most productive sector of the 

population (i.e., persons aged 25 to 49). The epidemic's impact on adolescents is also profound in 

many countries, especially on young girls; 

(viii) the social and economic impact of HIV/AIDS on all aspects of development. In countries where 

the epidemic began early, these effects are already being felt in several sectors. Governments are 

requesting urgent assistance in projecting - and p lanning for - the impact o f H I V infection on, for 

example, macroeconomic growth, the urban and rural work force, educat ional needs, agricultural 

output and tourism. The effectiveness o f technical and financial support f rom the Un i t ed Nat ions 

system in these areas will directly influence the impact that H I V / A I D S wil l have on overall 

socioeconomic development dur ing the next several years; 

(ix) the lack of a cure or vaccine. Life-prolonging therapies against HIV-related illnesses are 

increasingly available but remain beyond the reach of many developing countries. A number of 

vaccines are under development but the chances of having a universally effective preventive vaccine 

available by the end of the decade are modest at best. 

Methodology of the study 

19. W H O undertook a number of steps in carrying out the requested study. These included a 

comprehensive analysis of existing cosponsorship arrangements within the United Nations system, including 

interviews with staff involved in their development and operation, and a series of consultations among the 

representatives from each of the six organizations cited in resolution WHA46.37. 

Review of existing joint programmes and cosponsorship arrangements 

20. A number of joint programmes and cosponsorship arrangements were reviewed. They include the 

Special Programme for Research and Training in Tropical Diseases, the Special Programme of Research 

Development and Research Training in Human Reproduction, the Onchocerciasis Control Programme, the 

International Programme on Chemical Safety, the Children's Vaccine Initiative, the ACC Subcommittee 

on Nutrition, the International Computing Centre, the Collaborative Council on Water and Sanitation1 the 

Consultative Group on International Agricultural Research, the Intergovernmental Oceanographic 

Commission, the United Nations Department of Humanitarian Affairs (DHA), and UNDCP. The last two 

are departments within the United Nations secretariat rather than separate or distinct bodies.2 

21. The various programmes and arrangements were examined from several points of view, including 

number of cosponsors, relationship to other United Nations organizations and partners, relationship to 

WHO, functions and staffing of the secretariat, governing and advisory bodies, reporting responsibilities, 

and operational activities at global and country levels. 

1 The Collaborative Council is not a programme as such, but rather a forum for discussion, composed of 
organizations, governments and individuals. On an informal basis, WHO makes available a small number of staff 
(appointed by the Director-General and financed by extrabudgetary resources) to assist the Council with certain 
secretariat activities. 

2 A list of documents used in the review appears at the end of this text. 
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22. In general terms, programmes or arrangements that can be considered to be cosponsored (e.g., the 

two special programmes) usually have a smaller number of cosponsors (on average three to four) than is 

envisaged for the United Nations programme on HIV/AIDS. 

23. The programmes and arrangements reviewed vary in their relationship to WHO. In four cases (the 

two special programmes, the Onchocerciasis Control Programme, and the International Programme on 

Chemical Safety) WHO is the executing agency, and the programme directors are appointed by the 

Director-General of WHO, in consultation with the cosponsors. In two other cases (the ACC 

Subcommittee on Nutrition and the International Computing Centre), the secretariats are hosted by WHO, 

with varying degrees of functional autonomy and procedures for appointing directors. In the case of the 

ACC Subcommittee, the Director is appointed jointly by its chairperson and the Director-General of WHO; 

the Director of the International Computing Centre is appointed by the Secretary-General of the United 

Nations. 

24. A similar set of advisory and governing bodies has been established for all the cosponsored 

programmes for which WHO is the executing agency. The advisory bodies include an advisory committee 

of cosponsors and some form of technical advisory group; the governing bodies consist of a governing 

board with ultimate decision-making authority on programmatic matters and include representation from 

the cosponsors, donor governments, governments cooperating with external support agencies, and 

NGO/СВО/PWHIV (usually as observers although, in some cases, the possibility of full membership is 

recognized). As executing agency, WHO also reports to the Health Assembly on the activities of these 

programmes. 

25. The functions and staffing of the headquarters secretariat of the programmes and arrangements 

reviewed vary widely, depending on many factors, including number of cosponsors, objectives, and the extent 

to which they are operational at global or country level. The size of the secretariat ranges from four to five 

people for programmes or arrangements geared toward promoting collaboration and exchange of 

information (e.g., the Subcommittee on Nutrition), to 20 to 30 for those considered operational at global 

level (e.g., the two special programmes), to over 100 for those that supervise field staff at country level (e.g., 

DHA). In general, more operational programmes or arrangements have a larger headquarters secretariat. 

26. Although a few programmes or arrangements are headed by special coordinators (e.g., the two special 

programmes), only DHA has a head appointed at the level of under-secretary-general, in order to have a 

highly visible political advocate for increasing attention and resource allocation to humanitarian concerns. 

27. The only two programmes or arrangements operational at country level are the Onchocerciasis 

Control Programme and DHA. The Programme has its headquarters in Burkina Faso and works in 11 

West African countries. It allocates resources, recruits and supervises staff and provides extensive technical 

support. DHA describes its operational activities as ad hoc responses to emergency needs. DHA staff are 

placed in severely affected countries for short periods of time, with the mandate of assisting the United 

Nations Resident Coordinator in organizing - and coordinating - the response of the United Nations system 

to specific problems. 

28. Some conclusions that can be drawn from this review are that: 

(i) the proposed United Nations programme on HIV/AIDS would have more than the average 

number of cosponsors, compared with existing arrangements; 

(ii) the relationship of current cosponsorship arrangements to WHO varies considerably. Where 

the arrangements directly concern a health-related issue, however, WHO is either the executing or 

the administering agency; 

(iii) the more operational a programme or arrangement, the larger and more substantial the 

secretariat required; 
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(iv) for any arrangement, the secretariat must have clear authority and sufficient resources to plan 

and execute activities at various levels; 

(v) most of the arrangements have their own governing bodies with ultimate decision-making 

authority on programmatic matters. To the extent that these bodies report to others, the reporting 

is usually indirect, either by the cosponsors to their respective governing bodies, or by the executing 

agency when it reports (on programmatic and administrative matters) to its own governing body. 

Interagency consultations 

29. The first meeting of representatives from each of the six organizations cited in resolution WHA46.37 

was held in late May 1993. At this meeting the organizations reviewed the several studies already 

conducted on coordination in the United Nations system related to HIV/AIDS (for example, see 

paragraphs 3 to 5) and agreed to work together to undertake the current study and eventually to formulate 

options, based on the study findings, for a joint and cosponsored United Nations programme on 

HIV/AIDS, according to the guidelines set out in resolution WHA46.37. From May to November 1993， 

seven interagency meetings were held. 

30. The need to understand more fully the factors affecting United Nations coordination was recognized 

from the outset of the interagency consultations. There was considerable discussion on the problems 

perceived by donors and host governments, as well as on the adequacy of current coordination mechanisms 

at global and country levels. Although it was agreed not to prejudge the outcome of the study, the following 

principles were recognized as underlying the interagency discussions: 

(i) options for a joint and cosponsored United Nations programme on HIV/AIDS should build on 

the gains made thus far and reinforce already existing working relationships among the cosponsors. 

At the same time, they should address continuing gaps in knowledge and action; 

(ii) in addition to the six organizations cited in resolution WHA46.37, any United Nations 

programme on HIV/AIDS should involve all organizations of the system in an active, meaningful way; 

(iii) the support and cooperation of bilateral agencies, other international organizations and 

NGO/CBO/PWHIV in consultative arrangements at all levels are essential. Even when considered 

in total, the technical and financial support of the United Nations system accounts for a small 

proportion of external assistance in many countries; 

(iv) staff in each body must be convinced that effective assistance offered by any organization of the 

United Nations system reflects well on the system as a whole, and that conflict and duplication within 

any part of the system weakens the effectiveness of each member. Although no structure can 

substitute for this fundamental orientation, some structural arrangements can facilitate and sustain 

collaborative relationships better than others. Structural arrangements need to be identified that are 

conducive to the long-term strengthening and effectiveness of coordination in the United Nations 

system related to HIV/AIDS; 

(v) the most important objective of a joint and cosponsored United Nations programme on 

HIV/AIDS must be to reinforce national capacity to respond to the epidemic, especially through the 

provision of reliable advice on technical and policy matters. In doing so, it must remain accountable 

to the people and communities within those countries most affected by the pandemic and make the 

most effective use of resources available. Innovation is essential in HIV/AIDS, given the imperfect 

knowledge in many areas. A joint and cosponsored United Nations programme must serve to 

stimulate such innovation, while ensuring maximum exchange of information and experience at all 

levels and coordinating the search for and application of new knowledge in ways that strengthen 

national responses to the epidemic. 
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31. In addition to these consultations, in late October the Secretary-General of the United Nations 

convened a meeting of the executive heads of the six potential cosponsors to discuss the study, in order to 

ensure the support and participation of the most senior levels of these organizations. 

