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1: Opening
1.1 Opening of the meeting and adoption of the provisional agenda

1. The 17" meeting of the Joint United Nations Programme on HIV/AIDS
(UNAIDS) Programme Coordinating Board (PCB) took place at the World Health
Organization, Geneva, Switzerland, on 27-29 June 2005. The participants are listed in
Annex I1I.

2. On behalf of Canada, the outgoing Chair of the PCB, H.E. Ambassador Paul
Meyer (Permanent Representative of Canada to the Office of the United Nations and
other international organizations in Geneva), opened the 17" meeting of the PCB and
welcomed all those attending. Ambassador Meyer applauded the UNAIDS family for its
accomplishments in the fight against AIDS, noting the leadership of UNAIDS in
contributing to the expansion of treatment access and the reinvigoration of HIV
prevention efforts. The PCB approved the provisional agenda for the meeting.

1.2 Election of officers

3. In accordance with agreed procedures, Brazil, the previous Vice-Chair, was
elected the Chair of the PCB. Sweden was elected Vice-Chair, and China was elected
Rapporteur.

4. The PCB approved the nomination of the following Nongovernmental
Organization members for the period from 1 January 2006 to 31 December 2007:
Rwanda Women’s Network, Rwanda (Africa, Alternate); Global Youth Coalition on
HIV/AIDS, India (Asia and the Pacific, Delegate); YouAct, Portugal (Europe, Delegate);
Interagency Coalition on AIDS & Development (ICAD), Canada (North America,
Delegate); Rede Latino-Americana de Redugao de Dafios (REDLARD), Brazil (Latin
America and the Caribbean, Delegate).

5. H.E. Humberto Costa (Minister of Health, Brazil) expressed his appreciation for
the election of Brazil as PCB Chair and thanked Canada for its hard work during the prior
year. The Chair explained that a drafting group would be established for the meeting,
open to all participants, with PCB members having priority to take the floor, followed by
observers and others whom the Chair may invite to speak. The drafting group would
address only issues raised in PCB documents circulated by the Secretariat or raised in the
PCB plenary. The drafting group would draft decisions, recommendations and
conclusions for each agenda item for adoption in plenary.

1.3 Consideration of the reports of the 15" and 16" meetings

6. The PCB approved the reports of the 15" (UNAIDS/PCB(15)/04.15) and 16"
meetings (UNAIDS/PCB(16)/04.16).
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1.4 Report of the Executive Director

7. Dr Peter Piot (Executive Director, UNAIDS) reported that the AIDS response is
entering a new phase—the era of implementation—in which the overriding focus of
efforts should be the scaling up of essential interventions and strategies. Dr Piot noted
that this focus is in line with guidance the PCB has been providing to UNAIDS.

8. Dr Piot underlined the growing strength of national leadership on AIDS during
the previous year. Dr Piot noted that Premier Wen Jiabao, with whom he met this year,
had underscored that the response to AIDS would be a major priority in China’s national
five-year plan. Dr Piot also noted the continued importance of community-led responses
to HIV, many of which are often sustained without significant external support. Of
particular importance is the continued leadership of people living with HIV.

9. UNAIDS’ partnerships with other stakeholders have grown stronger and more
numerous over the last year, with high-level country visits by UNAIDS jointly
undertaken with key partners. In his visit to China, Dr Piot was joined by United States
Ambassador Randall Tobias. Bilateral donors and other partners, such as the Global Fund
to Fight AIDS, Tuberculosis and Malaria, joined with UNAIDS in visits to Kenya,
Mozambique, Swaziland and Uganda.

10. UNAIDS co-hosted with the United States, United Kingdom and France a high
level international meeting to accelerate greater coordination between international
institutions and support for nationally-led AIDS responses. From this meeting UNAIDS
was instructed to establish a Global Task Team to improve coordination between
multilateral institutions and international donors and a working group to support
UNAIDS in producing updated estimates for resource needs for the AIDS response.

11. Dr Piot cited four key challenges facing UNAIDS as the global response enters
the era of implementation.

e While the emergency response is still absolutely necessary, there is need to put in
place systems that will support long-term sustainable solutions. Dr Piot proposed
that UNAIDS bring the question of long-term planning for AIDS to the PCB for
full discussion and consideration.

e There is need for a comprehensive response to AIDS which includes treatment,
prevention as well as impact alleviation. Such response must also be full scale:
nothing less than universal access to prevention and treatment will succeed in
reversing the epidemic.

e With the marked growth in recent years of financial resources for AIDS, there is
an urgent need to ensure that available funds are effectively put to use. This need,
now the overriding priority for UNAIDS, is linked to the issues of country
ownership, coordination and collaboration between funding mechanisms and
technical support providers which are addressed in the “Three Ones” and by the
Global Task Team. Efforts made by the UNAIDS Cosponsors and Secretariat to
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strengthen their capacity at country level must also be seen in this context.
Provision of technical assistance is a key function of the UN system; however
much of this mandate remains unfunded. As a part of the follow-up to the Global
Task Team recommendations a costing of country level technical assistance needs
for the UNAIDS family will be prepared and tabled at the Global Fund
replenishment conference in September 2005. Dr Piot reported that, in order to
expand and complement access to technical support on AIDS, UNAIDS
established in South Africa the first of four planned regional technical resource
facilities. Equally important efforts have also been made toward enhancing the
role of civil society as a key implementation partner on AIDS.

e The final challenge, which concerns UNAIDS as part of the larger UN system, is
connected with the need to ensure that efforts to respond to AIDS are closely
coordinated with current UN reform efforts. UNAIDS intends to continue to play
a role as pathfinder for UN reform, for this reason it has commissioned an
external review aimed at increasing the effectiveness of its Committee of
Cosponsoring Organizations. UNAIDS will also ensure full implementation of the
recommendations of the Global Task Team. Three of the recommendations
directly affecting UNAIDS were then identified by Dr Piot as particularly urgent:
establishing joint UN teams on AIDS at country level, reaching clear agreement
within the UNAIDS family on the functional division of labour, and establishing a
joint team with the Global Fund to Fight AIDS, Tuberculosis and Malaria to
address bottlenecks that slow disbursement and/or programme implementation at
country-level.

12. The PCB thanked Dr Piot for his comprehensive report and congratulated
UNAIDS on its achievements in the prior year. The PCB also welcomed Dr Piot’s call
for enhanced planning for a long-term response to the epidemic. Several members of the
PCB emphasized the importance of adherence to the “Three Ones” principles to ensure
the most effective and strategic use of available financial resources, with one PCB
member questioning why UNAIDS had not selected a francophone country as a priority
country for early implementation of the “Three Ones”. One member of the PCB
questioned whether the global community had established overly ambitious goals for the
global response.

13.  The PCB cautioned that political commitment and public awareness remain
inadequate in many countries. India, for example, is seeking to address the need for
stronger national action by providing each of the 31 national ministries with its own
AIDS budget and requiring that each develop its own plan for AIDS action. It was
observed that the 16" PCB meeting, held in Jamaica in December 2004, helped accelerate
regional momentum in the Caribbean to take effective action on AIDS. The PCB noted
that stigma and discrimination continue to impede AIDS efforts in many countries.

14.  Although financing for AIDS programmes has significantly increased, the PCB
observed that funding levels have yet to match the scale of the epidemic. The PCB noted
the scheduled September replenishment meeting for the Global Fund to Fight AIDS,
Tuberculosis and Malaria and emphasized the importance that the conference succeed in
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mobilizing needed funds. The PCB stressed the importance of improving the coherence,
coordination and effectiveness of UN action at country level, including a clearer
delineation of the roles and responsibilities of individual Cosponsors and the Secretariat.
Furthermore the PCB expressed support for UNAIDS efforts aimed at identifying
obstacles to implementation and working with countries to overcome such obstacles.

15. Endorsing the call for a comprehensive response, the PCB stressed the continuing
urgency of strengthening HIV prevention efforts. Globally, more new HIV infections
occurred in 2004 than ever before. It was noted that prevention is especially important in
the Asia and Pacific region, which is in the early stages of its epidemic and has the
opportunity to prevent a serious outbreak of infection. The PCB called for an approach to
prevention that prioritizes access to evidence-informed programmes.

16. In addition to prevention, the PCB stressed the importance of accelerating access
to antiretrovirals and other AIDS treatments as part of a comprehensive response. The
PCB noted that the “3 by 5” Initiative had proven to be a remarkable mobilizing force for
stronger action on AIDS. The PCB noted that the provision of antiretroviral therapy now
accounts for a substantial percentage of health budgets in some countries and is likely to
continue to do so, as life expectancy for people living with HIV on antiretroviral
treatment is increasing.

17.  The PCB noted the vital role of civil society in national AIDS responses and
called on donors to prioritize financial assistance for AIDS efforts by civil society
organizations. The PCB also emphasized the importance of actively and meaningfully
involving people living with HIV in the development and implementation of AIDS
programmes.

18. In response to the PCB’s discussion of his report, Dr Piot acknowledged that
global AIDS goals are ambitious, but he emphasized that such goals are achievable. In
support of these goals, he noted the need to develop creative solutions to address current
shortages of technical capacity, including more effective use of under-utilized capacity in
countries and communities. Dr Piot said the UNAIDS technical resource facilities that are
currently being established in different regions capitalize on existing local institutions
and expertise, accelerating the development of sustainable capacity and minimizing waste
and duplication.

19.  With respect to UNAIDS efforts to accelerate implementation of the “Three
Ones”, Dr Piot said UNAIDS is concentrating on assistance to countries that have been
most seriously affected by the epidemic. The shortage of French-speaking countries in
the list of target countries for UNAIDS assistance stems primarily from the decision by
UNAIDS to concentrate its efforts on East and Southern Africa, where AIDS is having
the greatest impact.

20. Dr Piot seconded the PCB’s support for greater involvement of civil society
organizations in national AIDS responses. He noted that civil society required
significantly greater assistance to build long-term capacity to contribute optimally to
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national efforts. In particular, Dr Piot emphasized the need for enhanced management
capacity in civil society organizations.

21. Dr Piot expressed strong agreement with the PCB’s emphasis on improved
coherence of the UN system’s efforts on AIDS. Dr Piot said substantial progress had
been made in clarifying the roles and responsibilities of individual Cosponsors and the
Secretariat, with the ultimate aim of turning the principles underlying joint action into
management realities. Dr Piot also noted that UNAIDS has embarked on a major effort to
improve mechanisms for staff recruitment in the Secretariat, including recruitment for
UNAIDS Country Coordinators.

1.5 Report by the Chairperson of the Committee of Cosponsoring
Organizations (CCO)

22, In his capacity as Chair of the Committee of Cosponsoring Organizations,
Mr Antonio Maria Costa (Executive Director, UNODC), reported to the PCB on
accomplishments of the CCO over the past year.

23.  Mr Costa noted that the environment in which UNAIDS works has significantly
changed in recent years. Governments and international donors are joining the AIDS
response in greater numbers and with far greater commitment and resources. Public
awareness of the AIDS threat has significantly increased throughout the world, and the
prospect of increased access to antiretrovirals and other AIDS treatments has increased
hope and optimism in the global response.

24, Notwithstanding this progress, significant challenges remain. Even with the
growth in AIDS resources and the global efforts to make antiretrovirals available in
resource-limited settings, access to critical treatment and prevention measures remains
confined to a minority of those who need them. By 2008, total spending of US$ 22 billion
will be required to reverse the epidemic. While such sums would represent an
unprecedented global investment, Mr Costa expressed optimism that spending on AIDS
programmes would continue to increase.

25. Mr Costa said the epidemic in Africa remains acute. In addition to the economic
and social impact of AIDS that has long been understood, Mr Costa said AIDS also
contributes to crime, corruption and violence. In Eastern Europe and Asia, the epidemic
is spreading, with potentially catastrophic consequences.

26. In the face of these challenges, Mr Costa reported, the UNAIDS family has
significantly strengthened its own operations, streamlining processes, eliminating
overlap, and improving coordination. In noting that UNAIDS had enhanced
accountability among members of the Joint Programme, Mr Costa cited the Unified
Budget and Workplan for 2006-2007, submitted to the PCB for its consideration and
endorsement at this meeting, as an example. The meeting of the Committee of
Cosponsoring Organizations held in Moscow in April 2005, reaffirmed its commitment to
maximize the effectiveness of joint UNAIDS action on AIDS. UNAIDS has retained the
services of the Boston Consulting Group to undertake a comprehensive review and
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analysis of the CCO, with the aim of developing mechanisms, procedures and practices to
improve coordination and coherence.

217. Mr Costa thanked the PCB for the opportunity afforded to UNODC to chair the
CCO during the prior year. He noted that ILO would assume the position of Chair for the
CCO during the upcoming year. On behalf of the ILO, Mr Assane Diop, Executive
Director, Social Protection Sector, advised the PCB that the ILO places great value on the
function of CCO Chair and looks forward to undertaking this position for the upcoming
year.

28.  The PCB thanked Mr Costa for his presentation and acknowledged the progress
made by the Joint Programme in improving coordination and accountability. The PCB
urged greater transparency and clarity regarding the precise roles and responsibilities of
individual Cosponsors and the Secretariat.

1.6 Report by the nongovernmental organization representative

29. Mr Omololu Falobi (Journalists Against AIDS, Nigeria) reported to the PCB on
behalf of the PCB nongovernmental organizations. Stating his need to speak with
candour and passion, Mr Falobi said the world is losing the fight against AIDS.

30. Mr Falobi applauded the policy position paper on intensifying HIV prevention
submitted by UNAIDS for the PCB’s consideration. He noted the need to ensure
appropriate prevention services for vulnerable populations and the importance of basing
prevention strategies on evidence rather than ideology. Mr Falobi said it was important to
invest in long-term research efforts to develop vaccines and microbicides and noted the
need in the interim for other new prevention technologies.

31.  Civil society has a vital role to play in national responses, Mr Falobi said, citing
the particular importance of involving civil society in efforts to spend available funds
most effectively. Mr Falobi encouraged UNAIDS to undertake stronger efforts to
mobilize needed resources for civil-society organizations, which often possess capacity
and expertise that is currently under-utilized.

32.  Mr Falobi emphasized the importance of removing barriers to treatment for
vulnerable populations. He also urged greater attention to immigration policies that
discriminate against people living with HIV and stressed the need to oppose policies that
impede implementation of evidence-informed prevention strategies, such as condom
promotion and harm reduction programmes.

33. UNAIDS should move more rapidly to enhance its effectiveness in countries,
Mr Falobi said. He urged Cosponsors to avoid engaging in organizational ‘turf’ disputes.
Mr Falobi introduced to the PCB his fellow nongovernmental organization representative
from Africa, Ms Asunta Wagura (Kenya Network of Women with AIDS).

34. The PCB welcomed the nongovernmental organization report by Mr Falobi,
endorsed his call for the active involvement of civil society in the AIDS response and
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urged UNAIDS to develop a long-term strategy to support such involvement. The PCB
also embraced Mr Falobi’s call for greater attention to HIV prevention, noting the
importance of a comprehensive, rights-based approach to prevention.

35.  The PCB suggested that improvements are needed in official efforts to monitor
the number of AIDS deaths. In India, for example, it was noted that families of deceased
individuals often resist having the death classified as HIV-related due to the risk of
discrimination against the family.

36.  The PCB echoed Mr Falobi’s call for initiatives to build the capacity of civil
society organizations. The International HIV/AIDS Alliance, a nongovernmental
organization observer at the meeting, emphasized the importance of developing a
framework for building the capacity of civil society and the need to recognize the civil
society to select its own representatives in the AIDS response. It was observed by the
PCB that certain nongovernmental organizations that do not represent the broader
interests of civil society often seek to speak on behalf of nhongovernmental organizations
in AIDS forums.

