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Agendaitem 1 — Opening

1. Thesxth meeting of the UNAIDS Programme Coordinating Board (PCB) was held at the
Palais des Nations, Geneva, Switzerland from 25 to 27 May 1998. The participants are listed in
Annex 1.

2. Inthe absence of the outgoing Chairperson, Dr Dlamini Zuma (South Africa), who was unable
to attend, the outgoing Vice-Chairperson, Mr Hans Moerkerk (Netherlands) welcomed the

participants.

3. The PCB adopted the procedure for the éection of future PCB chairpersons and vice-
chairpersons set out in document UNAIDSPCB(6)/98.11, which had been proposed by the
outgoing Vice-Chairperson in consultation with the outgoing Chairperson as requested by the PCB
at itsfourth meeting. It was noted that the PCB Modus Operandi, adopted at the first meeting in
July 1995, would need to be amended accordingly.

4. Dr Michael Wooldridge (Australia) was dected as Chairperson and took the Chair.
Dr Roberto Tapia Conyer (Mexico) and Dr Alexandre Golioussov (Russian Federation) were
elected as Vice-Chairperson and Rapporteur, respectively.

5. Inhisoutgoing address, Mr Moerkerk said that, despite a decade of hard work in the fight
againg HIV/AIDS, the epidemic continued to cause much suffering and remained a serious threet to
equitable socioeconomic development. The establishment of UNAIDS represented an excellent
opportunity to coordinate the joint efforts of the United Nations family, national governments,
nongovernmental organizations (NGOs) and people living with HIV/AIDS. Although consderable
progress had been made and there were many examples of good practice, those efforts must
continue asit was only through a broad-based collaborative approach that success would be
achieved.

6. The PCB agpproved the following nominations submitted by the NGO community for
representatives of NGOs/people living with HIV/AIDS to participate in the work of the PCB: Ms
Dorothy Odhiambo, Women Fighting Against AIDS in Kenya, as the representative for Africa; and
Mr Jairo Pedraza, Globa Network of People Living with HIV/AIDS (United States of America) as
the representative for North America

7. In his opening remarks, the Chairperson emphasized the need for both nationd and internationa
efforts to combat HIV/AIDS. His own country, Austrdia, had successfully taken nationd
HIV/AIDS programming out of the party politica arenato ensure greater stability and had
recognized the need for the involvement of abroad range of partners to ensure that activities
reached dl population groups. The country was dso making a substantia contribution to
internationd efforts, in particular in Africa and the Asa/Pacific region. He drew attention to the
important role that the PCB could play in ensuring the effectiveness and accountability of UNAIDS
and in seeking innovative ways of expanding internationa assstance. UNAIDS had a daunting
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mandate — it must now build on the substantia progress it had made in itsfirst two years, in
particular to increase its effectiveness at country level.

8. Mr Maurizio laccarino (Assstant Director-Genera for Natural Sciences, UNESCO and
Chairperson of the Committee of Cosponsoring Organizations, CCO), speaking on behdf of the
Cosponsors, reported that the three-day UNAIDS Cosponsor Retreat hosted by UNESCO in
Venice in March 1998 had resulted in a number of important recommendations. Subsequently
endorsed by the CCO in April 1998, the recommendations covered three broad areas. globa policy
development and technica guidance; the response at country level; and regiona responsesin areas
with an HIV/AIDS emergency.

9. Hewelcomed the support aready received for the 1998-1999 Coordinated Appedl, launched
in November 1997, which currently stood at US$ 8.3 million.

10. Mother-to-child transmission of HIV was a subject of mgor concern, and two meetings had
been held with the active involvement of the UNAIDS Secretariat, UNICEF and WHO to lay the
basisfor progress at country level in access to testing and counsdlling, antiretroviral drugs and
breast-feeding substitutes.