Collaboration with other organizations 

32. As resolution WHA46.37 requesting the study emanated from the Health Assembly, WHO was 

designated as the "coordinator” of the consultative process described above. It was understood from the 

outset, however, that all the cosponsoring organizations were equal partners in this process, the end result 

of which would ideally be a proposal fully supported by all of them. In addition, the need to involve the 

Management Committee Task Force on HIV/AIDS Coordination and a wide range of other organizations, 

including governments, NGO/СВО/PWHIV, and other appropriate international organizations was clearly 

recognized. The proposal put forward in the subsequent paragraphs for a joint and cosponsored United 

Nations programme on HIV/AIDS benefited greatly from these consultations. 

II. PROPOSAL FOR A JOINT AND COSPONSORED UNITED NATIONS PROGRAMME ON 
HIV/AIDS 

Objectives of the programme 

33. The HIV/ATOS pandemic requires a comprehensive, multidimensional response at global and country 

levels. The United Nations system, governments, bilateral assistance agencies, NGO/CBO/РWHIV and 

communities throughout the world are all parts of this response. The broad objective of a joint and 

cosponsored United Nations programme should be to enhance the capacity of the United Nations system 

to contribute to this overall response in an effective, coordinated and accountable manner. To do so, it will 

have the following specific objectives: 

(i) provide global leadership in response to the pandemic; 

(ii) achieve and promote global consensus on policy and programmatic approaches; 

(iii) strengthen the capacity of the United Nations system to monitor trends and lessons learned and 

to ensure that appropriate and effective policies and strategies are put into operation at country level; 

(iv) strengthen the capacity of governments to draw up comprehensive national strategies, and to 

coordinate and implement effective HIV/AIDS activities at country level; 

(v) promote broad-based political and social mobilization to prevent and control HIV/AIDS within 

countries, ensuring that national responses involve a wide range of sectors and institutions; and 

(vi) advocate greater political commitment in responding to the pandemic at global and country 

levels, including the mobilization and allocation of adequate resources to HIV /AIDS-related activities. 

Organization of the programme 

34. The most important function of a joint and cosponsored programme would be to strengthen national 

capacity to plan, coordinate, implement and monitor the overall response to HIV/ATOS. This includes 

provision of technical and financial assistance, and collaboration with governments in order to mobilize the 

widest possible range of sectors and institutions, together with communities most affected by the epidemic, 

in support of national control strategies. In doing so，the United Nations system will support the national 
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mechanisms already in place, including multisectoral planning processes, national AIDS commissions, and 

technical subcommittees.1 

35. In providing this support, the United Nations system recognizes national governments as the overall 

coordinators of HIV/AIDS activities at country level. As stated above, the United Nations programme 

would seek to strengthen national capacity in this area, both by providing the best possible advice on the 

nature and scope of the national response to HIV/AIDS and by helping to achieve the objectives and 

targets set by governments for their national AIDS programmes. In doing so the United Nations 

programme would continue to emphasize the importance of developing the global AIDS strategy in 

response to the evolution of the pandemic. In addition, it would make efforts to ensure that national 

responses include measures to counteract practices that discriminate against HIV-positive people or deny 

their human rights. The United Nations programme would also encourage • and facilitate - the involvement 

of NGO/СВО/РWHIV in the planning and implementation of HIV/ATOS activities. Lastly, it would act 

as global advocate and leader in encouraging governments to provide sufficient political and financial 

support for the national response. 

36. The basic structure of the programme at country level would be consistent with the arrangements set 

out in United Nations General Assembly resolutions 44/211 and 47/199. Arrangements for coordinating 

HIV/AIDS activities must also complement those already in place for other health matters and for overall 

development planning. As indicated in resolution 47/199, the effective functioning of these arrangements 

depends on the following factors: the commitment of organizations to work together; country activities 

tailored to specific needs; maintenance of separate identities and mandates of organizations, action within 

a framework of improved division of labour; and avoidance of additional bureaucratic layers. The country-

level structure proposed in the options that follow have been designed with these factors in mind. 

37. At the global level the programme would strengthen national efforts by promoting consensus within 

the United Nations system, and among other external support agencies, on policy and programmatic 

approaches related to the pandemic. It would also serve as a global advocate for greater political 

commitment in responding to the pandemic at all levels and in all countries (both developed and 

developing), including through the allocation of more resources to HIV/AIDS-related activities. 

38. Three alternative secretariat models are proposed to fulfil these functions. They differ in the extent 

to which activities are conducted by a centralized secretariat or directly by the cosponsors. The more 

centralized model (as compared to the status quo) is described below as option A; options В and С are 

increasingly decentralized models, with option С closest to the status quo. For each model, both global-

and country-level arrangements are described. At global level, provisions are specified for staffing, policy 

development, achievement and promotion of consensus, governing and advisory bodies, and financing. The 

country-level section covers structure, staffing, and financing arrangements. (Annexes 1 and 2 summarize 

the main features of each option at both levels.) The potential advantages of each model are summarized 

at the end of their respective sections. 

39. Options A and С would be administered by WHO. Administrative arrangements are not specified 

for option B; it could be administered by WHO, the United Nations secretariat or another organization 

1 These mechanisms are well described in several documents and therefore are not repeated here. For example: 

(1) Assessment of HIV/ATOS coordination mechanisms at country level. W H O / G P A , October 1992. 

(2) Mechanisms for country-level coordination. Document GPA/GMC(E)/92.5, November 1992. 

(3) UNDP support for the Global Programme on AIDS: the country perspective. New York, UNDP 

Central Evaluation Office, January 1993. 

(4) Draft framework for guiding principles for HIV/ATOS coordination at country level. G M C Task Force 

on H IV/A IDS Coordination, November 1993. Document GPA/TFC/GP.2. 

(5) Draft inventory and summary analysis of coordination issues and problems related to H IV/A IDS . G M C 

Task Force on H IV /A IDS Coordination, November 1993. Document GPA/TFC/CI.2. 

10 
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of the United Nations system. As the administrating organization, WHO would take account of the 

administrative needs of the programme and apply appropriate operational practices and procedures. In 

doing so, it would explore with the cosponsors ways in which the administration of the programme could 

respond to the type of activities concerned. 

40. At this time it is difficult to specify the costs of each option, and to compare them with either the 

status quo or each other. Proceeding with any of the options would involve both "start-up" costs (for 

activities and measures leading up to the establishment of a cosponsored programme) and recurrent costs 

for its operation. 

41. Start-up costs would vary according to the option and include the following main categories: 
personnel, including costs of recruitment of new staff and the transfer of staff from individual cosponsors 
to the secretariat of the United Nations programme (e.g., seconded staff); organization of preparatory 
meetings, including the opportunity costs of staff time involved in preparing for and attending up to 10 such 
meetings during 1994; and provision of secretariat services to the start-up process, which may include up 
to three to four full-time equivalents among the cosponsors, in addition to the input of legal advisers. 

42. The operational costs of each option would also vary and depend on several factors: the total number 
and location of staff; number of coordination meetings required to achieve or maintain consensus on 
important policy, strategic or technical issues; and scope of the programme's activities (e.g., their extent 
and nature at country level). In terms of staffing, at global level the estimated total number of staff working 
on HIV/AIDS activities in the headquarters secretariat of the programme and the cosponsors is the same 
for each option, although the allocation of staff among cosponsors is different under each. At country level, 
the estimated total number of staff is the same under options A and B. Under C, however, there would 
be a 25% to 30% reduction in country staff. Although this would reduce costs, the potential advantage of 
a larger number of country staff would also be lost. Lastly, the governing bodies under all three options 
would be smaller than the current GPA Management Committee and，therefore, cost less to convene (a 
saving of approximately US$ 40 000 to US$ 60 000 per meeting). 

43. Although foreseeing and eventually quantifying these costs is an important exercise, the results must 
be viewed in the light of the potential benefits of establishing a joint and cosponsored United Nations 
programme on HIV/AIDS. These include improved technical and policy guidance to national governments, 
reduced waste and duplication of effort, and more efficient use of resources at all levels. 

44. It is believed that any of the three proposed options could be implemented under the existing level 
of resources available to the cosponsors. However, it should be recognized that these resources are grossly 
inadequate to meet current needs, and that the resources required by the United Nations system will 
increase substantially as the pandemic evolves during the next several years. A joint and cosponsored 
United Nations programme on HIV/AIDS would ensure that resources required are used more efficiently; 
it would not diminish the total amount of support required. In fact, it is hoped that clear demonstration 
of greater efficiency will result in increased financial support for activities of the United Nations system 
related to HIV/AIDS. 