2: Report of the Global Task Team on Improving AIDS Coordination among
Multilateral Institutions and International Donors

37.  The report on the Global Task Team (GTT) was jointly presented by Mr Michel
Sidibe (Director, UNAIDS Country and Regional Support Department) and Mr Lennarth
Hjelmaker (Ambassador, HIV/AIDS, Sweden). Mr Sidibe and Mr Hjelmaker co-chaired
the Global Task Team.

38.  Mr Sidibe observed that AIDS has evolved into a global crisis which is depleting
capacity much faster than it can be replenished. Ensuring effective use of available funds
at country level is often impeded by the dispersed nature of authority over AIDS
initiatives, inadequate national planning and priority-setting, and fragmented efforts on
monitoring and evaluation. As a result of these barriers, implementation of essential
AIDS programmes is frequently delayed.

39. A high-level meeting on 9 March 2005 in London resulted in the establishment of
the Global Task Team, which was charged with developing within 80 days a set of bold
and actionable recommendations to improve the institutional architecture for an effective
AIDS response. Despite the extraordinarily short timeline for the Global Task Team’s
work, the effort engaged 64 diverse stakeholders (representing developing and developed
countries, civil society groups, regional bodies, the Global Fund to Fight AIDS,
Tuberculosis and Malaria, and UN system organizations).

40. The Global Task Team established three separate working groups—for
programming and financing, technical support, and monitoring and evaluation. Each
working group mapped major players and existing coordination mechanisms in its
respective field, examined differences and similarities in the operating modes of key
players, identified major bottlenecks to implementation, and made preliminary
recommendations. The Global Task Team, which linked its work with key development
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initiatives, including the Millennium Development Goals, the OECD/DAC Paris
Declaration on Aid Effectiveness, and the UN reform process, generated
recommendations in four areas: (a) empowering inclusive national leadership and
ownership; (b) alignment and harmonization; (c) reform for a more effective multilateral
response; and (d) accountability and oversight.

41.  With respect to national leadership and ownership, Mr Sidibe reported that the
Global Task Team focused on improving planning for national AIDS responses and on
integrating AIDS planning into larger national development frameworks. The Global
Task Team recommended that existing strategic frameworks be used as the basis for the
rapid development of costed, operational plans that drive implementation and alignment.

42.  On harmonization and alignment, Mr Sidibe noted that the Global Task Team
aimed to increase the use of country-led and owned plans, financial systems, procurement
systems, and reviews as the basis for international support. The Global Task Team
recommended that the Global Fund and the World Bank accept joint participatory
reviews as the primary means for evaluating their programmes. The Global Task Team
also recommended that the Global Fund, World Bank, and other international partners
progressively shift from project to programme financing.

43.  Mr Sidibe reported that the Global Task Team made important recommendations
in the area of multilateral reform. At the global level, it recommended a clearer division
of labour among the UNAIDS Cosponsors and Secretariat, as well as progress toward
clarification of roles and responsibilities between the World Bank the Global Fund. At
country level, the Global Task Team called for a joint UN team on AIDS and a unified
country support programme on AIDS. The formation of a joint UN system-Global Fund
problem-solving team to accelerate the removal of bottlenecks to national implementation
was also recommended.

44.  To improve accountability and oversight, the Global Task Team recommended
that national stakeholders formally review the performance of international partners.
With the aim of promoting the alignment of international efforts on monitoring and
evaluation with national efforts in this area, the Global Task Team recommended
placement of international monitoring and evaluation officers within national units, the
formation of joint monitoring and evaluation support teams at country level, and the
development of a joint global monitoring and evaluation facility.

45, Mr Hjelméaker observed that the recommendations of the Global Task Team are
grounded in the principle of national ownership, which is defined to include government,
civil society and other national stakeholders. To implement the vision of the Global Task
Team, Mr Hjelmaker reported, countries must create an enabling environment for the
alignment of international support, including articulation of clear priorities and the
implementation of strong accountability systems.

46.  With respect to international funding mechanisms on AIDS, Mr Hjelmaker said
the Global Task Team recommendations require that macroeconomic and public
expenditure frameworks better support implementation of AIDS programmes. In



Report of the Seventeenth Meeting of the Programme Coordinating Board
Page 10

particular, he said expenditure ceilings should be re-examined and AIDS planning must
be integrated with broader development instruments, such as Poverty Reduction Strategy
Papers (PRSPs) and Medium-Term Expenditure Frameworks (MTEFs). Implementation
of the Global Task Team’s recommendations will require more flexible grants, as well as
joint financial management and procurement assessments, joint reporting, and improved
communications among donors.

47. Mr Hjelmaker observed that the Global Task Team recommendations have clear
implications for the UN system. The clearer division of labour among UNAIDS
Cosponsors and the Secretariat is expected to generate an increase in UN-provided and
UN-facilitated technical support. Recognizing that UNAIDS currently labours under an
unfunded mandate to provide technical support to countries to access and implement
resources from the Global Fund, Mr Hjelmaker said the Global Task Team agreed that
UNAIDS needs additional donor support to play this role, but did not want to create a
new fund for such work. Instead, after examining existing mechanisms, the Global Task
Team determined that UNAIDS Programme Acceleration Funds could be expanded and
refocused to finance such technical assistance. Mr Hjelmaker said that the Unified
Budget and Workplan (UBW) for 2006-2007 had been prepared before the results of the
Global Task Team’s deliberations and that revisions to the UBW might be required to
ensure sufficient financing for enhanced technical assistance from UNAIDS.
Mr Hjelmaker also noted the need to strengthen the UN Resident Coordinator system to
maximize the coherence and effectiveness of the UN system’s actions at country level in
support of the “Three Ones”.

48. Dr Jim Kim (Director, HIV/AIDS Department, WHO) said recent experience in
scaling up AIDS treatment programmes underscored the need for improved linkages at
global, regional and country levels. Recalling the UN’s successful child survival drive
years ago, when WHO and UNICEF held high-level meetings each month, Dr Kim said
similar meetings should be instituted for AIDS to overcome duelling organizational
mandates and to focus on time-bound outcomes, roles and responsibilities at country level.

49. Dr Debrework Zewdie (Director, Global HIV/AIDS Program, World Bank)
reported that the World Bank is in the process of finalizing its new programme of action
on AIDS, which will include joint reviews with the Global Fund. The World Bank and
the Global Fund are already meeting to clarify respective roles and responsibilities, and
Dr Zewdie said the PCB would receive future reports on progress in this regard.
Dr Zewdie reported that the World Bank is strengthening the Global AIDS Monitoring
and Evaluation Team and that a high level of commitment exists at the World Bank and
the International Monetary Fund to mainstream AIDS in key development instruments.

50.  The PCB welcomed the report of the Global Task Team and its recommendations,
noted the speed with which the team had developed these recommendations, and said its
findings could become a model for the development field. The current challenge, the
PCB noted, is to move from recommendations on paper to action on the ground, making
the “Three Ones” a visible reality at country level and positioning the Global Task
Team’s recommendations within the broader context of UN reform. To this purpose, the
need to speedily develop an action plan for implementation of the Global Task Team
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recommendations was emphasized. The PCB suggested that a global mechanism is
needed to monitor progress on implementation of the “Three Ones” principles, and it was
suggested that the PCB’s role in facilitating coordination of such implementation should
be studied. While Africa remains a primary focus for early efforts to implement the
“Three Ones”, the PCB noted the need to promote the “Three Ones” in Asia and other
regions, as well.

51.  The PCB expressed strong support for the principle of national ownership that
underlies the recommendations of the Global Task Team. In many countries, the PCB
observed, multiple donors pursue their individual goals and approaches without aligning
their activities under nationally-owned strategies. Countries that receive external
assistance often spend much of their time drafting reports to satisfy the requirements of
multiple donors. The PCB agreed that full recognition of the right of countries to
establish their own priorities is urgently needed and would represent a major step forward
in both thinking and practice in the field of international development. The PCB said
national strategic plans on AIDS should be developed and costed with inputs from the
private sector, and situated within the broader development context. The PCB noted that
a major challenge is to promote genuine national ownership without increasing the
demands on national authorities. Some members of the PCB welcomed the concept of
basket funding in support of national AIDS strategies, while one PCB member noted that
basket funding was not acceptable to some donors.

52.  The PCB strongly endorsed UN action to improve coherence and effectiveness in
accelerating programme implementation. The governing boards of the UNAIDS
Cosponsoring Organizations and other multilateral institutions including the Global Fund
were urged to consider and endorse the Global Task Team recommendations. The PCB
requested additional explanation of how the proposed joint UN country team would
operate and how it would differ from current mechanisms, as well as additional
information on the role and operation of proposed problem-solving mechanisms, the
Programme Acceleration Fund, and the joint monitoring and evaluation facility.

53.  The PCB emphasized the importance of flexibility in implementing the
recommendations of the Global Task Team. Each country has its own context and
challenges, requiring coordination approaches that will often need to be tailored to
specific national circumstances. The PCB also noted the need to involve civil society,
including vulnerable populations, in efforts to implement the “Three Ones”.

54, Mr Hjelméaker welcomed the PCB’s strong support for the Global Task Team
recommendations. He suggested that the next PCB meeting might include a special
session to assess progress in implementation, noting that each UNAIDS Cosponsor would
need to approach their individual boards with unified, consistent messages regarding the
importance of coherence in the UN response to AIDS. Mr Sidibe emphasized that the
Global Task Team had avoided creation of new structures or mechanisms but sought
instead to capitalize on existing systems and institutions.

55. Following the PCB’s endorsement of the recommendations of the Global Task
Team, Dr Piot indicated that UNAIDS would develop an action plan and take immediate
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steps to implement the recommendations. In response to questions from the PCB
regarding its role in promoting coordination of key stakeholders, Dr Piot suggested that
the PCB itself should take the lead in addressing such issues. He noted that UNAIDS had
retained the services of the Boston Consulting Group to assess strategies to improve
coordination among Cosponsors.

56.  On the morning of the 28™ of June, the meeting was opened by H. E. Ambassador
Carlos Antonio da Rocha Paranhos who chaired the remainder of the meeting on behalf
of Brazil.

3: UNAIDS Policy Position Paper: Intensifying HIV Prevention

57.  The UNAIDS Policy Position Paper: Intensifying HIV Prevention was presented
by Dr Purnima Mane (Director, Social Mobilization and Information Department,
UNAIDS). Dr Mane observed that the Declaration of Commitment on HIV/AIDS
identifies prevention as the mainstay of the AIDS response. As requested by the PCB at
its 15™ meeting, UNAIDS collaborated with diverse stakeholders to develop a position
paper on HIV prevention, which was submitted to the PCB for its review and
endorsement (UNAIDS/PCB(17)/05.03).

58. Dr Mane noted that the number of new HIV infections continues to increase, with
women and young people accounting for about one-half of all new infections. HIV
prevention services currently reach only a small portion of those who need them.
Dr Mane said the sustainability of the AIDS response hinges on taking HIV prevention to
scale. By 2008, an estimated US$ 11.4 billion will be required for HIV-prevention
activities, with costs escalating each year that effective action is delayed.

59. New opportunities exist to strengthen HIV prevention, Dr Mane reported.
Extensive evidence and experience clearly indicate that HIV prevention works, the level
of resources available for prevention efforts has significantly increased, the engagement
of non-health sectors has strengthened, and expanding treatment access offers new
opportunities to deliver and reinforce prevention services. New opportunities also exist
for forging links with sexual and reproductive health and other sectors such as education
and labour to intensify HIV prevention.

60. Dr Mane reported that effective HIV prevention is founded on certain key
principles, which lead to sound policy actions and meaningful programmatic actions.
Essential principles require that prevention be differentiated and locally adapted; be
informed by evidence; respectful of human rights and gender equality; be comprehensive
in scope; have sufficient coverage, intensity and scale to achieve impact; build on strong
community participation; and be sustained over the long term.

61. The essential policy actions for HIV prevention identified in the UNAIDS
position paper include: (a) encourage leadership from all; (b) involve people living with
HIV; (c) address cultural norms and belief; (d) address gender norms and relations; (e)
increase knowledge and awareness; (f) link with sexual and reproductive health; (g)
mobilize community-based responses; (h) mobilize resources and strengthen human and
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institutional capacity; (i) review and, where appropriate, revise legal frameworks; and (j)
protect human rights.

62.  The following are essential prevention actions: (a) prevent sexual transmission of
HIV; (b) prevent mother-to-child transmission of HIV; (c) prevent the transmission of
HIV through injecting drug use; (d) ensure the safety of the blood supply; (e) prevent
HIV transmission in health care settings; (f) enhance access to HIV testing and
counselling; (g) integrate HIV prevention into AIDS treatment services; (h) focus on HIV
prevention among young people; (i) provide HIV-related information and education; and
(j) confront and mitigate HIV-related stigma and discrimination.

63. In moving forward, Dr Mane said UNAIDS would lead the UN efforts for HIV
prevention by promoting national leadership and ownership, creating a strong
constituency for HIV prevention, and involving all sectors and engaging new actors.
Dr Mane said UNAIDS planned to establish ambitious targets and ensure accountability
for results. To achieve these aims, UNAIDS will undertake advocacy, policy
development, technical support and capacity building for scaling up, coordination and
harmonization, and tracking, monitoring and evaluation.

64. Dr Mane said UNAIDS would develop an action plan on prevention by the end of
2005. The plan will clearly define the division of responsibilities among Cosponsors and
the Secretariat, capitalize on the comparative advantage of each member of the UNAIDS
family, promote joint programming for HIV prevention, and set forth a clear framework
for accountability. Periodic progress reports will be provided to the PCB. Dr Mane said
UNAIDS will work with partners to develop global HIV prevention targets.

65.  The PCB congratulated UNAIDS on the position paper on HIV prevention. The
PCB indicated that nothing short of universal access to prevention will reverse the
epidemic. The PCB said that HIV prevention should be grounded in human rights,
recognizing the rights of people at risk to have access to proven prevention tools. To
promote healthier gender norms and reduce the vulnerability of women and girls, the
PCB advised that HIV prevention efforts should also focus on boys and men. The PCB
also noted that political support for HIV prevention remains inadequate and that an
important focus of activity should be advocacy to generate stronger commitment and
leadership. As an example of political commitment, it was observed that Kenya is
expected this year to enact a comprehensive law on HIV prevention.

66. The PCB stressed the importance of basing HIV prevention efforts on sound
scientific evidence. To ensure continual improvement of HIV prevention tools, major
additional efforts are required in both clinical and intervention research. In all
circumstances, the PCB emphasized, prevention efforts should be adapted to local
epidemiological circumstances.

67.  One member of the PCB expressed some concern that the position paper placed
too heavy an emphasis on biomedical interventions. The PCB underscored the
importance of strong and continued emphasis on behaviour change programmes as a core
component of effective prevention, with particular attention to the needs of young people.
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It was observed that the position paper did not include reference to male circumcision as
a key HIV-prevention tool and that emerging data point toward its potential usefulness in
reducing new HIV infections.

68. The PCB supported the emphasis in the position paper on stigma reduction,
noting the need to mainstream the concept of greater involvement of people living with
HIV. The PCB also urged that UNAIDS place appropriate emphasis on the need for
strong prevention efforts for especially vulnerable populations, such as injecting drug
users, sex workers, prisoners, and men who have sex with men. The PCB also indicated
that prevention efforts should be inclusive, actively involving civil society and people
living with HIV. Some members of the PCB proposed inclusion of additional language
noting the special role of faith-based organizations in helping prevent HIV transmission,
but it was agreed that the position paper adequately captured the valuable contributions of
faith-based groups in references to civil society.