11. HIV/AIDS had been discussed at recent sessions of the governing bodies of severd of the
Cosponsors. The Inter- Agency Advisory Group on AIDS (IAAG) continued to provide a useful
forum for discusson among the UN system beyond the Cosponsors. At the Twelfth World AIDS
Conference to be held in Genevain June-July 1998, UNAIDS would be making ajoint apped to
the world community to develop Strategies for a step-by-step approach to improve the access of
people living with HIV to acomprehensive package of care. The Cosponsors must spesk with a
single voice and cal upon al governments to mobilize and intensfy their efforts. In that context, the
strong support given to UNAIDS by the G8 countries a their Summit in Birmingham, England in
May 1998 was most welcome.

12. In conclusion, he noted that when UNESCO completed its term as chair of the CCO at theend
of June 1998, al the Cosponsors would have chaired the Committee for one term of sx months and
the chair would pass back to WHO for one year.

13. Mr Jairo Pedraza (Globa Network of People Living with HIV/AIDS, USA and the NGO
representative for North America on the PCB), speaking on behalf of the representatives of
NGOs/people living with HIV/AIDS, commended the efforts made by UNAIDS in the previous
year to improve its relations with NGOs, which included the convening of a meeting of mgor
development agencies to develop joint strategies, and a meeting of NGO representatives to evauate
NGO involvement in the PCB. In return, the NGO community was increasing its support for
UNAIDS.

14. Accessto trestment and hedlth for people living with HIV/AIDS remained a criticd issue and
the United Nations Theme Groups on HIV/AIDS should give it high priority. There was also a need
to develop standards, quaity control and good practices in relation to the dternative treatments
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being used in many places. The NGO community supported the call of the G8 countries for
development of an AIDS vaccine to be made an urgent public hedth imperative; immediate financia
and technica support were needed if that god wasto be attained in the near future. In the meantime,
high priority should be gven to the development of microbicides. Greater recognition should be
given to theimpact of the HIVV/AIDS epidemic on women and to measures for their protection, in
particular from sexud abuse. Particular attention should be given to the complex questions
surrounding the provison of antiretrovird treatment for HIV-infected pregnant women. UNAIDS
should aso encourage the development of needle-exchange programmes.

15. At country levd, the Theme Groups should step up efforts to encourage governments to work
with NGOs and to emphasize human rights — people with HIV/AIDS were il being detained or
imprisoned in many countries.

16. The continued expangion of the epidemic in many parts of the world, inflamed by civil unrest and
economic criss, necesstated are-evauation of HIV/AIDS activities NGOs must be involved at dl
gtages of programme planning and eva uation; greater involvement of people living with HIV/AIDS
and their qudity of life must be a the centre of the response.

17. The provisond agenda (document UNAIDS/PCB(6)/98.1) was adopted (see Annex 2).

Agendaitem 2 — Consideration of thereports of the fourth and fifth
meetings

18. The PCB adopted the reports of its fourth and fifth meetings (documents
UNAIDS/PCB(4)/97.10 and UNAIDS/PCB(5)/97.6). Attention was drawn to a document
outlining progress to date in implementing the recommendations made by the PCB at its fourth
mesting.

Agendaitem 3— UNAIDS Biennial Progress Report (1996-1997)

19. Dr Peter Piot (Executive Director, UNAIDS), introducing the Programme s Biennid Progress
Report for 1996- 1997, which covered the first two years of activities, highlighted recent trendsin
the HIV/AIDS epidemic and the progress achieved in developing the Programme. Although the
epidemic was receding in some places, demondirating the efficacy of comprehensive prevention
programmes, it continued to expand darmingly, in particular in southern Africa, threstening to wipe
out hard-won development achievements. The PCB commended the report for its comprehensive
and frank andysis of the Situation, expressing concern at the increasing gaps between low- and high-
income countries in efforts to combat the epidemic, and urging donorsto increase their assstance
and ensure consgtent financing. Bilatera funding agencies should be encouraged to work in
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cooperation with UNAIDS and the Cosponsors should be urged to increase alocations to
HIV/AIDS activities from their own respective budgets.

