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[. Introduction

Do we need UNAIDS? What does UNAIDS contribtle globalresponse tohe AIDS
pandemi® These questions will be discussedenthe course of three consultations be
heldin Washington, B, Oxford, and Durbartonvened by the Center for Global
Development and the Global Economic Governance Progratenigform the findings and
recommendations of the UNAIDS Transition Working Grdups Group, which is
independent of UNAIDS or its Board, is comprised of 15 senior experts on global health and
HIV/AIDS drawn from the donor, academic, activist and developing goocotnmunities.

The Working Group is ethaired by Ruth Levine of the Center for Global Development and
Ngaire Woods of the Globat&omic Governance Programr{@EGat OxfordUniversity

Devi Sridhaof GEGserves as Senior Researchiganielle Kuczynsknd Kristie Latulippe
serve as Program Coordinators.

Since its inception in 1996, UNAIDS has made significant contributions to the fight
against HIV/AIDS; howevaetrjs time to reassess what is needed. theface of theepidemic
changes, more playeenter the global health landscapand fundings significantly
increased the organiation is faced with an imperative to reflect on its strengths and
weaknessesand evolve accordingly.

This background paper is organized itticee sections: the mairontributions
UNAIDS has made, the past and future challenges for UN&iD $)ree scenarios for what
afuture UNAIDS could look like. This report relies primarily on 29-seGtured interviews
conducted with both Working Group members and broaderstitnents (SeéAppendixA
for list of interviewees), as well asviews offormal (academic literature, internal/external
UNAIDS evaluations, and UNAIDS publicatiamd)rformal (grey) literatureThe il
academic and media reviews are available upon request
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Box 1: UNAIDS Overview
**See Appendix B for further detailgn the structure of UNAIDS

Inception: January 1996

Staffing size:900+

Budget: US $469 Million

Scope more than 80 countries worldwide

Leadership:Péder Piot, Executive Director since inception, Under Secrdiayeralof the United
Nations

Description: Joint cosponsored programme of the United Natioais umbrella organization thdinks
the response to HIV/AIDS across the UN systélAIDS does nptay a direct role in disbursing fund

Mission: As the main advocate for global action on HIV/AID8IDH leads, strengthens and supports
an expanded response aimed at preventing transmission of HIV/AIDS, providing care and suppo
reducing the vulnefaility of individuals and communities to HIV/AIDS and aliengjahe impact of the
epidemic

Division of Labor10 msponsoring agencies include; UNHCR, UNICEF, WFP, UNDP, UNB@A, UN
ILO, UNESCO, WHO, World Bawkivities otthe cosponsors are laidubin the Joint Programme
around the 7principaloutcomes

7 PrincipalOutcomes
These outcomes reflect the anticipated impact of activiiesoss the cosponsotBrough the Joint
Programme in the 20689 biennium:

e Leadership and resource mobilization

e Plaming, financing, technical assistance and coordination

e Strengthened evidence base and accountability

e Human resources and systems capacities

e Human rights, gender, stigma and discrimination

e Most atrisk populations

e Women and girls, young people, children gapulations of humanitarian concern

Organizational StructureAt the global level, UNAIDS consists of the Program Coordinating Board
(PCB), the Committee of Cosponsoring Organizations (CCO) and the Secretariat

At the country level, UNAIDS operates thgbua UN theme group established by the resident
coordinator, with secretariat staff and a country programme adviser (CPA) tasked with coordinati
activities amongsthe cosponsoring organizations

** See 200899 UnifiedBudget and Workplan, 2002 ProgramdEdinating Board 8/earEBvaluation of UNAIDSSee Appendix C for a detailed
description of the findings of the® S| NJ 9 @ f dzt GA2y YR ! b! L5{Q NBalLRyas
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Box2: UNAID3History

¢KS !'b NBalLkyasS (2 I Lxk!L5{ KIa& T¥T2alARIBdrarhm
was institutionally separate from WHO, and its $109 million budget was independently funded
donor contributions raised by Mann himself. In 1987, it shifted into WHO and became the ¢
Programme on HIV/AIDS (GPA), a bigger anttbagency that had an enhanced budget and mq
technical capacity than its predecessor. Howeweinen Mann resigned in 1990 after tension wit
21 hQ& ¥ 2 NIeSDikkct®riDE Glidashi Nakajimi, was thought that the HIV/AIDS respon
would not survie:d 1 Qa y 20 | 1jdzSaGA2y 2F K2g ¢Sttt (K
there will be a program worth talking aboatShy a decade into its inception, the institution requir
another reorientation.

When Merson became head of GPAL990, thee was already growing concern from the
donor community about the ability of WHO to manage the program itssdf the nowapparent need
to coordinate related activities across other UN agendiésny sawJNAID&s an opportunity to build
a truly collaboraive UN response, with a joint workplan, funding responsibilitiessirasted budget
amongst those involved.

Modeled after the WHO Joint Research Programme on Tropical Diseases, UNAIDS set t
expectation to be truly collaborative from the beginning, watfoint workplan, funding responsibilitie
and budget between the 10 esponsoring UN agencies. The fiige year review of the agenoarried
out on UNAIDS in 2002, identified 3 external reasons, primarily ddiven, for the initial reshaping
of theagency:

1) Donor dissatisfaction in the overall management of WHO, encompassing, in part, criti
that they could not manage the role of coordinating between rivaling UN agencies

2) Reformers seeing UNAIDS as an opportunity to demonstrate the potential tiNhes a
whole; leading to the emergence of theme groups and the resident coordinator positid

3) To give OECD donors more direct control over bilateral aid mechadnisms

A new leader was also appointed to the agericyo t PiptoNFgs the right blend gfragmatism and
moral indignation to the job, one which has been made more difficult because the reorganization
GKS LINPINFYQa O2NB 06dzR3ISG o6& Foz2dzi mpr | yR
increasec

! Summarized from PCB Five YEaaluation of UNAIDS, December 2002

[I. KeyContributions of UNAIDS

Based on extensive interviews and literature review, it can be saidhlkeatontributions
of UNAIDS fall into five key ae@n thefirst two, UNADS gets high marks, while on the
latter three, the record is morenixed

(1) A Global Advocate for HIV/AIDS

To date, UNAIDS has been an effective global advocate for HIV/AHa&hes
surveillance and programimg for prevention andreatment. There is almost universal
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consensus that UNAIDS has made an enormous contribution to plgcing AIDS on the global
agendaas ahighJNA 2 NRA (&8 RA &S linipQtar2eE adisthetionghatdoeeng | € ¢
exist formostother disease areas.

It is estimated that spending on HIV/AIDS rose from about US$300 million in 1996 to $10
billion in 2007(Figure 1). AlthoughUNAIDSloes not play a role in financing HIV/AIDS
activities directl{, the sizable newesources for HIV/AID&hd global health morgenerally,
may not have been made available without UNAIDS conlsteaisingthe profile of
HIV/AIDSUNAIDS has also yed the way for new initiativegithin the UN family that may
not have come to pass without the momentum of theopgramand buyin from others.

Examples includassisting in thelevelopment ofthe innovative financing mechanism
UNITAIB, and leveraging Public Private Partnerships (PPPs) as it diffWitramong
others (seeAppendixE for further examples of cosponsor PPPs and othenaitnee PPP
mechanisms)

Figurel: Total annual resources available for AIDS 19807

10 billion
10 000

9000
Signing of Declaration of

b Commitment on HIV/AIDS, UNGASS 2.3 billion
7000
=
L) 6000
= World Bank
= £800 MAP launch
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Less than
2000 US$ 1 million
1000 1623
| 59

Global Fund

1986 ‘87 ‘88 '89 ‘90 ‘91 ‘92 '93 ‘94 ‘95 ‘96 ‘97 ‘98 ‘99 ‘00 ‘01 ‘02 ‘03 ‘04 ‘05 ‘06 2007

Notes : [1] 1986 - 2000 figures are for international funds only; [2] Domestic funds are included from 2001 onwards

[i] 1996 - 2005 data: Extracted from 2006 Report on the Global AIDS Epidemic (UNAIDS, 2006)
[ii] 1986 - 1993 data: AIDS in the World Il. Edited by Jonathan Mann and Daniel J. M. Tarantola (1996)

UNAIDS has also been successful at keeping HIV/AIDS on the radar in countries where
governments were unconcerned about addressing HIV/AIDS or working with thase wh
wanted to strengthen local responsé3ne respondent also notedNAID ey role in
mobilizing responssin China, India, Russia, tlaribbearand Eastern European countries.

! UNAIDS Unified Budget and Workplan, 2008

% Unlike the Global Fund, World Bank MAP, and PEPFAR, UNAIDS does not have a direct role in disbursing
funds.

® UNITAID is housed and administered by the WHO with a mandate to reduce prices for and inguphsefsu
critical health interventions for malaria and TB, and improve access to treatment for HIV/AIDS through
mechanisms like pooled procurement. For more information on UNITAID hiigit/www.unitaid.eu/.

Accesed 10/04/08.

4 Figures from UNAIDS Unified Budget and Workplan 2008
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Many respondents pointed t&xecutive Director Peter Piot as the chief reastiNvAIDS
has been so successfoladvocacy a0 KS Ay ANEdzaiR 28y 3 aLISNAZY D&
been viewed agxtremely skilled at fundraising, raising public awareness through close
relations with the mediaand managing the politicef the donors anato-sponsorswhile
also bringingscientific credibilityto the role While2 y S NB aLIR2 Yy RSy i y20SR:Z 6
OKIFffSy3aS tSGSNI 2y GSOKYAOI f sktyfduesto®A Sy GAFAO
whether his scientific credibility is clouded big strong advocacy position.

(2) Emphasizing the Exceptionality of HIV/A#D8a Multi-Sectoral Response

Through its policy and practice recommendatioddlAIDS has made a strong cawe
the exceptionalityof HIV/AID&s a diseasalrawing attention to its rapicgpread to
pandemic levels, the associated stigma and discrimination, the underlying gender
imbalance, its impact on social structures, and its clinical compléxipart through its own
design as a program linking together a diverse group of cospondhNiSIDS has successfully
promoted the notion that HIV/AIDS is not just a health issue but also a social and political
issue requiring a muklgectoral response.

The exceptionality of HIV/AIDS has resulted in an exceptional response, which is
demonstratedin several ways. Firstnparalleled levels afew resources are being pledged
for HIV/AIDSresulting in arimbalance in funding for HIV/AID&8ative toits global burden
of diseas@ Second, autonomous National AIDS Councils have been created, cansiog t
with Ministries of Healttwho focus on improving the health system as a whole. Tlirthe
realm of trade negotiationg;1V/AIDS hasaised the profileof health issues more generally
This can be sedhrough the 2001 Doha Declaration on Publeakh, which resulted in
significantly lower drug prices and internationally sanctionethpulsorylicensing

While it can beargued that theextra attention given to HIV/AIDSdetrimental to
health systems strengthening is countered thatHIV/AIDSas broughbroader awareness
and a financial boost to areas of global health that may never have received this level of
attention. In terms ofhealthfinancing,Shiffman (2007) analyzembssible displacement
effects of HIV/AIDS between 1992 and 20B8&showsthat while there is evidence of
HIV/AIDS attracting disproportionate amount of fundinghe attention that HIV/AID&as
broughtto global health may have playeddale inincreasingoverall donor funding for
health and populationwhich quadrupledn those same year§ome feel thatJNAIDS
advocacyhas playeda part in increasing this attention.