69.  Technical advice and support by UNAIDS will be essential to efforts to bring
prevention services to scale, the PCB noted, as many countries currently lack capacity to
implement prevention programmes as rapidly as needed. The PCB said it was important
that UNAIDS Cosponsors and the Secretariat clarify their roles and responsibilities in
promoting HIV prevention, consistent with the recommendations of the Global Task Team.

70.  Several members of the PCB emphasized the strong scientific evidence
demonstrating the effectiveness of harm-reduction programmes in reducing HIV
transmission among injecting drug users. It was noted that United States laws prohibit use
of United States funds to support syringe and needle exchange programmes and that other
countries may have comparable restrictions. The PCB determined that the position paper
did not obligate any donor to provide financial support for activities that are contrary to
the donor’s national laws or policies.

71. PCB members, including civil society members, expressed concern that Section
IV of the position paper did not articulate a clear direction for UNAIDS in implementing
the position paper. The PCB warmly welcomed UNAIDS’ intention to develop an action
plan by the end of 2005 and encouraged UNAIDS to use this process to clarify the roles
and responsibilities of each Cosponsor and the Secretariat.

72. Dr Mane thanked the PCB for its intensive engagement on the position paper and
collaborative spirit demonstrated by delegates during the process of its finalization
facilitated by the PCB Bureau.

73. Following extensive discussion, the PCB endorsed the UNAIDS position paper on
intensifying HIV prevention.

4: UNAIDS Unified Budget and Workplan 2006-2007

74. The PCB was asked to review and approve the UNAIDS Unified Budget and
Workplan for 2006-2007 (UNAIDS/PCB(17)/05.4).
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75.  The UNAIDS Unified Budget and Workplan for 2006-2007 was presented by
Dr Werasit Sittitrai (Director, Programme Development, Coordination and UN System
Relations Department, UNAIDS). Dr Werasit noted that the Unified Budget and
Workplan for the next biennium was prepared and being submitted for the PCB’s review
in the midst of rapid changes in the AIDS epidemic and the global response. While the
epidemic continues to expand, awareness has increased and leadership has strengthened.
Funding for the global response has increased significantly, and access to both treatment
and prevention services, while still inadequate, has expanded.

76.  Although the global response has evolved in promising ways, it nevertheless
confronts major new challenges, as summarized by Dr Werasit. Bottlenecks at country
level continue to slow implementation and expansion of key strategies, and the degree of
scale-up remains inadequate in most countries. As more players become engaged in the
global response, the need for coordination becomes ever more pressing. As the global
response grows in its magnitude and complexity, expectations of the multilateral system
also increase.

77. Dr Werasit noted that UNAIDS is unique within the UN system, as the sole joint
programme organized around a specific thematic issue, with common workplans and
corresponding budgets encompassing 10 Cosponsors and a Secretariat. UNAIDS seeks
to address the challenges facing the global response by providing and facilitating
technical support to countries and by enhancing the coordination of efforts both within
and beyond the UN system. UNAIDS aims to be proactive rather than reactive,
Dr Werasit said, with results at country level representing the ultimate test of success.

78.  The focus of UNAIDS has changed as the epidemic has evolved. From an early
overriding emphasis on advocacy, UNAIDS has come to emphasize supporting countries
in implementing strong AIDS programmes. The emphasis on global action in the early
years of the Joint Programme has been supplanted by an increasing focus on action at
country level. Whereas global activities slightly outweighed country-level work in the
2002-2003 Unified Budget and Workplan, expenditures for UNAIDS regional- and
country-level activities will be significantly larger than global efforts in 2006-2007.

79. Dr Werasit reported that development of the Unified Budget and Workplan for
2006-2007 was informed by certain key principles: (a) national leadership and
ownership; (b) alignment and harmonization of the respective roles of the UNAIDS
Cosponsors and Secretariat; (¢) commitment to the most effective possible multilateral
response; (d) transparency regarding both the respective contributions of Cosponsors and
Secretariat and the results achieved; and (e) strong and improved accountability,
including in-depth performance evaluations during the upcoming biennium.

80.  The Unified Budget and Workplan articulates activities and budgetary allocations
in three different categories: (a) activities undertaken by one of the 10 UNAIDS
Cosponsors; (b) work conducted by the UNAIDS Secretariat; and (c) interagency
activities that involve the joint work of UNAIDS Cosponsors together with the
Secretariat. Together, these three components constitute a single, coherent plan of work for
2006-2007. In 2006-2007, the Unified Budget and Workplan allocates US$ 120.7 million



Report of the Seventeenth Meeting of the Programme Coordinating Board
Page 16

for activities by individual Cosponsors, US$ 115.4 million for the Secretariat, and
US$ 84.4 million for interagency activities. Dr Werasit said the requested US$ 70 million
increase (US$ 35 million annually) represented the minimum amount required to enable
UNAIDS to deliver on the expectations of the PCB and the international community.
Dr Werasit observed that the increase takes account of the weakness of the US$ against
other currencies. He noted that the proposed Unified Budget and Workplan does not
account for increases that may be necessary to enable UNAIDS to satisfy the
recommendations of the Global Task Team. The proposed UNAIDS budget for 2006-
2007 will leverage substantial additional resources, as Cosponsors have significantly
increased their own independent contributions to AIDS efforts and anticipate mobilizing
substantial supplemental resources in the next biennium.

81. In response to the PCB’s mandate to streamline and simplify the Unified Budget
and Workplan, the number of key results has fallen from 487 in 2004-2005 to 49 in 2006-
2007. These key results support 16 overarching principal results. Indicators have been
developed against each key and principal result to measure progress by UNAIDS in the
next biennium.

82.  The PCB welcomed the Unified Budget and Workplan for 2006-2007 and
congratulated UNAIDS on significantly improving on prior versions of this instrument.
The PCB said the Unified Budget and Workplan 2006-2007 present a more focused,
clearer picture of objectives and anticipated outcomes and reflects UN reform in action.
Strong support was expressed for the reduction in the number of key results in the
Unified Budget and Workplan.

83.  The PCB also applauded UNAIDS on inclusion of performance indicators in the
Unified Budget and Workplan. Concern was expressed that the number of indicators
remained quite large and that some were somewhat vague. The PCB said it was
sometimes unclear how individual indicators related to achievement of key results and
principal results.

84. It was suggested that the Global Task Team recommendations offer innovative
new approaches to improve accountability and transparency, such as linking budget
allocations in the Unified Budget and Workplan to documented performance.

85. PCB members said the Unified Budget and Workplan for 2006-2007 permits a
clearer understanding of the roles, responsibilities and contributions of individual
Cosponsors. The PCB submitted that additional transparency was needed on the allocation
of core resources to individual Cosponsors. It was noted that not all Cosponsors had
reported to their individual governing boards on how budget allocations from the Unified
Budget and Workplan had been spent, as previously agreed. The PCB recommended that
UNAIDS further improve the degree to which the Unified Budget and Workplan clearly
and effectively builds on the comparative advantage of individual Cosponsors.

86. Leadership and advocacy, a core focus of UNAIDS, generated discussion among
PCB members. The PCB advised that the section of the Unified Budget and Workplan
devoted to leadership and advocacy should have a clearer explanation of activities. In
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particular, it was requested that the Unified Budget and Workplan describe how UNAIDS
intends to foster leadership at country level. The PCB expressed strong support for an
active, well-resourced Global Coalition on Women and AIDS and said the Coalition
should have a focused and concrete work plan.

87. The PCB suggested that interagency activities, which account for 26% of
proposed expenditures in 2006-2007, are not adequately described in the Unified Budget
and Workplan. One member of the PCB also said the allocation for global activities
appeared to be disproportionately high for Cosponsors and suggested that the next
Unified Budget and Workplan more clearly take as its starting point effective action at
country level. It was also suggested that the Unified Budget and Workplan lacked clarity
on the amounts that Cosponsors are devoting to AIDS activities from their own resources.

88. One member of the PCB said the Unified Budget and Workplan should become
more dynamic in future versions, with mechanisms established to permit modification of
strategies, activities and allocations to respond to emerging needs in a more timely manner.
The PCB said it was unclear how the Unified Budget and Workplan relates to the UN
System Strategic Framework and how UNAIDS” workplan and budget allocations in 2006-
2007 would be affected by the recommendations of the Global Task Team.

89.  The PCB noted that the Unified Budget and Workplan for 2006-2007 propose a
significant increase in funding over amounts approved for 2004-2005. PCB members
cited the addition of new Cosponsors and the increasing demands on the UN system as
reasons why such an increase is merited. The PCB said the increased budget needs of
UNAIDS is merely one component of the larger need to generate substantially greater
resources for the AIDS response.

90.  One member of the PCB questioned whether the Unified Budget and Workplan
place sufficient emphasis on effective action in sub-Saharan Africa. According to this
PCB member, only about 20% of the resources for 2006-2007 focus on sub-Saharan
Africa, while the region accounts for 70% of people living with HIV. Another member of
the PCB said it appeared that harm reduction was entirely absent from the 16 principal
results in the Unified Budget and Workplan. PCB members spoke in favour of assuring
appropriate action in a variety of areas, including capacity building in the health sector,
prevention of mother-to-child transmission, condom promotion for girls and young
women, and policy reforms to empower women and girls.

91. Responding to the comments of the PCB, Dr Werasit said effective action at
country level was the central objective of the Unified Budget and Workplan for 2006-
2007, with country and regional activities accounting for roughly two thirds of the core
budget. Interagency activities, Dr Werasit explained, represent joint efforts in which
each Cosponsor commits to particular deliverables, with work coordinated by specific
convening agencies. A task force of Cosponsors during development of the Unified
Budget and Workplan reached consensus on the specific areas of work that interagency
resources should fund. Dr Werasit welcomed the emphasis on country-level advocacy
and indicated that UNAIDS was working to improve advocacy by promoting the
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development of country advocacy plans and facilitating regional advocacy initiatives,
such as the Asia-Pacific Leadership Forum.

92. Dr Werasit said the priorities of the Unified Budget and Workplan are in
accordance with the UN System Strategic Framework. He said that UN country
coordination mechanisms represent the appropriate venue to ensure programmatic
linkages between these two processes. Dr Werasit observed that the Global Task Team
formulated its recommendations after the Unified Budget and Workplan was developed
but that there was strong agreement between the two documents in key areas, such as
monitoring and evaluation, coordination, alignment, and technical support. He noted that
additional demands on UNAIDS required by the Global Task Team recommendations
were not funded in the Unified Budget and Workplan and that a process is underway to
cost the Global Task Team recommendations. Dr Werasit said that some sort of
supplemental funding may be needed to cover costs associated with the recommendations
of the Global Task Team.

93.  Several Cosponsors addressed comments by the PCB regarding the Unified Budget
and Workplan. Cosponsors expressed openness to alternative means of reporting AIDS
activities to their individual governing boards, but they said governing boards were fully
aware of Cosponsor activities under the Unified Budget and Workplan. It was noted that
joint board meetings between various Cosponsors are already planned and that additional
joint meetings are being considered. Cosponsors said development of the Unified Budget
and Workplan was specifically informed by deliberations regarding the comparative
advantages of respective Cosponsors. It was observed that work plans are currently under
development for all seven work areas of the Global Coalition on Women and AIDS.
Cosponsors underscored that the Unified Budget and Workplan seeks to leverage
additional resources; while UNFPA receives US$ 7 million under the UBW, for example, it
allocates an estimated US$ 70 million of its own resources for HIV/AIDS efforts.

94, Dr Piot said UNAIDS shared the PCB’s vision of a more dynamic budgeting
process that can respond to emerging priorities and enable UNAIDS to identify activities
that may be obsolete. With respect to the Global Task Team recommendations, Dr Piot
observed that some would entail additional costs, some would be cost-neutral, and others
would lead to savings. He said UNAIDS aimed to have all recommendations costed by
15 July, with the expectation that any increase in needed resources would focus solely on
country-level action. With only one PCB meeting per year and with no formal
mechanism to facilitate budgetary flexibility, Dr Piot suggested that the PCB have a full
discussion of the matter in the near future and agree on a mechanism to permit strategic
amendments to the Unified Budget and Workplan.

95. Dr Piot underlined the improvement in the Unified Workplan through the
identification of indicators, but he agreed that some of the indicators for 2006-2007 were
weak. He noted that it is challenging to formulate meaningful indicators in areas such as
measuring the involvement of civil society. UNAIDS continues to struggle to develop strong,
comprehensive indicators, he said, and he promised continued progress in this regard.
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96. UNAIDS has made significant progress in improving its internal monitoring
procedures, Dr Piot said, although the existence of different cultures and management
practices among 10 Cosponsoring agencies makes standardized monitoring a challenge.
Dr Piot said efforts are underway to assess processes for AIDS reporting to the governing
boards of each Cosponsor. He encouraged members of the PCB to use their presence on the
governing boards of Cosponsors to ensure adequate and timely reporting of AIDS activities.

97. Dr Piot expressed confidence that UNAIDS could effectively spend the increase
proposed for 2006-2007. He noted that the Programme’s expenditure rate consistently
approaches 100% and that UNAIDS uses budgeted funds in a cost-conscious manner.
Citing trends in the global economy, increasing support for development assistance, and
the fact that several major economies are not yet contributors to UNAIDS, Dr Piot said he
was optimistic that UNAIDS could mobilize the funding levels set forth for 2006-2007 in
the Unified Budget and Workplan.

98. Following this discussion, the PCB endorsed the strategies and approaches set
forth in the Unified Budget and Workplan for 2006-2007 (UNAIDS/PCB(17)/05.4). The
PCB approved the core budget of US$ 320.5 million and the proposed distribution of those
resources as follows: US$ 120.7 million for Cosponsors; US$ 115.4 million for the
Secretariat; and US$ 84.4 million for interagency activities. The PCB took note of the
planned supplemental budgets for Cosponsors, the Secretariat and interagency activities.

5: United Nations System Strategic Framework on HIV and AIDS 2006-2010

99.  The United Nations System Strategic Framework on HIV and AIDS 2006-2010
was presented by Dr Werasit (Director, Programme Development, Coordination and UN
System Relations Department, UNAIDS). Dr Werasit noted that the PCB had endorsed
the UN System Strategic Plan for 2001-2005. Dr Werasit said the mid-term performance
report had demonstrated that the UN System Strategic Plan had enhanced engagement
and coordination of diverse actors within the UN system.

100. To further improve the UN system’s strategic focus, the UNAIDS Secretariat
developed the UN System Strategic Framework on HIV and AIDS for 2006-2010.
Dr Werasit said that this new approach to strategic coordination within the UN
introduced several innovations, including the articulation of a clear goal and a set of
objectives in support of implementation of the Declaration of Commitment on
HIV/AIDS, identification of UN coordination mechanisms at global and country levels,
and a concrete plan for performance monitoring. The UNAIDS Unified Budget and
Workplan reflects the plans of Cosponsors and the UNAIDS Secretariat within the new
UN System Strategic Framework. Country-based coordination mechanisms, such as UN
Country Teams, UN Theme Groups, and UN Implementation Support Plans on AIDS,
will serve as the primary vehicle for a coordinated UN system support to national AIDS
responses. Dr Werasit noted that the performance reports on the individual organization
AIDS plans will be submitted to the Governing Boards of UN organizations. On an
aggregate level, a report for the entire UN system will be submitted to the PCB every two
years.
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101. The PCB welcomed the UN System Strategic Framework and said it represented
significant improvement over the UN System Strategic Plan 2001-2005. The PCB
emphasized the importance that the spirit of cooperation reflected in the UN System
Strategic Framework translates into improved coherence and effectiveness at country
level. A PCB member inquired how the UN System Strategic Framework related to the
Unified Budget and Workplan.Another PCB member raised a concern over the funding
of the individual AIDS plans of UN organizations. Two members of the PCB cited the
need to ensure greater accountability on AIDS within the UN system and asked how the
Strategic Framework would promote this goal. Other members of the PCB said it was
unclear how the Strategic Framework related to the recommendations of the Global Task
Team or to the UN reform agenda.

