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JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS) 

During its forty-sixth session in 1995, the Regional Committee adopted resolution 

WPRlRC46.R6, requesting the Regional Director to report to the Regional Committee on 

significant developments relating to the Joint United Nations Programme on AIDS. 

The Joint United Nations Programme on HIV/AIDS (UNAIDS) commenced 

operation in January 1996. The mission of UNAIDS is: to expand and strengthen the 

United Nations response to HIV/AIDS through enhanced collaboration and joint action on 

policies and programmes which will prevent HIV transmission, provide care and support, 

and alleviate individual vulnerability to HIV/AIDS. 

In the Region, 11 UNAIDS country-based theme groups have been formed. WHO 

country representatives have been nominated chairpersons for almost all of the theme 

groups. UNAIDS has assigned Country Programme Advisers to five countries in the 

Region, with two additional placements expected in the immediate future 

For the 1996-1997 biennium US$ 1.3 million has been earmarked to support 

national programmes. This amount is more than two-thirds less than the funding received 

under the Global Programme on AIDS for the biennium 1994-1995. This reduction in 

funding has resulted in many Member States finding it difficult to maintain programmes at 

previous levels. 
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1. INTRODUCTION 

The Joint United Nations Programme on HIV/AIDS (UNAIDS) is cosponsored by the United 

Nations Development Programme, United Nations Educational, Scientific and Cultural Organization, 

United Nations Population Fund, United Nations Children's Fund, the World Bank and WHO. In 

January 1996, after one year of preparation, UNAIDS became the focal point in the United Nations 

for HIV/AIDS prevention, control and treatment, replacing the Global Programme on AIDS. 

UNAIDS was created because there was a recognized need for improved coordination between the 

UN agencies involved in HIV I AIDS. The mission of UNAIDS is: to lead, strengthen and support an 

expanded effort to prevent HIV transmission; provide care and support; and alleviate individual 

vulnerability to HIV/AIDS. Its major focus is on the strengthening of national capability for 

expanded action. The Forty-ninth World Health Assembly, in resolution WHA49.27 (see Annex), 

inter alia, endorsed the functions and membership of the Programme Coordinating Board of 

UNAIDS, the governing body of the programme, and provided guidance to Member States and WHO 

on future activities and approaches. 

2. STRUCTURE AND OPERATIONS 

UNAIDS operates directly at country level through the United Nations Resident Coordinator 

system. The United Nations Resident Coordinator is responsible for establishing UNAIDS theme 

groups on HlV/AIDS. National or international UNAIDS Country Programme Advisers (CPAs) will 

be posted in approximately 45 countries throughout the world. Their responsibility is to provide 

support to the theme groups in achieving programme objectives. First level supervision for Country 

Programme Advisers is provided by the theme group chairperson, and second level supervision is by 

the UNAIDS Director of Country Support. 

As at April 1996, the UNAIDS headquarters in Geneva was staffed by 35 professionals and 

33 support staff. Worldwide, 17 Country Programme Advisers have been selected, 12 of whom are 

already in place. An intercountry technical team with five staff positions has recently been 
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established in Bangkok, Thailand to provide support to UNAIDS activities in selected Asian 

countries. 

In the Region, Country Programme Advisers have already been assigned to Cambodia, 

China, the Lao People's Democratic Republic, the Philippines and Viet Nam. Two additional 

Country Programme Advisers are due to be posted in the immediate future with one each assigned in 

China (a second position) and Fiji. Eleven UNAIDS country-based theme groups have been formed 

in the Region. WHO Country Representatives have been nominated chairpersons often of the theme 

groups so far. 

3. FUNDING 

UNAIDS will provide funds to support national AIDS programme operations. For 1996-

1997, US$ 1.3 million has been earmarked to support national programmes in the Region. This is in 

comparison to the US$ 4.5 million that was provided by the former Global Programme on AIDS to 

the Region to support AIDS programme operations in 1994-1995. This represents a decrease in 

funding of more than two-thirds. The country allocations range from US$ 300 000 for both China 

and Cambodia, to US$ 5000 for some Pacific island countries. Most Member States have not yet 

received the funds allotted for their country. As a result of these financial constraints, many Member 

States are finding it difficult to maintain HIV/AIDS programmes at the previous levels. UNAIDS 

1'""'\ may also provide limited funds to support Country Programme Advisers and theme group operations 

at country level. 

UNAJDS will provide US$ 300000 to the Regional Office in 1996-1997. In addition, one 

staff member, funded by UNAIDS, will work in the Regional Office. A plan of action which focuses 

on public health interventions for the utilization of these funds was agreed to by the Regional Office 

and UNAIDS. The staff member will work closely with other staff of the Regional Office to 

implement this plan. The Regional Office will collaborate closely with Member States in the 

preparation of specific plans of action for sexually transmitted diseases, focusing on increasing 

advocacy, mobilization, commitment and continuation of prevention and care of sexually transmitted 

diseases. The Regional Office will actively support Member States in raising additional resources to 

support these plans of action. In addition, it will seek funds for expanded sexually transmitted 

disease activities in the Region. 
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4. PROGRAMME APPROACHES 

Within the UNAIDS framework, the Regional Office will take the lead role in public health

related interventions and will collaborate c10sdy with UNAIDS and all partners involved in the 

Region. WHO activities will focus on minimizing factors that contribute to the transmission of both 

HIV infection and other sexually transmitted diseases. This will be accomplished primarily through 

activities that reinforce prevention and control of sexually transmitted diseases through the 

promotion of syndromic case management, strengthened sexually transmitted disease programme 

management; further development of national sentinel HIV serosurveillance, and support of 

interventions that target individuals most vulnerable to HIV/AIDS, specifically commercial sex 

workers and injecting drug users. 