(3) Technical Role: Surveillance and Policy Guidance

Inits technical role! b ! LrBcpr@ismixed UNAIDS compiteepidemiological dathat
the global, regioal and national levels, and has served as a leading source of information on
HIV/AIDSOne respondent noted that it was only after UNAID& diaseminated the data
on the number of those affected by HIV/AIB& modeled what the epidemic could look
like n the future, that the other UN agenciesd donor governments started paying

® Sridhar, D. & Batniji, R., 2008
{88 OKIFtfSyasSa asS0Grzy FT2NJ RrAalOdzaarzy 2y 21 hQa 188 N
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attention to the diseaseThere has beermowever,some controversy over the figures
provided by UNAIDSeeChallengesection)

Turning to its guidelinesn how to address th epidemi¢ the record is again mixed
UNAIDSas been successful at guiding thstitutional response to HIV/AIDS, suchlas
recommending hovgovernments should organize themsel\(egy.creating one
coordinating bodyust for AID$andestimatinghow much money is needegdlobally and
nationallyto respond effetivelyto the diseaseHowever its policy guidanceespecially on
HIV/AIDS preventiorhas receiveanore criticism(seeChallengesection)

(4) Coordination
bl L5{ Q N&dhatNdhas2akgbeéhmixedc largely positive at the global
level, while predominantly negative at the natione@Vvel Several respondentdarifiedthat
although viewed by many as agency with an HIV/AIBBiven mandateit is actually a
coordinatng entity, an umbrta programdesigned tdeverage the resources of the UN
system. As one respondent noteilVe are all UNAIDEAL the global level, UNAIDS is
credited with being the voice of the UN family on HIV/AHDS providing a singular focus in
the multilateral arcltecture. Because of this unified stance, resource mobilization has been
facilitated, although there are questiongbout how this moneyould bestbe used Global
coordination has beehelpedby the seniority of the leadership of UNAID®e Executive
Director of UNAIDS is directly accountable to the Secre@ewperal of thdJN; the seniority
of the Executive Director gives him/hauathority to speak on behalf of the UN system as an
UnderSecretary General. & 2y S NBalLRyRSyid y2iStRanykeadSad SN O
2F adGlrdsS YR a2YSGAayYySa SoSy Kla ('kKS &bk yY$S I 0C

The UN response to HIV/AIDS, compangith responses tather healthconcernshas
beenremarkably unifiedFor other disease there istsquabbling, competitiongompeting
statements from various institutions...thus the woéts confused on who is speaking for
what.€ Nutrition, for example, has 14 UN agencies implementing programs and making
policy recommendations on the topic, but no coordinatimechanismat the same level as
UNAIDSThe ability to have one voice in the UN family (at leastceptually with civil
society support is seen as a major achievement of UNAIDS, as well as an exdmpl&)df
reform could loolfor other issue areasOnerespondent note that UNAID&lsoplays an
incubatingrole until orphan issues can find a home in one of thesponsoring agencies.
For example, the issu# safe needle exchange policy guidanezs housed at UNAIDS until
the United Nations Office on Drugs and Crimevergion (UNODCjook the lead.

In addition¢ andbecause it is a coordinay programand not an agencyg some
respondents noted that ihas been able tadvocate for key HIV priorities that no single
agency could push. The neutral amubliticalrole of UNAIDS is disputed by many, but even
critics allege that it is more independent thda cosponsors As one respondent noted, its
structure dallows it to be more objective in its advidedoesr®need to respond to political
pressuresit remains theleast political of the different UN agenciéslowever, somassert
that UNAIDS has in practice conformed to the political pressures of ddrerssuch as the

"From an independent review conducted in 2008
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US when it comes to prevention policies on topics such as needle exchange and sex worker
programs(seeChallengesection)

At the national levelsome say thatoordinationhas beerweakand highly dependent
on the capacity of the UNAIDS secretariat country representatieating variability in the
strength of UNAIDS activities from countorcountry (seeChallengesection)

(5) Representing Those Who Are Most Affected

UNAIDS has also been credited witbludingcivil society and marginalized groups
the decisioamaking processes of the Secretartils giving voice to those who are most
affected by the epidemidinking with these groups, UNAIBRSs been able tpushfor
strongeractionat the global and national lev&by facilitating the formation oin-country
civil society coalitions, as it ditbr examplejn Malawi(seeChallengesection)

[ll. Challenges: Pastnd Future

Despite the manwdvances that UNAIDS has matlere are simultaneous drawbacks
to eachof its contributionsand many challenges that it has fadedts operatiors, as well as
new issuesppearingon the horizon.

(1) Clarifying the Role of UNAIDS

Arguably, the greatest challenge facing the new leadership is to clarifyalbe added
of UNAID$ light of the fact that observers often askhét does UNAIDS actually do? As
one respondent remarkedjt is hard for mospeople to describe what UNAIDS i&s noted
above, Peter Piot is seen as the core of the organizatm@hmany feel thathis departure
will leave behinda vacuumthat will be difficultto fill. Onepersonwent as far as to say,
G 9 S NE U KA Y 3 pushing forwaddaiih atviSan;$robody built a cultunesystems
G2 YrFylFr3S 1LIS2LX S AYyiSNyI*tte FyR K2fR GKSY | C

Within the UN system, internal competitiand inadequate coordination havinited
the effectiveness of UNAID&or example¢gMultilateral Organization Performance
Assessment Network (MOPAN) partneta network of 9 donor countries that conducts a
joint Annual Survey of selected multilateral organizatiqmeported very little evidence of
UNAIDS working with the World Bank or loé tWorld Bank working with UNAID$here
appeared to be overlap.Some describe UNAIDS advictim of the UN systegand have
pointed to politics among its sponsoring agencies as holding back progkd3&1D report
notedthatd ! b! L5{ & 2 NJe®N d@tlSofigh they kain Kométifes appear
constrained by theircé LI2 Yy A2 NB ®¢ ¢KAa A& LlaaAirofe® RdzS G2
& LJ2 y & mididy the issue of whaNAIDS as an organizatican hold others accountable
for, and conflict over whehey, in turn,are accountable toOne respondent noted,
G!b!L5{ KIFIad y2 R2ftftFN&R YR y2 | dziK2NAG& FTNRBY

® Froman independent review conducted in 2008
°® UK DFID report: UNAIDS development effectiveness summary. 2007.
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In addition, limited resources (both human and financial) available to UNAHDS& at
country level leads to inadeqtecapacity to encourage the various-sponsors to work

effectively tirough Joint Teams and Prograres on AIDS or to coordinate their support to
the National AIDS Councils or government minist(gese Appendix C for more details of

challenges in implemeation at the country level)inconsistency of ktountry talent has

been a major drawback. There is concern that its staff, currently at approximately 900
people, has become too large and is in need of restructuring to lessen duplication of

functions(see Figure3). However, in direct contradictiorthoseon the groundarguethat
there is a deficient level of staff, and expectations amatkload are too heavfor a small
number of staff to address at the country level.

Figure3: Current Organization o) NAIDS
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The larger UNAIDS offices are more successful at coordination and harmonization
among agencies, particularly with the promotion of the Three Ones as a framework for

coordinatingécountry-lede responses. The Three Ones referptimcipak promoted by

UNAIDS that in each country, there shoulddoe joint action framework for all partners,
one national coordinating authority with a muliectoral mandate, and one monitoring and

evaluation system. While a laudable goal, and panshed heavily by NADS, the actual
resultsof moving the Three Ones forward in various countries have been midud.
variable adoption of each of the thrgwincipak embodied in th&hree Ones,particularly
with respect to monitoring ane@valuation, and getting buin from other development
partners cannot be entirely attributed t&JNAIDS, bushouldbe seen as a result of the

-Not for Citation
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environment in which UNAIDS workshéts not hadull support from the cesponsoring
agenciesas one respondent notediNo one wants to be coordated...the job of being
coordinator is the most thankless and ungrateful fob.

The ability to hold governments and other international institutions accountable for
addressing HIV/AIDS in effective ways has also been a major challenge for UNAIDS. With a
large percentage of resources coming from outside of the UN system, the organization does
not often have the convening power or influence to hold government ministries, donors and
non-profits accountable to evidenelased policies and higpriority needs.As one
respondent notedgthe big players in AIDS are no longer within UN system. PEPFAtRe and
Global Fundor HIV/AIDS, TB and Maladee now major players, sa@tdifficult to
coordinate a global respongdt is imperative that these organizatiobs constantly
engaged in discussion.

At the country level tiis unclear what mechanism exists to hold bilateral donors
accoungblefor implemeningtheir commitments®. For example, éspite a call by the
Progranme Coordinating Body in 2006 for donors tonfl Joint Programes of Support on
AIDSpooled monies)some donors continue to fund the individualsponsors of UNAIDS
through Trust Funds: Thevast monies available to fungertical HIV/AIDS prograsalso
create incentives for the eeponsors to imgment separate and uncoordinated HIV
activities

In general UNAIDShas operated in a reactive environmegbme comment thatrying
to respond to any and aimerging issueselated to the pandemiecnayhavehinderedthe
cohesiveness of its approacdhithough this hasllowed the organization to remaidynamic
it may be missing clearly articulated visioand definition of itsole among new rising
players.

(2) Reconciling Objectivity and Advocacy

UNAIDS has had difficulty combining the functions ofrmftdion reporting and
disseminationwith advocacyFor example, last year UNAIDS revised its global estimates of
HIV/AIDS from 40million infected to 33 milliorand announced thathe epidemic has been
stabilizing since 2000 aritlat the rates of infectia in many countries are falling While
some have pointed to weaknesses in methodology used by UNAIDS as the major contributor
to the controversy, others see this is as intentional inflafor advocacy reasong&arlier
data demonstrating increasing impaand scale of the epidemic Haesulted in heightened
interest and fundingSome sayhat UNAIDS has focused on the rising number of individuals
infected, rather than the number of cases prevented, thus highlighting failures in disease
control to build spport for the pandemic. Perhaps this focus stems from perceived or
actual clashes in the advocacy and reporting functions of the program.

Y HLSP report, 2007.
Yibid
2 UNAIDS Report on the Global HIV/AIDS Epidemic, 2008
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Arespondent noted@One of the key things UNAIDS has done to wide visibility is the
production of annual or serannual statistics on AIDS numbers, but this has become a tool
of advocacy, and the sharp downward revisions from various methods have shaken belief in
UNAIDS ability to generate numbers impartially. The problem is simple: users of data should
not be producese; another respondent notedyAdvocacyhas conflicted with epidemiology
I O O dzNilisBa¥dxto remain unbiased when y@a doing both the epidemiology and the
advocacy

Despite these critiquesis noted abovelJNAIDS is a major source of informatemd
has attracted media attention withea & G I G S 2 ¥ (i K BowévedphR @ecizeO¢ R G |
value that UNAIDS adds in providing information about the epidemic is hard to pin down.
The bulk of surveillaneeelated information is actually compiled by theoid Health
Organization. The data are collected by the WHO (which actually has the right to ask
countries for data), which then works closely with UNAIDS on the analysis and modeling to
produce the annual report on the state of the epidemic which is isdelcby UNAID&.
remains to be seen if this arrangement will be maintained in the future.

In keeping with its advocacy role, UNAIDSdlasbeen criticized for propagating
consensus rather than evidencEhe initiative has adopted @road tent approachwhich
demands that they béeverything to everyong&and does not allow them to take a strong
stance on issues and priorities.