20. The more coherent response to the epidemic being devel oped by the United Nations system,
involving not only the UNAIDS Cosponsors but aso UNDCP, ILO, FAO and UNHCR was
welcomed. The PCB endorsed the recommendations arising from the UNAIDS Cosponsor Retreat
and looked forward to the development of an integrated workplan for UNAIDS and the
Cosponsors over the course of the next biennium.

21. Although there had been significant improvements as UNAIDS continued to define its role and
develop its activities at the globd, regiona and country leves, regiona cooperation needed further
grengthening, drawing on existing networks, including those of the Cosponsors. Moreover, mgor
chalenges remained to ensure that the United Nations Theme Groups on HIV/AIDS worked
effectively at country leve in facilitating the development, implementation and financing of nationa
drategic plans. Further efforts were needed to tailor the structure of Theme Groups more closdy to
local needs, to strengthen the commitment of Cosponsor representatives and to develop
multisectora partnershipsin support of government action. There was aso a need to define more
clearly therole and training of country programme advisers. The PCB welcomed the continuing
reform of United Nations activities a country level through the United Nations Development
Assigtance Framework, noting that the Theme Groups were providing arole model in that regard.
UNAIDS should increase its efforts to broaden collaboration at dl levels with relevant international,
nationa and nongovernmental groups, including religious organizations and groups.

22. The PCB recognized that nationa strategic planning was a nationd responsibility and that there
was a need to trandate plansinto activities at the nationa, provincia and didtrict levels, taking into
account locd priorities.

23. Many people were gill denied access to various aspects of care, ranging from voluntary
diagnogtic testing and counselling, to humane support, paliative trestment, trestment for
opportunigtic infections and antiretrovird therapy. The PCB reterated the recommendations on
access to drugs arigng from its fifth meeting in Nairobi and noted the UNAIDS guidelines on
voluntary testing and counsdlling. Given recent research findings, the provison of antiretrovira
treatment to HIV-infected mothers to prevent mother-to-child transmission was a metter for urgent
consderation, dthough it gave rise to complex questions related to ethical aspects, possible
development of resstance, etc., in addition to the high cost. Further efforts were needed to seek the
procurement of diagnostic test kits, antiretroviral drugs and drugs to treat opportunistic infections at
lower cogt, in particular for low-income countries.

24. The PCB commended the UNAIDS Best Practice Collection and recommended that increased
atention should be given to disseminating it more widdy and encouraging its use. The materid
should provide examples not only of successful gpproaches but aso of unsuccessful ones asthese
could provide useful lessons. The series should be expanded to include information on ways of
achieving successful institutional change and to provide guidance on reduction of mother-to-child
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HIV transmission and on the development of an appropriate legidative framework for questions
related to HIV/AIDS.

25. The PCB cdled for future biennia reports to be more concise and to provide an executive
summary, which should highlight current findings. The reports should aso incorporate more
information on the obstacles being encountered and on the findings of monitoring and evauation
exercises. Further thought should be given to the precise purpose of the reports in the context of the
strategic budget process.

Agendaitem 4 — UNAIDS and the United Nationsresponse at country
level

Agenda item 4.1 — Funding status of national AIDS activities

26. Dr Bernhard Schwartlander (Team Leader, Epidemiology, Monitoring and Eva uation Team,
Department of Policy, Strategy and Research, UNAIDS) introduced a report (document
UNAIDS/PCB(6)/98.3) on the preliminary findings of a study designed to estimate the amount of
nationd and internationa resources made available and spent in support of nationa responses to
HIV/AIDS in 1996 and 1997, and to make recommendations for the development of a system for
monitoring such information on an ongoing basis. The study was being carried out by the UNAIDS
Secretariat and the Francois- Xavier Bagnoud Center for Hedth and Human Rights, Harvard School
of Public Hedlth, pursuant to a recommendation made by the PCB at its fourth meeting.

