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I INTRODUCTION

1. The acceleration of nationd-levd efforts to expand the response to the HIV/AIDS
epidemic has resulted in a substantialy increased demand for technical resources - both
information and expertise - in awidening array of programme aress. At the sametime,
effective programme gpproaches are often specific to cultural, resource and politica
environments.

2. It isaso increasingly evident that Single agencies, whether government departments,
UN agencies, non-governmental organizations (NGOs), or people living with HIV/AIDS
groups, do not have the capacity to ded with the multiple determinants of HIV on their own.
Individud agencies have made, and continue to make, substantid contributions in specific
areas of HIV prevention and care. However, the need to act smultaneoudy and
synergigticaly in anumber of different areas such as hedth services, communications, lega
reform, education, rural development and the status of women', requires that arange of
drategic dliances be devel oped and maintained.

3. Consequently, a more iterative and eva uative approach to HIV/AIDS policy and
programme strategy development is often required. This has further increased the need
within countries for access to current technica information and expertise.

4, Within those regions of the world where the current or potentid impact of the
HIV/AIDS epidemic is greates, the UN system can potentialy play amore sgnificant role
in responding to its need by promoting the sharing of knowledge, experience and expertise
among countries.

5. UNAIDS srategy to help respond to this need is to support Technical Resource
Networks. These should not only be primary mechanisms for technical cooperationin a
given region, but should aso contribute to strengthening inditutional capacity in cooperating
countries. Inter-Agency Working Groups, UNAIDS Collaborating Centres and Intercountry
Teams (ICTs) are taking the lead in creating resource networks and catalysing efforts at the
regiond and subregiond levelsto strengthen the capacities of the UN system to respond to
HIV/AIDS.

I NETWORKSAND TASK FORCES

1 UNAIDS. Expanding the Global Response to HIV/AIDS through Focused Action:
Reducing Risks and Vulnerability. Definitions, Rationale and Pathways. UNAIDS,
Geneva, 1998.



UNAIDS/PCB(6)/98.5
Page 3

6. 1n1996-1997, UNAIDS established and strengthened existing networksin al regions
of the world. Three types of structures come under this heading, each of which has specific
misson though dl are amilar in most other ways. Technical Resour ce Networ ks mohilize
and link specidists from the Cosponsors, other multilaterdl and bilatera agencies, nationd
governments and NGOs within a specific area. Information Exchange Networks provide
aforum for exchange of experience and knowledge among interested participants at the
regiond level and beyond. Task Forces develop

and promote subregiond drategies, adopt and promote subregional best practices and assst
in expanding activities.

7. Thefollowing section describes the status of current Technical Resource Networks,
Information Exchange Networks and Task Forces.

Africa
8. The networks currently supported in Africaare as follows:

The African Network on Ethics, Law and HIV and the Network for People Living with
HIV/AIDS were created under the UNDP Regiond Project on HIV and Development
for Sub-Saharan Africa

The West African Initiative on HIV/AIDS initiated by the World Bank, supports action
research projects on migration and sex work. The initiative aso supports networks of
people living with HIV/AIDS in Burkina Faso, Cote d' Ivoire, Mdi, Niger and Senegd.

The networks on Strategic Planning in Southern Africa, and in West Africaand Centrd
Africawhich am to facilitate nationd strategic planning, epidemiologica networks and
evauation of interventions.

Asia and the Pacific

0. UNAIDS is supporting networks established by Cosponsors and other partners, as
follows

The Asan Harm Reduction Network (AHRN) is the first regiond group working to
prevent HIV among injecting drug users. Established in 1995, the intercountry work of
AHRN involves sharing of information, conducting needs assessments, developing
localy relevant information, and advocacy and resource mobilization with UN agencies,
governments and bilaterd agencies. AHRN is building and recognizing the capacity for
harm reduction in the region, thus diminishing the reliance on outsde expertise.

The Asa/Pacific Council of AIDS Service Organizations (APCASO), formed in 1992,
isanetwork of community organizations that was supported in large part by Audrdia
(AusAID). Itswork on human rights has strengthened the capacity of countries such as
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Madaysia, Philippines and Thailand to monitor and document human rights and to
advocate for better policies and services particularly for people living with HIV/AIDS.
The organization aso enabled NGOs to work more effectively within subregions, an
example being work with AusAID and the governments of South Pecific idandsto
identify community needs and to mobilize human and financia resources to help meet
these needs.

The Asa-Pacific Network of People Living with HIV/AIDS (APN+) was set up by
people from eight Asia Pacific countries to prevent discrimination. In partnership with
UNAIDS, APN+ has advocated for the rights of people living with HIV/AIDS within
the UN system as wdll as among regiona governments. While people living with
HIV/AIDS continue to face discrimination and isolation in countries across the region,
APN+ has begun to make significant inroads in breaking thisisolation and diciting the
involvement of people living with HIV/AIDS in Cambodia, Thailand and Vietnam. With
the support of UNAIDS, APN+ is setting up APN+ SHARE, an eectronic mail fadility
to support people with HIVV/AIDS in the region.

SEA-AIDS, an dectronic information exchange network established in 1995 and
funded by the World Bank, has to date over 1000 subscribers onitsmailing list. The
project produces a bi-weekly update of HIV/AIDS-related developments relevant to
the region and has etablished an indexed ectronic archiving sysem which is available
to al networks.