102.  In response to the comments of the PCB, Dr Werasit said that the eight strategic
objectives set forth in the UN System Strategic Framework are closely linked to key results
in the Unified Budget and Workplan. Under the Strategic Framework, Dr Werasit said,
objectives and achievements will be reviewed every two years, promoting accountability
and permitting adjustment of the framework in response to emerging priorities and the
evolving nature of the epidemic. The Framework requires increased responsibility and
accountability of individual UN organizations. For example Governing Boards of the UN
organizations should periodically review the implementation of their individual AIDS
plans. The Inter-Agency Advisory Group on AIDS will promote coordination on an
ongoing basis and undertake an annual review of progress in implementation of individual
plans. Dr Werasit explained that the UN System Strategic Framework was in line with the
recommendations of the Global Task Team.

103. In response to the comments made by PCB members, Dr Piot underlined the need
to proceed to a review of the Framework concept which will assess its added value in light
of the most recent developments concerning alignment and harmonization of AIDS action.

6: Information Items
6.1 Progress on implementation of the “Three Ones”

104. The PCB took note of a report submitted by UNAIDS on progress toward
implementation of the “Three Ones”. The report was introduced by Mr Sidibe (Director,
Country and Regional Support Department, UNAIDS) under agenda item 2. Significant
highlights since the PCB’s last meeting in December 2004 included the 9 March 2005
high-level meeting in London, which resulted in endorsement of targets and actions and
creation of the Global Task Team; extensive advocacy at regional and country levels;
intensified work with 12 focus countries through assessments and missions; and progress
by other countries on the “Three Ones”, including identification of obstacles to
implementation.

105. The PCB thanked UNAIDS for its report, expressed strong support for rapid
implementation of the “Three Ones”, and applauded UNAIDS for its increased assistance
to countries. Members of the PCB acknowledged that actual implementation is more
difficult than articulation of the “Three Ones” principles. Members of the PCB said
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headquarters staff of Cosponsoring Organizations should increase their efforts to ensure
that country-based staff adhere to nationally determined priorities and coordination
mechanisms. Several PCB members said the momentum in favour of the “Three Ones”
was already having an impact by guiding the closer collaboration of partners and their
efforts to strengthen national AIDS responses. One PCB member said the UN system
needed greater visibility if a successful implementation of the “Three Ones” principles
were to occur in Eastern Europe and Central Asia. The representative from South Africa
expressed concern about the weakening of public health sectors where health workers are
leaving the service for a number of reasons, and called for creative ways to be found to
strengthen and retain human resource capacity.

106. The PCB encouraged greater involvement of civil society in implementation of
the “Three Ones”. It was noted that the International Council of AIDS Service
Organizations and the International HIV/AIDS Alliance had jointly published a civil-
society discussion paper, including a set of recommendations, on the “Three Ones”. A
meeting of civil society in July 2005 sponsored by the UNAIDS Secretariat resulted in
agreement on the importance of clear targets, the need for capacity-building assistance,
and the imperative of having inclusive processes at country-level.

107. The PCB specifically noted the need to harmonize and strengthen monitoring and
evaluation systems. The multiplicity of monitoring and evaluation indicators and systems,
the PCB observed, is contributing to fragmentation and hindering efforts to obtain a clear
picture of the epidemic.

108. Applauding the momentum toward implementation of the “Three Ones”,
Mr Sidibe emphasized the importance of translating principles into practice. He noted
that UNAIDS is embarking on a two-year project with the Russian Federation to
accelerate implementation of the “Three Ones”. UNAIDS has helped ensure that civil
society is in the forefront of implementation in Nigeria, while the Prime Minister himself
is participating in “Three Ones” discussions in Haiti. Joint visits involving the UNAIDS
Executive Director and both bilateral donors and multilateral partners have been
undertaken in four heavily affected countries—Kenya, Mozambique, Swaziland and
Uganda—to encourage rapid implementation of the “Three Ones”. The Global Fund is
requesting countries to report on implementation of the “Three Ones” in their fifth-round
funding proposals; UN Country Teams are making innovative use of Programme
Acceleration Funds to promote the “Three Ones”; and UNAIDS is currently exploring
with the United States government joint action in support of the “Three Ones”. Mr Sidibe
also said the recommendations of the Global Task Team would strengthen efforts to
facilitate implementation of the “Three Ones”.

6.2 Interim Financial Management Information for the 2004-2005 Biennium
and Financial Update as of 31 March 2005

109. The Interim Financial Management Information for the 2004-2005 Biennium and
Financial Update as of 31 March 2005 was introduced by Dr Werasit (Director,
Programme Development, Coordination and UN System Relations Department,
UNAIDS). Dr Werasit summarized findings in the ‘Interim financial management
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information for the 2004-2005 biennium and financial update as of 31 March 2005’
(UNAIDS/PCB(17)/05/7.2).

110. As of 31 March 2005, US$ 184 million in contributions, or 68% of income
required to fund the 2004-2005 Unified Budget and Workplan of US$ 270.5 million, had
been received by UNAIDS. Additional income received since 31 March 2005 brought
total income to US$ 238.2 million, or 88% of financial requirements for the 2004-2005
biennium. Thirty governments account for more than 96% of total amounts received as of
31 March 2005, with the remainder stemming from funds received by the World Bank
(2.2%), interest on income (1.2%), and miscellaneous donations (0.1%). On behalf of the
Executive Director of UNAIDS, Dr Werasit expressed thanks to all governments and
other contributors for their financial commitment and support.

111. Programme expenditures (including transfers to Cosponsors) amounted to
US$ 207.8 million as of 31 March 2005, made possible thanks to the carryover from the
previous biennium and contributions received during the current biennium. The
expenditure rate of 77% as of 31 March 2005 suggests that UNAIDS should spend the
totality of funds it has received, or expects to receive, by 31 December 2005. Should
expectations concerning income and expenditure be realized, UNAIDS proposes that
US$ 60.2 million from funds carried from previous biennia be set aside to again permit a
timely transfer in January 2006 of 50% of the Cosponsors’ share under the Unified Budget
and Workplan for 2006-2007, with the aim of ensuring continuation of activities during the
transition into a new biennium. In addition, UNAIDS proposes to earmark US$ 7.8 million
as matching funds to support priority initiatives, such as activities relating to the “Three
Ones”, intensification of HIV prevention, review and analysis of the activities of the
Committee of Cosponsoring Organizations, and information technology investments
accompanying construction of the new building or needed to strengthen country-level
work. UNAIDS further proposes to allocate US$ 10 million from carryover funds to
increase the operating fund reserve from US$ 25 million to US$ 35 million.

112.  The PCB took note of the interim financial statement and thanked UNAIDS for the
clarity of the presentation. One PCB member asked whether it might be possible to use the
fund balance before the end of the year, another questioned whether the carryover funds to
be allocated to the reserve fund might be better allocated to the Programme Acceleration
Funds, and another asked whether allocations from the next and anticipated carryover to
Cosponsors would be for all 10 Cosponsors. In response, Dr Werasit indicated that, if
income allows it, it is Dr Piot’s intention to use any available fund balance immediately
rather than at the end of the year. He also said that the proposed increase in the operating
reserve fund reflects good financial practice of other UN voluntarily funded programmes
and agencies. Dr Werasit confirmed that the allocation to Cosponsors from the anticipated
carryover in January 2006 will take into account the entitlements of all 10 Cosponsors
under the next Unified Budget and Workplan.

113. In addition to taking note of the interim report, the PCB endorsed the Executive
Director’s proposal for utilization of anticipated fund balance at the end of 2005. The
PCB further encouraged donor governments and others to release their contributions
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toward the Unified Budget and Workplan for 2004-2005 as soon as possible, if they have
not already done so.

7: Next PCB Meeting

114. The Chair announced that the eighteenth meeting of the PCB will take place on
27-28 June 2006 in Geneva.

8: Any other business

115. The PCB was informed that a note from the UNAIDS Staff Association had been
included in the papers circulated during the meeting for information purposes.

116. One member of the PCB observed that an item on AIDS and security had been
removed from the agenda, and hope was expressed that the topic would be discussed at a
future PCB meeting. Dr Piot informed the PCB that he requested that the discussion
paper on AIDS and security be withdrawn in order to encompass topics beyond
uniformed services, as well as the activities of various Cosponsors in a subsequent
discussion of this topic. Dr Piot said UNAIDS intended to submit a report to the UN
Security Council at a special session on 18 July 2005 to focus on implementation of
Security Council Resolution 1308, which addresses HIV/AIDS in the context of
international peacekeeping.

9: Adoption of decisions, recommendations and conclusions

117. The decisions, recommendations and conclusions for each agenda item of the 17th
meeting of the PCB were prepared by the drafting group and were discussed and adopted
in plenary prior to the closure of the meeting. These decisions, recommendations and
conclusions are appended to this report as Annex 1.

118. Dr Piot thanked the PCB for the positive spirit of the meeting. He also thanked
Luxembourg, which donated to UNAIDS funds that were originally intended to buy gifts
to all delegations attending the most recent European summit. Dr Piot also noted that by
the time of the next PCB meeting, the Secretariat would occupy its new building that is
currently under construction, with major financial support from the Swiss Confederation.

119. The Chair thanked all delegations for their attendance and excellent work, adding
a special word for the efforts of the Brazilian delegation.
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ANNEX |1

Programme Coordinating Board, 27-29 June 2005
Decisions, Recommendations and Conclusions

Agenda item 1.1: Opening of the meeting and adoption of the provisional agenda

1.

The Programme Coordinating Board adopted the agenda.

Agenda item 1.2: Election of Officers

2.

Brazil was elected as Chair, Sweden as Vice-Chair and China as Rapporteur of
the 17" meeting of the Programme Coordinating Board.

Agenda item 1.3: Consideration of the reports of the 15" and 16" meetings

3.

The Programme Coordinating Board adopted the reports of the 15 and 16"
meetings.

Agenda item 1.4: Report of the Executive Director

4.

Taking note of the achievements of UNAIDS during the last biennium, and
recognizing the many continuing challenges for the response to AIDS and for
UNAIDS, the Programme Coordinating Board:

4.1 supports UNAIDS’ efforts to advocate for increased resources to be
devoted to the response to AIDS, and to explore innovative options for
expanding the funding base, nationally and internationally;

4.2 further supports UNAIDS’ efforts to identify the obstacles to effective
AIDS programme implementation and to support countries in overcoming such
obstacles, and accelerate implementation through the tapping of national and
regional capacities through its Technical Support Facilities, the brokering of
horizontal cooperation, the strengthening of UNAIDS’ own capacity in this
area, and working with country partners, civil society and donors to articulate
further the nature and scale of the problem, and how policies and programmes
can be refined;

4.3 encourages UNAIDS Secretariat and Cosponsors and UN Country Teams
to strengthen their support for the greater coherence and accountability of
AIDS responses, through the adoption and implementation of the "Three Ones"
principles in all countries, the integration of AIDS harmonization into the
broader development agenda while continuing to recognize the exceptionality
of AIDS, and the strengthening of greater coordination and alignment of
monitoring and evaluation approaches;
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4.4 recognizing the importance of a comprehensive approach to AIDS,
encourages UNAIDS to continue to promote and support countries in the
development of evidence-informed AIDS strategies, including efforts towards
universal access to prevention, treatment and care services;

4.5 recognizing the equal importance of ensuring a sustained response to the
global AIDS epidemic, encourages UNAIDS to develop a long-term approach
for the global AIDS response taking into account: sustainable financing of
comprehensive HIV prevention, treatment, care and support; the linking of
AIDS to the broader development agenda; and the continuation of the current
political momentum and public awareness on AIDS; in order to promote and
support initiatives that tackle the enduring obstacles to development, and the
social, demographic and economic impacts of AIDS, and

4.6 encourages UNAIDS to develop a strategy and continue to mobilize a truly
inclusive response to AIDS including the promotion and facilitation of the
inclusion of civil society, people living with HIVV and AIDS and the private
sector in national and international responses to AIDS, and the mobilization of
greater management support for civil society organizations in grant application
and programme implementation.

Agenda item 1.5: Report by the Chairperson of the Committee of Cosponsoring
Organizations

5.

Noting with appreciation the Report by the Chairperson of the Committee of
Cosponsoring Organizations, the Programme Coordinating Board:

5.1 welcomes the joint programme-wide initiatives undertaken by UNAIDS,
led by various Cosponsors and in some cases by the Secretariat, notes their key
achievements and multisectoral activities, and welcomes the commitment of the
Cosponsors regarding the continuing challenges in the field of AIDS, and,;

5.2 urges the Cosponsors and Secretariat to continue to strengthen the UNAIDS
partnership, especially at country level, as well as to strengthen the collective
working arrangements of the Cosponsors, and thereby contribute to a
comprehensive response to AIDS.

Agenda item 1.6: Report by the Nongovernmental Representative

6.

The Programme Coordinating Board welcomes the report of the nongovernmental
organizations and recognizes civil society as a key partner; and

6.1 urges UNAIDS to lead in the development of a long-term strategy to
enable access to resources by civil society to support and sustain the scale-up of
their enormous human resource contribution toward implementation of HIV
prevention, care, treatment and support activities worldwide.
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Agenda item 2: Report of the Global Task Team on Improving AIDS Coordination
among Multilateral Institutions and International Donors

7.

Welcoming the rapid, high-level and highly participatory work of the ad hoc
Global Task Team on Improving AIDS Coordination among Multilateral
Institutions and International Donors, the Programme Coordinating Board:

7.1 endorses the complete set of recommendations contained in the 14 June final
report of the Global Task Team noting the central importance of country ownership;

7.2 requests the UNAIDS Secretariat and Cosponsors—and invites the Global
Fund to Fight AIDS, Tuberculosis and Malaria—to develop action plans and to
implement the Global Task Team recommendations and maintain the momentum
created by the Global Task Team, within the specified timeframes;

7.3 urges the governing bodies of UNAIDS Cosponsors, the Global Fund to Fight
AIDS, Tuberculosis and Malaria, and other multilateral institutions to consider
and endorse the Global Task Team recommendations;

7.4 urges all other international partners to consider and, whenever possible,
implement the alignment and harmonization arrangements detailed in the Global
Task Team recommendations;

7.5 requests the UNAIDS Secretariat and Cosponsors, in cooperation with the
Global Fund to Fight AIDS, Tuberculosis and Malaria and other relevant
development partners, to report on progress in the implementation of Global Task
Team recommendations at a special session in the June 2006 Programme
Coordinating Board meeting;

7.6 urges UNAIDS to promote the full participation of civil society at the country
and global levels in implementing the recommendations of the Global Task Team;
and

7.7 encourages the UNAIDS Secretariat to lead a rapid and inclusive process—
including civil society—ahead of the September 2005 Global Fund
Replenishment Conference for the expansion and refocusing of UNAIDS
Programme Acceleration Funds so they enable the UN system and others to scale
up the provision and facilitation of technical support.

Explanatory note to Section 7: the PCB recognizes that the implementation of the
Global Task Team recommendations would have to be within the framework of
national laws, as well as regulations and policies of the governing bodies of
multilateral organizations and international institutions. The PCB also notes that
a move toward a programme-based approach includes coordinated parallel
financing and pooled funding.
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Agenda item 3: UNAIDS Policy Position Paper: Intensifying HIV Prevention

8.