(3) Donor Influence

While UNAIDS ithought by some to benore independent than the other UN agencies,
a major challenge for the neleadershipwill beresponding to donor governmentie the
USwho exert considerable pressutierough PEPFARVhile UNAIDS was successful in its
early years (between 1996 and 2001) in providing policy guidamnitesof UNAIDS allege
that since the Bah administration came to powehe leadership of UNAID&é hadclear
parametersfrom the USn what they could or could not sayn certain topics that did not
align with US policyOnerespondent noted that UNAIDS has consciously misrepresented
the faceof the epidemidoy deflecting attention from the marginalized groups which are the
most severely affected. It has preferred to advocate a broad and generalized response
instead of one targeted at highsk groups.

Anotherrespondentsaid that theconsequace of thisdonor pressuréhad led to an
éemasculation of UNAIBS A gblicyi giiidance rolsince 2001Commenting on how Peter
Piot managedhe donors one respondent notedjThe rigor of UNAIDS has dreadfully
weakened in the past few years. They areking major mistakes in recent reports such as
on the efficacy of condoms. A body like UNAIDS cannot be making mistakes on condom
efficacy. The problem with the report was that everything was overly centralized by Peter
Piot, who did not want people with @mntific or technical rigor, because they would
challenge his misrepresentation of tipeoblem of how AIDS should be tackled. This was him
dealing with pressure from the Bush administratibh.y 2 § KSNJ NBaLIR2 YRSy G y2i
key issue, in my experienceatbeen the rather subtandard performance of UNAIDS on
many technical/scientific issues, especially re HIV prevention. Their stance (including that of
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the Director's) has tended to be dominated by political/ideological/"activistated
concerns,morez (O KIly GKS | OtGdzrt &aOASYyOSo¢

Othersfelt adding to the donor pressure is insufficient core public health expertise of
UNAIDS staff. He noted that the staffinguAIDS is much like UNICEF in that the problem
is defined so broadly that anyone can parti¢dgaesulting in many generalist, and few
technically sound specialists.

It should also be noted that e donor influence is generally perceived as
detrimental to UNAIDS, there are also benefits to UNAIDS having close relations to donors,
given its roé in advocacy and funrhising.

(4) Maintain HIV/AIDS as Public Priority

Along with the rest of the HIV/AIDS community, UNAIDS will also face the challenge of
maintaining HIV/AIDS as a public priority and keeping up the funds raised for HIV/AIDS,
despitethe general trendfor donors to move funding back towards health systems
strengtheningand avay from vertical projectsand despite competing issues from outside
of health such as climate chang&hen UNAIDS came on the scene, it was one of the only
players the first mover Now there are many organizationdonors like PEPFAR or the
numerous NGOs in the fielthvolved in guiding and funding the responglko may have
taken somewhat of @asecond mover advantagebuilding on the foundationset down by
UNAID&ndovertaking it in prominence and influence

Today, UNAIDS is far from the biggest contributor to global HIV/AIDS; its budget is but a
drop in the bucket of total fundinfpr the pandemictigure 2: There arether multilateral
and bilateral agencie®®EPFAR, World Bank M@iountry AIDS Program), organizations
that focus on AIDS alone (Treatment Action Campaign, International Aids Vaccine Initiative)
and organizations that are broader, with a number of priorities focused acrobaldiealth
and deelopment g.g.,the Global FundBill & Melinda Gates Foundatip (seeAppendix
D). Thanvolvement of some of the biggest new donors has caused resources to skyrocket
(See Fure 1), buta serious concerrswhether the resources are sustainable.

'3 This triad division was presented in an independent review coredlict 2008
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Figure 2 A low investment: UNAIDS budget compared to international AIDS funding (in
millions of US$)
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In addition, it has become more and more common to note that the amount of
funding allocated to HIV/AIDS is out of proportion with its burdédisease, and in
comparison to allocations to primary care and other pressing health néeldg.aid often
exceeds total domestic health budgets themselves, including their HIV spending. It has
createdparallel financing, employmenand orgarzational stuctures, weakening national
health systems at a crucial time and sidelining needed structural regbtfhus one
challenge is to ensure that the positive externalities of HIV/AIDS financing are made more
apparent. As one respondent notedyes, it [AIDS$ exceptional, but if we ddduse
HIV/AIDS money to build systems than we have missed a great oppoétiigy discussion
needs to be focused on how global health initiatives can be used to strengthen country
capacity so countries can utilize money igustainable manner. In its current form, UNAIDS
may not be able to participate meaningfully in that discussiénd, as one respondent
Yy20SRZ a2S ySSR I OSNE KINR KSIFIRSR Yy2N¥NI GADS
working with system engineers and $iness strategists, and business experts to look at
what kind of system can be built with this money. UNAIDS is going to find problemsdn this
it is not technical, it is not normative like WHO, it is not a funding agemost are they
doing? Coordinatid K €

IV. The Future of UNAIDS

To return to the initial questions posed in this paper, do we need a UNAIDS? What, if at
all, are the unique functions of UNAIDB&sed on the above discussion, the key functions of
UNAIDS that emerge are advocacy, informaticovgsion, consensus building, coordination
at global and country level, and the push for AIDS exceptionalism; however, it has been seen
that these functions are carried out with variable success. In a way, these perceived core
functions complement the sewgorincipaloutcomes that are outlined in Box 1 and in detalil
in the Unified Budget and Workplan for the progradut is UNAIDS the only player
providing these functions? Or are other organizations better placed to take these over?

“England, R., 2008
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To assist in the analigs we put forth three scenarios which seem plausible for the
future of UNAIDS.

(1) No UNAIDS

There is a minority view that UNAIDS should be scaled down over time with the intention of
closing it down. The argument underpinning this scenario is that HI'%AlDot

exceptional, there is no need for a special initiative to address the disease, and that the
costs associated with having a single disgfaseised organization in the UN system

outweigh the benefits. Many of the functions of UNAIDS could be traresf¢o and

managed by other agencies; these important functions of UNAIDS are often being
simultaneously carried out by other UN agencies, governments or NGOs, and an entire UN
bureaucracy may not be necessary. Table 1 gives a brief overview of othaizatgans

that also provide UNAIDS key roles.

Table 1:Global and nationaldnctions of UNAIDS and organizations with overlapping
functions

Function of UNAIDS Institutions with Overlapping Functions

Advocacy Global:Global AIDS Alliance, Friends of the
Global Fight, and many other NGOs

National: Global Fund

Collection and Provision of Epidemiologicg Global:WHO, World BankGlobal Fund,
data PEPFAR, other bilateral donors

National: MOH, NAC

Technical and Polieffocused Consensus | Global:lssue focused: IAVI and AVAC for
Building vaccines, IPM for microbiciddsaiser Family,
Foundation for policy

National:

Coordination at Global and Country Level | Global:Donors, no corresponding agency
outside of UN

Nationat NAC, MOHUNDP

Push for AIDS Exceptalism Global/National Civil society group<slobal
Fund, PEPFAR

(2) KeepUNAIDS

Another scenario is to leave UNAIDS as @rseeargument underpinning this scenario is
that HIV/AIDS is different, and the nature of the disease makes UNAH®2S8tial in its
current form.Another is that dismantling the organizatiat this stage would cause more
harm than good. As on@spondent notedpgWhen UNAIDS was first created, it was a waste
of time, and a waste of resources. It would have been much more sensibléhéh¥forld
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Bank2 work on HIV would be strengthendtie Bank has a broad development outlook on
LINPOf SYaXodzi y2¢ A (S pkobahly tooSatyo ue@ Bl \WekRpedt y R A (
a decade to develop-itet@ leave it alone. | dislike the dongr@oach to developmentf

something does@work, dump it, and le® start something new, for example, the Global

Fund. This is wasteful and more duplication. We should strengthen the organizations that

exist¢ remedythe weakness in the existing UN agersc Donors dof2pay attention to

this.€ Another respondenhoted that despite any current shortcomings in practitet

UNAIDS, in its original design, is an importangianizatiornthat should be strengthened.

(3) UNAIDS as a Special Programme of the WHO

Those who advocate reform often argue that UNAIDS should be linking HIV/AIDS to
health systems, to child health, and to related diseases such as malaria and TB. However, if
the mandate of UNAIDS were to be expantedverlap with these discrete health
priorities then where would WH@ role falP UNAIDS is currently 1/4the size of the WHO.

It becomes clear that UNAIDS reflects great confusion in the global health world.

Why was HIV/AIDS first taken out of the WHO despite GPA being the largest piogram
WHQR history? The key issue was the lack of trust in the WHO, and the failure of the
existing healttorganizations As Merson et al. not@&There was also growing concern about
the senior leadership of the WHO among donor governments, who reactdubtoet
election of Hiroshi Nakajima to a second term as Dire@eneral by decreasing their
overall support and voluntary contributions to WHO, calling for organizational reform, and
devising new healtinelated initiatives outside the agen@yinfluence ocontrol £*° At the
time of UNAIDS creation, the WHO was very slow responding to HIV/AIDS, the World Bank
was not disbursing huge amounts of funding, and donors did not trust either of those
institutions to play a new role.

Has this situation changed todayould UNAIDS be rolled back into WisOMhewho
oppose this movdist perceived shortcomingsf WHO. These include: the regional
structure, andweaknesses ithe regional office in Africa, WHOelianceon voluntary
contributionsthat make itsusceptibleo donor pressure, the dependence of WHO on its
member states, the lack of effective senior leadership at the Wah@ WHO®PDiomedical
orientation, resulting in HIV/AIDBsing its multisectoral focusy R A 1a G SEOSLIiA2Y

A strengthened WH®naybe prepared to take back UNAIDSne respondent noted
that to stay relevant, a health institution/initiative needs to be normatared/or technical
(e.g.,WHO) or financiak(g.,Global Fund). Given that UNAIDS has none of these attributes,
there is reason tdelieve that a new version of UNAIDS might be better placed in WHO. The
head of the initiative would need to be very senior, at the level of Deputy Director General,
andwould need to use the infrastructure already created by UNAIX®Itaborate with
financing agencies such as Global Fund and PEPFAR.

> Merson et al., 2008
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Table2: How wouldrolling UNAIDS into WHO affect certain functions?

Functions of UNAIDS

Impact on Functions of Rolling into WHO

Advocacy

Weaker: leadership of WHO unlikely to ma
strong statements omIV/AIDS. Also hard t(
prioritize HIV/AIDS given competing disea
areas within WHO.

Information Provision

Mixed: WHO holds both technical and
normative authority and expertise, i.e. for
surveillanceHowever, its dependence on
voluntary contribution maks it susceptible
to donor pressure.

Consensu8uilding

Mixed: perhaps weaker given WEO
regional structure, perhaps stronger given
WHGQs governance (the World Health
Assembly)

Coordination at Global and Country Level

Global, Weaker: UNAIDS-sponsorsdo not
want to be coordinated by WHO given its
specialized function and that it is an agenc
like themselves. Potentially reduced impac
on other global actors/donors.

Country, MixedUNDR or even MOHS/NACH
might be better suited to take on this rale

Push forAIDS Exceptionalism

Weaker: WHO has a broader mandate to
ensure health for all and focus on global
burden. Could result in more integrated

HIV/AIDS programming.

V. Movingthe DebateForward

In summarimgthe key contributions of UNAIDS aitslpast and future challengethe
report is not intended to be comprehensive, but rather to focus thasidtations around
key themesThe question®elow provide additional points of departur&/e hopethat

these and the paper as a whohlall serve as a spgboard for further discussion at each of

the consultations, especially regarding the scenarios of what a future UNAIDS could look

like: where it should be doing more, and less, and how to make sure that it is playing the

most effective role it can
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Box3: Discussion Questions

1. What are the advantages and disadvantages to pursuing a-sedtoral, but
predominantly vertical, response? What are the traafés to HIV/AIDS
exceptionalism?