Europe

10. A network of eastern European harm reduction projects, CEE-HRN, has been
established adong the lines of the Asan Harm Reduction Network. Its misson isto work
with governmenta bodies and NGOsto help develop and support activities in the field of
prevention and reduction of al harm related to non-medical drug use, especidly HIV
prevention. CEE-HRN dso amsto evduate the efficiency of harm reduction programmesin
the region, to publicize results of these activities and to inform communities, governments
and theinternationa community of the Stuation in these countries.

11. Other networks under discussion or being created include the following:

The Working Group on HIV Prevention among Sex Workers held an exploratory
meeting with the main western European networks in September 1996. A concept
paper delineating how best to expand their projects in Europe will be devel oped by
UNAIDS.

A network on ethics, law, human rights and HIV is being developed. Potentid partners
include interested legd indtitutionsin the region and UNDP.



UNAIDS/PCB(6)/98.5
Page 5

A regiond network of socid scientistsis being established. It is planned that socid

science ingtitutions will be recruited and trained to carry out behavioura studies

necessary for dtrategic planning and to encourage more work with marginalized groups.
12. UNAIDS has dso initiated and/or facilitated Regional Task Forces, asfollows.

The Task Force on HIV prevention among injecting drug users (IDUS) has produced an
information leeflet and other materids in Russan targeted & the IDU in the former
USSR. A training package on HIV prevention among IDUs is under preparation.
Severd new outreach projects have been supported and an information network of
eastern European harm reduction projects has been initiated by UNAIDS and the
Lindesmith Center. Further Stuation assessments, assistance in the design of more
projects and programmes, and the development of other training materials are planned.
Members include UNAIDS, the UNDP office in Warsaw, WHO, UNICEF, Médecins
du Monde, Médecins sans Frontiéres (M SF), The Lindesmith Center and the Trimbos
Ingtitute. The Task Force Secretariat is with UNDP/Warsaw.

Facilitated by UNAIDS, WHO' s Regiond Office for Europe (WHO/EURO) has
drafted aregiond strategy paper on the reorientation of sexudly transmitted disease
(STD) servicesin eastern Europe. Thisled to the establishment of aregiond Task
Force on STD care and prevention and a series of pilot projects have started. Founding
membersinclude UNAIDS, the World Bank, WHO/EURO, WHO Geneva, UNICEF,
UNFPA, the Gesdllschaft fir Technische Zusammenarbet (GTZ), the Department for
Internationa Development (DFID), the Universities of London, Antwerp and
Hedeberg, Médecins sans Frontieres (Belgium) and the Swedish and Finnish public
hedth indtitutes. The Secretariat is with WHO/EURO.

In collaboration with UNAIDS, WHO and a number of partner agencies and donors
has established aregiona Task Force on blood safety in eastern Europe. Members
include WHO Geneva, the WHO Regiond Office for Europe and the Council of
Europe. The World Bank, the Internationa Federation of Red Cross and Red Crescent
Societies, DFID and MSF may participate in future activities.

Joint UN system mechanisms are being devel oped to coordinate and mobilize
international assstance in the areas of HIV prevention and care among sex workers,
media legidation, HIV prevention among young people (with UNICEF taking the lead)
and HIV prevention among men who have sex with men.

Latin America and the Caribbean

13.  TheRegiond Initiative for AIDS Prevention and Control in Latin Americaand the
Caribbean (SIDALAC) isaWorld Bank-initiated project focusing on mohbilizing nationd
and internationd effortsto develop new, systematic and cost-effective interventions on
HIV/AIDS prevention and care in the region. Other collaborations include support for the
Grester Involvement of People Living with HIV/AIDS (GIPA) principlesin the region, and
working with UNDP, the Pan American Hedlth Organisation (PAHO) and the Latin
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America/Caribbean Council of AIDS Service Organizations (LACCASO) to support the
establishment of nationd human rights networks.

14.  TheHorizontd Technicd Collaboration Group (HTCG) was established by nationa
AIDS control programme managersin Latin America and the Caribbean to facilitate nationa
drategic planning, epidemiologicd network, evduation of interventions, counsdling and
communications.

15. In collaboration with nationd AIDS control programmes, NGOs, and the United
Nations Drugs Control Programme (UNDCP), UNAIDS is developing a subregiona
project to address the IDU-related HIV epidemic in the southern Cone (Argentina, Chile,
Paraguay and Uruguay).

Middle East

16. A partnership has been established between the International Planned Parenthood
Federation (IPPF) and UNAIDS within a project that emphasizes expansion of the capacity
of the IPPF/Arab World Region and its partners by upgrading existing reproductive health
training a both regiona and country levels through the Internationa Center for Training a
the nationd office for family planning in Tunis.

17. Other resource networks and task forces are addressed in the section on
Intercountry Team activities.

[11 INTER-AGENCY WORKING GROUPS

18.  Congderable progressin harmonizing approaches and integrating programme efforts
has aso been made over the past biennium through Inter- Agency Working Groups and
related fora. These coordinating bodies provide important opportunities for strategic input
and peer review among Cosponsors of the HIV/AIDS-rdaed activities implemented
through their own agencies and budgets, those that they undertake on behaf of UNAIDS,
and those that UNAIDS implements through its core budget.