45. As a result of the consultation process described in paragraphs 29 to 31，a consensus among the 
secretariats of five of the organizations was developed in favour of option A. The World Bank, however, 
has expressed the view that option A should be further developed and improved taking into account its 
suggestions, in particular with regard to mechanisms for ensuring technical consensus, a more detailed 
analysis of relative costs and other administrative arrangements. 

11 
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OPTION A 

Organization at global level 

Programme direction 

46. A director would be appointed to head the programme. The nominee would be selected through 
consultation among the cosponsors, after a wide-ranging, consultative and open search process. The 
Director-General of WHO would propose this nominee, so selected, to the Secretary-General of the United 
Nations, who would appoint the director. The appointment process would be effected by the Director-
General of WHO. The director would provide overall leadership and direction to the programme; serve 
as a high-level advocate for increased attention to HIV/AIDS at both global and country levels; and 
mobilize resources for both global activities and individual national AIDS programmes. 

Functions and staffing 

47. A secretariat of approximately 90 professional staff would support the director.1 It would include 
staff skilled in areas related to information exchange, policy and strategic planning, monitoring of the impact 
of and response to the pandemic, advocacy, promotion of human rights, reporting of key trends, fund-
raising, external relations, public information and design of evaluation approaches and frameworks, as well 
as technical staff to prepare guidelines and other materials, provide technical support to countries, and 
manage and support a wide range of research of importance to the pandemic, including that currently 
supported by WHO/GPA. All programme staff would be chosen according to pre-established and agreed 
upon recruitment procedures and would be paid by the programme. Selected senior and other staff, 
however, would ideally be provided by the cosponsors, who would be encouraged to second staff to the 
secretariat.2 

48. The functions of this secretariat would largely replace the global functions of all the cosponsors, 
except as specified in paragraph 50. Individual cosponsors may retain focal points in their headquarters 
in order to convey the advice given by the programme to those headquarters, and regional and country 
offices, and to ensure that throughout their organizations HIV/AIDS-related matters are integrated into 
the broader health and socioeconomic problems with which they are concerned. Mechanisms would be 
established to support the staff in carrying out these functions and to ensure that consistent advice is 
conveyed to all cosponsors. Under this option, the current mandate of GPA would be fulfilled through the 
activities of the programme. 

49. The structure of the programme's headquarters would be designed to: (i) provide global coordination 
and leadership; (ii) promote consensus among the cosponsors, other United Nations organizations and all 
external support agencies on global policies and on strategic and technical matters; (iii) advocate greater 
political commitment to and financial resources for responding to the pandemic at all levels; (iv) benefit 
from a wide spectrum of technical expertise; (v) respond in a flexible and timely manner to the financial 

1 The number of staff would depend on the needs of the programme. These figures are estimates and are offered 

primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 

the global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global 

level among all cosponsors, i.e., approximately 100 professional staff. The distribution among the programme and 

individual cosponsors, however, would change under each option. A more accurate determination of staff needs, 

including the possibility of administrative economies of scale, would be made by the interagency working group set up 

to discuss the details of implementation of a joint and cosponsored United Nations programme on fflV/AIDS (see 

paragraph 124). 

2 The global budget of the programme would provide for key posts in order for the cosponsors to participate fully 

in management and policy development activities. Although cosponsors would be encouraged to provide financial 

support for these posts, provision in the global budget would be made for those who could not do so. 
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and technical needs of countries; and (vi) serve equally all the cosponsoring organizations, as well as other 
organizations of the United Nations system. The programme would also provide technical and financial 
support and policy guidance as requested by national governments (see paragraphs 61 to 63). The 
boundaries of concerns of the programme at gjobal level would depend on the progress and impact of the 
pandemic and the advice provided to the programme by its governing and advisory bodies (see paragraphs 
54 to 56). 

50. Most activities under this option would be planned and executed by the programme secretariat. 
However, individual cosponsors would carry out specific activities as part of the programme. These may 
include, for example, global or regional meetings or workshops for groups with which organizations have 
special relationships (e.g., educators, child-care specialists, economists) or activities in areas in which one 
cosponsor has particular expertise. Once agreed upon, these activities would be included in the global 
programme budget (see paragraphs 57 to 60). 

51. The secretariat would have three other critical functions: mobilizing and strengthening the technical 
capacity of the cosponsors, other organizations of the United Nations system, and partners outside the 
system; developing expertise in areas not adequately covered by these groups; and ensuring that the 
operational activities of the United Nations system are in general appropriate, effective and sustainable. 
ITie secretariat would also ensure wide dissemination of policy and technical consensus statements. 

Achieving and promoting consensus 

52. Consensus among the cosponsors would be promoted within the management structure of the 
programme, which would consider matters related to all aspects of the pandemic. In general, consensus 
would be reached through the sharing and analysis of information and experience, support for research, and 
the convening of expert consultations in specific areas. Efforts would be made to involve a broad range of 
groups in these activities, including governments and communities (e.g., NGO/СВО/РWHIV). 

53. For matters about which not enough is known to reach a consensus, the secretariat would facilitate 
the gathering and application of new knowledge and ideas in ways that maximize learning and the sharing 
of experiences. This may include, for example, the simultaneous application of different research or 
programmatic approaches in a few countries (or sites within countries). All cosponsors of the programme 
would be encouraged to participate in this process to enable them to reach a consensus. In some areas, 
resolution of differences and achievement of consensus may not be possible through this process. In these 
cases, differences would be clearly recognized and alternative approaches recommended in an organized 
and coordinated way to governments, based on the needs and priorities reflected in the national responses 
to the epidemic. 

Governance 

54. Programme coordinating board. As its governing body the coordinating board would review and 
decide upon the planning and execution of the programme and would have the authority to decide on other 
such matters as would be entrusted to it in its terms of reference. It would also review (and make 
recommendations concerning) the United Nations response at all levels and the participation of the 
individual cosponsors. The board would be composed of the cosponsors as permanent members, and an 
agreed-upon proportion of donor governments, governments cooperating with external support agencies and 
NGO/СВО/РWHIV, selected according to procedures determined by the cosponsors.1 Its membership 
would represent a mixture of health and development expertise. The board would meet annually and have 
approximately 25 to 30 members. The programme director would submit an annual report on the work of 
the programme to the board and make it available to the governing body of each of the cosponsors. If 

1 Participation in the board would also allow for the possibility of including the Commission of the European 

Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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requested, this report would also be submitted to the Economic and Social Council. In addition, the 

HIV/AIDS activities of each cosponsor would continue to be reviewed by its own governing body. 

Advisory bodies 

55. Committee of cosponsoring organizations. This body would be composed of one representative from 

each of the cosponsors. It would fulfil broad oversight functions, making suggestions concerning policy or 

programme matters to be discussed by the board and monitoring implementation of the board's decisions 

and recommendations. The committee would meet two to three times per year. At least once a year the 

committee would be expanded to include the full membership of the Inter-Agency Advisory Group on 

AIDS, in order to increase the involvement of other organizations of the United Nations system. At these 

meetings, subjects of particular importance to the system as a whole would be considered. As the 

programme evolves, consideration would be given to ways of increasing the involvement of other United 

Nations organizations, including the possibility of cosponsorship. 

56. Interdisciplinary technical advisory group. This group would advise on the policy, strategic and 

technical matters dealt with by the programme. It would be composed of experts on various scientific, 

technical and policy aspects of HIV/AIDS. They would be nominated by the individual cosponsors and 

approved by the board. The group would meet annually and have approximately 15 to 20 members who 

would serve in their personal capacity. 

Funding 

57. Resource planning. The secretariat would draw up a global programme budget, on behalf of all 

cosponsors, for support to HIV/AIDS activities. It would be formulated through a participatory process 

in which the programme's secretariat would agree on both overall programmatic directions and specific 

activities. The budget would include the costs of programme staff, and selected activities at global, regional 

and country levels. The staff required and the amount of funds needed for various categories of global and 

regional activities (e.g., policy development, research, support to global and regional networks of 

NGO/CBO/PWHIV), would be specified. 

58. The global budget would also include funding for specific country activities. This would be used for 

three purposes. First, funds would be provided for the administrative and operational costs of the 

programme's country staff. Second, funds would be allocated for selected aspects of medium-term plans 

(including those carried out by ministries other than the ministry of health) that remain unfunded and are 

agreed upon as priorities by the programme. (This money could be channelled through the cosponsors.) 