Welcoming the action taken by UNAIDS on the decision of its 16" Programme
Coordinating Board meeting in December 2004 for UNAIDS to engage in the
development of a strategy for intensifying HIV prevention, the UNAIDS
Programme Coordinating Board:

8.1 expresses satisfaction with the extent and range of consultations in which
UNAIDS has engaged in the development of the UNAIDS Policy Position Paper:
Intensifying HIV Prevention;

8.2 endorses the UNAIDS Policy Position Paper: Intensifying HIV Prevention, as
amended;

8.3 urges UNAIDS to strengthen its leadership of, and support to, global, regional
and national efforts to intensify HIV prevention as part of a comprehensive
response to AIDS;

8.4 requests UNAIDS to take the lead in intensifying HIV prevention, through
expediting the development of an action plan based on the Policy Position Paper
and the recommendations of the Global Task Team, and to inform the Programme
Coordinating Board of this action plan by December 2005; noting that this will
entail further harmonizing and coordinating its efforts through a clear division of
responsibilities between the UNAIDS Secretariat and Cosponsors, as well as by
coordinating its efforts with national and global stakeholders;

8.5 requests UNAIDS to provide a progress report in June 2006 on UNAIDS’
efforts to intensify HIV prevention; and

8.6 notes the United States statement that the United States could not fund needle
and syringe programmes because such programmes are inconsistent with current
United States law and policy, and notes that this external partner cannot be
expected to fund activities inconsistent with its own national laws and policies.

Agenda item 4: UNAIDS Unified Budget and Workplan 2006-2007

9.

The Programme Coordinating Board:

9.1 expresses its satisfaction with the success of the Secretariat and Cosponsors in
responding fully to the decisions of the Programme Coordinating Board and
further improving the Unified Budget and Workplan 2006-2007, by setting out
clearly the contributions of UNAIDS to the global response and bringing further
strategic coherence to work planning and budgeting;

9.2 commends UNAIDS for strengthening the results-based management
framework of the Unified Budget and Workplan 2006-2007, making it a more
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user-friendly and transparent document and a better tool for accountability, and
notes with satisfaction the inclusion of results and corresponding indicators of
achievement at the level of the Joint Programme as a whole and at the level of
individual Cosponsors and the Secretariat;

9.3 recognizes that the Unified Budget and Workplan 2006-2007 is a prime
example of United Nations’ reform in action;

9.4 requests UNAIDS to take further steps to strengthen the Unified Budget and
Workplan as an instrument for UN system coherence to capture country level
financing and harmonization with a strengthened results-based management
approach, and that UNAIDS report to the Programme Coordinating Board on
these steps in June 2006;

9.5 urges UNAIDS Secretariat to establish a process aimed at aligning the Unified
Budget and Workplan with the recommendations of the Global Task Team and to
identify their financial implications;

9.6 notes with satisfaction the increases in the Cosponsors’ own resources for
global, regional and country level activities, all of which are tangible expressions
of their increased capacity, commitment and action to fight the AIDS epidemic
and its consequences;

9.7 requests UNAIDS to respond to Decision 8.2 of the 15" Programme
Coordinating Board to present a harmonized report to Cosponsors’ governing
bodies; the 2006-2007 Unified Budget and Workplan provides an opportunity to
present to the Programme Coordinating Board a summary report on country-level
spending, including the use of Unified Budget and Workplan funds at the country
level; in all cases duplicative reporting should be avoided; Programme
Coordinating Board members also acknowledge their responsibility to ensure
coherence as members of Cosponsors’ governing bodies;

9.8 endorses the strategies and approaches contained in the Unified Budget and
Workplan 2006-2007, in particular its emphasis on enabling countries to scale up
the national response to the AIDS epidemic;

9.9 mindful that some regions or subregions bear a disproportionate share of the
AIDS burden, often compounded, as in the case of sub-Saharan Africa, by very
high levels of poverty and, underlining the importance of allocating funds to
reflect this situation, requests the UNAIDS Secretariat to prepare an additional
table in the Unified Budget and Workplan to show more clearly the regional
distribution of resources;

9.10 urges UNAIDS Secretariat to examine and propose ways and means to the
18™ Programme Coordinating Board to increase the flexibility of the Unified
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Budget and Workplan, including the possible establishment of a contingency fund
and a mid-term review;

9.11 approves the core budget of US$ 320.5 million and the proposed distribution
of those resources as follows: US$ 120.7 million for the Cosponsors; US$ 115.4
million for the Secretariat; and US$ 84.4 million for interagency activities; and

9.12 urges all countries to fully fund the Unified Budget and Workplan 2006-
2007 in accordance with the principle of burden sharing.

Agenda item 5: United Nations System Strategic Framework on HIV and AIDS
2006-2010

10.

Recognizing the importance of strengthening commitment and expanding action
of the United Nations system in response to AIDS, the Programme Coordinating
Board:

10.1 welcomes the efforts of the United Nations system organizations to continue
working together as a system under one framework, in line with the
internationally agreed development goals, including those contained in the UN
Millennium Declaration and the UN Declaration of Commitment on HIV/AIDS,
and urges the UN system to demonstrate even greater progress toward
harmonization and coordination goals;

10.2 commends the progress made by the Cosponsors, other UN system
organizations and the UNAIDS Secretariat on the development of the United
Nations System Strategic Framework on HIV and AIDS 2006-2010;

10.3 urges the United Nations system organizations to mainstream AIDS in their
global, regional and national plans and programmes with concrete mechanisms
for monitoring and evaluation, to direct their country offices to support national
programmes, and to propose to their governing bodies that they discuss AIDS in
the context of the United Nations System Strategic Framework on HIV and AIDS
2006-2010; and

10.4 welcomes the intention of the UNAIDS Executive Director to review the
United Nations System Strategic Framework on HIV and AIDS 2006-2010,
taking into account ongoing UN reform efforts (e.g. the Triennial Comprehensive
Policy Review) and the ongoing implementation of the Global Task Team
recommendations.

Agenda item 6.1: Progress on implementation of the “Three Ones”

11.

The Programme Coordinating Board takes note of the progress on implementation
of the “Three Ones”.
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11.1  urges UNAIDS to continue to lead in building capacity and political support for
the implementation at country level of the “Three Ones”, taking into account the
recommendations in the Global Task Team report, through the development of
tools and guidelines and monitoring and evaluation mechanisms, to strengthen
national authorities and the participation of country level stakeholders including
civil society; and

11.2  recognizes that the sustainable implementation of the “Three Ones” remains a
challenge, especially as we move toward the 2006 UN General Assembly review
of the UN Declaration of Commitment on HIV/AIDS, and requests UNAIDS to
facilitate further harmonization of global monitoring and evaluation systems, and
their alignment to country systems.

Agenda item 6.2: Interim Financial Management Information for the 2004-2005
Biennium and Financial Update as at 31 March 2005

12.  Taking note of the interim financial management information for the 2004-2005
biennium and the financial update as at 31 March 2005, the Programme
Coordinating Board:

12.1 endorses the Executive Director’s proposal for the utilization of the
anticipated fund balance, and;

12.2 encourages donor governments and others to release their contributions
towards the Unified Budget and Workplan for 2004-2005 as soon as possible, if
they have not already done so.

Agenda item 7: Next PCB meeting

13.  The Programme Coordinating Board reconfirms its decision from the 14™ meeting
that the 18™ Programme Coordinating Board meeting will be held on 27-28 June
2006, in Geneva. The Bureau and the Secretariat may, bearing in mind the length
of the agenda and the financial implications, extend the meeting by one day.

Agenda item 8: Any other business

14.  The Programme Coordinating Board notes that the agenda item on AIDS and
Security was withdrawn, and notes that the UNAIDS Executive Director
committed to the inclusion of the item as soon as possible at a future Programme
Coordinating Board meeting.

Agenda item 9: Adoption of decisions, recommendations and conclusions

15.  The Programme Coordinating Board adopts the decisions, recommendations and
conclusions of the 17" Programme Coordinating Board meeting.
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2500 EB Den Haag

Mrs Henriétte van Gulik
Ministry of Foreign Affairs
The Hague

Mrs Barbara Blommerde
Senior Adviser

Ministry of Foreign Affairs
The Hague

Tel.: 495 1 229 299/229 022/210 618
Fax: +95 1 210 652
E-mail: ihdmoh@mptmail.net.mn

Tel.: 4951 251973
Fax: +95 1 210652
E-mail: thwe@mptmail.net.mm

Tel.: +41 22 733 2600
Fax: +41 22 733 2722
E-mail: mission.nepal@bluewin.ch

Tel.: +41 22 748 1800
Fax: +41 22 748 1818
E-mail: mission.netherlands@ties.itu.int

Tel.: +31 70 348 5991
Fax: +31 70 348 5366
E-mail: aa.papineau-salm@minbuza.nl
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Mrs Barbara Rietbroek
First Secretary

Ministry of Foreign Affairs
The Hague

Ms Dieneke ter Huurne
Sharenet/ Trainee
Mauritskode 93

1090 HA Amsterdam
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Tel.: +31 20 568 8202
Fax: +31 20 568 8444
E-mail: dieneke-ter.huurne@minbuza.nl

Russian Federation — Fédération de Russie

Dr Alexandr Goliusov

Head of Department on HIV/AIDS Prevention

Federal Supervisory Service for Consumer
Rights Protection and Human Welfare

Vadkovskiy per, 15,

Moscow

Dr Anatoly Paviov
Counsellor

Permanent Mission of Russia
15, avenue de la Paix

1211 Geneva 20

Mr Maxim Kochetkov
Attaché

Permanent Mission of Russia
15, Avenue de la Paix

1211 Geneva 20

Swaziland

Dr Derek von Wissell

Director

National Emergency Response Council on
HIV/AIDS (NERCHA)

P.O. Box 1987

Mbabane

Sweden — Suéde

Mr Lennarth Hjelmaker
Ambassador, HIV/AIDS
Gustav Adolfs Torg 1
10339 Stockholm

Ms Lena Ekroth

Acting Head, HIV/AIDS Secretariat
Sida

105 25 Stockholm

Tel.: +7 095 973 1393
Fax: +7 095 973 1519

Tel.: +41 22 733 1870
Fax: +41 22 734 4044
E-mail: Pavlov.anatoly@freesurf.ch

Tel.: +41 22 733 1870
Fax: +41 22 734 4044
E-mail: kechmx@mail.ru

Tel.: +268 404 1708/3, 1720/6
Fax: +268 404 1692
E-mail: dvwi@nercha.org.sz

Tel.: +46 8 405 1701
Fax: +46 8 698 5000
E-mail:_lennarth.hjelmaker@foreign.ministry.se

Tel.: +46 8 698 4078

E-mail: lena.ekroth@sida.se
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Ms Harriet Pedersen Tel.: +41 22 908 0800

First Secretary Fax: +41 22 908 0810

Permanent Mission of Sweden E-mail: harriet.pedersen@foreign.ministry.se

82 rue de Lausanne
1202 Geneva

United Kingdom of Great Britain and Northern Ireland —
Rovaume-Uni de Grande-Bretagne et d'lrlande du Nord

Mr Gareth Thomas Tel.: +44 20 7023 0000
Parliamentary Under Secretary of State Fax: +44 20 7023 0019
Department for International Development  E-mail: pspuss@dfid.gov.uk
1 Palace Street

London, SW1E 5HE

H.E. Mr Nicolas Thorne Tel.: +41 22 918 2300

Ambassador Fax: +41 22 918 2323

Permanent Mission of the United E-mail: Nick.Thorne@fco.gov.uk
Kingdom

Rue de Vermont 37-39
1211 Geneva

Ms Carole Presern Tel.: +41 22 918 2370
Counsellor (Development/Specialized Fax: +41 22 918 2444
Agencies) E-mail: carole.presern@fco.gov.uk

Permanent Mission of the United Kingdom
Rue de Vermont 37-39
1211 Geneva

Ms Sandra Baldwin Tel.: +44 20 7023 0000

Head of Specialized Agencies/UNCD Fax: +44 20 7023 0019
Department for International Development  E-mail: s-baldwin@dfid.gov.uk
London, SW1E 5HE

Mr Benedict Green Tel.: +44 20 7023 0000
Manager, Institutional Relations/UNCD Fax: +44 20 7023 0019
Department for International Development  E-mail: b-green@dfid.gov.uk
1 Palace Street

London, SW1E 5HE

Ms Lesley Reid Tel.: +44 20 7023 0000
Programme Officer, UNCD Fax: +44 20 7023 0019
Department for International Development  E-mail: |-reid@dfid.gov.uk
1 Palace Street

London, SW1E 5HE

Ms Robin Gorna Tel.: +44 20 70230824
HIV/AIDS Adviser & Team Leader Fax: +44 20 70230428
Department for International Development  E-mail: R-gorna@dfid.gov.uk
1 Palace Street

London, SW1E 5HE




Mr Benedict David

Health Adviser, Global AIDS Policy Team
Department for International Development
1 Palace Street

London, SW1E 5HE

Ms Alison Cochrane

Personal Secretary to the Parliamentary
Under Secretary of State

Department for International Development

1 Palace Street

London, SW1E 5HE

Ms Sarah White

Assistant Private Secretary to the
Parliamentary Under Secretary of State
Department for International Development
1 Palace Street

London, SW1E 5HE

Mr Hilary Thomas

Attaché

Permanent Mission of the United Kingdom
Rue de Vermont 37-39

1211 Geneva
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Tel.: +44 20 7023 0000
Fax: +44 20 7023 0019

Tel.: +44 20 7023 0000
Fax: +44 20 7023 0019

Tel.: +44 207 023 0198
Fax: +44 207 023 0831
E-mail: pspuss@dfid.gov.uk

Tel.: +41 22 918 2300
Fax: +41 22 918 2333
E-mail: hilary.thomas@fco.gov.uk

United States of America — Etats-Unis d’Amérigue

Ambassador Randall Tobias
Global AIDS Coordinator

US Department of State

SA-29 2nd Floor, 2201 C Street
20522-2920 Washington, D.C.

Mr Kent Hill

Acting Assistant Administrator/USAID
GH/AA Rm. 3 06-004

RRB Pennsylvania Avenue, NW
205223 Washington, D.C.

Mr Victor Barbiero

Chief, Implementation Support Division
USAID HIV/AIDS Bureau for Global Health
Ronald Reagan Building Room 5.10.51
1300 Pennsylvania Avenue, N.W.
20523-3700 Washington D.C.

Mr David Hohman

Health Attaché

Permanent Mission of the United States
Route de Pregny 11

1292 Chambésy

Tel.: +1 202 6632440
Fax: +1 202 6632979
E-mail: tobiasrl@state.gov

Tel.: +1 202 712 1184
Fax: +1 202 216 3822
E-mail: khill@usaid.gov

Tel.: +1 202 712 0683
Fax: +1 202 216 3409
E-mail: Vbarbiero@usaid.gov

Tel.: +41 22 749 4623
Fax: +41 22 749 4717
E-mail: hohmande@state.gov
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Mr Alex Hammond

Office of the Global AIDS Coordinator
US Department of State

SA-29 2nd Floor, 2201 C Street
20522-2920 Washington, D.C.

Ms Frances Marine

Office of the Global AIDS Coordinator
US Department of State

SA-29 2nd Floor, 2201 C Street
20522-2920 Washington, D.C.