19.  Of thedifferent coordinating entities, the Inter- Agency Working Groups are the
most implementation-oriented and consequently have required the most intensive time
commitment on the part of participants, particularly in theinitia phase. Because of this,
Cosponsor participation has generaly been limited to those programme areas in which they
are serving amgjor role on behdf of the UN system. It is anticipated that once the
individua working groups have clarified their strategic gpproach and established their modus
operandi, the need for face-to-face meetings will be substantidly reduced. A number of

I nter- Agency Working Groups have aready been successful in harmonizing and accderating
efforts among partners, asfollows:

Gender and HIV/AIDS. Outputs include reviews of programme proposals from
UNDP, the World Bank, UNICEF, UNESCO and UNIFEM; and recommended
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evauation mechaniamsfor projects funded through the Inter- Agency Working Groups
during 1997-98.

Integrating HIV/STD Prevention in the School Setting. The work of this group has
been facilitated through the efforts of a UNAIDS school education adviser seconded to
the Education Section of UNICEF Headquartersin New Y ork.

Especially Vulnerable Young People. Thisgroup on HIV and STD prevention among
especidly vulnerable young people has been established in order to facilitate
collaboration among the Cosponsors and UNDCP, UNHCR and ILO.

Communications. HIV/AIDS communicationsis an expanding area of programming for
severd of the Cosponsors. To help facilitate collaboration, an Inter-Agency Working
Group on Communications was established to identify areas for integrating planning
efforts, to develop a coordinated plan of action for 1997-1999, and to review proposas
for the 1998- 1999 coordinated appesal.

Global Surveillance of HIV/AIDS and STD. This group has been established with
WHO and the UNAIDS Secretariat to ensure timely and conggtent flow of information
a nationd, regiond and globd levels. Survelllance activitiesin WHO regiond offices
have been financialy supported by UNAIDS and reinforced, in some cases, with
additiona staff resources.

20.  Inthose programme areas where such forma Inter-Agency Working Groups do not
exigt, other fora such as Inter- Agency Reference Groups, Task Forces or informa working
groups have been identified. Examples of these are:

Human rights, ethicsand law. A reference Group on HIV, Human Rights, Ethics &
Law isin the planning stages. This group should be operationd during the second
biennium. Representation is expected to include Cosponsors, other UN agencies,
leading NGOs, and regiond field representatives.

Children. UNAIDS held an inter-agency consultation on children and AIDS which
developed aframework of priorities identifying actions to be taken by the different
Cosponsors.

Vaccine development. A Vaccine Advisory Committee has been established to
provide further technica guidance to the programme in this area.
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Vaginal microbicides: UNAIDS acts as the secretariat for the Internationa Working
Group on Vagind Microbicides? The working group has published Recommendations
for the Development of Vaginal Microbicides.

Sexually transmitted diseases. UNAIDS has served as the secretariat for the Sexudly
Tranamitted Diseases Diagnodtics Initiative (SDI). Thiswill continue through the end of
1998. Mgor partnersinclude the Rockefeller Foundation, NIAID, USAID and the
EC. Thegod of the SDI isto accelerate the identification of Smple, reliable STD
diagnostic technologies that are appropriate for developing countries. Severa new
research projects to identify such technologies have been funded directly by SDI; others
have been funded bilaterally by one of the mgor partners.

Mother-to-child transmission. An informa Working Group on Mother-to- Child
Transmission of HIV has been established for which UNAIDS serves as the secretariat.
The group includes the French Agence Nationale de Recherche sur le SIDA (ANRS),
NIH, CDC, MRC, NGO representatives, and several university research groups
working inthisarea. The objective of the working group isto help build consensus on
research priorities and to harmonize the study designs of clinicd trids to enable
improved cross-trid comparability.

Inter-Agency Advisory Group on AIDS (IAAG). This serves as aregular forum for
didogue among UN system organizations on substantive programme and personne

policy issues.
IV UNAIDS COLLABORATING CENTRES

21. During 1996-1997, UNAIDS designated various ingtitutions as UNAIDS
Collaborating Centres. It isintended that these Collaborating Centres will:

expand the response to HIVV/AIDS by strengthening partnerships with ingitutions with
their own perspective and aress of expertise;

help create technica resource networks of excellence and expertise that will serveasa
regiond resource and improve the response a nationd and regiond levels,

facilitate creetive didogue and networking among Collaborating Centres and with other
actors;

assst UNAIDS and its Cosponsorsin carrying out certain aspects of their workplan.

2 The group includes WHO, the U.S. National Ingtitutes of Allergy and Infectious Diseases
(NIAID), the U.S. Nationd Indtitutes of Child Health and Human Devel opment, the
Contraceptive Research and Development Program (CONRAD), Family Hedlth
International (FHI), the Centers for Disease Control and Prevention (CDC), the Population
Council, the U.S. Food and Drug Adminigtration, Society for Women Againg HIV/AIDS,
Women's Hedlth Advocates for Microbicides, the European Commission (EC), and the
U.K. Medical Research Council (MRC).
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22.  Approximately 40 potentid UNAIDS Collaborating Centres were identified (Annex
1). Theseingitutions were selected on the basis of the following criteria

the professond qudity of the inditution/organization in its particular area of expertise, as
judged by its previous achievements and/or ongoing activities;

a sound gpproach to the HIV/AIDS epidemic which accords with accepted technica
and ethical principles, and with the core vaues and Strategies of UNAIDS;

the working relationships which the ingtitution has established with other
groups/ingtitutions in the country, in the region and dsawhere in the world;

the inditution’ s stability and sustainability in terms of leadership, personnd, activities and
funding;

the indtitution’ s ability, capacity and readiness to contribute to the implementation of the
workplan of UNAIDS and its Cosponsors, whether in support of country programmes
or by participating in internationd or regiona cooperative activities.