Third, support currently provided by WHO/GPA to ministries of health would be channelled through the 

programme. 

59. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 

would be done through a global appeal, prepared on the basis of the global programme budget. It would 

be organized according to programme areas rather than the funding requirements of particular cosponsors. 

Cosponsors would be encouraged both to contribute financially to and assist in fund-raising for the 

programme through a coordinated approach to a wide range of potential donors. In this way the funding 

experience of individual cosponsors would be fully exploited without exposing donors to unrelated, 

competitive requests for resources. Collaborative fund-raising would also ensure that innovative approaches 

are used both to increase contributions from existing donors and to attract support from new sources. 

Funds contributed to cover global and regional activities being carried out by particular cosponsors within 

the framework of the global programme budget could be given directly to the organizations concerned. 

60. Resource flow and accountability. The use of funds given for programme activities would be reported 

on an annual basis. Should resources be given directly to individual cosponsors, funds would flow according 

to their established mechanisms and procedures. Standardized financial reporting on the use of these funds 

would be agreed upon by all cosponsors and included in the annual report of the programme. 
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Organization at country level 

Overall responsibility at country level 

61. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 
effective coordination of HIV/AIDS activities supported by organizations of the United Nations system at 
country level. To assist in this task, the Resident Coordinator would: (i) select, through a consultative 
process and for an established period of time, the country representative of one of the cosponsors to 
coordinate efforts of the United Nations system related to HIV/AIDS; and (ii) establish a committee (or 
theme group) composed of the programme's cosponsors and other organizations of the United Nations 
system active in HIV/AIDS activities.1 Task-oriented subgroups of the committee may also be set up to 
support certain aspects of the national response. The designated chairperson would help to ensure the 
effective functioning of the committee, keeping the Resident Coordinator closely informed about its 
activities.2 

62. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 
all financial and technical contributions, according to a framework established by the programme at 
global level; 

{ii) support the government in monitoring and coordinating the financial support and activities of 
all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 
headquarters of the programme within the framework of the global AIDS strategy; 

(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 
AIDS, ensuring that the country programmes of each United Nations organization are consistent with 
that strategy; and 

(v) ensure good working relationships among the technical staff recruited by United Nations 
organizations for HIV/AIDS activities. 

63. In carrying out it work, the committee would ensure a collégial, open and effective coordination 
process. It would also strengthen the interface between the United Nations system and national 
coordination mechanisms related to HIV/AIDS. (Where the national government is not formally 
represented on the HIV/AIDS committee or theme group, there should be a formal mechanism for the 
committee to meet on a regular basis with the national AIDS coordinating body.) In addition，the 
committee would serve as a forum in which cosponsors could consult each other on proposed activities and 
work plans and, as appropriate, discuss and carry out joint programming. The boundaries of the 
committee's concerns would depend upon the priorities, activities and work plan of the national AIDS 
programme. It is understood that some of these would be related to broader health and educational 
matters and to socioeconomic development problems facing national governments. 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 

of the HTV/A1DS committee (or theme group) need to be clearly defined, including the lines of authority from the 

programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 

other actors at country level. 

2 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 

committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 

Difficulties encountered in fulfilling this role would be reported to the programme director. 
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64. The United Nations Resident Coordinator, through the committee, would also, inter alia, encourage 
the establishment of broader national consultative mechanisms which would include all actors, institutions 
and organizations involved in HIV/AIDS activities, such as bilateral agencies and NGO/CBO/PWHIV. 
In some countries such mechanisms already exist and are operating effectively. Any such mechanism 
dealing with HIV/AIDS should complement those already in place concerned with other aspects of health 
and development. 

Staffing 

65. The programme would have one staff member in most countries, whose primary function would be 
to assist the Resident Coordinator (or the representative of the cosponsor designated to coordinate United 
Nations activities of the United Nations system related to HIV/AIDS) to coordinate and facilitate the 
efforts of the United Nations system to strengthen the national response to HIV/AIDS. The staff member 
would also assist in coordinating United Nations support to the national response and act as secretariat to 
the committee (or theme group) on HIV/AIDS established by the Resident Coordinator (see paragraphs 61 
to 63). This person would be recruited and paid directly by the programme or, alternatively, seconded by 
one of the cosponsors.1 

66. In some countries, governments may request technical assistance (e.g., consultants, staff) in specific 
areas related to the epidemic. The committee would provide a forum in which to discuss these requests, 
in order to ensure an efficient and rational response from the United Nations system. If the organization 
requested were unable to provide such assistance, the committee would consider two alternatives, namely, 
financing by another body or by the headquarters of the programme.2 

67. The programme's country staff member would report to the director of the programme at global level, 
with delegation of appropriate responsibilities to the Resident Coordinator.3 Technical staff recruited 
directly by the programme on behalf of particular cosponsors would report to the country representatives 
of these cosponsors, with second-level supervision provided by the director of the programme. 

68. Office locations for the programme's country staff member and technical staff of the United Nations 
system would be determined with a view to meeting each country's needs in the best way.4 These 
arrangements may be reviewed and adjusted periodically, depending on the nature of the epidemic and the 
needs of national governments. 

Funding 

69. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan describing the national response, including all planned activities and the financial 
requirements for their implementation. The document would reflect the objectives, priorities and activities 
of the national AIDS plan, and would include financial support for specific ministries or sectors, for 
instance, continued assistance to ministries of health and of education for the design and implementation 

1 These posts would be established initially for a period of three years, after which their functions and 

effectiveness would be reviewed. 

2 The programme would always respond to technical assistance requested from ministries of health, since all GPA 

functions and resources would be subsumed under the new arrangements. 

3 Alternatively, the Resident Coordinator could delegate appropriate responsibilities to the representative of the 

organization designated to coordinate HIV/AIDS-related activities within the United Nations system. In this case the 

programme country staff member would report primarily to this representative and, through him or her, to the 

Resident Coordinator, with respect to these delegated responsibilities. 

4 In all cases, however, the programme country staff member would maintain a direct reporting line to the 

director of the programme, as well as a close liaison with technical staff recruited by organizations of the United 

Nations system. 
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of prevention and care activities. Preparation and distribution of the document would be coordinated 
whenever possible with the process established to finance other sectors and development plans, such as 
sectoral consultations and round-tables. 

70. It is understood that part of the financial requirements outlined in the document would be covered 
by the existing funds of various cosponsors and through contributions from bilateral and other external 
support agencies. The balance would be sought through resource mobilization meetings and individual 
approaches to donors. The committee would assist, if requested by the government, in preparing the 
documents for this meeting, and in disseminating progress and financial reports related to implementation 
of the medium-term plan. 

71. All organizations of the United Nations system would support the medium-term plan as the jointly 
agreed assessment of national needs related to the epidemic. These organizations in each country would 
work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters óf the 
programme would help to organize the soliciting of funds for country plans, especially where there is 
difficulty in raising sufficient resources. One of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to HIV/AIDS. 

Advantages of option A 

72. This option builds up on the existing structure of WHO/GPA and the knowledge and experience of 
the cosponsors in responding to the HIV/AIDS pandemic. At the same time, it recognizes HTV/AIDS as 
a health problem with major multisectoral consequences, and seeks to ensure a comprehensive response 
from the United Nations system to the pandemic through the creation of a unified secretariat. 

73. Under such an arrangement, achieving consensus on important policy and strategic matters would be 
a continuing process that is fully integrated into the management structure of the programme, which would 
include representation from all cosponsors. As such, this arrangement not only ensures day-to-day 
interaction and a more fundamental integration of ideas and approaches, but also prevents duplication and 
waste of resources crucial to an optimal response to the pandemic. It would also serve to coordinate more 
fully the evaluation of new approaches, thus minimizing the confusion faced by governments receiving 
conflicting technical and policy advice. The close link established between the headquarters and country 
staff would help to ensure the implementation of more consistent and coordinated policies and strategies 
among the cosponsors. 

74. Although, under this option, WHO would administer the United Nations programme on HIV/AIDS, 
there are several major ways in which the programme would differ in structure and function from GPA. 
These differences should ensure "co-ownership" of the programme by the other cosponsors. They include 
selection of the director by consultation among all cosponsors; appointment of the director by the 
Secretary-General of the United Nations; reliance on the Resident Coordinator and a theme group for 
ensuring coordination at country level (consistent with the arrangements set out in United Nations General 
Assembly resolution 47/199); substantial contribution of the cosponsors to the management and 
governance of the programme (through representation at high levels in the secretariat and participation in 
the programme coordinating board and the committee of cosponsors); and the joint formulation of and 
mobilization of resources for a single global appeal and joint fund-raising to meet the needs of medium-
term plans. The latter would simplify fund-raising and greatly diminish competition for resources among 
the cosponsors. 
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OPTION В 

Organization at global level 

Programme direction 

75. A director would be appointed to head the programme, with the agreement of all cosponsors, after 
a wide-ranging, consultative and open search process. The United Nations Secretary-General would appoint 
the director, who would provide overall leadership and direction to the programme; serve as a high-level 
advocate for increased attention to HIV/AIDS at both global and country levels; and mobilize resources 
for both global activities and individual national AIDS programmes. In addition, this option leaves open 
the possibility that a special high-level advocate for HIV/AIDS may also be appointed to assist the director 
in these tasks, especially in strengthening political commitment and mobilizing financial resources. 