2. Why has UNAIDS deviated frots @riginal form?

3. Does the rationale still exist for a diseaggecific UN agency?

4. Given its unique space in the UN family, what is UNAIDS in the position to do beg
the Global level? At the country level?

5. What would happen if there was no UNAID®&atvwglobal message would this send?

6. Are there other agencies that UNAIDS could be rolled into instead of WHO? How
would UNAIDS rolling into the Global Fund affect its various functions?

7. What kind of mechanism could be established to protect the indepandef UNAIDS
from donor control?
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Appendices for Background Report for UNAIDS Leadership Transition
Working Group®

Appendix A: List ofnterviewees

Alanna Armitage, UNFPA Country Rep for Brazil

Stefano Bertozzi, Mexico National Institute of Public Health
Jorathan Brown, World Bank

Siddharth Dube, former Special Advisor to Peter Piot
Simone ellisOluoc®lunya, UNAIDS Darfur

Roger England, Health Systems Workshop, Grenada
Helene Gayle, CARE USA President

Jacob Gayle, Ford Foundation

Robert Hecht, Results foreRelopment

Carrie HessleRadelet, John Snow International

Andrew Jack, Financial Times

Jennifer Kates, Kaiser Family Foundation

Jim Kim, Harvard University

Jeffrey Mecaskey, Save the Children UK

Michael Merson, Duke University

Lazeena Muna, UNAIDS Bhadesh

Nandini Oomman, Center for Global Development

Mead Over, Center for Global Development

Elizabeth Pisani, Author of Wisdom of Whores

Beth Plowman, Independent Consultant

Miriam Rabkin, Rockefeller Foundation/Columbia University
Geeta Rao Gupta, Inteational Center for Research on Women (ICRW)
Francisco Songane, head of WHO Maternal/Perinatal Partnerships
John Stover, Futures Institute

Todd &mmers, Gates Foundation

Alex de Waal, Save Darfur

Gill Walt, LSHTM

Alan Whiteside, University of KwaztNatal

Paul Zeitz, Global AIDS Alliance

'® Research assistance for producing the appendices was provided by Edward Danagdseorge
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Appendix B: Organizational summary

Overview:a | ighovative joint venture of the United Nations family, bringing together the
efforts and resources of ten UN system organizations in the AIDS responsethe wadpld
prevent new HIV infections, care for people living with HIV, and mitigate the impact of the
SLARSYAO¢ @

Guiding frameworksDeclaration of Commitment on HIV/AIDS/Political Declaration on
HIV/AIDE, Millennium Development Goafs The Three Oné$ Unified Budget and
Workplarf®.

Implementation: Provides technical support through:

e 5 Technical Support Facilities (TSFs) globally covering 60 countries, mobilizes experts

on a projectspecific basis, as need is identified. Can also provide and pay for
coyddzt GFyda RANBOGfe Ay NBIA2YyAEA 6AGK2dzi

e the Global Information Support Team (GIST), a high level forum that includes a
number of UN agencies, funding entities, bilateral donors and NGOs to mobilize
rapid responses and carry out an early warning fiomg

o Regional Support Tean®STs) who provide support to UNAIDS Country Offices,
while working with regional partners to coordinate and provide programming and
technical support to strengthen national responses, and;

e  Through activities of the 10 cospsors, delivering the majority of technical support:
UNHCR, UNICEF, WFP, UNDP, UNFPA, UNODC, ILO, UNSCO, WHO2World Bank
Activities of the cosponsors are focused aroungtiricipaloutcomes (see table 1)
around which the Joint Programme for the agerecgtructured. Funds for country
level HIV/AIDS activities obtained through existing mechanisms of cosponsors.

" See notes on 2001 Declaration of Commitment on UNAIDS. UNAIDS website, accessed 09/14/07 at:
http://www.unaids.org/en/AboutUNAIDS/Goals/lUNGASS/default.admis declaration was +affirmed in the
PoliticalDeclaration on HIV/AIDS in 2006

% See notes on 2000 Millennium DevelopmentaBo UNAIDS website, accessed 09/14/08 at:
http://www.unaids.org/en/AboutUNAIDS/Goals/MDG/

The Three Ones: An agreement by donors to improve the effectiveness of resources for HIV/AIDS through
three keyprincipak: one agreed HIV/AIDS Action Frameworkcfordinating the work of all partnersne
National AIDS Coordinating Authority, witlb@ad-based multisectoral mandate; and one agreed country
level Monitoring and Evaluation System

*°The Unified Budget and Workplan outlines the financial and acte@iyirements of each of the 10
cosponsors and the UNAIDS secretariat by encompassing a Joint Programme of work, a budget, and a
Performance monitoring and evaluation framework. See the 20@&)nified Budget and Workplan for
additional details athttp://data.unaids.org:80/pub/BaseDocument/2007/2008 2009 ubw_en.#&tdcessed
09/14/08

*For the specific activities carried out by eachsponsor, see:
http://www.unaids.org/en/Cosponsors/DivisionOfLabour/old_default.a®gcessed 09/14/08
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http://www.unaids.org/en/AboutUNAIDS/Goals/UNGASS/default.asp
http://data.unaids.org/pub/BaseDocument/2007/2008_2009_ubw_en.pdf
http://www.unaids.org/en/Cosponsors/DivisionOfLabour/old_default.asp

Table 1: Distribution offunds byprincipal outcome®

Principaloutcomes | Funds to be raised by Cosponsor Cosponsor globand
UNAID®® Supplemental regional resources

1. Leadership and

e 205 047 372 10 910 352 10 499 342
resource mobilization

2. Planning, financing
technical support and 106 761 487 35 658 696 33577 216
coordination

3. Strengthened
evidence base and 30 520 600 25304 976 22 183 096
accountability

4. Human resources

and systems 45 615 495 108 056 656 66 684 001
capacities

5. Human rights,

gender, stigma and 27 467 935 19 307 000 10 954 000

discrimination

6. Most atrisk

populations 16 090 000 23 800 000 11 730 000

7. Women anayirls,
young people,
children and 32 317 109 24 625 320 29108 345
populations of
humanitarian concern

Contingency 5 000 000
Total 468 820 000 247 663 000 184 736 000

*?Re created from 2008009 Unified Budget and Workplan. Edttincipaloutcome has associated outputs,

tKFd Ftf NBO23IyAT S GKS W2Ay(d t NRPINI YVWBHAMADER t S Ay 02y
% The Fund of UNAIDSfinanced exclusivelydm voluntary funds provided byonors including the World

Bank. Cosponsors must also raise supplementalfiamnd funds at the country level for additional resources

Includes a provision of US$100 million from the interagency budget for the salaries of all UNAIDS Country staff
together with the operational costs of over 80 UNAIDS country offices and relatestiments in IT field

connectivity
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Organizational Structure

UNAIDS Secretariabieadquarters in GenevBNAIDS secretariat is charged with
developing the reporting framework and accepts and compiles reports from member states.

Programme Coordinating Boardhcludes representatives from 22 governments from all
geographic regions, cosponsors, five NGOs ti@tides an association of PLY\&&tablishes
policies, reviews programs, plans and activities of the Executive Director and the Committee
of Cosponsoring Organizations.

Committee of Cosponsoring Organizatiorf@rum for cosponsors and the UNAIDS
secretarid. Review of workplans, budgets, technical and financial proposals/reports. Make
recommendations, serves as a standing committee of the Programme Coordinating Board.

UNAIDS Liaison Officelocated in Brussels, NY, and DC; serve aprihgry links with
various intergovernmental bodies, officials of governments, and elected officials in these
locations.

Special Envoy<€£lizabeth Mateka (SE of Secret@gneral for AIDS in Africa; Dr. Nafis Sadik,
SE for AIDS in Asia and the Pacific; Professor Larg&&alia for AIDS in Eastern Europe and
Central Asia; Sir George Alleyne, SE for AIDS in LAC

Monitoring and Accountability

Reporting Obligationstnder UNGAS%obligations, the Secretariat reports on progress to
the General Assembly. Countries must sutpndbgress reports to UNAIDS secretariat every
two years.

Five year external reviewJNAIDS is now beginning the process of its second five year
external review. An Oversight Committee (OC) has been formed and request for proposals
for consultancy servas to carry out the external review have been completed. The OC was
created by the Program Coordinating Board of UNAIDS and will oversee the process of the
review. A draft Inception Report, that will guide the process, was also made available for
comment o September 52008%.

** UNGASS is a Declaration of Commitment on HIV/AIDS adopted by the United Nations General Assembly
Twentysixth Special Session on Wednesday 27th June 2001, New York.

*See draft Inception Report at:
http://data.unaids.ag/pub/BaseDocument/2008/080905_unaids_sie_inception_report_draft_en.pdf
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Appendix C: UNAID®fficial Evaluation and Official Response Summaries

Evaluation methodology

The evaluation period started in July 2001 and lasted nine monttis, the creation of the
programuntil March 2002. The evaluan set out to assess the extent to which UNAIDS has
met the goals set out in the ECOSOC resolution 1994/24, and whether the structure and
mandate of UNAIDS should be adapted. The evaluation does not cover all the HIV/ AIDS
activities of cosponsors, excepthere they become a componemf UNAIDS. As a global
programwith a wide extent of stakeholder involvement, large samples of people and places
were taken. The evaluation team visited more than nine countries to examine the use of
UNAIDSnN national HIV/ ADS programsEvaluation also involved all the cosponsors and the
UNAIDS Secretariat, and the headquarters of OECD donors, as well as representatives of the
business sector and international NGOs.

Introduction
Six goals were set out in ECOSOC resolufidd/24:
— To provide global leadership in response to the epidemic
— To achieve and promote globalrtsensus on policy and prograapproaches
— To strengthen the capacity to monitor trends and ensure that appropriate and
effective policies and strategies are ilamented at the country level
— To strengthen the capacity of national governments to develop comprehensive
national strategies and implement effective HIV/AIDS activities
— To promote broaebased political and social mobilization to prevent and respond to
HIVAIDS
— To advocate greater political commitment at the global and country levels including
the mobilization and allocation of adequate resources.

Summary of key points

In general, UNAIDS has been successful at the global level whether it be advocacy, fund
raising, leadership or providing a global strategy framework. UNAIDS has also worked
particularly hard at joining various sectors together in dialogue, such as civil society, PLWHA,
the private sector and the government. However, at the national level, lthe Q& NRf S
working alongside the support of OECD has been unclear and complex, and there has been
unsuccessful translation into sutational and sectoral responses. In addition, the UN has
collected poor data on behavioral changes and knowing what intéimes work under
particular circumstances, although statistics on prevalence have made good progress.

The ECOSOC objectives are still relevant, although the review suggests a rewording towards
a more simple, clear and measurable message by replacingxiodjectives with one goal.

The Response to the Official Evaluation (ROE) suggests a periodic review to help clarify or
enhance operations of the program

UNAIDS
e No equivalent to PCB at national level. A combination of overlapping cosponsor
mandates, had-to-understand role of the joint programme and lack of
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accountability at country level meant that the joint programme was |eeesi
designed in precisely that area of operations where the need was greatest to provide
a better service than the GPA.

e Whatéa a&! b! L5{ ¢ K L YLINB OA aShe Bofbidey eforts & the 2 T A U
UN system, or a GeneAmased institution? Imprecise concepts such as multisectoral
approach, and expanded response. It is suggested that the roles of the programme
are redefinedwith more specific allocation of responsibility. The relationship with
The Global Fund must also be made clear and UNAIDS should more diligently
monitor fund distribution, ensuring alignment with the national strategy.