23. Dedgnation asaUNAIDS Collaborating Centre lasts for afixed period of three
years and involves the following areas of collaboration:

identifying, developing and disseminating best practices by producing and/or reviewing
guiddines and other documents; by participating in UNAIDS-sponsored meetings
and/or organizing meetings on behdf of UNAIDS, and by engaging in other advocacy-
related activities,

promoting, supporting and implementing relevant research, and disseminating and
utilizing results of such research, including participating in collaborative research projects
with UNAIDS,

providing selected support targeted a strengthening national capacities for an expanded
response to HIV/AIDS, especidly in developing countries, by providing consultancies,
reference services and training;

coordinating activities among different countries and inditutions involved in the response
to HIV/AIDS;

participating in technical resource networks established by UNAIDS for the
identification, collection and dissemination of best practices and provision of technica

support.

24. In the coming years, UNAIDS will consolidete its activities with regard to
collaboration with various ingtitutions and will expand itslist of Collaborating Centres so as
to ensure broad geographical/cultura representation, as well as representation of different
aress of expertise relevant to HIV/AIDS. These centreswill form an integral part of the
Technica Resource Networks that are being established in different regions.

Vv UNAIDSINTERCOUNTRY TEAMS(ICTYS)
25. In spite of successful interventions a nationd level, many issues which influence the

spread of the epidemic can be dedt with effectively only regiondly or internationdly snce
they involve mobile populations and issues that cross borders such as drug trafficking. In
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addition, thereisaclear value for countriesin regiond gpproaches and networking through
which experiences are shared that are relevant for their own work. Findly, teeamsbased in a
region or subregion are in a better position to respond to countries’ technical support needs
and with Cosponsors' regiond and intercountry entities, than is one centra office,

26. Before the establishment of the ICTs, regiona needs assessments were undertaken
by the UNAIDS secretariat and the UNAIDS Cosponsors' representatives. Several
missions were organized in order to:

map available resources for technica collaboration within UNAIDS Cosponsors,
bilateral agencies and international NGOs,

as=ss needs in countries and at intercountry leve;

identify gaps between needs and available resources with a special emphasis on those
gaps that might be covered by UNAIDS.,

27. The expressed needs were categorized as: (1) transborder issues, (2) programmatic
issues, (3) programme management, and (4) advocacy. These findings were discussed in
regiona meetings of Cosponsors, where the terms of reference, the compostion of the ICTs
and the profiles of their members were finalized. Cosponsors, such as UNICEF and the
World Bank committed resources.

A. Roleof thelCTs

28.  Therole of the ICTsisto ensure that, through the UN system, countries and
UNAIDS and Cosponsor field staff have accessto high qudity and up-to-date technical
advice and support by:

developing regiona technica resource networks,

brokering and providing technica support through the UN system and country
programme advisers (CPAS);

identifying and promoting best practices & regiond levd;

developing partnerships with regiond entities of Cosponsors,

information networking;

programmes on selected cross-border issues relevant to the region.

29.  Therearecurrently three ICTsin the UNAIDS secretariat. Oneteam isbasedin
Abidjan, Cote d'Ivoire, and covers western and central Africa. Another isbased in Pretoria,
South Africa, and covers southern and eastern Africa. A third ICT is based in Bangkok,
Thailand, to cover Asian and Pacific countries. A new UNAIDSICT will be placed in the
Caribbean, bringing together three intercountry programme advisers (ICPAS) based in the
region.
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30. During the firgt biennium, the ICTs were adminigtratively located in the Department
of Country Support. As of 1998, the ICTs have been transferred to the Department of
Policy, Strategy and Research as most of their activities relate to that Department’s
mandate: development of networks, technical support, information systems and best
practices.

31.  Activity Reportson the ICTsfor the period 1996- 1997 are summarized in Annex 2.
B. Thelntercountry Team for Asa and the Pacific (APICT)

32. Based in Bangkok at the United Nations building, the team is composed of two
professional staff supported by short-term consultants and a staff member seconded by
Japan. On aUNAIDS and UNICEF cost-sharing arrangement, APICT is also supported
by one UNICEF professond staff member responsible for the Mekong Region HIV/AIDS
Project. The activities of WHO and the World Bank, supported through the South- East
AgaHIV/AIDS Project (SEAHAP), have been formally incorporated into APICT since its
edtablishment in July 1996.

33.  The APICT workplan for 1998-1999 consists of four mgjor aress.

Support to nationd srategic review and planning on HIV/AIDS.

Support to nationa and intercountry information system networks.

Support to collaborative action on cross-border issues, including migrant labour and
drug abuse.

Development of regiond technical resource networks, including issues such as media
and communication, youth and education, community mobilization, workplace and
ingtitution settings, care and access to treatment, and HIV vaccine devel opment.