27. The PCB commended the work undertaken to date, noting that international funds had remained
relaively stable since 1993, and that there was an increasing trend towards bilaterd, at the expense
of multilateral and multibilateral contributions. It was dso dlear thet the flow of internationd and
national funding was uneven and did not correspond to the pattern of the epidemic, so that resources
were not necessarily going to areas where the needs were greatest.

28. It was recommended that the study should be completed, despite the limitations set out in the
report. The findings, which should be submitted to the Board, would provide a basdline for future
monitoring and evauation of the availability and use of financid resources, which was seen as part of
UNAIDS mandate.

29. The Board recognized the complexities of collecting the necessary data. At atime when
gpproaches were rightly shifting in favour of integrated activities, it was becoming increasingly
problematic to determine the precise amounts being spent in combating the epidemic. The separation
of expenditures on advocacy and prevention from those on trestment and care was a o difficult.
Nevertheless grester efforts were needed to collect accurate and up-to-date information, and
countries, donors and other agencies concerned should be encouraged to cooperate in that regard.
The successful development of epidemiologica surveillance in the face of smilar complexities had
shown that progress was possible.
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30. UNAIDS should use the findings of the study to refine the methodology for the collection of data
and subsequent application of the findings on an ongoing bas's, if necessary with the help of a
technica reference group with clearly defined terms of reference.

Agendaitem 4.2 — Criteriafor prioritization of UNAIDS support

31. Dr Peter Piot introduced revised proposds for prioritization in the dlocation of UNAIDS
Secretariat resources for the support of country activities (document UNAIDS PCB(6)/98.4),
which included guidelines for the use of Strategic Planning and Development Funds and which had
been prepared by the Secretariat in response to arequest by the Board at its fourth meeting.

32. The PCB reiterated the need for a transparent prioritization process based on objective need-
based and opportunity-driven criteria and commended the progress made in refining the proposals.
Although the resources concerned were limited in absol ute terms and represented only asmall part
of the overdl United Nations response to the HIV/AIDS epidemic at country leve, they were
drategicaly important and must be used in the most efficient and effective way possible. Involvement
of NGOs and people living with HIV/AIDS should be stressed. Prompt receipt of agreed
alocations was dso essentid.

33. Genera approva was expressed in respect of most of the proposed criteria. However, a
pragmatic and flexible approach to their application was essentid to secure an equitable
interpretation, and the process should take into account the capacities within countries and the
possibility of rapid changesin the HIV/AIDS epidemic. The specid needs of certain groups of
countries, such asthose in the Caribbean and Pecific regions, should also not be ignored. It would
be particularly important to ensure thet the criteriarelated to population Size and potentid to effect
change did not unfairly penalize smdler countries, or those where the United Nations system
response through the Theme Group on HIV/AIDS was ineffective or absent, respectively.

34. The criterion on regiond influence was not considered appropriate; it was highly subjective,
difficult to assess and had palitica implications, and should therefore be deleted.

35. Loans negotiated by governments with development banks should be considered in the
asessment of government financid commitment. In addition, the presentation of the process should
be revised to emphasize the overal benefits provided by the UNAIDS Secretariat and the UN
system to countries, i.e., access to "common goods' such asthe Best Practice Collection and
information exchange and technica resource networks, which are available to al countries, and the
incrementa benefits avallable to countries in different categories.

36. The PCB gpproved the immediate initiation of the prioritization process by the UNAIDS
Secretariat. Implementation should take into account the Board's comments and the process should
be reviewed and developed further in close consultation with the PCB Working Group on Resource
Mohilization. A progress report should be prepared for submission to the PCB at its next regular
annua sesson.
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Agenda item 4.3 — Establishment and functioning of inter-country teams and technical
resour ce networks

1. The PCB took note of the report on technica resource networks and inter-country teams
(document UNAIDS/PCB(6)/98.5) introduced by Dr Awa Coll- Seck (Director, Department of
Policy, Strategy and Research, UNAIDS), welcoming the progress made during the biennium in
edtablishing and strengthening awide variety of technica resource networks, information exchange
networks, task forces, inter-agency working groups, UNAIDS collaborating centres and UNAIDS
inter-country teams to meet the increasing demand by countries for technica resourcesin a broad
range of programme aress.