5. CONCLUSION 

UNAIDS has made progress in the past six months. The number of theme groups formed is 

encouraging. However, this is an indication of process only and does not reflect the impact or 

effectiveness of support provided to countries. There is concern that with the present mission of 

UNAIDS which focuses on advocacy and coordination, the impact on countries' AIDS prevention 

and control measures may be limited. 

The Regional Office is committed to collaborate with Member States in support of health 

interventions that focus on the prevention and control of sexually transmitted diseases, as the main 

public health strategy to prevent HIV transmission. 
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ANNEX 

WHA49.27 

25 May 1996 

Collaboration within the United Nations system and 
with other intergovernmental organizations 

Joint United Nations Programme on HIVIAIDS (UNAIDS) 

The Forty-ninth World Health Assembly, 

Having considered the Director-General's reports on the implementation of the global strategy for the 
prevention and control of AIDS1 and on progress towards establishing the Joint United Nations Programme 
on HIV/AIDS (UNAIDS);2 

Recalling resolutions WHA40.26. WI-fA41.24. WHA42.33. WHA42.34, WI IA43.1 O. WIIA45.35 and 
WHA48.30. and United Nations General Assembly resolution 461203 on HIV/AIDS, which has emerged as 
a major public health problem: 

Noting the comments and resolutions of the regional committees on "IV/AIDS and the establishment 
of the Joint United Nations Programme on IIIV/AIDS: 

Noting that new resoUrce mobilization mechanisms need to be developed to support countries in 
combating HIV/AIDS, 

I. NOTES with concern that the impact of the IIIV/AIDS epidemic - with parallel and related epidemics 
of sexually transmitted diseases - is expanding and being intensified. resulting both in increasing morbidity 
and mortality. particularly in developing countries, and in repercussions on the functioning of health services: 

2. ACKNOWLEDGES with appreciation the essential leadership role played by WI 10, through its Global 
Programme on AIDS since il~ inception, in the mobili7.ation, guidance and coordination of activities for the 
prevention of HIV/AIDS. care and support of "persons living with II I V/AIDS", and promotion and 
coordination of research activities; 

3. RECOGNIZES the dedication and exceptional contribution of the staff of the Global Programme on 
AIDS to the response to the HIV/AIDS epidemic, globally and within countries. and to the epidemics of 
sexually transmitted diseases, and expresses appreciation of this work: 

I Document A49/4. part IX. 

1 Document A49125, 
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4. NOTES with satisfaction that, pursuant to resolution WHA48.30. the Memorandum of Understanding 
has been concluded for the establishment of the Joint United Nations Programme on mV/AIDS; 

S. ENDORSES: 

6. 

(a) the formula drawn up by the United Nations Economic and Social Council for the membership 
of the Programme Coordinating Board of UNAIDS; 

(b) the proposal that further consultation should be conducted on mechanisms for future elections of 
Member States to the Programme Coordinating Board; 

( c) the functions of the Programme Coordinating Board described in the report of the Director
General;' 

URGES Member States: 

(a) to continue to show strong political commitment to national AIDS prevention efforts and give 
the ministries of hcalth a leading role in collaborating with UNA lOS and its cosponsors; 

(b) to ensure expansion of the national response to mV/AIDS and sexually transmitted diseases in 
both prevention and care. and surveillance of related health problems; 

(c) to ensure that maximum protection measures for health workers are promoted and sustained in 
all work situations; 

(d) to strengthen surveillance of the pandemic and development and planning of. and resource 
mobilization for, national HIV/AIDS/STD programmes in partnership with UNAIOS and its cosponsors; 

(e) to provide support to UNAIDS governance by participating actively in the work of the 
Programme Coordinating Board; 

7. REQUESTS the Director-General: 

(a) to ensure support for Member States in their response to HlV/AIOS and sexually transmitted 
diseases through maintenance of a strong technical capability within WHO to respond to related health 
issues; 

(b) to provide technical guidance to UNAIDS on WHO's health policies, norms and strategies, and 
to facilitate cooperation between UNAIDS and the relevant WHO programmes and divisions; 

(c) to facilitate the incorporation of UNA IDS specific policies. norms and strategies into the activities 
of WHO at global, regional and country level. where appropriate; 

(d) to collaborate in all aspects of resource mobilization for mV/AIOS activities, including 
(i) participation in joint fund-raising activity with UNA IDS and its other cosponsors; and 
(ii) strengthening of the capability of WHO country offices to participate in appeals for funds at the 
country level to combat HIV/AIDS in close collaboration with ministries of health; 

(e) to ensure that the Health Assembly receives the reports prepared by UNAIDS on it'! activities on 
a regular basis; 

I Document A49125. 
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(I) to keep the Executive Board and the Health Assemhly inrormed 300Ut the development and 
implementation or an overall strategy ror WIIO's activities relating to IIIV/A([)S and sexually 
transmitted diseases. including: (i) support to Member States; (ii) integration or activities intI) WIIO 
programmes at all levels or the Organization. as appropriate; (iii) support provided by WHO to 
UNA IDS; and (iv) collaboration between WHO and UNAIDS as outlined in paragraph 7(d). 

= 

Sixth plenary meeting. 25 May 1996 
A491VR/6 