34.  Thisworkplan will be implemented through partnerships with the regiond offices and
teams of the Cosponsors and other UN organizations, as well as with the organizations
mentioned earlier.

C. Wed and Central African Intercountry Team (WCA/ICT)

35.  Thisteam is composed of four professond staff who are based in Abidjanin
premises provided by the Government of Cote d' Ivoire. In existence Since the last quarter of
1996, the team has expertise in programme planning and eva uation, prevention, community
mobilization, and blood safety and |aboratory techniques’. In 1998-1999, expertise in the
area of information management and ass stance to programme devel opment will be
integrated into the team. The WCA/ICT is aso responsble for facilitating the implementation
of the West African HIV/AIDS Initiative (WAL), aregiond project funded by the World
Bank and UNAIDS, which promotes action-oriented research and programme

3 Expertise on blood safety and |aboratory techniquesis provided through a collaborative
arrangement with the WHO Regiond Office for Africa
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development in the areas of migration and sex work, and provides support to networks of
people living with HIV/AIDS.

36. On the basis of experience gained in 1997, the WCA/ICT 1998-1999 workplan
will focus on the following aress:

Support to nationd drategic planning on HIV/AIDS.

Development and strengthening of intercountry technica resource networks in strategic
planning, migration, refugees and displaced populations, persons living with HIV/AIDS,
youth, and sex work.

Strengthening of partnerships with Cosponsors and other regiona programmes.

| dentification and dissemination of best practice in diverse programme aress.
Deveopment of aregiond information management syssem on HIV.

D. Eadtern and Southern African Intercountry Team (ESA/ICT)

37.  Theteamisbased in Pretoria, South Africa, and began work in December 1996.
The team presently includes two professonds, i.e. theteam leader and acare adviser. It is
foreseen that it will include five professionds with the addition of expertise in informeation
systems, prevention, communication, community mobilization, and clinicd management.

38.  TheESA/ICT workplan for 1998-1999 covers the following aress.

Strategic planning.

I dentification and documentation of best practices in specific areas such as children in
distress, mobilization of religious organizations, AIDS and the workplace.
Community-based AIDS and tuberculosis care, access to comprehensive care, and
femae condom programming.

Collaboration with regiona and subregiond programmes (SADC, Common Market for
Eagtern and Southern Africed COMESA, WHO Regiond Office for Africa,
UNICEF/ESARO).

Egtablishment and strengthening of intercountry technica resource networksin human
rights, ethics and law, HIV and development, involvement of people living with
HIV/AIDS, the response of CBOSYNGOs and community mobilization, care and
support, and socioeconomic determinants and impact of the epidemic, including
migration.
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ANNEX 2

SUMMARY OF THE UNAIDSINTERCOUNTRY TEAMS
1996-1997 PROGRESS REPORT

A. TheIntercountry Team for Asaand Pacific (APICT)

Strategic focus and accomplishments

APICT s priority approach isintercountry partnership, with primary emphasison
promoting and supporting cross-cutting initiatives to strengthen intercountry collaboration on
policies, best practices and technicd information. Specificaly, APICT focuses on facilitating
joint action by countries and regiona bodies to address transborder issues, such as migrant
labour and drug abuse, that are widely recognized as mgjor priorities by many countries of
the region.

I nformation exchange and best practice

“My Experience With....”, adocument describing peoples experiences and perceptions
about the HIV/AIDS epidemic from Philippines, Thalland, and Vietnam. The project
was initiated by SEAHAP in 1995.

Inventory of HIV/AIDS Information Sourcesin the Ada Pacific region.

Compilation of intercountry HIV/AIDS projects of Cosponsors and key partnersin the
Asia Pacific Region during the period 1995- 2000, and documentation of their
experiences on priority issues.

Compilation of intercountry modes of sharing of experiences of HIV/AIDS in the Asa
Pecific region.

SEA-AIDS, an dectronic information exchange network established in 1995 and
funded by the World Bank, hasto date over 1000 subscribersonitsmailing list. The
project produces a bi-weekly update of HIV/AIDS-related developments relevant to
the region and has established an indexed eectronic archiving sysem which isavallable
to al networks.

InfoDev Project, a specid project designed by SEAHAP in 1995 and supported by the
World Bank, provides hardware, software and human resources training to link
organizations dectronicaly within 10 countries of the region.

Information Support Centres (1SCs) facilitate and promote the availability of materias
produced by UNAIDS and cosponsor organizations at the country level. To date,

10 1SCs have been established: Asian Indtitute for Health and Development (Thailand),
Population and Community Development Association (Thalland), Hedth Action and
Information Network (Philippines), AIDS Concern (Hong Kong Specia Adminigtrative
Region of China), Y ayasan Pakta (Indonesia), Albion Street Centre (Australia), Korean
AntiAIDS (Koreg), Minidry of Health (Mongolia), Ministry of Hedlth (Mdaysia),
Action for AIDS (Singapore).
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Information system networks have been set up, such as. Gender AIDS for UNIFEM,
ASEAN AIDS Information Network, and APN+Share Information Network.

Technical cooperation

Technica support was provided to strengthen nationa capacity for effective nationd
response through strategic planning in Mongolia

Joint action programmes were developed with the UNICEF Mekong HIV/AIDS
Project through Task Forces on youth and education, and on media and
communications, and through cluster countries on transborder issues.