¢ Initially, an unenthusiastic respoasby the cosponsors: they gained nothing
FAYIFYOALFLffeY y2NJ RAR GKS@& O02YYAG O2y(iNRO
favouNJ O2 &Ly a2NB ¢2NJAy3d AYyRAGARdzZ tfe 2y
cosponsors to establish real capacity above and beyshdt was required by the
GPA. It is recommended that financial incentives are created for agencies to
programme jointly, but the ROE proposes no direct action.

e Future shifts in resource devotion from planning to implementation mean that the
role UNAIDS plys must evolve. The disease profile has greatly changed in many
regions, for example the IDldd epidemic in Eastern Europe. Changing access to
drugs, drug quality and pricing, and drug resistance all add to the challenges. The
proportion of expenditure a HIV/ AIDS is increasingly reaching governments via
channels that bypass the cosponsors. ROE proposes an expansion of the Programme
Acceleration Fund (PAF), especially to promote monitoring and evaluation efforts.

e In response to assessment and criticisfrthe activities of UNAIDS, and in response
to the changing demands of responding to the dynamic HIV/ AIDS epidemic, it is
recommended that cosponsors and the Secretariat get a new set of monitorable
objectivesq a new Memorandum of Understanding. Cosparsswould be required
to specify outcome objectives for their contribution towards newly defined roles.
The ROE suggests a more incremental approach, proposing a review of the UNAIDS
MOU and updating if necessary. Clearer cosponsor roles and monitoraitators
of performance will be including in the UBW.

e UNAIDS plans to give greater emphasis (mainly research) to the dimensions of
behavioural change and contextual factors, including gender, stigma and poverty.
Also, UNAIDS should improve services to dgents of the expanded response by
streamlining its information and capacity development efforts.

Global agenda
e UNAIDS has sought a united global response to HIV/ AIDS, including civil society

organizations and development agencies. It is difficult tb wdiether rhetoric and
public political commitments have been turned into effective action, but there has
been success in securing more funding from OECD donors.
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The process of developing a national strategy has often spurred social mobilization
and UNAIB CPAs have helped the process by, for example, holding training courses,
specific workshops and meetings, and running pilot projects. However, the approach
tends to cluster in capital cities and accessible locations.

A global consensus and mandate hasrbesached, and international leaders can be
held account to the leadership declarations made at UNGASS to the UN System
Strategic Plan (UNSSP).

The advocacy work of UNAIDS has been successful with new partnerships created
and horizontal learning. ROE pra&s to strengthen the advocacy and campaigning
links between the HIV/AIDS Declaration of Commitment and the Millennium
Development Goals.

At the global level, activities of the secretariat have been instrumental in bringing
about consensus over policy apdogramming. This has not been the case at the
country level: uncertain accountability of theme groups, limited control of the PCB
over countrylevel activities and a lack of incentives for cosponsors have meant a
genuinely integrated approach has not déysed.

Poor approach to MTCT with no clear message.

Insufficient distribution of Best Practice Collection and not provided in many
languages for which there is demand. ROE proposes actions to resolve this.

Progress at country level

At the national levelfor cosponsor action to be effective, it must complement and
integrate with national and OECD bilateral resources and programs. World Bank and
OECD bilateral programs have large resources compared to UN agencies. UN
cosponsors must find where they have angparative advantage and work to fill
gaps and support an expanded response with policies and technical capacity. In an
attempt to work well with national strategies, cosponsors have prepared Integrated
UN Workplans (IWP). However, these are mostly poaudeents that fail to identify
needs and a joint response, and appear to be little more than repackaging of agency
programs Cosponsoprogramsare tailored towards national strategies rather than
designingprogramsbased on national need. It is doubtful ether they help the
national response at all. In 2000, a review found that less than half IWPs had their
funding secured. The UNAIDS Secretariat has had little influence over the IWPs;
Fdzy RAy 3 F2N (KS praggamdidoviside thB Curreti Sqmy/ofl e
budget, and the theme groups are not accountable to the PCB.

It is recommended that reforms shift the accountability of country teams to a
demanddriven service to meet the needs to national stakeholders, a
recommendation the ROE agrees withpirincipal supporting governmenled joint
reviews.
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e The influence of the UNAIDS Secretariat at the country level is dependent on the
FoAfAGASE 2F GKS /t! FTyR O2ftftSIF3dsSasz |y
representatives.

e G ¢ SNNR (2 N twded cospdnsolsldzi S& 06 S

e If progress is defined by movement towards an expanded response, then there is no
evidence that progress has been made anywhere. The evaluation team judged that
community initiatives and scaliagp are considerably held back by a lacklata.

¢ Direct technical support has helped in forming national strategies, but this was more
accessible under the GPA. It is recommended that UNAIDS assists countries in
reporting, data utilization, monitoring and evaluation capacities. ROE proposes
intensfied efforts to help country actors to develop and expand these capacities,
including ensuring that the Country Response Information System (CRIS) is
operational in all high prevalence and other priority countries by the end of 2003.

e The Joint Programme bareduced duplication of effort to some extent, but better
coordination at the country level is required. It is recommended that the Secretariat
expand current work on information management to improve the coordination
service. The action proposed in th®©R is presentation of UN support in a fully
integrated UN Country Team Implementation Support Plan to the National Response
(UNISP) which aims to improve transparency, coherency and accountability of UN
a8adSY STT¥F2NIaz | yR (@npaidiive¢dvadttid.S (G KS | bQa

Management and governance

e The Unified Budget and Workplan (UBW), introduced in-200@1, increased the
amount of money raised by consolidated appeals.

e UNAIDS is a highsibility brand name, but this is a mixed blessing with many
potentially disruptive demands placed on the Secretariat, for example to help plan
and start up the Global Fund.

e The PCB was established to coordinate and control alAHING related activities of
the cosponsors. Initial control was only over the activibéthe secretariat, but after
the introduction of the UBW, global and regional activities of cosponsors also came
dzy RSNJ KS t/ . Qa 3ISYSNIf adzZSNBAAAZ2Y D | 248
sources of funding, the degree of control that the PCBdwes cosponsor activities
Ad AFFANI & YINBAYyILféd 52y2NE KIF@S | faz
Particularly at country level, where the ambitions of the programme are meant to be
turned into results, major portions gfrogramslie beyond the contrbof the PCB.

PCB oversight remains limited to programme activities under the UBW, although it is
recommended that, if practical difficulties can be overcome, country level
expenditure should be brought under the UBW. The ROE disagrees, proposing that
courtry level objectives should fall under new U8Ps which combine budget and
finance plans for all agency efforts in support of the National AIDS strategy; clear
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objectives for individual agency efforts with monitorable indicators; and the
coordinating workof the UN Theme Groups on HIV/ AIDS.

[AY113S 6SG46SSy GKS !'b!L5{ LINRINIYYS IyR
Committee of Cosponsoring Organizations (CCO) is meant to review and report
activities of the cosponsors to the PCB, but the mechanismeifgective and PCB

I dzG K2NAG& Aa fAYAGSR G2 aY2NIf &dl GddzNBé€ d
between the cosponsor boards and the PCB leaving most cosponsor activities more
aligned with their own individual mandates. It is recommended that the PCB
2YAARSNAR | ySg YRSt 2F WSELIYRSR 320SN
term) and to transform the CCO into a management board. The aim is to focus actors
on the complementarity of their actions in the overview of an expanded response.
ROE believes th action would confuse the governance, accountability and
management functions of the Programme. Instead, it is suggested that an inter
agency Programme Planning and Development Group is established to monitor the
UBW and UNSSP. This group will ensuret tinteragency programming and
performance monitoring functions are appropriately resourced and financed.

It is recommended that joint reviews are held that look at performance as measured
by national outcome objectives. Review teams should be drawn fromergment,

civil society, UNAIDS and OECD donors. The ROE agrees.

The IWP and UNDAF lack strategic perspective and are not responsive to country
needs. As a result, there is lack of clarity over the support available from the UN.
More financial transparencis recommended; cosponsors should make public all
country and regional budgets and annual outturn.-L8¥s should address this.

The theme groups are a largely untested mechanism, yet they are responsible for
improving the coordination of inputs into ffierent countrylevel ministries. UN
agencies still compete for resources at the country level, and the MOU says nothing
about the relationship between the PCB and the governing bodies of the cosponsors.
Relationships between the CPA and cosponsors des ainsettled, partly due to the
confusion over the role of CPA support (technical versus coordination/ management)
and who they report to (the RC, theme group or Secretariat). Given that the CPAs are
funded by the Secretariat, any action that may reinéothe institutional presence of

the Secretariat can create animosity amongst cosponsors. At least according to the
cosponsors, UNAIDS is not meant to be an agency in its own right.
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Appendix D: Major players in the international fight against HIVI2$

Funding®:

The majority of international funding for HIV/AIDS comes from governments, in particular

the G7, which provided 75% of net ODik 2005. The Netherlands and Sweden are also

major donors, with most other members of the R@lso providing somassistance. Some
governments have a viety of agencies and progranisat denote some of their budget

towards provision, administration or management of international assistance for HIV/AIDS.

In additions to this, several donor governments have launchgmifscant HIV/AIDS related

initiatives. For example, in 2003 President Bush announceyembproject called the

t NEBAARSY(iQa 9YSNEHSyOe tfly F2NJ!L5{ wStAST o0
prevention, care, treatment and research of HIV/AIDS, TBnaalaria.

In addition to the donor governments, there are three other major funding streams for
HIV/AIDS: multilateral organizations, the private sector, and domestic resources.
Multilateral organizations provide assistance for HIV/AIDS using pooléed fuom member
contributions and other means. Contributions are usually made by governments, but can be
provided by private organizations and individuals, as in the case of the Global Fund. The
main multilateral organizations providing HIV/AIDS assistaneethe Global Fund, the

World Bank, and different entities within the UN system. Other international development
banks, including the InteAmerican Development Bank, the Asian Development Bank, and
the African Development Bank also finance HIV/AIDStsffo

Research activities are generally not included as part of assessments of the magnitude of
foreign assistance, although research is an important part of the response to HIV/AIDS and
some donors provide a significant amount of support for internatiaraearch in this area.

U.S. funding for international HIV research was estimated at $384 million in 2005,
approximately 10% of which was provided directly to #di$. based organizations. In

addition to this amount, the U.S. provides annual funding t liternational AIDS Vaccine
Initiative (IAVI) and to the International Partnership for Microbicides (and related
microbicide research) through its ngesearch bilateral assistance accounts (close to $60
million in 2005). Other donor nations also provideding for HIV research including France,
which provided an estimated $31.1 million for field research activities in 2005.

Domestic resources, both spending by affectedintry governments and by
households/individuals within these countries, represersignificant and critical part of the
response. UNAIDS estimates that domestic spending was approximately $2.1 billion in 2005.

The extent to which affectedountry governments provide resources for HIV/AIDS varies
due to numerous factors including Grdsational Income (GNI), debt, availability of external

*The Kaiser Family Foundatjaqtuly 2006

" Official Development Assistance (ODA) as defined by the OECD: grants or loans provided by official agencies

to countries and territories wf the promotion of economic development and welfare as their main objective

and provided at concessional financial terms (if a loan, having a grant element of at leasDZE%%.