E-mail: tobiasrl@state.gov

Cosponsoring Organizations — Organismes coparrainants

Office of the United Nations High Commissioner for Refugees (UNHCR)
- Haut Commissariat des Nations Unies pour les Réfugiés (HCR)

Ms Daisy Dell Tel.: +41 22 739 8654
Deputy Director E-mail: dell@unhcr.ch

BP 2500

1211 Geneva

Mr Paul Spiegel Tel.: +41 22 739 8289
Senior HIV/AIDS Technical Officer Fax: +41 22 739 7371
Technical Support Section - HQTSO01 E-mail: Spiegel@unhcr.ch

94, rue de Montbrillant
1202 Geneva

Marian Schilperoord Tel.: +41 22 739 8315
Technical Officer HIV/AIDS Fax: +41 22 739 7366

94, rue de Montbrillant E-mail: schilpem@unhcr.ch
1202 Geneva

United Nations Children’'s Fund (UNICEF)
— Fonds des Nations Unies pour I'enfance (UNICEF)

Dr Doreen Mulenga Tel.: +1 212 326 7369

Senior Advisor HIV/AIDS
3 UN Plaza

New York 10017, N.Y.
United States of America

Ms Thilly De Bodt
Project Officer HIV/AIDS
3 UN Plaza

New York 10017, N.Y.
United States of America

Ms Maria Calivis
Regional Director
Palais des Nations
1211 Geneva 10

Fax: +1 212 303 7954
E-mail: dmulenga@unicef.org

Tel.: +1 212 326 7453
Fax: +1 212 303 7954
E-mail: tdbodt@unicef.org

Tel.: +41 22 909 55 02
Fax: +41 22 909 59 09
E-mail: mcalivis@unicef.org
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Mr Tony Lisle Tel.: +41 22 909 5540
HIV/AIDS Advisor E-mail: tlisle@unicef.org
UNICEF Regional Office

Palais des Nations

1211 Geneva 10

World Food Programme (WEP)

— Programme alimentaire mondial (PAM)

Ms Robin Jackson Tel.: +39 06 6513 2562

Chief, HIV/AIDS Service Fax: +39 06 6513 2873

Via C.G. Viola, 68/70 E-mail: robin.jackson@wfp.org
Parco de Medici

00148 Rome

Italy

United Nations Development Programme (UNDP)
— Programme des Nations Unies pour le développement (PNUD)

Mr El Hadj Sy Tel.: +1 212 906 6489
Director, HIV/AIDS Group Fax: +1 212 906 5023/5857
Bureau for Development Policy (BDP) E-mail: elhadj.sy@undp.org

304 East 45" Street
Room FF-1028

New York, NY 10017
United Status of America

United Nations Population Fund (UNFPA)
— Fonds des Nations Unies pour la Population (UNFPA)

Mr Kunio Waki Tel.: +1 212 297 5114
Deputy Executive Director Fax: +1 212 297 4911
UNDG Programme Group E-mail: waki@unfpa.org

The News Building 220 East 42nd Street
10017 New York
United States of America

Mr Steve Kraus Tel.: +1 212 297 5256
Chief, HIV/AIDS Branch, TSD Fax: +1 212 297 4915
220 E. 42nd Street E-mail: Kraus@unfpa.org

New York, N.Y. 10017
United States of America

Mrs Elisabeth Benomar Tel.: +1 212 297 5249
Technical Specialist Fax: +1 212 297 4915
220 E. 42nd Street E-mail: benomar@unfpa.org

New York, N.Y. 10017
United States of America

Mr Erik Palstra

11 Chemin des Anémones
1219 Chéatelaine, Geneva
Switzerland
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United Nations Office on Drugs and Crime (UNODC)

— Office des Nations Unies contre la Drogue et le Crime (ONUDC)

Mr Antonio Maria Costa
Executive Director

Vienna International Centre
P.O. Box 500

1400 Vienna

Austria

Mr Rob Boone

Chief, Human Security Branch (HSB)
Vienna International Centre

P.O. Box 500

1400 Vienna

Austria

Mr Christian Kroll

Senior Expert, HIV/AIDS Unit
Global Challenges Section, UNODC
Vienna International Centre

P.O. Box 500

1400 Vienna

Austria

Ms Sylvie Bertrand
Expert/UNODC

Vienna International Centre
P.O. Box 500

1400 Vienna

Austria

Tel.: +43 1 260 60 5001/2
Fax: +43 1 260 60 5819/7
E-mail: antonio.maria.costa@unodc.org

Tel.: +43 1 260 60 42 29
Fax: +43 1 260 60 67 08
E-mail: rob.boone@unodc.org

Tel.: +43 1 260 60 5143
Fax: +43 1 260 60 7543
E-mail: christian.kroll@unodc.org

Tel.: +43 1 260 60 5301
Fax: +43 1 260 60 75301
E-mail: sylvie.bertrand@unodc.org

International Labour Office (1LO) — Bureau international du Travail (BIT)

Dr Sophia Kisting
Director/Global Coordinator

ILO/AIDS Global Programme on HIV/AIDS

and the World of Work
4, route des Morillons
1211 Geneva 22
Switzerland

Mr Assane Diop

Executive Director
International Labour Office
4, route des Morillons
1211 Geneva 22

Dr Benjamin Alli
Director, a.i.

Tel.: +41 22 799 7668
Fax: +41 22 799 6349
E-mail: kisting@ilo.org

Tel.: +41 22 799 6140
Fax: +41 22 799 6157

E-mail: diop@ilo.org

Tel.: +41 22 799 7079
Fax: +41 22 799 6349

Programme on HIV/AIDS and the World of Work E-mail:alli@ilo.org

4, route des Morillons
1211 Geneva 22



Ms Claire Mulanga

Senior Technical Specialist

ILO/AIDS Global Programme on HIV/AIDS
and the World of Work

4, route des Morillons

1211 Geneva 22

Dr Odile Frank

Senior Research and Policy Adviser
ILO/AIDS Global Programme on HIV/AIDS
and the World of Work

4, route des Morillons

1211 Geneva 22
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Tel.: +41 22 799 8227
Fax: +41 22 799 6349
E-mail: mulanga@ilo.org

Tel.: +41 22 799 6827
Fax: +41 22 799 6349

E-mail: frank@ilo.org

United Nations Educational, Scientific and Cultural Organization

— Organisation des Nations Unies pour I’éducation, la science et la culture (UNESCO

Mr Gudmund Hernes
HIV/AIDS Global Coordinator
IIEP

7-9 rue Eugéne Delacroix
75116 Paris

France

Mr Christopher Castle
Focal Point for HIV/AIDS
7-9 rue Eugéne Delacroix
75116 Paris

France

Mrs Renu Chahil-Graf

Principal Adviser

Global Initiative on HIV/AIDS & Education
7-9 rue Eugene Delacroix

75116 Paris

France

Mr Olivier Nay

Principal Adviser

Global Initiative on HIV/AIDS & Education
7-9 rue Eugene Delacroix

85116 Paris

France

Tel.: +33 1 4503 7710
Fax: +33 14072 8781
E-mail: g.hernes@iiep.unesco.org

Tel.: +33 1 4503 7788
Fax: +33 1 4072 8366
E-mail: c.castle@iiep.unesco.org

Tel.: +33 1 4503 7704
Fax: +33 1 4072 8366
E-mail: r.chahil@iiep.unesco.org

Tel.: +33 1 4503 7827
Fax: +33 1 4072 8366
E-mail: 0.nay@iiep.unesco.org

World Health Organization (WHOQO) — Organisation mondiale de la Santé (OMS)

Dr Jack Chow

Assistant Director-General
HIV/AIDS, Tuberculosis and Malaria
20, avenue Appia

CH-1211 Geneva 27

Tel.: +41 22 791 2394
Fax: +41 22 791 3111
E-mail: chowj@who.int
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Dr Isabelle de Zoysa Tel.: +41 22 791 3377
Senior Adviser Fax: +41 22 791 3111
Family and Community Health E-mail: dezoysa@who.int

20, avenue Appia
CH-1211 Geneva 27

Dr Gottfried Hirnschall Tel.: +41 22 791 2915
Coordinator, Partnerships, External Relations Fax: +41 22 791 3111

and Communications, HIV/AIDS Department E-mail: hirnschallg@who.int
20, avenue Appia

CH-1211 Geneva 27

Dr Jim Kim Tel.: +41 22 791 3901
Director Fax: +41 22 791 3111
HIV/AIDS Department E-mail: jimkim@who.int

20, avenue Appia
CH-1211 Geneva 27

Dr Kerry Kutch Tel.: +41 22 791 2191
External Relations Officer Fax: +41 22 791 3111
Partnerships, External Relations and E-mail: kutchk@who.int

Communications, HIV Department
20, avenue Appia
CH-1211 Geneva 27

Mr Alex Ross Tel.: +41 22 791 1982
Senior Adviser to the Fax: +41 22 791 3111
Assistant Director-General/HTM E-mail: rossa@who.int

20, avenue Appia
CH-1211 Geneva 27

Dr Lars Tillfors Tel.: +41 22 791 2739
External Relations Officer Fax: +41 22 791 3111
Governance Department E-mail: tillforsl@who.int

20, avenue Appia
CH-1211 Geneva 27

The World Bank — Bangue mondiale

Dr Debrework Zewdie Tel.:+1 202 473 9414
Director, Global HIV/AIDS Program Fax: +1 202 522 1252
Human Development Network E-mail: dzewdie@worldbank.org

1818 H Street, NW
Washington, D.C. 20433
United States of America

Ms Elizabeth Mziray Tel.: +1 202 458 7036
Operations Analyst Fax: +1 202 522 1252
Global HIV/AIDS Program E-mail: emziray@worldbank.org

1818 H Street, NW
Washington, D.C. 20433
United States of America



Ms Jody Kusek

Lead Monitoring & Evaluation Specialist
1818 H Street, NW

Washington, D.C. 20433

United States of America
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Tel.: +1 202 458 4728
Fax: +1 202 522 1252
E-mail: jkusek@worldbank.org

Representatives of Nongovernmental Organizations/People Living with HIV/AIDS
— Représentants des Organisations non gouvernementales/Personnes vivant avec le

VIH/SIDA

Africa — Afrique

Journalists Against AIDS (JAAIDS)
Mr Omololu Falobi

Programme Director

44 B Ijaye Road

Lagos, Nigeria

Kenya Network of Women with AIDS
Ms Asunta Wagura

Executive Director

City Gate House, 2™ Floor

Muranga Road

P.O. Box 10001

00100 Nairobi

Kenya

Asia & Pacific — Asie et Pacifique

AMAL Human Development Network
Mr Imran Rizvi

H#7, St. 62, G-6/4, Islamabad
Pakistan

Asia Pacific Network of People Living with
HIV and AIDS

HIV/AIDS (APN+)

Ms Rachel Ong

1701 One Pacific Place

140 Sukhumvit Road

Bangkok 10110

Thailand

Europe

AIDS Infoshare

Dr Elena Peryshkina

Director

1%t Dorozhniy proezd, 9/10 of 350
Moscow 117545

Russian Federation

Tel.: +234 1 773 1457
Fax: +234 1 812 8565
E-mail: omololu@nigeria-aids.org

Tel.: +254 020 676 66 77/
+254 721 386 921

Fax: +254 020 676 09 70

E-mail: kenwa@wananchi.com

Tel.: +92 51 2824930, 2827774, 2824155
Fax: +92 51 227 24 91
E-mail: mails@amal-hdn.org

Tel.: +86 10 63296111

Fax: +86 10 632 96911
E-mail: Rachel.ong.pcb@gmail.com

Tel.: +7 095 382 62 32/382 8822
Fax: +7 095 382 88 22/382 6640
E-mail: alena@infoshare.ru
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International Community of Women
Living with HIV/AIDS (ICW)

Ms Promise Mthembu Tel.: +44 207 704 8070
Sexual and Reproductive Rights Fax: +44 207 704 8070
23 Albers Road, Highlands Hills E-mail: pmthembu@icw.org

Pinetown 3610, Durban, SA

Latin America/ZCaribbean — Ameérigue latine/ZCaraibes

Red Latinoamericana de Personas Tel.: +506 835 52 35
Viviendo con el VIH/SIDA (RED LA+) Fax: +506 219 19 19
Mr Luis Leiva E-mail: luasovih@racsa.co.cr

Hatillo 4, Acera 4, Casa 114
43 1300 Hatukki
San José, Costa Rica

Network of Sex Work Projects (NSW)

Ms Otilia Silva Leite Tel.: +5521 2224 3532
Executive Director Fax: +5521 2242 3713
Rua Santo Amaro, 129 Gloria E-mail: davida@davida.org.br

Rio de Janeiro R] 22211-230

North America — Amérique du Nord

African Services Committee Tel.: +1 212 222 3882
Ms Kim Nichols Fax: +1 212 222 7067
Co-Executive Director E-mail: kimn@africanservices.org

429 West 127th Street
New York, N.Y. 10027

USA

Health GAP (Global Access Project) Tel.: +1 917 548 9595

Mr T. Richard Corcoran Fax: +1 718 522 9036

197 Columbia Street E-mail: trc_healthgap@msn.com
Brooklyn, New York 11231

USA

11. OBSERVERS / OBSERVATEURS

Member States - Etats membres

Algeria — Algérie

Ms Dalal Soltani Tel.: +41 22 959 8484
Diplomatic Secretary Fax: +41 22 774 3049
Route de Lausanne 308 E-mail: mission.algerie@mission-algerie.ch

1293 Bellevue
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Angola

Mr Eduardo Neto Sangueve
First Secretary

Permanent Mission of Angola
Rue de Lausanne 45-47
1201 Geneva

Dr Sandra Neto de Miranda
Assistant for Health
Permanent Mission of Angola
Rue de Lausanne 45-47
1201 Geneva

Austria — Autriche

Dr Jean-Paul Klein

Expert, infectious Diseases and Immunization
Department III/A/1

Federal Ministry of Health and Women
Radetzkystrasse 2

A-1030 Vienna

Ms Christina Kokkinakis
Deputy Head of Mission
Permanent Mission of Austria
Avenue Giuseppe Motta 35-37
1211 Geneva 20

Bangladesh

Mr Mahbub-uz-Zaman

Minister

Permanent Mission of Bangladesh
Rue de Lausanne 65

CH-1202 Geneva

Belarus

Mr Andrei Molchan
Counsellor

Permanent Mission of Belarus
Avenue de la Paix 15

1211 Geneva 20

Belgium — Belgique

Dr Jacques Laruelle

Chargé de Programmes

DGCD - Service public fédéral
des Affaires Etrangéres

Rue des Petits Carmes 15

B - 1000 Bruxelles
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Tel.: +41 22 732 3060
Fax: +41 22 732 3072
E-mail: ambmission.angola@worldcom.ch

Tel.: +41 22 732 3060
Fax: +41 22 732 3072
E-mail: ambmission.angola@worldcom.ch

Tel.: +43 1 711 00 4103
Fax: +43 1 713 04 1520
E-mail: jean-paul.klein@bmgf.gv.at

Tel.: +41 22 748 2048
Fax: +41 22 748 2040
E-mail: genf-ov@bmaa.gv.at

Tel.: +41 22 906 8020/24
Fax: +41 22 906 4616
E-mail: mission.bangladesh@ties.itu.int

Tel.: +41 22 748 2450
Fax: +41 22 748 2451
E-mail: mission.belarus@ties.itu.int

Tel.: +32 2 519 0752 (06.06)
Fax: +32 2 519 0570
E-mail: jacques.laruelle@diplobel.fed.be
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Mr David Maenaut
Representative/Délégué
Flemish Government (Belgium)
Boudewijnlaan 30

1000 Brussels

Ms Frangoise Gustin
Ambassador for Coordination
of the Fight against AIDS
Permanent Mission of Belgium
Rue de Moillebeau 58

Case postale 473

CH 1211 Geneva 19

Benin - Bénin

Mr Yao Amoussou

First Counsellor

Permanent Mission of Benin
36 rue de Lausanne

1207 Geneva

Burundi

Prof. Charles Nditije

Ministre a la Présidence chargé
de la lutte contre le SIDA

B.P. 1139 Bujumbura

Dr Joseph Wakana

Secretaire Executif Permanent du
Conseil national de Lutte contre le SIDA
B.P. 836, Bujumbura