APICT collaborated with the Western Pacific and South- East Asia Regiond Offices of
WHO on ongoing cross-border programmes, on anationa AlDS programme managers
meeting, and on training in dinical, community and home-based care.

They collaborated with the Government of Japan in organizing HIV/AIDS workshopsin
Asa, and facilitated intercountry collaboration in HIV vaccine devel opment.

APICT collaborated with AusAID in Mekong subregiona strategic planning by
facilitating meetings of UNAIDS Cosponsors and key partners, donors and
implementers.

Two Task Forces were established for South-East Asa and two Working Groups for
South Ada (on Migrant Labour and HIV, and on Drug Use and HIV), involving
Cosponsors, key donors and implementers. The aim was to identify priority aress,
conduct Situation assessments and rapid agpplied research, and to develop joint action
programmes.

Regiond partnerships

Following the success of the two Task Forces mentioned above, UNICEF East Asa
Pecific Regiona Office established two HIV/AIDS Task Forces (on Youth and
Education, and on Mediaand Communication) under the umbrella of UNAIDS.

Technical assstance (a 3-month consultancy) was provided to the ASEAN Task Force
on HIV/AIDS (ATFOA) to review the strategic plan and design projects for
implementation by ASEAN members. The projects were endorsed by ATFOA in
December 1997.

There was collaboration with regiona networks such AHRN, People Living with APN+
and the Asa Pecific Council of AIDS Service Organizations (APCASO). The nature of
partnership varies. It includes groundwork on assessment and policy advocacy on
issues related to drug-abuse, needs assessment for people living with HIV/AIDS and the
community, and strengthening of peer capacity to address human rights issues.
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APICT collaborated with the Economic and Socia Commission in Asaand Pecific
(ESCAP) through the Socid Development Divison and the Regiond Interagency
Committee for Asa and the Pacific (RICAP) Sub-commitee on HIV/AIDS. Theamis
to share information, to develop and implement joint actions, and to carry out advocacy.
In 1997, RICAP and APICT worked together for World AIDS Day, sending out
castte tapes prepared by ajoint working group to 350 radio stations in 56 countriesin
the region.

B. TheWest and Central Africa Intercountry Team (WCA/ICT)

From October 1996 to December 1997, the WCA/ICT focused on: (1) building
and reinforcing regiord partnerships with diverse actors involved in the response to
HIV/AIDS; (2) providing support to countries in strategic planning; (3) fadlitating the
implementation of cross-border initiatives, such as the WAI; (4) deveoping regiond
networks and technica resources; (5) supporting the development of information exchange
in the region, and (6) contributing to the implementation of WHO' s Regiond Office for
Africaworkplan in the area of blood safety and STD prevention and control .

Building and reinforcing regiona partnerships

Devel opment of collaboration and partnership with cosponsor regional offices.
This hasincluded the implementation of acommon workplan with WHO' s Regiond
Office for Africa s joint activities with and evauation of UNDP s regional project on
HIV/AIDS in Africa, and regular coordination with UNFPA’ s regiond team in Abidjan,
Cote d'Ivoire®. In addition, a common plan has been daborated for 1998 with the
UNICEF West and Centrd Africa Regiona Officein priority areas, including
drengthening didtrict-leve response, youth programming, hedth promotion, and the
operationalization of STD programmes. Follow-up to the WAL is coordinated in
collaboration with the World Bank.

Development of partner ships and mobilization of regional bodies. While continue
with severa organizations such as the African Development Bank (ADB), the
WCAV/ICT participated in ajoint Organization of African Unity (OAU) and World Bank
evauaion misson in Serra Leone on the implementation of the African Heads of State
Declaration on HIV/AIDS.

Reinforcement of partnerships with multi and bilateral agencies. Examples of these
partnerships exist with the GTZ regiona programme on HIV/AIDS based in Accra,

* The areas of collaboration with WHO are blood safety, STD strategies, strengthening of
technical resources in diverse programmatic areas, and harmonization of training coursesin
STDs and HIV/AIDS. With UNDP, this has supported networks and associations of
people living with HIV/AIDS, regiond research and ethical-legal networks, and has
facilitated “HIV and development” workshops. Collaboration with UNFPA, has included
information management and the development of training guidelines for youth.
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Ghana, the Canadian Internationad Development Agency’s (CIDA) regiond HIV/AIDS
project based in Ouagadougou, Burkina Faso, and the USAID-supported regiona
project on family health and AIDS in West and Centra Africa based in Abidjan, Cote
d Ivoire. These partnerships cover diverse areas, the most important of which are cross-
border issues, working with vulnerable populations such as sex workers, STD

drategies, information exchange and the integration of HIV/AIDS into reproductive
hedth.

Facilitating and supporting the work of NGOs and regional networks. According
to their focus and their indtitutiona and human resources, the WCA/ICT has sought to
reinforce and draw upon the services of NGOsin the region. This hasincluded the
concluson of alarge-scale project with |PPF to integrate HIV/AIDS into reproductive
hedlth servicesin francophone African countries, which will be monitored by the
WCA/ICT. The WCA/ICT has dso provided support to specific activities such asa
regiond symposium on women and HIV/AIDS and action research on gender issues
through the African AIDS Research Network (AARN). The team aso collaborates with
other NGOs, such as Enda- Santé, Dakar, Senegal, which has specific capacitiesin
trand ation, documentation and mobilization of human resourcesin the regior?.