FaaAradlyOS LINPPGARSR (2 yliAz2yad ORGFAANBESRy®Re ( SKBX i 2 A
those in subSaharan Africa; many in Latin America and the Caribbean, including Guyana and Haiti; and many

in Asia, inalding India, China, and Vietham

“The Development Assistance Committee: The committee of the OE{CD déals with dvelopment ce

operation matters
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resources, and political commitment. In 2002, for example, Latin American country
A320SNYYSyiGa gSNBE SadAYlFrGadSR G2 KFE@S I 002dzy i SR
HIV/AIDS expenditures, a much gter proportion than countries in suBaharan Africa,

reflecting in large part GNI differentials between the regions. Similarly, individuals in some
countries pay substantial amounts in eot-pocket (OOP) expenditures for HIV/AIDS care as

a proportion ofoverall AIDS expenditures, with some studies indicating that OOP for

HIV/AIDS represented an estimated 45% of total AIDS expenditures in Kenya (2002), 40% in

Chile (2002), 30% in Zambia (2002), 14% in Burkina Faso (2003), and about 14% in Colombia
(2002).

Funding sources:

Name The Global Fund

Foundation date | January 2002

HQ location Geneva

Mandate e Created to finance a dramatic twaround in the fight against

AIDS, tuberculosis and malaria.

e The objective of the Global Funtb provide funding to
countries on the basis of proven performancmakes it
different from any other international agencies that fund
programs in the developing world. All other organizations, for
example, the World Bank, the WHO and UNAIDS and many
bilateral donors, provide fundsnd ovesee implementation of
programns. The focus is on recording what money has been sy
on, rather than what targets have been achieved.

e 02S R2 y20 A Y bBIHiréySrglying ihdheRdHme-
1y26ft SRAS 2+ 201t SELISNIaE

Activities e Provides20% of all international funding to combat HIV/AIDS

e The Fund asserts that as of June 2007, 1.9 million lives have
saved thanks to efforts in 136 countries supported by the Glo
Fund

¢ Funding projects are proposed by the affected countries
themselvesand are judged as having epidemiological merit
against the pandemic by a panel of independent scientific
experts. Funding stream based on grants, not loans, for the
poorest countries.

e The Global Fund is the first organization of its kind, incorpora|
as a Foundation under Swiss law. It is a new kind of public
private partnership.

e The Global Fund is a financing mechanism rather than an
implementing agency. This raes that monitoring of programis
supported by a Secretariat of approximately 250 stafR(06)
in Geneva. Implementation is done by Country Coordinating
Mechanisms which are committees consisting of local
stakeholder organizations-oountry that include some or all of
government, NGO, UN, faHbased and private sector actors.

e The Global Fuhprovides initial grant funding solely on the bag
of the technical quality of applications, as evaluated by its
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independent Technical Review Panel. It prosidentinued
funding to programs based solely on the basis of performance

Governance

e The GlobbFund's international Board includes representative
of donor and recipient governments, na@yovernmental
organizations, the private sector (including businesses and
foundations) and affected communities. Key international
development partners also partgate, including the World
Health Organization (WHO), the Joint United Nations Prograr
on HIV/AIDS (UNAIDS) and the World Bank. The latter also ¢
as the Global Fund's trustee.

e The Board meets at least twice annually and is responsible fg
overall gpvernance of the organization, including approval of
grants.

e To support the Global Fund financing effective progras) the
Board relies on an independent panel of international experts
health and development. The Technical Review Panel (TRP)
reviews digible grant proposals for technical merit (soundness
approach, feasibility and potential for sustainability). Based o
this review the TRP recommends proposals for funding to the
Board. The TRP consists of a maximum of 35 experts. Each
is apponted by the Board for a period of up to four Rounds. T
panel for Round 7 is chaired by Dr Peter Godffayssett
(United Kingdom). The Vice Chair for Round 7 .ignDrani
Gupta (India).

e ¢KS CdzyRQa 2LISNI dA2ya |yR a
Framework Dcument issued by the Transitional Working Gro
the negotiating body which met in Brussels in the Autumn of
2001 to establish the operating structure apdncipak of the
Fund.

2006 annual
expenditure on
HIV/AIDS

Total disbursements of US$1.3bn
61% gent on HIV/AID&= $793m

Source of budget

Donations mainly from developed world countries (elg5$2.5bn from
USA, US$1.4bn from France, US$0.6bn from UK). Also, European
Commission, Gates Foundation (US$450m), UNITAID, (PRODUET
UN FoundationlyS$6.8m}.

Country offices?

The Global Fund Secretariat does not have any offices outside Gen
So it contracts independent firms to assess the capacity of the princi
recipients of the funds to handle the large volume of resources and

monitor implementation.

Partners Aidspan (Global Fund Observer), UNITAID, PEPFAR, Friends of the
Fund (Africa, Europe, Japan, US) , WHO, World B&KDS
References a. http://'www.theglobalfund.org/en/about/how/

b. 2006Global FundAnnual Report
c. http://www.theglobalfund.org/en/funds_raised/distribution/

d. http://www.theglobalfund.org/en/funds_raised/pledges/
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Name World Health Organization (WHO)

Foundation date April 1948

HQ location Geneva

Mandate e WHO is the directing and coordinating authority for healt
within the United Nations system.

e Objective "is the attainment by all peoples of the highest
possible level of hdtn."

e The WHO has a spoint agenda for improving public healt
1. Promoting development;
2. Fostering health security;
3. Strengthening health systems;
4. Harnessing research, information and evidence;
5. Enhancing partnerships; and
6. Improving performance.

e Millennium Development Goals

e Wo 08 pQ LYAGAIGABS

Activities e Coordinates international responses to infectious disease

such aHIV/AIDS and sponsors prograumo prevent and
treat such diseases.

e Monitors disease throughout the world.

e [ssues guidelines and recoremdations

Governance e The World Health Assembly is the supreme decisiaking
body for WHO. It generally meets in Geneva in May each
year, and is attended by delegations from all 193 Membe
States. The Health Assembly appoints the DireGeneral,
supewises the financial policies of the Organization, revie
and approves the pmosed progranbudget, and most
importantly, determines the policy of the organization.

e The Executive Board is composed of 34 members techni
gualified in the field of healthMembers are elected for
three-year terms.

e Regional offices are considered separate functional units
WHO. Each office has a regional committee made up of
delegates from the ministries of health of that region's
member states. The regional offices wqukmarily on their
region's agenda, which in turn is decided by the regional
committee.

2006 annual e For biennium 200@007: US$1361h

expenditure on

HIV/AIDS

Source of budget

The WHO is financed by contributions from member states
(effectively all UN mmber states) (30%) and a diverse range of
voluntary contributors such as other UN organizations, foundatic
and the private sector (709)Aid is divided between the six
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regional offices and the headquarters, reflecting need.

Country offices?

Six regioal administrative offices (Africa, Americas, Eastern Me(
Europe, SE Asia and W Pacific) and 1£€oumtry and liaison office
in all its regions. The presence of a country office is generally
motivated by a need, stated by the member country.

Partners

Many WHQprivate sector partnerships including Aeras Global T
Vaccine Foundation (Areas) and International AIDS Vaccine
Initiative (IAVI).

References

a. WHO ProgranBudget 20062007: Orientations for
Implementation in the African Region. AFR/RC55/7. 1@ J
2005

b. WHO Proposed prograbudget 20062007

Name

DfID (UK)

Foundation date

In 1997 the Overseas Development Administration (ODA) was
replaced by the Department for International Development.

HQ location

London and East Kilbridghear Glasgoyv

Mandate

e Strategic aim of halving world poverty by 2015
e Achievement of MDGs

Activities

e al yIF3Sa . NAGFAYQAa AR (2

e Bilateral donor to individual countries and via multilateral
organizations (38% of total DFID development assistance
Works wit international institutions such as the World
Bank, UN and WTO, and developed country groupings st
Fa 0KS 9! @ 5CL5Q&a Ydzt GAf I
channeled primarily through three organizations; the EC
received £917m (55%), UN agencies £2998%0) and Worlg
Bank Group £272m (169®)FID Statistics on International
Development, 2006].

Governance

Headed by a Secretary of State with cabinet rank, assisted by (f
June 2003) a Minister of State and (from June 2007) three
Parliamentary Under Sederies of State. The Secretary of State f
International Development is formally responsible to Parliament
DFID.

2006 annual
expenditure on
HIV/AIDS

20.1m to UNICEF
10m to UNAIDS {NB 2007 report estimates 18m, and this appes
more in line with furing in other years, but still only an estimate}
238m (resource) to European Development Fund
100m to Global Fund

15.5m to Health, A'S and Education Policy program

G5CL5 Aa GKS g2NIRQa aSO2yR
(spending around $850hilA 2y AY P Hnnpknc O €

Source of budget

UK Government

Country offices?

64 offices overseas where almost half the 2,500 strong workforg

operate
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Partners UN and UNAIDS Unified Budget and Work plan, Global Fund
(committed £1bn up to 2015), UNITAID (will ypicee £90m over
2008H nMMUO Y 9dzNRLISIY [/ 2YYA&aaArzy
in 20072008)), World Bank (UK is the largest donor to |D%stsl
will provide £2.1bn over 20608011).

References a. DFID Annual Report 2008: Making It Happen. Annex 2

b. http://www.avert.org/aids-funding.htm#
c. IDA15 = 18 World Bank International Development
association replenishmermga total of US$41.6bn pledged

Name UNDP

Foundation date 1965

HQ location New YorkNY

Mandate e ¢CKS ! bQa a3f20lt RS@St 2L

e Work on capacity development to help local organization
meet their own development objectives.

Activities e Works with local governments to meet development

challenges by providing advice, training and grant suppot

e Works internationally to help countries achieve the MDGs

e Focuses on poverty reduction, HIV/AIDS, democratic
governance, energy and environment, and crisis preventi
and response. Also encourages protection of human righ
YR 62YSyQa SYLRGgSN¥SYylGo®

e Pulishes Human Development Report to measure and
analyze progress.

e Supports the local entity legally responsible for managen
of Global Fund grants. In exceptional circumstances,
governments and national counterparts may request UNL
to manage the grant(s)

e ' b5t 2y I Lxk!L5{Y a] bbt |
at the centre of national planning and budgets; helps buil
national capacity to manage initiatives that include peopl¢
and institutions not usually involved with public health; an
promotes decentrlized responses that support commuriity
f SOSt 2 OQGA2y¢E

e UNDP administrator is chair of the UN Development Grol
and must work together with UN colleagues to avoid ovel
and duplication.

e G05SEAGSNAY3I |a 2yS¢é¢ LIATE 210
efficiency of b Qa RS @St 2LIYSy G 2 LIS)
(as opposed to the UNAIDS The Three Ones))

e Often called upon to be administrative agent for multi
donor trust funds

e G! b5t KIa&a | #&fifed il ik the dveyaR
response of the UN system, designatedlteslead agency
for addressing HIV and AIDS and development, governat
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KdzYlFy NAIKGE yR ISYRSNE

Governance

The UNDP is an executive board (shared with UNFPA) w
the UN General Assembly.

The UNDP Administrator has the UN rank of Under
SecretaryGeneral, often referred to as the third highest Ul
ranking. The Administrator is also the chair of the UN
Development Group.

2006 annual
expenditure on
HIV/AIDS

Projected budget for biennium 2006= US8.1bn. 84.0%
spent on program5.9% to support opetenal activiies of
the UN, 5.8% to prograsupport/country offices.
Regional Service Centre for Southern and Eastern Africal
Regioral HIV and Development programdget for 2006
and 2007 combined = US$12.8nTotal Africa Country
Offices budget of UEm®,

Source of budget

UN

Country offices?