Cambodia — Cambodge

Mr Phan Peuv

Second Secretary

Permanent Mission of Cambodia
3 Chemin Taverney

1218 Grand-Saconnex

Cameroon — Cameroun

Dr Urbain Olanguena Awono
Ministre de la Santé Publique
République du Cameroun
Yaoundé

Mr Maurice Fezeu
Permanent Secretary/CNLS
Yaoundé

Tel.: +32 2 553 5150
Fax: +32 2 553 5101
E-mail: david.maenaut@coo.vlaanderen.be

Tel.: +41 22 730 4000
Fax: +41 22 734 5079
E-mail: Geneva@diplobel.be

Tel: +41 22 906 8460
Fax: +41 22 906 8461
E-mail: amoussouy2000@yahoo.fr

Tel.: 4257 244 761
Fax: +257 244 759

Tel.: +257 245 300
Fax: +257 245 301
E-mail: jwakana@cnlsburundi.org

Tel.: +41 22 788 7773
Fax: +41 22 788 7774
E-mail: ppeuv@yahoo.com

Tel.: +237 2 220172
Fax: +237 2 220233
E-mail: OLANGUENA@ICCNET.CM

Tel.: 4237 931 4292
E-mail: mauricefe@yahoo.fr
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Canada
H.E. Mr Paul Meyer Tel.: +41 22 919 9200
Ambassador Fax: +41 22 919 9227
Permanent Mission of Canada E-mail: paul.meyer@international.gc.ca

5, ave. de |'Ariana
1202 Geneva

Mr Montasser Kamal Tel.: +1 819 994 3938

Chief, UN Health Institutions Unit Fax: +1 819 997 6632

United Nations and Commonwealth Division E-mail: montasser kamal@acdi-cida.gc.ca
Canadian International Development Agency

200 promenade du Portage

Gatineau, Québec

Ms Brigitte D'Aoust Tel.: +1 819 994 3934

Senior Program Officer Fax: +1 819 997 6632

United Nations and Commonwealth Division E-mail: brigitte daoust@acdi-cida.gc.ca
Canadian International Development Agency

200 promenade du Portage

Gatineau, Québec

Ms Gail Steckley Tel.: +1 819 994 3934
Senior HIV/AIDS Advisor Fax: +1 819 997 6632
International Issues E-mail: gail steckley@hc-sc.gc.ca

Canadian International Development Agency
Room 814A, Brooke Claxton Building 8th floor
Tunney's Pasture 0908A

K1A OK9 Ottawa

Mr Thomas Fetz Tel.: +41 22 9199204
Second Secretary Fax: +41 22 9199227
Permanent Mission of Canada E-mail: thomas.fetz@dfait-maeci.gc.ca

5, ave. de |'Ariana
1202 Geneva

Mr Christopher Armstrong Tel.: +1 613 9445996
Senior Advisor, HIV/AIDS Fax: +1 613 9430606
Human Rights, Humanitarian Affairs and E-mail: christopher armstrong@acdi-cida.gc.ca

International Women'’s Equality
Division of Foreign Affairs

125 Sussex Drive

K1A 0G2 Ottawa, Ontario

Ms Amrita Paul Tel.: +1 819 934 2374

Senior HIV/AIDS Advisor Fax: +1 819 956 9107

Canadian International Development Agency E-mail: amrita paul@acdi-cida.gc.ca
(Policy Branch)

200 promenade du Portage

Gatineau, Quebec K1A 0G4
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Denmark — Danemark

Mrs Thea Christiansen Tel.: +45 33 920770
Head of Section
Ministry of Foreign Affairs E-mail: thechr@um.dk

Asiatisk Plads, 2
1448 Copenhagen

Ms Jette Michelsen Tel.: +41 22 918 0040
Counsellor Fax: +41 22 918 0066
Permanent Mission of Denmark E-mail: jetmic@um.dk

56, rue de Moillebeau
1209 Geneva

Dominican Republic (CARICOM Member) — Républiqgue dominicaine

Mrs Magaly Bello de Kemper Tel.: +41 22 715 3910
Consejera Fax: +41 22 7481 0590
Mission Permanente de la République
dominicaine E-mail: magaly.bello@rep-dominicana.ch

63, rue de Lausanne
1202 Geneva

Ms Angel Almanzar Tel.: +809 472 7580
Director General Fax: +809 472 8355
National Control Center of Sexually E-mail: director@digecitss.org.do

Transmitted Infections and AIDS’ Digecitss

Plaza Metropolitana, J.F. Kennedy Esquina Ortega
Y Gasset, Suite 305

Santo Dominto

El Salvador

Mr Ramiro Recinos Trejo Tel.: +41 22 732 7036
Counsellor Fax: +41 22 738 4744
Permanent Mission of El Salvador E-mail: ramiro.recinos@ties.itu.int

65 rue de Lausanne
1202 Geneva

Ethiopia — Ethiopie

Ms Shewawork Amin Tel.:4+41 22 919 7010
Third Secretary Fax: +41 22 919 7029
Permanent Mission of Ethiopia E-mail: mission.ethiopia@ties.itu.int

Rue de Moillebeau 56
1211 Geneva

Gabon

Ms Marionette Angone Abena Tel.: +41 22 731 6869
Counsellor Fax: +41 22 731 6847
Permanent Mission of Gabon E-mail: mission.gabon@tis.itu.int

Avenue Blanc 47
1202 Geneva



Germany — Allemagne

Dr Ingo von Voss

Counsellor

Permanent Mission of Germany
Chemin du Petit-Saconnex 28c
1209 Geneva

Ms Dorle Miesala-Edel

Head of Division

Federal Ministry of Health and Social Security
Am Propsthof 789

53108 Bonn

Dr Julia Katzan

German Technical Cooperation (GTZ)
Dag-Hammarskjoéld-Weg 1-5
Postfach 5180

6526 Eschborn

Dr Carmen Perez Samaniego
German Technical Cooperation (GTZ)
Dag-Hammarskjéld-Weg 1-5
Postfach 5180

6526 Eschborn

Greece — Gréce

Dr Theodore Papadimitriou
Director of Hellenic Centre for
Infectious Diseases Control
9. Politechniou St

Athens

Ms Athina Oikonomou

Legal Advisor

for Infectious Diseases Control
9. Politechniou St

Athens

Haiti — Haiti

Mr Jean-Bony Alexandre
Minister Counsellor
Permanent Mission of Haiti
Rue de Monthoux 64

1201 Geneva

Holy See — Saint-Siége

Dr Guido Castelli Gattinara

Membre

Observateur permanent du Saint-Siege
16, chemin du Vengeron

CH 1292 Chambésy

Genéve
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Tel.: +41 22 730 1111
Fax: +41 22 734 3043
E-mail: pol-2-io@genf.auswaertiges-amt.de

Tel.: +49 228 941 3210
Fax: +49 228 941 4932
E-mail: dorle.miesala-edel@bmgs.bund.de

Tel.: +49 6196 79272
Fax: +49 6196 791366

E-mail: Carmen.Perez-Samaniego@gtz.de

Tel.: +30 210 521 2000
Fax: +30 210 121 2115
E-mail: n.oikononou@keel.gz

Tel.: +30 210 521 2000
Fax: +30 210 121 2115
E-mail: n.oikonomou@keel.gr

Tel: +41 22 732 7628
Fax: +41 22 732 5536
E-mail: alexandrejeanbony@msn.com

Tel.: +41 22 758 9820
Fax: +41 22 758 1729
E-mail: mission.holy-see@itu.ch
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Mme Francesca Merico Colombo
Membre

Observateur permanent du Saint-Siege
16, chemin du Vengeron

CH 1292 Chambésy

Genéve

Rev. Bob Vitillo

Observateur permanent du Saint-Siege
16, chemin du Vengeron

CH 1292 Chambésy

Genéve

Hungary — Hongrie

Mr Balazs Ratkai

Third Secretary

Permanent Mission of Hungary
Rue du Grand Pré 64 (6°™° étage)
1202 Geneva

Ireland — Irlande

Ms Orla Keane

Second Secretary
Permanent Mission of Ireland
Rue de Moillebeau 58
Geneva

Ms Aine Costigan
Technical Consultant
Development Cooperation
Bishop’s Square
Redmond’s Hill, Dublin 2

Israel — Israél

Ms Noa Furman

Counsellor

Permanent Mission of Israel
1-3 Av. de la Paix

1202 Geneva

Ms Esther Gouldman-Zarka
Adviser

Permanent Mission of Israel
1-3 Av. de la Paix

1202 Geneva

Italy — Italie

Ms Lucia Fiori

First Counsellor

Permanent Mission of Italy
Chemin de I'Impératrice 10
1292 Pregny

Tel.: +41 22 758 9820
Fax: +41 22 758 1729
E-mail: mission.holy-see@itu.ch

(mobile +41 79 811 7903)
E-mail: mission.holy-see@itu.ch

Tel.: +41 22 346 0323
Fax: +41 22 346 5861
E-mail: balazs.ratkai@ties.itu.int

Tel.: +41 22 919 1950
Fax: +41 22 919 1951
E-mail: oral.keane@dfa.ie

Tel.: 4353 1 408 2991
Fax: +
E-mail: accostigan@yahoo.ca

Tel.: +41 22 716 0500
Fax: +41 22 716 0555
E-mail: conseiller@geneva.mfa.gov.il

Tel.: +41 22 716 0500
Fax: +41 22 716 0555
E-mail: reporter@geneva.mfa.gov.il

Tel.: +41 22 918 0810
Fax: +41 22 734 6702
E-mail: mission.italy@ties.itu.int




Kazakhstan

Mr Atman Baisuianov

Counsellor

Permanent Mission of Kazakhstan
Chemin du Prunier 10

1218 Grand-Saconnex

Luxembourg

Mme Dr Carole Kapp-Joel

Attaché

Permanent Mission of Luxembourg
Chemin de la Rochette 13

1202 Geneve

Mme Elodie Fischer

Agent a la Représentation
Permanent Mission of Luxembourg
Chemin de la Rochette 13

1202 Genéve

Dr Robert Hemmer

Centre Hospitalier de Luxembourg
4, rue Barblé

Luxembourg L-1210

Mme Natascha Gomes
Chargée de Mission
Ministry of Foreign Affairs
6, rue de la Congrégation
Luxembourg L-1352

M. Diego Reche
Rédacteur Principal
Ministry of Foreign Affairs
6, rue de la Congrégation
Luxembourg L-1352

Madagascar

Mr Jean-Michael Rasolonjatovo
First Counsellor

Permanent Mission of Madagascar
32, Avenue Riant Parc

1209 Geneva

Malaysia — Malaisie

Mr W. A. Yusri

Second Secretary

Permanent Mission of Malaysia
Route de Pré-Bois 20

1215 Geneva 15
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Tel.: +41 22 788 6604
Fax: +41 22 788 6602
E-mail: mission.kazakstan@ties.itu.int

Tel.: +41 22 9191929
Fax: +41 22 9191920
E-mail: carole.kapp@mae.etat.lu

Tel.: +41 22 9191929
Fax: +41 22 9191929
E-mail: mission.luxembourg@ties.itu.int

Tel.: 4352 44 113091
Fax: +352 44 1279
E-mail: hemmer.robert@chl.lu

Tel.: +352 478 2457
Fax: +352 463 842
E-mail: natascha.gomes@mae.etat.lu

Tel.: +3 52 478 2360
Fax: +3 52 463 842
E-mail: diego.reche@mae.etat.lu

Tel.: +41 22 740 1650
Fax: +41 22 740 1616
E-mail: jmrasolonjatovo@hotmail.com

Tel.: +41 22 710 7500
Fax: +41 22 710 7501
E-mail: mwgenea@ties.itu.int
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Mexico — Mexigue

Lic. Hector Escamilla

Director, Prevention and Social Participation
National Centre for Prevention and Control

of HIV/AIDS (CENSIDA)
Herschell 119-2
Mexico City 11590

Sra. Dulce Maria Valle Alvarez
Counsellor

Permanent Mission of Mexico
Avenue de Budé 16 (7°™¢ étage)
1202 Geneva

Monaco

Mme Carole Lanteri

Premier Secrétaire

Mission permanente de la Principauté
de Monaco

Rue de Moillebeau 56

CH - 1209 Geneve

New Zealand — Nouvelle-Zélande

Ms Vicki Poole

Multilateral Programme Manager

New Zealand Agency for International
Development

P.O. Box 18-901, Wellington

Nicaragua

Mr Eduardo Castillo Pereira
Alternate Representative
Permanent Mission of Nicaragua
Rue de Vermont 37-39

1202 Geneva

Ms Patricia Campbell Gonzales
First Secretary

Permanent Mission of Nicaragua
Rue de Vermont 37-39

1202 Geneva

Nigeria — Nigéria

Dr Stephen Baba

Senior Counsellor
Permanent Mission of Nigeria

Rue Richard Wagnes 1
1211 Geneva

Tel.: +52-55 5545 4129
Fax: +52-55 5250 4826
E-mail: hectorescammila@salud.gob.mx

Tel.: +41 22 748 0707
Fax: +41 22 748 0709
E-mail: mission.mexico@ties.itu.int

Tel.: +41 22 919 04 60
Fax: +41 22 919 04 69
E-mail: clanteri@gouv.mc

Tel.: +64 4 439 8004
Fax: +64 4 439 8515
E-mail: Vicki.poole@nzaid.govt.nz

Tel.: +41 22 740 5160
Fax: +41 22 734 6585
E-mail: mission.nicaragua@ties.itu.int

Tel.: +41 22 740 5160
Fax: +41 22 734 6585
E-mail: mission.nicaragua@ties.itu.int

Tel: +41 22 730 1414
Fax: +
E-mail: stephenbaba007@yahoo.com




Norway - Norvege

Ms Gerd Pettersen

Assistant Director-General
Norwegian Ministry of Foreign Affairs
PO Box 8114 DEP

N-0032 Oslo 1

Ms Sigrunn Mggedal

Ambassador

The Norwegian Agency for Development
Cooperation (NORAD)

Oslo

Ms Marit Berggrav

Adviser

The Norwegian Agency for Development
Cooperation (NORAD)

Ruselokkveien 26 Postboks 8034 Dep.
0030 Oslo

Ms Turid Kongsvik
Counsellor

Permanent Mission of Norway
Avenue de Budé 35 bis

1211 Geneva 19

Pakistan

Mr Rizwan Saeed Sheikh

First Secretary

Permanent Mission of Pakistan
Rue de Moillebeau 56

1211 Geneva 19

Philippines

Dr Ethelyn Nieto
Under-Secretary of Health
Department of Health

San Lazaro Compound, Rizal Avenue
Sta Cruz, Manila

Mr Raly Tejada

Second Secretary

Permanent Mission of the Philippines
47 Avenue Blanc

1202 Geneva

Poland — Pologne

Renata Lemieszewska
Counsellor, Mission permanente
de la République de Pologne
Chemin de I’Ancienne Route 15
1218 Grand-Saconnex

Geneva
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Tel.: 447 22 240540
Fax: +47 22 242031
E-mail: sigrun.mogedal@norad.no

E-mail: marit.berggrav@norad.no

Tel.: +41 22 918 0400
Fax: +41 22 918 0410
E-mail: turid.kongsvik@mfa.no

Tel.: +41 22 734 7760
Fax: +41 22 734 8085
E-mail: mission.pakistan@ties.itu.int

Tel.: +63 2 711 6067
Fax: +63 2 712 5866
E-mail: epnieto@co.doh.gov.ph

Tel.: +41 22 716 1930
Fax: +41 22 716 1932
E-mail: mission.philippines@ties.itu.int