Functions and staffing 

76. A secretariat of approximately 35 professional staff would support the director, some of whom may 
be seconded from the cosponsors.1 The most appropriate location for the secretariat is considered to be 
Geneva, but the specific administrative arrangements would have to be determined. This secretariat would 
be responsible for overall coordination within the United Nations system in the following areas: 
information exchange, policy and strategic planning, monitoring of the impact of and responses to the 
epidemic, advocacy, promotion of human rights, reporting of key trends, fund-raising, external relations, 
public information, design of approaches and frameworks for evaluation, and transsectoral research. 
Individual cosponsors would continue to implement institutional policies and programmes at global level. 
Organizations would be encouraged to recognize the full impact of HIV/AIDS on their goals and mandates 
and to mobilize (and in some cases reallocate) adequate human and financial resources accordingly. 

77. The global structure of the programme would be designed to: (i) provide coordinating leadership; 
(ii) promote consensus among the cosponsors and among all external support agencies on global policies 
and strategic and technical matters; (iii) advocate greater political commitment to and financial resources 
for responding to the pandemic at all levels; (iv) draw from and share the work of a wide spectrum of 
technical expertise; (v) respond in a flexible and timely manner to the needs of countries; and (vi) serve 
all the cosponsoring organizations, as well as other organizations of the United Nations system. The 
boundaries of concerns of the programme at global level would depend on the progress and impact of the 
pandemic and the advice provided to the programme by its governing bodies. 

78. The secretariat would have three critical functions: mobilizing and strengthening the technical 
capacity of other organizations of the United Nations system and partners outside the system; promoting 
the development of expertise in areas not covered by these groups; and ensuring that the operational 
activities of the United Nations system are appropriate, effective and sustainable. The secretariat would 
also ensure wide dissemination of policy and technical consensus statements. 

1 The number of staff would depend on the needs of the programme. These figures are estimates and are offered 

primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 

global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global level 

among all cosponsors, i.e., approximately 100 professional staff. At present, 90% of these are within WHO/GPA . 

Under this option approximately 40% would remain within WHO , 35% to 40% would be within the secretariat of the 

United Nations programme, and approximately 20 staff members would be distributed among the other cosponsoring 

organizations to help ensure in each one the critical mass needed to mobilize efforts. In addition, the global budget 

of the programme would provide for key posts in order for the cosponsors to participate fully in management and 

policy development activities. Although cosponsors would be encouraged to provide financial support for these posts, 

provision in the global budget would be made for those who could not do so. 
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Achieving and promoting consensus 

79. Consensus among the cosponsors would be approached through exchange of information, continuing 

dialogue, interagency consultations, and the governance and management structures of the cosponsors. 

Methods for reaching consensus would include the sharing and analysis of information and experience 

through workshops, seminars and meetings; the exchange of written materials; and expert consultations 

to consider difficult areas and to assist in building consensus on technical matters. Issues would be 

considered in depth, resulting in policy and programme guidance and information and/or key case-study 

materials where appropriate. 

80. Emphasis would be laid on the development of common policies and strategies and the facilitation 

of creative approaches to key problems. For matters about which not enough is known to reach a 

consensus, the secretariat would facilitate the gathering and application of new knowledge and ideas in ways 

that maximize learning and the sharing of experiences. All cosponsors of the programme would be 

encouraged to participate in this process. The programme would be authorized by the United Nations 

Secretary-General and the governing bodies of the cosponsors to coordinate and negotiate settlement of 

areas of organizations' work that overlap and are detrimental to an effective United Nations response. It 

would also promote joint programming where appropriate. 

Governance 

81. Joint coordinating board on AIDS. The board would serve as the overall governing body of the 

programme. It would be composed of two representatives from each of the governing bodies of the 

cosponsors (selected to ensure balanced representation from donor governments and governments 

cooperating with external support agencies) and two NGO/СВО/РWHIV representatives (selected 

according to procedures determined by the cosponsors).1 Its membership would reflect a range of health 

and development expertise. The board's primary management role would be to plan and approve the 

budget and activities of the global secretariat, and resolve programmatic matters affecting coordination. 

It would also review and make recommendations on the United Nations overall response and the response 

of the individual cosponsors at country level. Through the board, governments and NGO/СВО/РWHIV 

would participate in the governance of the programme. 

82. The board would meet annually and have approximately 14 members. The secretariat would prepare 

an annual report on the work of the programme which would be submitted by the programme director to 

the board and made available to the governing body of each of the cosponsors. If requested, this report 

would also be submitted to the Economic and Social Council through a channel to be determined. Within 

this coordination framework the HIV/AIDS activities of particular cosponsors would continue to be 

reviewed by their own governing bodies. In addition, board members would report back to their respective 

governing bodies on the work of the programme. 

Advisory body 

83. Committee of cosponsoring organizations. This body would be composed of one representative from 

each of the cosponsors. It would fulfil broad oversight functions such as considering policy issues to be 

discussed by the board and monitoring implementation of board decisions and recommendations. The 

committee would meet two to three times per year. At least once a year, the committee would be expanded 

to include the full membership of the Inter-agency Advisory Group on AIDS, in order to increase the 

involvement of other organizations of the United Nations system. At these meetings, subjects of particular 

importance to the system as a whole would be considered. As the programme evolves, consideration would 

1 Participation in the board would also allow for the possibility of including the Commission of the European 

Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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be given to ways of increasing the involvement of other United Nations organizations, including the 

possibility of cosponsorship. 

Funding 

84. Resource planning. The secretariat would draw up a global programme budget, on behalf of all 

cosponsors, for support to HIV/AIDS activities. It would be formulated through a participatory process 

in which the programme secretariat would agree on overall programmatic directions as well as specific 

activities. The budget would include the costs of programme staff, and selected activities at global and 

regional levels. The staff required and the amount of funds needed for various categories of global and 

regional activities (e.g., policy development, research, support to global and regional networks of 

NGO/CBO/PWHIV, specific activities of cosponsors) would be specified. In addition, cosponsors may 

draw up special budgets or launch appeals to cover their own specific needs. The activities and funding 

levels included in these budgets would be discussed and coordinated among the cosponsors. 

85. As noted above, the global budget would also include funding for specific country activities. This 

would be used for two purposes. First, funds would be provided for the administrative and operational costs 

of programme country staff. Second, in exceptional circumstances small amounts may be allocated for 

selected aspects of medium-term plans (including those carried out by ministries other than the ministry 

of health) that remain unfunded and are agreed upon as priorities by the programme. (This money could 

be channelled through the cosponsors.) 

86. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 

would be done through a global appeal, prepared on the basis of the global programme budget. Cosponsors 

would be encouraged both to contribute financially to and assist in the fund-raising for the programme, 

through a coordinated approach to a wide range of potential donors. In this way the funding experience 

of individual cosponsors would be fully exploited without exposing donors to unrelated, competitive requests 

for resources. Collaborative fund-raising would also ensure that innovative approaches are used both to 

increase contributions from existing donors and to attract support from new sources. Funds contributed 

to cover global and regional activities being carried out by particular cosponsors within the framework of 

the global programme budget would be given directly to the organizations concerned. 

87. Resource flow and accountability. The use of funds given for programme activities would be reported 

on an annual basis. Should resources be given directly to individual cosponsors, funds would flow according 

to their established mechanisms and procedures. Standardized financial reporting on the use of these funds 

would be agreed upon by all cosponsors and included in the annual report of the programme. 

Organization at country level 

Overall responsibility at country level 

88. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 

effective coordination of HIV/AIDS activities supported by United Nations organizations at country level. 