Provison of technica assstance to countries through the UN Theme Group

The WCA/ICT has provided support to strategic nationa planning, evauation and
specific programmatic issues. In response to requests channeled through the Theme Group
mechanism, technica support missons were undertaken by the WCA/ICT to eight countries
intheregion’. In addition, the WCA/ICT organized missions by nationa AIDS programme
(NAP) coordinators to Cape Verde, Gabon and Guinea to advocate or reinforce efforts at
adopting a more comprehensive and multisectora approach.

Support to cross-border initiatives West African HIV/AIDS Initigtive

WAL isthe outcome of regiond consultations, initidly between 11 but later
17 countries of West Africa. It involves NAP coordinators as well as the regiond network
of NGOs (AFRICASO) and of the Network of People Living with HIV/AIDS (NAP+).
This has enabled priority areas of action to be identified. On the basis of this, aregiond
workplan was daborated for the WAI and regularly monitored by the intercountry
coordinating committee that was set up for this purpose. Since October 1996, the
WCA/ICT has provided technica and adminisirative assstance to ensure the
implementation of the WAI workplan. Activities carried out include:

> On the participation of people living with HIV/AIDS, see the section on the WAL,

® Other NGOs of importance are: AFRICASO representing NGOs working on HIV/AIDS
in the region, the Society on AIDS in Africa, the African Union againgt Sexudly Transmitted
Diseases, and the Society of Women againgt AIDS (SWAA).

’ Burkina Faso, Chad, Democratic Republic of Congo, Mali, Mauritania, Niger, Rwanda
(joint WHO/UNAIDS mission) and Togo.
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Cross-border issues, migration and mobility. Participating indtitutions include nationd
AIDS programmes and university departments in each country. Other partnersinclude
ACTIONAID, GTZ, CIDA and Family Health and AIDS in West and Centrd Africa
Five action research projects on the main trangportation routes in the region and frontier
zones have been initiated. The study stes are in Burkina Faso, Cote d' Ivoire, Mdli,
Niger and Senegd. The objective of these projectsisto increase understanding of
migration and mohility and to propose strategies to reduce vulnerability and risks
associated with these factors.

Vulnerability in the context of sex work. Within a comprehensive strategy to reinforce
knowledge and innovative actions in the context of sex work, a Stuaiond andysis guide
on sex work has been eaborated for fidd-level educators and pretested in Bobo-
Dioulasso, Burkina Faso, in collaboration with the Muraz Centre of the Organization for
Coordination and Cooperation against Endemic Diseases. With the GTZ regional
programme in Accra, Ghana, an evauation of community-based approaches in sex

work has been conducted in four countries: (Cote d'Ivoire, Mdi, Senegd and Togo).

Support to networks and associations of PLHAs. The WAI has contributed to the
development of projects by persons living with HIV/AIDS in Benin and Togo. Inan
effort to reinforce associations of persons living with HIV/AIDS, ‘ambassador’ missons
have aso been conducted by such persons Benin, Burkina Faso, Mdi, Mauritania, and
Togo. Support was dso given to the organization of the second regiond workshop of
persons living with HIV/AIDS in Y amoussoukro, in October 1997, in collaboration with
other regiona partners. Findly, the WAL is providing financid support to the secretariat
of the regiona network of persons living with HIV/AIDS for a greater dissemination of
information and sharing of experiences between countries.

Community mobilization and advocacy towards various sectors. Support has been
provided by the WAL to regiond meetings between opinion formers and community
leaders to encourage wider involvement in the expanded response. An example of this
support was that given to the Firgt International Symposium on AIDS and Rdligion, in
Dakar, Senegd, in November 1997, in collaboration with the Government of Senegd,
the European Union and other partners.
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Deve opment of regiona networks and resources

In an effort to enhance and ensure the sustainability of resources in the region,
groups of experts, task forces and networks have been developed in seected programme
aess. Theeindude the following:

Aregional group of experts on strategic planning. Following identification of
expertise a the level of Cosponsors, indtitutions and regiond networks, the WCA/ICT
has enhanced the creation of aregiond group of experts to provide technicd support for
drategic planning at country leve.

A regional group of experts on migration. Composed of the five WAI country
research teams on migration, as well as other resource persons, aregiona group of
experts was formed to provide technica support in this domain.

A regional group of experts on sex work. Following identification of exigting expertise
on sex work in the region and in collaboration with partners involved in this domain,
such as GTZ, aregiond group of experts on sex work was formed.

A regional West African network on the genetic variability of HIV strains was
established.

An effort has dso been made to develop methodology tools and Stuationd andysis
guidelines adapted to the region. A methodologica guide on migration has been drawn up.
A tool for the Stuationa analyss of sex work based on field experience was developed after
being pretested®.

Deveaopment of an information management system

In collaboration with UNFPA, the GTZ regiond programme in Ghana, CIDA,
UNDP, the UNICEF Regiond Office for West Africa, the World Bank, Enda- Santéin
Senegd, and locd partners, the WCA/ICT is developing an information management system
for HIV issuesin the region. The first step in this collaboration was a Stuationa andydsin
four countries of the subregion including, Burkina Faso, Cote d' Ivoire, Ghana and Senegd.
On the basis of the results of this study and the experience of other regions, a project will
gart during the firgt half of 1998.