CAQS NB3IA2yaszr SI OK
0dzRIS G A B NRady RE2V FTFAOSA

GAGK GKSA

Partners

Cosponsor of UNAIDS.

Global Fund: UNDP manages Global Fund grants in 25
different countries. UNDP 0 supports the Global Fund,
contributing nearly US$150m as of April 2608

Works with private sector

References

ool

http://www.undp.org/focusareas/
UNDP Annual Report 2008
20062007 Biennial Support Budget Poyal: An Overview,
Informal Executive Board Discussions UNDP. August 20
' b5t Q& | L+ FyR ! L-Sakharan MR NJ
200611. InterAgency Meeting on Coordination &
Harmonization of HIV & AIDS, TB, and Malaria Strategie
November 63, 2006, Adis Ababa, Ethiopia

UNDP budget estimates for the biennium 268@)7. UNDP
and UNFPA Executive Board. June 2005.

Name

UNAIDS

Foundation date

Established in 1994, launched in 1996

HQ location

Geneva

Mandate

To coordinate, support and make more coherém HIV /
AIDS activities of its cosponsors whilst maintaining divisiq
of labor.

Declaration of Commitment on HIV/AIDS. Set in 2001 by
Heads of State and Representatives of Governments at t
UN Special Summit on HIV/AIDS.

MDGs

Joint initiative between gvernments, NGOs and
COSpoNsors

Activities

Leadership and advocacy for effective action on the
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epidemic.With regard to partnerships with national
a0 1SK2ft RSNARZ ! b!L5{Q eemns
to be advocacy on HIV/AIBS

Provides strategic formation to guide efforts against AIDS
worldwide.

Tracks, monitors and evaluates the epidemic and respon
to it.

Mobilization of resource8

Board makes recommendations on irkegency
coordination amongst the prograis cosponsors
Establishes and stngthens mechanisms that involve civil
society including faitftbased organizations (FBOS), the
private sector, and people living with HIV/AIDS at all leve
Supports governments and UN agencies in developing
partnerships with norstate entities.

Important source of international data.

Many nonfinancial partnerships (including with the private
sector)¢ share knowledge and experiendeelp with
fundraising and advocacy projectontributionsin-kind.
Scenario building (with Shell)

Human rights and gendequality promotion

Formation in 2005 of a Global Task Team (GTT) to issue
recommendations on improving AIDS coordination amon
multilateral institutions and international donors.

In 2007, joined forces with the World Bank to produce the
Country Harmonizabn and Alignment Tool (CHAT) to hely
stakeholders align with national efforts.

Governance

UNAIDS is guided by a Programme Coordinating Board
with representatives of 22 governments (majority from loy
income countries) from all geographic regiong, s
cosponsors, and five NGO representatives.

The PCB establishes broad policies and makes
recommendations to the cosponsoring organizations
regarding their activities in support of the Joint Programr
The UNAIDS Unified Budget and Workplan (UBW) corsb
in a Joint Programme the work of ten UN Organizations (
UNAIDS Cosponsors) and a Secretariat in a biennial bud
and workplan which aims to maximize the coherence,
O22NRAYIGAZ2Y YR AYLI OO0 2]
"Three Onesprincipak endorsedin 2004 to achieve the
most effective and efficient use of resources, and to ensu
rapid action and resultbased management. Puts
governments in charge of national respon$es

Regional and country representations are organized thro
5 inter-country ttams (ICT) and UNAIDS country co

ordinators (UCC). At the country level, a UNAIDS secrete
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is typically composed of a UCC, a progddfiter and a
limited number of local staff.

2006 annual
expenditure on
HIV/AIDS

e The Unified Budget is funded from seaksources. The
0dzRISG Ay Of dzRSa || GaO2NB¢
0dzRISGA YR /2alLlR2yazNaQ 2
component of the Unified Budget for 2007 biennium
amounts to US$ 320.5m. This includes US$ 120.7 million
be shared among 1008ponsoring Organizations, US$ 1115
million for the UNAIDS Secretariat, and US$ 84.4 million
interagency activities. In addition to the core budget, the
supplemental budget for Cosponsors and the Secretariat
totals US$ 283.1 million (provides an adltial $25m for
the Secretariat and $21.2m for interagency activities) and
/| 28112y &2 NA®@s IS8 193 Ndilide dzNJ

Source of budget

UNAIDS is supported by voluntary contributions from governme
(primarily the Netherlands, Sweden, the UK, Norwag tre USA),
foundations (including the World Bank), corporations, private
groups and individuals.

Country offices?

81 country offices

Partners e UNAIDS cgponsors: UNHCR, UNICEF, WFP, UNDP, UN
UNODC, ILO, UNESCO, WHO, World @amked under the
Jont Programme
e UNITAID (international drug purchase facility)
e Shell, International Olympics comna#, and other sporting
bodies
References a. NPC reportHIV/AIDS in Africa: A brief overview of the glof
context. Alexander and Joy, 2005. [First four pointbax]
b. UNAIDS: Unified Budget and Workplan 2Q087
c. UK DFID report: UNAIDS development effectiveness
summary. 2007
d. MOPAN Survey 2005: Perceptions of multilateral
partnerships at country level.
Name US Government
Foundation date -
HQ location Washingbn, DC
Mandate -
Activities -
Governance -
2006 annual e USAID HIV/AIDS (excluding Global Fund) = US$373.8m
expenditure on e USAID Global Fund contribution = US$247.5m
HIV/AIDS e GHAI Global Fund contribution = US$198.0m

e CDC Global AIDS programme = US$1h22.7
e DoD HIV/AIDS prevention education = US$5.2m
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Total U.S. bilateral and Global Fund commitments for HIV/AIDS
FY 2005 were $2.1 billion. In FY 2006, commitments are expect
total $2.6 billion (not including research)

Source of budget

Country dfices?

Partners

References

a. ¢KS YFAASNI ClIYAfe& C2dzyRI
HIV/AIDS in the Developing World: Taking Stock of the G
hiKSNI 52y2N) D2@SNYYSyida |
July 2006.

Name

UNFPA

Foundation date

1969

HQlocation

New YorkNY

Mandate

¢ An international development agency that promotes the
right of every woman, man and child to enjoy a life of heg
and equal opportunity.

e Programme of Action adopted at the International
Conference on Population and Devetognt in 1994.
Refined in 1999- HIV infection rates in persons P4 years
of age should be reduced by 25 percent in the rraféécted
countries by 2005 and by 25 percent globally by 2010.

e MDGs

Activities

e 22NIX RQAa I NBSaild AydSoNYI GA
population and reproductive health program

e UNFPA helps governments to formulate policies and
strategies to reduce poverty and support sustainable
development. The Fund also assists countries to collect &
analyze population data that can help themdanstand
population trends.

e Works to intensify and scale up HIV prevention efforts us
rights-based and evidenemformed strategies, including
attention to the gender inequalities.

e Promotes a holistic approach to reproductive health care

¢ Within UNAIDShe Fund takes a leadership role in condo
programming and prevention among young people and
women.

e 60% of expenditure is made by UNFPA (including assiste
to procurement for government projects28.7% is made by
governments9.7% by international ingutions and NGQs
the rest by UN agencies

Governance

e ! YRSNJ UKS ! b DSYSNIXft ! aas]
Executive Board is subject to the authority of ECOSOC.
e The Executive Board (shared with UNDP) is composed o

rotating members: eight from states Africa, seven from
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Asia and the Pacific, four from Eastern European States,
from Latin America and the Caribbean, and twelve from
Western Europe and other states.

2006 annual
expenditure on
HIV/AIDS

Project expenditures for regular resources in 2@@@led
US$245.7m, of which $148.1m (60.3%) was spent on Reprodug
Health. Other categories are Population and Development (20.7,
DSYRSNJ 9ljdzr t Aie IyR 22YSyQa
coordination and assistance (12.585)

Source of budget

UNmember states, especially Sweden, Norway and Denmark. |
Lzt £t SR Fdzy RAy3a AYy wHunnu RdzS 0

Country offices?

112 country offices

Partners Cosponsor of UNAIDS

References a. UNFPA Executive Board Annual Financial review 2006

Name UNICEF

Foundation date 1946

HQ location New York City

Mandate e Develop communityevel services to promote health and
well-being of children.

e MDG6

Activities e Prevent mothe#to-child transmission of HIV; Provide
pediatric treatment; Prevent inféion among adolescents
and young people; and Protect and support children
affected by HIV/AIDS.

e Builds up local capacity, produces international reports,
advocates for children, coordinates initiatives convening
decisionmakers and stakeholders.

Governane e Executive Board in NYC

e Regional offices guide work and provide technical assiste
to country offices as needed.

e Global policy on children is decided at HQ.

e 36 National Committees for UNICEF (NGOs) (found in
industrialized countries) raise ofthird of funds and
LINPY230GS OKAfRNBYQa NAIKGaA

2006 annual Total expenditure on programassistance (Mediuraerm strategic

expenditure on plan) of US$2.1bn. 5.5% directly on HIV/AIDS = 116,545,000.

HIV/AIDS

Source of budget

Governments contribute 58%, privatecter and NGOs 29%, inter
organizational arrangements 6%. Private groups and around 6]
individuals contribute the rest through the National Committees.
US government contributed $261m, EC donated $77m.

Country offices? G{INRPYy3 LINBaAaSyOSe¢ Ay wmdbon O2dz
Partners WHO, WFP
References a. UNICEF Annual Report 2006
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Name

World Bank MAP program

Foundation date

The World Bank has been supporting HIV/AIDS efforts sindg 19
Multi-country AIDS programaunched in Africa (2000) and the
Caribbean (2001)

HQ lccation

WashingtonDC

Mandate

The overall development objective of the MAP is to
dramatically increase access to HIV/AIDS prevantiare,
and treatment prograr, with emphasis on vulnerable
groups (such as youth, women of childbearing age, and
other graups at high risk). The specific development
objectives of each individual country project, as stated in
national strategic plans, pwide the basis for this program
and are agreed upon at the time of appraisal of the natior
projects.

A key feature bthe MAP is direct support to community
organizations, NGOs, and the private sector for local
HIV/AIDS initiatives.

The Africa MAP initiative is dedicated to financing the
HIV/AIDS strategies of recipient countries.

Activities

The World Bank provides assnce for HIV/AIDS through
the International Development Association (IDA), which
provides grants and interedtee loans (credits) to the
g2NI RQa LIR2NBad O2dzy i NRSa
Reconstruction and Development (IBRD), which provideg
loans at commercial rates (neconcessional loans) to highg
income countries (as neconcessional loans, these are no
counted as part of ODA). IDA funds are derived primarily
from member country contributions provided through a
replenishment process evergdr years, borrower
repayments, and investment income. As of April 2006, th
World Bank had committed a total of $2.6 billion to
HIV/AIDS including past and current projects, approximat
$1.9 billion of which was for IDA grants and credits. Beca
countries provide general, not Hispecific, contributions to
the World Bank, World Bank funding of HIV/AIDS efforts
attributed to the World Bank as donér

Programpriorities are determined by the World Bank
country project team in conjunction with the rgeent-
country governments. Generally, World Bank funding is
disbursed to the National AIDS Councils (NAC), although
may then be obligated to ministries, civil society
organizations, private sector ents, in line with the
agreement’.

The emphasis dhe new approach, due to the nature of th
epidemic, is on spe, scaling up existing prograirbuilding
capacity, "learning by doing" and continuous project rewc

rather than on exhaustive ufsont technical analysis of
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individual interventions.