To assist in this task, the Resident Coordinator would: (i) select, through a consultative process and for 

an established period of time, the country representative of one of the cosponsors to coordinate efforts of 

the United Nations system related to HIV/AIDS; and (ii) establish a committee (or theme group) 

composed of the programme's cosponsors and other organizations of the United Nations system active in 

HIV/ATOS activities.1 Task-oriented subgroups of the committee may also be set up to support certain 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 

of the HIV/AIDS committee (or theme group) need to be clearly defined, including the lines of authority from the 

programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 

other actors at country level. 
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aspects of the national response. The designated chairperson would help to ensure the effective functioning 

of the committee, keeping the Resident Coordinator closely informed about its activities.1 

89. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 

aU financial and technical contributions, according to a framework established by the programme at 

global level; 

(ii) support the government in monitoring and coordinating the financial support and activities of 

all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 

headquarters of the programme within the framework of the global AIDS strategy; 

(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 

AIDS, ensuring that the country programmes of each organization of the United Nations system are 

consistent with that strategy; and 

(v) ensure good working relationships among the technical staff recruited by organizations of the 

United Nations system for HIV/AIDS activities. 

90. In carrying out its work, the committee would ensure a collégial, open and effective coordination 

process. It would also strengthen the interface between the United Nations system and national 

coordination mechanisms related to HIV/AIDS. (Where the national government is not formally 

represented on the HIV/AIDS committee or theme group, there should be a formal mechanism for the 

committee to meet on a regular basis with the national AIDS coordinating body.) In addition, the 

committee would serve as a forum in which cosponsors could consult each other on proposed activities and 

work plans and, as appropriate, discuss and carry out joint programming. The boundaries of the 

committee's concerns would depend upon the priorities, activities and work plan of the national AIDS 

programme. It is understood that some of these would be related to broader health and educational 

matters and to socioeconomic development problems facing national governments. 

91. The United Nations Resident Coordinator, through the committee, would also, inter alia, encourage 

the establishment of broader national consultative mechanisms which would include all actors, institutions 

and organizations involved in HIV/AIDS activities, such as bilateral agencies and NGO/CBO/PWHIV. 

In some countries such mechanisms already exist and are operating effectively. Any such mechanism 

dealing with HIV/AIDS should complement those already in place concerned with other aspects of health 

and development. 

Staffing 

92. There would be scope for financing one staff member in most countries, whose primary function 

would be to assist the Resident Coordinator (or the representative of the agency designated to coordinate 

activities of the United Nations system related to HIV/AIDS) to coordinate and facilitate the efforts of the 

United Nations system to strengthen the national response to HIV/AIDS. The staff member would also 

maximize the effectiveness and impact of the United Nations contribution to the national response and act 

as secretariat to the committee (or theme group) on HIV/AIDS established by the Resident Coordinator 

(see paragraphs 88 to 90). This person would be recruited by the Resident Coordinator, with funds 

allocated for this purpose by the programme or, alternatively, seconded by one of the cosponsors. 

1 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 

committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 

Difficulties encountered in fulfilling this role would be reported to the programme director. 
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93. In some countries, in addition to the programme's country staff member，governments may request 
technical assistance in specific areas related to the epidemic，such as health education or epidemiological 
surveillance. This assistance would normally be provided by the organization within whose mandate and 
scope of expertise it lies. 

94. The programme's country staff member would be line managed by the Resident Coordinator or the 
representative of the organization designated to coordinate United Nations activities related to HIV/AIDS. 
Relations would also be maintained with the programme at global level through regular communications, 
standardized information reporting and the exchange of ideas. 

95. Office locations for the programme's country staff member and technical staff of the United Nations 
system would be determined with a view to meeting each country's needs in the best way. These 
arrangements may be reviewed and adjusted periodically, depending on the nature of the epidemic and the 
needs of national governments. 

Funding 

96. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan, including all planned activities and the financial requirements for their implementation. 
The document would reflect the objectives, priorities and activities of the national AIDS plan, and would 
include financial support for specific ministries or sectors, for instance, continued assistance to ministries 
of health and of education for the design and implementation of prevention and care activities. Preparation 
and distribution of the document would be coordinated with the process established to finance other sectors 
and development plans, such as sectoral consultations, round-tables and resource mobilization meetings. 

97. It is understood that part of the financial requirements outlined in the document would be covered 
by the existing funds of various cosponsors and through contributions from bilateral and other external 
support agencies. The balance would be sought through resource mobilization meetings and individual 
approaches to donors. The committee would assist, if requested by the government, in preparing the 
documents for this meeting, and in disseminating progress and financial reports related to implementation 
of the medium-term plan. 

98. All organizations of the United Nations system would support the medium-term plan as the jointly 
agreed assessment of national needs related to the epidemic. These organizations in each country would 
work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters of the 
programme would help to organize the soliciting of funds for country plans, especially where there is 
difficulty in raising sufficient resources. One of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to HIV/AIDS. 

Advantages of option В 

99. This option is based on three conditions for an efficient United Nations response to HIV/AIDS: 
(i) coordination structures must be sufficiently flexible and dynamic to respond to a rapidly growing 
pandemic with increasingly serious impacts on all aspects of development; (ii) all cosponsors and other 
organizations of the United Nations system must be encouraged to integrate HIV/AIDS fully into their 
respective goals and mandates and to mobilize maximum levels of commitment and resources at all levels; 
and (iii) emphasis must be placed on encouraging innovation and a wide range of interventions and 
approaches, especially in those areas related to the pandemic about which not enough is known. 

100. Under this option, current GPA biomedical, epidemiological and research activities would remain 

within WHO, as they are best managed by this agency. Areas in which more organizations are involved 
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and which thus require coordination, such as framing of global policy and strategy, monitoring of responses 
to the epidemic, rapid dissemination of information, maintenance of policy dialogue, and provision of 
country support, would be included within the cosponsored programme. 

101. The programme's flexible management structure is designed to be supportive and responsive to the 
support requirements of country programmes. The more immediate country office support functions 
required by the cosponsors would remain within each organization. Key staff required to design and 
technically support interventions relevant to their mandates and those required to put technical 
recommendations into operation would be based in each of the cosponsoring organizations. They would 
work in close cooperation with the programme's global secretariat and counterparts of the cosponsoring 
organizations. HIV/AIDS activities and monitoring would be incorporated into the existing functions of 
geographic desk officer within the cosponsoring organizations, thus avoiding the need for these structures 
within the programme's secretariat. 

102. By allowing the cosponsors to have maximum flexibility and to exploit their areas of competence, this 
option enables them to respond fully to the particular needs of their regional and country offices. It may 
also allow for the more rapid development of new interventions and approaches. 

OPTION С 

Organization at global level 

Programme direction 

103. A director would be appointed to head the programme, with the agreement of all cosponsors, after 
a wide-ranging, consultative and open search process. The Director-General of WHO would propose this 
nominee, so selected, to the Secretary-General of the United Nations who would appoint the director. The 
director would provide overall leadership and direction to the programme; serve as a high-level advocate 
for increased attention to HIV/AIDS at both global and country levels; and mobilize resources for both 
global activities and national AIDS programmes. In addition, a special, high-level advocate for HIV/AIDS 
may also be appointed to assist the director in these tasks, especially in strengthening political commitment 
and mobilizing financial resources. 

Functions and staffing 

104. A small secretariat of approximately 10 professional staff would support the director, about four to 
five of whom would be seconded from the cosponsors as "senior management" and as principal liaisons with 
their own organizations.1 This secretariat would be responsible for overall coordination within the United 
Nations system related to information exchange, policy and strategic planning, monitoring of responses to 
and the impact of the pandemic, promotion of human rights, advocacy, reporting of key trends, and 
coordination of a global appeal. Individual cosponsors would continue to develop institutional policies and 

1 The number of staff will depend on the needs of the programme. These figures are estimates and are offered 

primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 

the global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global 

level among all cosponsors, i.e., approximately 100 professional staff. The distribution among the programme and 

individual cosponsors, however, would change under each option. A more accurate determination of staff needs, 

including the possibility of administrative economies of scale, would be made by the interagency working group set up 

to discuss the details of implementation of a joint and cosponsored programme on HIV/AIDS (see paragraph 124). 

Furthermore, the global budget of the programme would provide for key posts in order for the cosponsors to 

participate fully in management and policy development activities. Although cosponsors would be encouraged to 

provide financial support for these posts, provision in the global budget would be made for those who could not do 

so. 
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programmes that respond to their mandates, subject to the harmonizing authority of the programme and 
within a global policy and coordination framework. 

Achieving and promoting consensus 

105. Consensus among the cosponsors would be achieved through formulation of collective strategy, 
continuing consultation, and exchange of information. Reaching consensus would be a decentralized 
process, relying primarily on interagency consultations and contacts among the technical staff of each 
organization. 

106. Matters or areas in which there is overlap or conflicting approaches that are detrimental to an 
effective United Nations response would be referred to the governing body for resolution (see 
paragraph 107). 