Tel.: +41 22 710 9711
Fax: +41 22 710 9799
E-mail: renata.lemieszewska@ties.itu.int
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Dr Anna Marzec-Boguslawska Tel.: +48 22 331 7755

Director Fax: +48 22 331 7776

National AIDS Center E-mail: a.marzec@centrum.aids.gov.pl

02-829 Warsaw
Samsonowska 1

Mr Arkadiusz Nowak Fax: +48 22 331 7777
National AIDS Center E-mail: arknowak@pocetoi.onet.pl
Varsuv, Samsonowska 1

Portugal

H.E. Mr José Caetano da Costa Pereira Tel.: +41 22 918 0200
Ambassador Fax: +41 22 918 0228

Permanent Mission of Portugal E-mail: mission.portugal@tis.itu.int

Rue Antoine-Carteret 33
1202 Geneva

Prof. Antonio Melico Silvestre
Coordinator
National Commission on HIV/AIDS

Lisbonne

Mr José Sousa Fialho Tel.: +41 22 918 0200

Counsellor Fax: +41 22 918 0228

Permanent Mission of Portugal E-mail: mission.portugal@tis.itu.int

Rue Antoine-Carteret 33
1202 Geneva

Republic of Congo — République du Conqgo

Mme Delphine Bikouta Tel.: +41 22 731 8821

Premier Conseiller Fax: +41 22 731 8817

Mission Permanente de la République E-mail: mission.congo-brazza@deckpoint.ch
du Congo

11, rue des Paquis
1201 Geneve

Republic of Korea — Républigue de Corée

Mr Hyo-Hwan Ahn Tel.: +41 22 73543 70
Counsellor Fax: +41 22 786 06 62
Permanent Mission of the Republic of Korea E-mail: ohass@hanmail.net
Avenue de I'Ariana 1

1211 Geneve 20

Romania - Roumanie

H. E. M. Doru Costea Tel.: +41 22 752 1090
Ambassador Fax: +41 22 752 2976
Permanent Mission of Romania E-mail: doru.costea@romaniaunog.org

Villa “La Perriere”
Chemin de la Perriere 6
1223 Cologny, Geneva
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Ms Doina Iordache

First Secretary

Permanent Mission of Romania
Villa “La Perriére"

Chemin de la Perriere 6

1223 Cologny, Geneva

Saudi Arabia — Arabie saoudite

Mr Mohammed Al-Agail

First Secretary

Permanent Mission of the Kingdom
of Saudi Arabia

263, route de Lausanne

1292 Chambésy

Senegal — Sénéqgal

Mr Daouda Maligueye Sene
Minister Counsellor
Permanent Mission of Senegal
53 rue de la Servette

1202 Geneva

Mr André Basse

First Secretary

Permanent Mission of Senegal
53 rue de la Servette

1202 Geneva

Slovak Republic — Républigue slovaque

Dr Jan Mikas

Adviser

Public Health Authority of the Slovak Republic
Trnavska 52

826 45 Bratislava

Dr Nora Septakova

First Secretary

Chemin de I’Ancienne Route 9
1218 Grand-Saconnex

Spain - Espagne

Sr D. Juan Antonio March Pujol
Ambassador

Permanent Mission of Spain
Avenue Blanc, 53

1202 Geneva

Sr D. Guillermo Lopez Mac-Lellan
Counsellor

Permanent Mission of Spain
Avenue Blanc, 53

1202 Geneva

Page 61

Tel.: +41 22 752 5555
Fax: +41 22 752 2976
E-mail: doina.iordache@ties.itu.int

Tel.: +41 22 758 9777
Fax: +41 22 758 0000

Tel.: +41 22 918 0230
Fax: +41 22 740 0711
E-mail: mission.senegal@ties.itu.int

Tel.: +41 22 918 0230
Fax: +41 22 740 0711
E-mail: andrebassel4@sanil.com

Tel.: +42 12 49 284 321
Fax: +42 12 44 372 641
E-mail: mikas@uvzsr.sk

Tel.: +41 22 747 7400
Fax: +41 22 747 7434
E-mail: nora-septakova@mfa.sk

Tel.: +41 22 909 2830
Fax: +41 22 731 5370
E-mail: mission.spain@ties.itu.int

Tel.: +41 22 909 2830
Fax: +41 22 731 5370
E-mail: mission.spain@ties.itu.int
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Sri_ Lanka

Mr Senarath Dissanayake
Second Secretary

Permanent Mission of Sri Lanka
Rue de Moillebeau 56

1211 Geneva 19

South Africa — Afrique du Sud

Ms Daisy Mafubelu

Counsellor (Health)

Permanent Mission of South Africa
65 rue du Rhéne

1204 Geneva

Sudan — Soudan

Mr Zahir Agab Ashi
Permanent Mission of Sudan
Avenue Blanc 47

1211 Geneva

Switzerland — Suisse

M. Alexandre von Kessel

Chef suppléant de la section
organisations internationales

Office fédéral de la santé publique

Selerstrasse 8

3003 Berne

Mr Jacques Martin

Conseiller (développement/santé)
Mission permanente de la Suisse auprés
de I'Office des Nations Unies

Rue de Varembé 9-11

1211 Geneve 20

Mrs Sandra Bernasconi

Programme Officer

Swiss Agency for Development and
Cooperation, SDC

Freiburgstrasse 130

CH - 3003 Berne

Mme Elena Manfrina

Chargée de Programme
Direction du Développement et
De la Coopération (DDC)
Freiburgstrasse 130

CH - 3003 Berne

Tel.: +41 22 919 1250
Fax: +41 22 734 9084
E-mail: senarathdiss@hotmail.com

Tel.: +41 22 849 5442
Fax: +41 22 849 5438
E-mail: daisy.mafubelu@ties.itu.int

Tel.: +41 22 731 2863
Fax: +41 22 731 2656
E-mail: agab23@hotmail.com

Tel.: +41 31 322 9481
Fax: +41 31 322 1131

E-mail: alexandre.vonkessel@bag.admin.ch

Tel.: +41 22 749 2424
Fax: +41 22 749 2475
E-mail: jacques.martin@deza.admin.ch

Tel.: +41 31 322 8243
Fax: +41 31 323 1764

E-mail: Sandra.bernasconi@deza.admin.ch

Tel.: +41 31 322 3459
Fax: +41 31 324 1357
E-mail: elena.manfrina@deza.admin.ch




Syria - Syrie

Ms Souheila Abbas

Third Secretary

Permanent Mission of Syria
72, rue de Lausanne

1202 Geneve

Zambia — Zambie

Mr Alfonso Zulu

First Secretary

Permanent Mission of Zambia
Chemin du Champ-d'Anier 17-19
1209 Geneva

Zimbabwe

Dr S.T. Mukanduri

Minister Counsellor

Permanent Mission of Zimbabwe
Chemin William Barby 27

1292 Chambésy

Mr R. T. Chibuwe

Counsellor

Permanent Mission of Zimbabwe
Chemin William Barby 27

1292 Chambésy
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Tel.: +41 22 715 4560
Fax: +41 22 734 4275
E-mail: mission.szria@ties.itu.int

Tel.: +41 22 788 5330
Fax: +41 22 788 5340
E-mail: mission.zambia@ties.itu.int

Tel.: +41 22 758 3011
Fax: +41 22 758 3044
E-mail: mission.zimbabwe@ties.itu.int

Tel.: +41 22 758 3011
Fax: +41 22 758 3044
E-mail: mission.zimbabwe@ties.itu.int

International Organizations — Organisations internationales

African Union

Mr Venant Wege Nzomwita
Counsellor

Délégation permanente de
I’'Union Africaine a Genéve
36, rue des Paquis

C.pP. 127

1211 Geneéve 21

Tel.: +41 22 716 0640
Fax: +41 22 731 6818
E-mail: mission-observer.au@africanunion.ch

Comité international de la Croix-Rouge (CICR)

Dr Hervé Le Guillouzic

Chef de I'Unité des Services de Santé

19, Avenue de la Paix
1202 Geneéve

Tel.: +41 22 730 3500
Fax: +41 22 733 9674
E-mail: hleguillouzic@icrc.org
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Dr Eric Burnier Tel.: +41 22 730 2755
Médecin responsable pour les Fax:

maladies transmissibles E-mail: eburnier@icrc.org

19, Avenue de la Paix
1202 Geneve

European Commission — Commission européenne

Mr Christian Dufour Tel.: +41 22 918 2215
Attaché Fax: +41 22 734 2236
Délégation de la Commission Européenne E-mail: christina.dufour@cec.eu.int

Rue de Grand-Pré 66
1211 Geneva

Global Fund to Fight AIDS, Tuberculosis and Malaria — Fonds mondial de lutte contre
le SIDA. la tuberculose et le paludisme

Mr John Liden Tel.: +41 22 791 1700
Director Fax: +41 22 791 1701
Centre Louis Casai E-mail: john.liden@globalfund.org

53 Louis Casai
1216 Cointrin, Geneva

Mr Brad Herbert E-mail: brad.herbert@globalfund.org
Senior Director for Strategy,

Evaluation and Program Support

Centre Louis Casai

53 Louis Casai

1216 Cointrin, Geneva

Dr Bernhard Schwartlander E-mail: bernhard.schwartlander@
Director, Strategic Information globalfund.org

and Measurement

Centre Louis Casai

53 Louis Casai

1216 Cointrin, Geneva

International Federation of Red Cross & Red Crescent Societies — Fédération internationale
des Sociétés de la Croix-Rouge et du Croissant-Rouge

Ms Felicita Hikuam Tel.: +41 22 730 4458
Campaign Senior Officer, HIV/AIDS Fax: +41 22 733 0395

17, Chemin des Crétes E-mail: felicita.hikuam@ifrc.org
Petit-Saconnex

P.O. Box 372

CH 1211 Geneva 19

International Organization for Migration — Organisation internationale pour les Migrations

Ms Mary Haour-Knipe Tel.: +41 22 717 9234
Senior Advisor Migration and HIV/AIDS Fax: +41 22 798 6150
17, route des Morillons E-mail: mhddpt@iom.int

Geneva 19
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Leaque of Arab States — Lique des Etats Arabes

Prof. Osman El-Hajjé
Counsellor

Rue du Valais 9
1202 Geneva

Tel.: +41 22 732 3030
Fax: +41 22 731 6947
E-mail: delegation@bluewin.ch

Nongovernmental Organizations — Organisations non gouvernementales

AIDS Fonds + Stop AIDS Now
Mrs Monique A. van der Kroef
Policy Advisor

Keiyersgracht 390/392

1016 GB, Amsterdam

AIDS National Center
Mr Hector Escamilla
Director of Prevention
Herschell 119-2
Mexico City 11590

ANSS

Mme Jeanne Gapiya
President

115, Eurosweg

P.O. Box 11569
Windhoek, Namibia

The Boston Consulting Group

Mr Thomas G. Lewis

Senior Vice President and Director
The Boston Consulting Group

Via della Moscova 18

20121 Milano

Italy

Mr Nils Grede
The Boston Consulting Group

Mr Fabrizio Burlando
The Boston Consulting Group

Mr Michele Pani
The Boston Consulting Group

Christian Medical Fellowship

Mr Steven Fouch

Allied Professions Secretary
Partnership House

157 Waterloo Romo

London, United Kingdom SE1 8XN

Tel.: +31 20 6262669
Fax: +31 20 6275221
E-mail: mvanderkroef@aidsfonds.nl

Tel.: +52 55 5545 4129
Fax: +52 55 5250 4826
E-mail: hectorescamilla@salud.gob.mx

Tel.: +264 6125 2087
E-mail: nigapiya@iway.na

Tel.: +39 02 65 59 91
Fax: +39 02 65 59 9655
E-mail: lewis.tom@bcg.com

E-mail:Grede.Nils@bcg.com

E-mail: Burlando.fabrizio@bcg.com

E-mail: pani.michele@bcg.com

Tel.: +44 20 7728 4694
Fax: +44 20 7620 2453
E-mail: steve.fouch@cmf.org.uk
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Conference of NGOs in Consultative

Relationship with the United Nations (CONGO)Tel.: +41 22 301 1000

Mrs Renate Bloem
President

11, avenue de la Paix
CH 1202 Geneva

Ms Isolda Agazzi Ben Attia
Programme Officer

11, avenue de la Paix

CH 1202 Geneva

Ecumenical Advocacy Alliance
Ms Linda Hartke

Coordinator

150 route de Ferney

P.O. Box 2100

CH - 1211 Geneva 2

Groupe SIDA Genéve
Mr David Perrot
Directeur

Rue Pierre-Fatio 17
1204 Geneva

ICASO

Mr Richard Burzynski
Executive Director

65 Wellesley St., E Suite 403
Toronto, ON M46 1G7

International AIDS Society
Mr Craig McClure
Executive Director

Ch. de I'Avanchet 33
CH-1216 Geneva

International Council of Nurses

Dr Tesfamicael Ghebrehiwet
Consultant, Nursing & Health Policy
3, Place Jean-Marteau

1201 Geneva

International HIV/AIDS Alliance
Ms Susie McLean

Senior Policy Advisor
Queensberry House

104-106 Queen’s Road
Brighton

Fax: +41 22 301 2000
E-mail: rbloem@ngocongo.org
or congo@ngocongo.org

Tel.: +41 22 301 1000
Fax: +41 22 301 2000
E-mail: isolda.agazzi@ngocongo.org

Tel.: +41 22 791 6141
Fax: +41 22 710 2387
E-mail: |hartke@e-alliance.ch

Tel.: +41 22 700 15 00
Fax: +41 22 700 1547
E-mail: david.perrot@groupesida.ch

Tel.: +1 416 921 0018 Ext. 15
Fax: +1 416 921 9979
E-mail: richardb@icaso.org

Tel.: +41 22 710 0808
Fax: +41 22 710 0899
E-mail: craig.mcclure@iasociety.ch

Tel.: +41 22 908 0100
Fax: +41 22 908 0101
E-mail: testa@icn.ch

Tel.: +44 1273 71897
Fax: +44 1273 718901
E-mail: smclean@aidsalliance.org
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International Partnership for Microbicides

Mr Martin Methot

Executive Director for External Affairs & Policy
1010 Wayne Avenue, Suite 1450

Silver Spring, Maryland 20910

Journalists Against AIDS (JAAIDS)
Mr Olayide Akanni

Senior Programme Officer

Aminu Kano Crescent Wuse 2
Abuja

Open Society Institute

Dr Kasia Malinowska-Sempruch

Director, Intern’l Harm Reduction Program
400 West 59" Street

New York, NY 10019

Share-Net

Mrs Rachel Ploem
AIDS Coordinator
Mauritskade 63
1090 HA Amsterdam

World Vision International

Dr Milton Amayun

Senior Technical Adviser, HIV/AIDS
18745 Sioux Drive

Spring Lake, MI 49456

World Young Women Christian Association
Dr Musimbi Kanyoro

General Secretary

16, Ancienne Route

1218 Grand-Saconnex
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Tel.: +1 301 608 2221
Fax: +1 301 608 2241
E-mail: mmethot@ipm-microbides.org

Tel.: +234 1 672 1744 / 773 1457
Fax: +234 1 812 8565
E-mail: alayide@nigeria-aids.org

Tel.: +1 212 548 0600
Fax: +1 212 548 46 17
E-mail: kmalinowska@sorosny.org

Tel.: +31 20 568 8356
Fax: +31 20 568 8444
E-mail: r.ploem@Kkit.nl

Tel.: +1 616 850 0922
Fax: +1 616 846 9842
E-mail: iaimilton@aol.com

Tel.: +41 22 929 6045
Fax: +41 22 929 6044
E-mail: musimbi.kanyoro@worldywca.org