Thenew approach relies on immediate monitoringch
evaluation (M&E) of programto determine which activities
are efficient and effective and should be expanded furthe
and which are not and should be stopped or benefit from
more capacity bilding. Funding "god" prograns quickly is
more important than funding "best practices" with delay

which resuls in even more HIV/AIDS victifns

Governance

The World member governments exercise their direction
through a Board of Governors, consisting of one governo
for each of the 184 member countries. The governors me
once a year to review operations and basic policies and
delegate most functions and the responsibility for the day
to-day management of the organization to 24 fiithe
Executive Directors, located at th#). At the staff level, the
Bank is managed by a President, two to four Managing
Directors, and about a dozen ViBeesidents (including six
regional VPs) who oversee major operational units at the
Bank's headquarters in Washington as well as over 100
country offices.

HIV/AIDS related activities at the World Bank's headquar,
are coordinated by the Global HIV/AIDS Program and
regional teams such as ACT Africa (AIDS Campaign Tea
Africa) and SARAIDS (South Asia Regional AIDS team).

2006 annual
expendture on
HIV/AIDS

The Executive Directors of the World Bank initially appro
$500 million for the Africa MAP Program in September 2(
and an additional $500 million in February 2002. L-texqn
projects, so most grants are likely to be renewed a ! t
repS G SNE LINRP2SOGad

Commitments in sutsaharan Africa have been between
$250m and $300m annually for the period 262307 .

Source of budget

IDA (70% donor contributions (USA, Japan, Germany, UK, Fran
the rest is repayments and transfer of income from DBkt

income).
Country offices? Over 100
Partners UNAIDS, Global Fund, Abbott, Glaxo, Boehringer Ingelheim
References a. NPC reportHIV/AIDS in Africa: A brief overview of the glol
context. Alexander and Joy, 2005.

b. CGD website

c. World Bank website
Name Gates Foundation
Foundation date 2000
HQ location Seattle, Washington
Mandate In the developing world, the Gates Foundation focuses on

improving health, increasing free public access to digital
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information, and alleviating extreme poverty.

Activities The Foundation has donated a total of US$287m to various
HIV/AIDS researchers.

Governance Global Health Progratead by Tadataka Yamada

2006 annual US$916m on Global Healfth

expenditure on

HIV/AIDS US$368m Grants released for HIV/AIDS (including relevant

vaccination research and STI pragsabut not Global Fund), $70n
relevant WHO funding, and $11m relevant UN funding.

Source of budget

Grants from the Trust

Country offices? n/a
Partners
References a. http://'www.gatesfoundation.org/GlobalHealth/Grants
Name PEPFAR
Foundation date January 2003
HQ location Washington, DC
Mandate t 9t C!lwQa 32+ ta& INB G2V
w t NPOARS UGNBLFGYSyld (2 w YA
w t NBOGSYyld 1 YAfTtA2Y ySg | L+
w t NPOARS OFINB G2 mn YAtyAzy
HIV/AIDS, including orphans and vulnerable children
e ¢KS GCKNBS hySat
e The US Fivw¥ear Global HIV/AIDS Strategy
Activities e PEPFAR includes international prevention, care, treatment, &

research efforts for HIV/AIDS, TB, and malaria through bilate
andmultilateral channels, and funding is largely concentrateq
Mp T20dza O2dzy i NASAY mMH Ay !
Ethiopia, Kenya, Mozambique, Namibia, Nigeria, Rwanda, S
Africa, Tanzania, Uganda, Zambia), 2 in the Caribbean (Guy
Haiti), amd 1 in Asia (Vietnam).

e To slow the spread of the epidemic, PEPFAR suppoege&ty
of prevention prograra: the ABC approach (Abstain, Be faithf
and correct and consistent use of Condoms); prevention of
mother to child transmission (PNCIT) interventios; and
prograns focusing on blood safety, injection safety, secondar
prevention, counseling and education.

e 20% of the PEPFAR budget is spent on prevention, with the
remaining 80% going to care and treatment, laboratory supp
antiretroviral drugs, TB/M services, support for orphans and
vulnerable children, infrastructure, training, and other related
services. Of the 20% spent on prevention, one third of the
budget must be spent on abstinenomly campaigns. The othel
two thirds is allotted for the widgpread array of prevention
(including condoms).

e Provides ART, prevention and treatment of opportunistic
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e HIV cainseling, elimination of stigma

infections, training and salaries for personnel (ectinicians,
medical records staffetc), renovation of healthcare facilities,
updated laboratoryequipment and distribution systems.

Governance

e PEPFAR reports to Congress annually
e The Primary implementing departments and agencies of the

Emergency Plan:
-- Department of State (DoS)
--U.S. Agency for InternatiohBevelopment (USAID)
-- Department of Defense (DoD)
-- Department of Commerce (DoC)
-- Department of Labor (DoL)
-- Department of Health and Human Services (HHS)
-- Peace Corps

2006 annual
expenditure on
HIV/AIDS

e Commitment of US$15bn over 20@B08 manly for foaws
countries, $4bn for programelsewhere and for HIV/AIDS
research.

e 10% on FBOs

e 70% to international organizationgmsus 30% to locally
based groups

Source of budget

US Budget

Country offices?

n/a

Partners w Global Fund, UNAIDS, local fdithsed organizations
w Il FNDFENR ! YAGSNERAGES [/ 2f dzYy
Relief consortium of Catholic Relief Services...
w Publicprivate partnershipgmany)
References a. The Number8ehind the Stories: PEPFAR Funding for Fig
Years 2002006 Gnter for Jobal Development, 2008.
Name | KAt RNBYyQa Ly@SadySyid CdzyR C
Foundation date 2003
HQ location London
Mandate CIFF seeks to demonstrably improve the lives of childverglin
poverty in developing countries by achieving large scale and
sustainable impact.
Activities ¢ Provides grants for sustainable and cost effective initiativ
Main focus is on largscale, welresearched, and lonterm
AN yGad at NASRED Sy 2SR SIgAd & A
e Uses findings and knowledge to influence policy,
organizational performance and investment trends at bot
national and international levels.
Governance Board of Trustees from diverse business and development
backgrounds
2006 annual US$21m (2007 expenditure on AIDS taken due to the rapid groy
expenditure on of the charity) ?
HIV/AIDS
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http://www.cgdev.org/content/publications/detail/15799
http://www.cgdev.org/content/publications/detail/15799

Source of budget

TCI Hedge Fund

Country offices?

Staff at charity growing rapidly: professional teams working in
Europe, India and East Africa by the end @&

Partners Implementing partners include Global AIDS Alliance, William J.
Clinton Foundation, UNICEF and Save the Children US
Funding partners include US Agency for International Developm
References a. CIFF website2008.http://www.ciff.org/
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Appendix EExamples of Public Private Partnerships for HIV/AIDS

As public health services have become overwhelmed by the financial demands of the HIV/
AIDS epidemic, international organizations have stepped into the breantributing
significant resources. However, efforts have not been enough to stop the impact of HIV/
AIDS. Publiprivate partnerships (PPPs) are seen as a globalised response to a globalised
disease. Different perspectives, goals and skills sets laboohting agencies can synergize
the responsé’

PPPs amongst UNAIDS cosponsors

UNAIDS and its cosponsors engage in a number of PPPs to leverage private sector support in
their response to the pandemic. See below for a number of examples of these [smijper
that were underway as of 208%7

UNHCRMerk and Co Inc, global corporate partnership begun in 2003, education,
prevention, treatment and care program responding to HIV/AIDS needs among displaced
populations

UNICERKimberlyClark, supporting progms for vulnerable children by providing funds to
increase capacity for program delivery and supplies since 2001

WFR TNT global express delivery company, partnering for HIV prevention in the transport
sector, mobilized cross sector support in 2006 taaesish truck driver wellness centers

UNDR private sector in India, includes a network of private sector partners (including Bata
and Taj Hotels) coming together to reduce HIV risk for trafficked women and girls through
skills training workshops

UNFPA[ SOA Q& YR ac¢/ I NBIFIOKAYy3A 2dzi (2 e2dzy3 LIS
GKS ¢dzZNJ AaK bDh | 2dziK 1 FoAGFG ! 2a20AF0A2y G2
national television campaign

UNODCGEgyptian business coalition on HIV/AIDS, created g¢yptian Partnership Menu,
to link private sector companies with opportunities for innovative opportunities in the AIDS
response

ILG agriculture/transport sectors in Uganda, working to implem@aide of Practice on
HIV/AIDS and the World of Warkreachmigrants and mobile workers in transport and
agriculture

UNESC QhNBIf X NIXrAaAy3 !'L5{ gl NBySaa o6& LI NIy
worldwide to reach the 1.2 million professionals that the company employs

2 Haider andSubramanian 2004
% UNAIDS 2007
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WHGO Johnson and Johnson, strehgning procurement and supply management of
antiretroviral drugs and diagnostics through workshops that increase the capacity of grant
recipients to manage these components

World Bank IFC and Serena Hotels, implementing a wellness programme for Btaff, |
provided training in program monitoring and evaluation

UNAIDSMTV, empowering young people to protect themselves from HIV and to fight AIDS
related stigma and discrimination, focus on youth education proggaaying Alive

Other Examples of PPPs:

- AIDSMarR":

Launched in September 2007, the main funders are USAID ($75m over five years) and Exxon
Mobil ($300,000), whilst and the prime implementer is Population Services International
(PSI). The fivgear project aimed to reduce HIV/ AIDS and othertr@hkmission rates in 14
countries (9 in Africa, 5 in South America) through a social marketing campaign. As well as
creating new programs, objectives include broadening the scale of those reached by existing
campaigns, to increase their capacity, andrdude a wider range of products and services.

The role of PSI is to manage agreement between partners and to provide core staff and
expertise in marketing, advocacy, communications and research.

- IAVI®Z

The International AIDS Vaccine Initiative ()JA%& notfor-profit foundation whose mission

is to ensure the development of safe, effective, accessible, preventive HIV vaccines for use
throughout the world. IAVI was established in 1996. Since its foundation it has enabled the
development and evaluain of a wide range of candidate vaccines. Such work lays a
foundation for the development of a vaccine thawith an estimated 14,000 new infections
contracted daily across the worldvould be of huge benefit in terms of human life and
productivity.

Tackling HIV fits within the DFID Research Funding FrameworkZ@bpriority of killer
RAASIFASAD {dzZLIRNIAY3A L! 2L FAda 6AGKAY (GKS CN
publicprivate partnerships, which has been elaborated upon in the recent developimen

/w5 2F GKS ttt AGNIGS3Te LI LISN aLy@SadAy3a Ay
GKNRdzZAK t dzof AO t NAGIFGS tFNIYSNARKALAE D

IAVI is financed by a range of donors, led by the Gates Foundation, but including an

increasing range of foundations and gonments. DFID was the first government agency to

support IAVI with a grant of £14 million announced in 1999 for a period of five years. An

additional grant £4m of funding was awarded to IAVI by DFID in 2004 and a further award to

IAVI of £20m agreed fohe period 20082008. This allocation will protect key elements of

L +L Q& NBOSyGfte F2NX¥dz I SR { (NI GS3IA0 ttly Iy
financing projections attributed to DFID support at the historical level of approximately 10%

of requred spending.

% Summarized from AIDSMark website: accessed on 10/07/Q&tat//www.aidsmark.org/
¥ Summarized fronDFID websiteaccessed on 10/07/08 awitp://www.dfid.gov.uk/

-Not for Citation XXVil