Governance 

107. Joint coordinating board on AIDS. The board would serve as the overall governing body of the 
programme. It would be composed of two representatives from each of the governing bodies of the 
cosponsors (selected to ensure balanced representation from donor governments and governments 
cooperating with external support agencies) and two NGO/СВО/PWHIV representatives (selected 
according to procedures determined by the cosponsors).1 Its membership would reflect a range of health 
and development expertise. The functions of the board would include broad oversight of the work of the 
secretariat, consideration of major policy and strategic issues (with a view toward harmonization of policies 
and strategies among the cosponsors), and other functions as specified in its terms of reference. The board 
would approve the budget and activities of the global secretariat, review overall response at global level, 
resolve programmatic matters affecting coordination, and make recommendations for consideration by the 
governing bodies of the cosponsors. Through the board, governments and NGO/СВО/PWHIV would 
participate in governance of the programme. 

108. The board would meet annually and have approximately 14 members. The secretariat would prepare 
an annual report on the work of the programme which would be submitted by the programme director to 
the board and made available to the governing body of each of the cosponsors. If requested, this report 
would also be submitted to the Economic and Social Council through the board. Within this coordination 
framework the HIV/AIDS activities of particular cosponsors would continue to be reviewed by their own 
governing bodies. In addition, board members would report back to their respective governing bodies on 
the work of the programme. 

109. The Inter-Agency Advisory Group on AIDS would continue to meet twice a year and serve its present 
functions. 

110. The HIV/AIDS-related activities and structures of the cosponsors would continue to be reviewed by 
their respective governing bodies. A joint, comprehensive report on the activities of the programme would 
be prepared annually for submission to these governing bodies and, through the board or WHO, to the 
Economic and Social Council. 

Funding 

111. Resource planning. The secretariat would draw up an overall global programme budget for support 
to HIV/AIDS activities. It would provide for "core" funds to cover the costs of global staff and activities, 

1 Participation in the board would also allow for the possibility of including the Commission of the European 

Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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as well as the activities of each cosponsor at global level. It would be organized according to the funding 

requirements of individual cosponsors, not by activity area. 

112. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 

would be done through a global appeal, prepared on the basis of the global programme budget. Cosponsors 

would be encouraged to contribute financially to and to assist in fund-raising for the programme, through 

a coordinated approach to a wide range of potential donors. In this way the funding experience of 

individual cosponsors would be fully exploited without exposing donors to unrelated, competitive requests 

for resources. Collaborative fund-raising would also ensure that innovative approaches are used both to 

increase contributions from existing donors and to attract support from new sources. Funds contributed 

to cover global activities being carried out by particular cosponsors within the framework of the global 

programme budget would be given directly to the organization concerned. 

113. Resource flow and accountability. The use of funds given for programme activities would be reported 

on an annual basis. Standardized financial reporting on the use of all funds received by the cosponsors at 

global level would be agreed upon and included in the annual report of the programme. 

Organization at country level 

Overall responsibility at country level 

114. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 

effective coordination of HIV/AIDS activities supported by United Nations organizations at country level. 

To assist in this task, the Resident Coordinator would: (i) select, through a consultative process and for 

an established period of time, the country representative of one of the cosponsors to coordinate efforts of 

the United Nations system related to HIV/AIDS; and (ii) establish a committee (or theme group) 

composed of the programme's cosponsors and other organizations of the United Nations system active in 

HTV/AIDS activities.1 Task-oriented subgroups of the committee may also be set up to support certain 

aspects of the national response. The designated chairperson would help to ensure the effective functioning 

of the committee, keeping the Resident Coordinator closely informed about its activities.2 

115. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 

aü financial and technical contributions, according to a framework established by the programme at 

global level; 

(ii) support the government in monitoring and coordinating the financial support and activities of 

all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 

headquarters of the programme within the framework of the global AIDS strategy; 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 

of the HIV/AIDS committee (or theme group) need to be clearly defined, including the lines of authority from the 

programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 

other actors at country level. 

2 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 

committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 

Difficulties encountered in fulfilling this role would be reported to the programme director. 
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(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 

AIDS, ensuring that the country programmes of each United Nations organization are consistent with 

that strategy; and 

(v) ensure good working relationships among the technical staff recruited by organizations of the 

United Nations system for HIV/AIDS activities. 

116. In carrying out its work, the committee would ensure a collégial, open and effective coordination 

process. It would also strengthen the interface between the United Nations system and national 

coordination mechanisms related to HIV/AIDS. (Where the national government is not formally 

represented on the HIV/AIDS committee or theme group, there should be a formal mechanism for the 

committee to meet on a regular basis with the national AIDS coordinating body.) In addition, the 

committee would serve as a forum in which cosponsors could consult each other on proposed activities and 

work plans and, as appropriate, discuss possible joint efforts. The boundaries of the committee's concerns 

would depend upon the priorities, activities and work plan of the national AIDS programme. It is 

understood that some of these would be related to broader health and educational matters and to 

socioeconomic development problems facing national governments. 

117. The United Nations Resident Coordinator, through the committee, would also, inter alia，encourage 

the establishment of broader national consultative mechanisms which would include all actors, institutions 

and organizations involved in HIV/AIDS activities, such as bilateral agencies and NGO/CBO/РWHIV. 

In some countries such mechanisms already exist and are operating effectively- Any such mechanism 

dealing with HIV/AIDS should complement those already in place concerned with other aspects of health 

and development. 

Staffing 

118. In some countries governments may request technical assistance (e.g., consultants, staff) in specific 

areas related to the epidemic, such as health education or epidemiological surveillance. In most cases, these 

requests would be made to a specific United Nations organization. The committee would provide a forum 

in which to discuss these requests, in order to ensure an efficient and rational response from the United 

Nations system. The organizations to which the request is directed would normally provide this expertise, 

or if not possible, would seek the advice and support of other bodies, through the committee. 

Funding 

119. The committee established by the Resident Coordinator would assist the government to produce a 

medium-term plan describing the national response, including all planned activities and the financial 

requirements for their implementation. The document would reflect the objectives, priorities and activities 

of the national AIDS plan, and would include financial support for specific ministries or sectors, for 

instance, continued assistance to ministries of health and of education for the design and implementation 

of prevention and care activities. Preparation and distribution would be coordinated with the process 

established to finance other sectors and development plans, such as sectoral consultations, round-tables and 

resource mobilization meetings. 

120. It is understood that part of the financial requirements outlined in the document would be covered 

by the existing funds of various cosponsors and through already secured contributions from bilateral and 

other external support agencies. The balance would be sought through resource mobilization meetings and 

individual approaches to donors. The committee would assist, if requested by the government, in preparing 

the documents for this meeting, and in disseminating progress and financial reports related to 

implementation of the medium-term plan. 

121. All organizations of the United Nations system would support the medium-term plan as the jointly 

agreed assessment of national needs related to the epidemic. These organizations in each country would 
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work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters of the 
programme would help to organize the soliciting of funds for country plans, especially where there is 
difficulty in raising sufficient resources. One of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to HIV/AIDS. 

Advantages of option С 

122. This option combines both the HIV/AIDS and the development activities of the United Nations 
organizations into a cosponsored programme structure that would facilitate coordination and also the 
resolution of difficulties, while enabling organizations to retain maximum diversity in approach and 
flexibility to respond in an expedient manner. It would be similar in function, though considerably larger 
in size, to the existing secretariat arrangement for the Management Committee's Task Force on HIV/AIDS 
Coordination. It would improve the operation of existing mechanisms with only minimal addition of staff 
and coordinating structures. Each organization's individuality and specific advantages would support one 
global strategy through active participation in the programme's secretariat and governing structures, joining 
together in launching a global United Nations appeal for funds, and forming a coordinating committee at 
country level under the direction of the Resident Coordinator. 

123. Some of the activities described in paragraph 104 as they currently exist in WHO/GPA would also 
be performed by the programme's secretariat. WHO/GPA would, however, continue its other activities, 
and its current mechanisms for governance would remain. 

III. CONCLUSIONS 

124. If it is decided to establish a joint and cosponsored United Nations programme on HIV/AIDS, the 
following points should be considered: 

(i) the successful establishment of such a programme would require a substantial commitment in 
time and effort on behalf of all cosponsors. Once the basic parameters of the programme have been 
approved, an interagency working group would need to be formed to discuss the details of 
implementation and to prepare a cooperative agreement relating to the programme. The work of 
this group must have the support of the highest levels within each organization; 

(ii) the donor governments must also support the implementation process. This should include 
agreement to provide levels of financial support at least equal to those now allocated to the 
cosponsors for their current global HIV/AIDS-related activities; 

(iii) the bilateral aid agencies of these donor governments should support the programme at country 
level. This includes financing of national appeals, cooperation with national coordination mechanisms 
reinforced by the theme group on HIV/AIDS, and agreement to follow strategic and technical 
approaches and policies consistent with those of the programme; 

(iv) all three options include NGO/CBO/PWHIV representation on their governance and advisory 
structures and explicit recognition of the importance of NGO/СВО/PWHIV involvement in the 
planning and implementation of national responses to the epidemic. It is hoped that 
NGO/CBO/PWHIV would participate in policy formulation and assist in applying strategic and 
programmatic guidance at all levels; 
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(v) given the evolving nature of the pandemic and the consequent need for continued review of 
coordination mechanisms, the operation of any new United Nations programme on HIV/AIDS should 
be reviewed after an initial five-year period. 