8 Initiative Ouest Africaine. Methodol ogie de recherche action project migration et
SDA. UNAIDS, Abidjan, 1997.

Initiative Ouest Africaine. Guide d’ Analyse de |a situation de |a prostitution en Afrique
de |’ Ouest. UNAIDS, Abidjan, 1997.
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Reinforcing blood safety and control of sexudly transmitted diseases

C.

Within the framework of providing support for the WHO Regiond Office for Africa
efforts on blood safety and laboratory techniques, regiond training workshops were
organized. These covered strategies of blood donor recruitment (Lome, November
1996) for 13 francophone countries,; distance training for blood safety measures
(Abidjan, duly 1997) for 16 francophone countries, and Strategies of recruiting blood
donors (Harare, November 1997) for 10 anglophone countries.

In addition to its priority areas of work, the WCA/ICT collaborates with the WHO
Regiona Office for Africaand other partnersin the area of STD prevention and control,
aswell as care and support for persons living with HIV/AIDS,

The Eastern and Southern Africa Intercountry Team (ESA/ICT)

In 1997, the focus of the ESA/ICT was on: (1) collaborating with regiond initiatives

of Cosponsors and other partners; (2) supporting the development of regiona networks; (3)
facilitating information and experience sharing; and (4) providing technical support to
countries through the UN Theme Group.

Collaboration with and support to regiond initiatives of Cosponsors and partners

UNICEF Regional Office for Eastern and Southern Africa (ESARO): Network
meetings were jointly organized with ESARO. Information was shared and the
participation of country-level implementers was supported.

Southern Africa Tuberculosis Control Initiative (SATCI). With thisjoint
WHO/Southern African Development Council (SADC) subregiona tuberculosis control
project, a programme has been developed for the integration of counselling and other
support into the care of people coinfected with HIV/AIDS.

WHO, UNFPA, IPPF, Population Services International (PS). A regiond
consultation on promoting the female condom in Eastern and Southern Africawas jointly
planned.

Medical Assistance Programme (MAP). This Kenya-based organization is expanding
its successful initiative in working with churches to mobilize their members for prevention
and carein Angolaand Tanzania.

SADC, Organization of African Trade Union Unity (OUATUU), Family Heath
International (FHI), International Labor Organization(ILO). ESA/ICT supported
the adoption of the SADC Code on AIDS and Employment. Case studies on
implementation of the Code are now being commissioned and aregiona meeting is
planned dong with the partners mentioned above.
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Regional Aids Training Network (RATN). ESA/ICT was active on the expert
committee and facilitated dissemination of information and sharing of experienceson
community-based care.

Network of African People Living with HIV/AIDS (NAP+/ESA). In collaboration
with UNDP and United Nations Volunteers (UNV), the implementation of Greater
Involvement of People Affected by HIV/AIDS (GIPA) pilot projects has been started in
Maawi and Zambia. Support has been provided to other countries in the region to
promote activities that give a human face to the epidemic and combeat discrimination of
people living with HIV/AIDS.

DFID. Thre was collaboration to strengthen the coverage and qudity of syndromic
management of STDs in SADC countries, and with the Regiond Office of WHO for the
implementation of the regiona STD srategy. Networking, including collaboration with
the Nairobi-based AIDS/STD Training Network, will be amain fegture of the
subregiond drategy.

Support to network deve opment

Thisincluded provison of technicd assstance (srategic planning) and financid
support, in partnership with the regiona programme of the Swedish Internationd
Development Agency (SIDA), to the Southern Africa Network of AIDS Service
Organisations (SANASO), and assstance in the organization of their regiona meeting in
Swaziland.

Facilitation of information exchange

In order to increase access to the best practice collection and other UNAIDS
publications, ESA/ICT collaborated with the Southern Africa AIDS Information
Dissemination Service (SAFAIDS) to include a UNAIDS page in the quarterly newd etter.
The newdetter was distributed to dl CPAsin the region for further distribution to UN and
other partners, thereby supporting networking.

Provision of technica assstance to countries though the UN Theme Group.

ESA/ICT provided technical assstance to countries in the region in the following
aress.

Zambia assistance in the preparation (methodology, logigtics) of the strategic planning
process aswell asin the andyss and planning exercise, and in the eaboration of an
interim plan.
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Maawi: participaion with UNDP in aseries of training workshopsto reinforce the
capacity of Maawian researchers and decision-makers to anayse areas of
disfunctiondities due to HIV/AIDS. That process resulted in the elaboration of research
projects now being carried out and in the establishment of a strategic planning unit which
isnow fadilitating strategic planning, including the daboration of an interim plan for the
Nationa AIDS Programme. ESA/ICT carried out a follow-up misson to monitor the
process.

South Africa: participation in the review and planning of the nationa response, and
provison of further technica assstance for sectord drategic planning (military, business
sector).

Botswana, Lesotho, Maawi, South Africa, Swaziland, Zambia: assstancein the
development of national AIDS policy, organization of UN support to the nationd
response, elaboration of strategiesto promote the expanded response and advocacy
with nationa decisonmakers.