125. It is assumed that any recommendations of the Executive Board at its ninety-third session concerning 
a joint and cosponsored United Nations programme on HIV/AIDS would subsequently be considered, along 
with this study, by the governing bodies of the cosponsors, the Economic and Social Council, and the United 
Nations General Assembly. It is expected that this process will take place during 1994，in order to initiate 
the activities of the joint and cosponsored United Nations programme on HIV/AIDS during the first half 
of 1995. 
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ANNEX 1 

JOINT AND COSPONSORED UNITED NATIONS PROGRAMME 
ON HIV/AIDS: SYNOPSIS OF OPTIONS AT GLOBAL LEVEL 

Option A Option В Option С 

A. Programme direction 

1. Level of programme 

head 

programme director programme director programme director 

2. Selection process agreement of cosponsors agreement of cosponsors agreement of cosponsors 

3. Appointment 

process 

Secretary-General upon 

recommendation of 

Director-General, W H O 

Secretary-General Secretary4]reneral upon 

recommendation of 

Director-General, W H O 

B. Secretariat 

1. Functions 

Overall 

management and/or 

coordination for: 

• information exchange 

• policy and strategic 

planning 

• monitoring all aspects 

of pandemic 

_ advocacy 

• promotion of human 

rights 

• reporting key trends 

• fund-raising 

• external relations 

• public information 

• evaluation approaches 

and frameworks 

• research 

• direct technical and 

financial support to 

countries through 

programme staff 

• information exchange 

• policy and strategic 

planning 

• monitoring responses 

to and impact of the 

pandemic \ 

• advocacy 

• promotion of human 

rights 

• reporting key trends 

• fund-raising 

• external relations 

• public information 

• evaluation approaches 

and frameworks 

• research 

(transsectoral) 

• support to countries 

through individual 

cosponsors 

• information exchange 

• policy and strategic 

planning 

• monitoring responses 

to and impact of the 

pandemic 

• advocacy 

_ promotion of human 

rights 

• reporting key trends 

• fund-raising 

• support to countries 

through individual 

cosponsors 

2. Staffing (all options 

assume total staff of 

100 in secretariat of 

programme and 

individual 

cosponsors) 

approximately 90 

(see paragraph 47) 

approximately 35 

(see paragraph 76) 

approximately 10 

(see paragraph 104) 

3. Relationship to 

United Nations 

system 

administered by 

WHO/Geneva 

to be determined 

(including possibility of 

administration by W H O ) 

administered by 

WHO/Geneva 

4. Authority establishes policy and 

technical guidelines, and 

provides policy and 

technical support to 

cosponsors and other 

organizations of the 

United Nations system 

coordinating authority, 

provides policy and 

technical guidance, 

arbitrates areas of overlap 

within United Nations 

system 

coordinating authority, 

provides policy and 

technical guidance 
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С. Activities of 
cosponsors 

Option A 

individual cosponsors 

continue to convey 

programme guidance and 

advice to staff, and to 

ensure integration of 

HIV/AIDS issues into 

their broader health and 

socioeconomic activities 

Option В 

development of 

institutional policies and 

programmes that respond 

to their mandates, within 

a global policy and 

coordination framework 

Option С 

development of 

institutional policies and 

programmes that respond 

to their mandates, within 

a global policy and 

coordination framework 

D. Achieving/promoting 
consensus 

1. Goal 

2. Method 

development of common 

policies, strategies and 

approaches 

through programme 

governance and 

management structure; 

continuing dialogue and 

exchange of information 

development of common 

policies, strategies and 

approaches 

through governance and 

management structures of 

the cosponsors; 

continuing dialogue and 

exchange of information 

harmonization of policies 

and strategies 

through programme 

governance structure; 

continuing dialogue and 

exchange of information 

E. Governing/advisory 
bodies 

1. Principal governing 

body 

2. Terms of reference 

of principal 

governing body 

3. Relationship to 

governing body of 

cosponsors 

4. Advisory bodies 

5. Reporting vis-à-vis 
other United 

Nations bodies 

programme coordinating 

board 

board approves budget 

and activities of 

programme at global, 

regional and country 

levels, reviews overall 

United Nations response 

at all levels, resolves 

programmatic issues 

affecting coordination 

cosponsors report to their 

respective governing 

bodies 

committee of 

cosponsoring 

organizations 

Inter-Agency Advisory 

Group on AIDS 

technical advisory group 

report submitted to 

Economic and Social 

Council, on request 

joint coordinating board 

on AIDS 

board approves budget 

and activities of global 

secretariat, reviews overall 

United Nations response 

at all levels, resolves 

programmatic issues 

affecting coordination 

board representatives and 

cosponsors report to their 

respective governing 

bodies 

committee of 

cosponsoring 

organizations 

Inter-Agency Advisory 

Group on AIDS 

report submitted to 

Economic and Social 

Council, on request 

joint coordinating board 

on AIDS 

board approves budget 

and activities of global 

secretariat, reviews 

overall United Nations 

response at global level, 

resolves programmatic 

issues affecting 

coordination 

board representatives and 

cosponsors report to their 

respective governing 

bodies 

Inter-Agency Advisory 

Group on AIDS 

report submitted to 

Economic and Social 

Council, on request 
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Option A Option В Option С 

F. Funding organization of budget consolidated annual consolidated annual 

according to programme appeal covering core appeal covering core 

areas, with activities of functions of global functions of global 

other bodies identified as secretariat and secretariat and 

appropriate; includes cosponsors; coordination cosponsors; coordination 

direct support to countries of individual fund-raising of individual fund-raising 

(e.g., ministries of health) efforts of cosponsors for efforts of cosponsors for 

special needs special needs 

G. Relationship to 

country programming 

1. Relationship to • operates under • operates under • operates under 

national AIDS national guidelines national guidelines national guidelines 

programme and framework and framework and framework 

• provides technical and • provides technical and • provides technical and 

ñnancial support financial support ñnancial support 

through programme through individual through individual 

secretariat and cosponsors cosponsors 

individual cosponsors • operations 

decentralized to 

country level 

2. Relationship to • line manages • mutual exchange: • no programme 

interagency staff programme country policy and programme country staff 

staff member guidance to and 

• mutual exchange: information and ideas 

policy and programme from programme 

guidance to and country staff member 

information and ideas 

from programme 

country staff member 
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ANNEX 2 

JOINT AND COSPONSORED UNITED NATIONS PROGRAMME 
ON HIV/AIDS: SYNOPSIS OF OPTIONS AT COUNTRY LEVEL 

Option A Option В Option С 

A. Role of Resident 

Coordinator 

• ensures coordination 

• establishes committee 

or theme group on 

HIV/AIDS (and, if 

appropriate, task-

oriented subgroups) 

• may designate 

organization to 

coordinate activities of 

United Nations system 

related to HIV/AIDS 

• ensures coordination 

• establishes committee 

or theme group on 

HIV/AIDS 

• may designate 

organization to 

coordinate activities of 

United Nations system 

related to HIV/AIDS 

• ensures coordination 

• establishes committee 

or theme group on 

HIV/AIDS 

• may designate 

organization to 

coordinate activities of 

United Nations system 

related to HIV/AIDS 

В. Staffing 

1. Category • programme country 

staff member 

• technical staff 

recruited by individual 

cosponsors or, when 

requested by 

committee, by the 

programme 

• programme country 

staff member 

• technical staff 

recruited by individual 

cosponsors 

• technical staff 

recruited by individual 

organizations 

2. Management first-level supervision by 

Resident Coordinator or 

designated organization 

representative; second-

level supervision by 

programme director 

line managed by the 

Resident Coordinator or 

designated organization 

representative; reports to 

programme director 

through standardized 

information/reporting 

mechanisms 

no programme country 

staff 

C. Funding • support to medium-

term plan 

• support to medium-

term plan 

• support to medium-

term plan 

D. Interaction among 

cosponsors 

• joint planning and 

consultation 

• possibility of joint 

programmes 

• information exchange 

• joint planning and 

consultation 

• possibility of joint 

programmes 

• information exchange 

• joint planning and 

consultation 

• possibility of joint 

programmes 

• information exchange 
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