2. Inreply to aquestion concerning the designation of UNAIDS collaborating centres, the Board
was informed that the Secretariat was designating such centres on the basis of technica criteria; no
financia arrangements were involved. Every effort would be made to avoid duplication. The centres
were desgnated for an initial period of three years and renewa would be subject to evaluation of
performance.

Agendaitem 5 — Performance M onitoring and Evaluation Plan

3. Dr Nefise Bazoglu (Senior Evauation and Monitoring Adviser, Department of Policy, Strategy
and Research, UNAIDY) introduced the UNAIDS Comprehensive Monitoring and Evauation Plan,
1998-1999 (document UNAIDS/PCB(6)/98.6) developed in consultation with the PCB Working
Group on Indicators and Evauation in response to the recommendations made by the PCB at its
fourth meeting. The plan was based on the four-stage conceptual framework of outputs,
intermediate outcome, outcomes and impact presented to the Board at that meeting, and drew upon
aseries of in-house consultations and a set of reports produced by the Working Group. It was
designed to develop tools for monitoring and evaluation of United Nations and nationa responses to
the epidemic in order to track trends in the epidemic and provide coherent information that would
facilitate more effective governance and strategic management. As recommended by the Board, a
Monitoring and Evauation Reference Group (MERG), with broad-based participation, was being
formed to provide technica and manageria advice; the Group would replace the PCB Working
Group on Indicators and Evauation. In addition to the activities outlined in the report, an integrated
monitoring and evauation plan to assess the performance of the UNAIDS Secretariat based on the
workplans of each team would be phased in as the new Activity Management System was
introduced. A full evauation of Secretariat performance would be undertaken following its fifth year
of operation.

4. Recognizing the difficulty, because of its unique Structure, of assessang the facilitating role of
UNAIDS, the PCB expressed gppreciation for the progress made in developing a suitable
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monitoring and evauation plan. It dso welcomed the wide range of interim monitoring and evauation
activities, which included substantia development of the epidemiologica information structures and
systems, formulation of aframework to assess the functioning of Theme Groups and the coordinated
United Nations response in countries, severd user satisfaction surveys of individuad Theme Groups,
Theme Group assessments by means of questionnaires, development of aUNAIDS Secretariat
workplan, further definition of the roles and responsibilities of Secretariat staff and strengthening of
the resources for epidemiology, monitoring and evauation. However, further work was needed for
the achievement of a complete draft plan as called for at the Board's fourth meeting. The plan should
be linked more closdly to the UNAIDS Programme Budget and Workplan for 1998-1999 and to
the core activities and workplan of the Secretariat, and should provide a clearer indication of the
nature and frequency of the specific activities to be undertaken, cost- benefits, and the overdl time-
frame, taking full account of the principles established by the PCB Working Group on Indicators
and Evduation. Impact eva uation should be conducted as a separate exercise in order to Smplify
the performance monitoring and evauation process.

5. Further efforts were needed, in consultation with the MERG, the Cosponsors, governments, and
NGOs, to define more precisdy the purposes of the monitoring and evauation exercise and the
roles and responghilities of the various partners, and to elaborate the necessary indicators, together
with definitions of the levels of change in those indicators that would condtitute progress. Indicators
related to psychosocid aspects should be included. In the context of national Srategic planning,
monitoring should be undertaken at an early stage in order to facilitate the development of
operationd toolsfor nationd plans.

6. Emphasizing the urgency of putting amonitoring and evauation plan into operation, the Board
requested the Secretariat to proceed, in consultation with the MERG, with those parts of the existing
plan that were ready for implementation — such as the continuation and further development of the
Theme Group assessment, the development of the AIDS programme efforts index and the further
development of indicators for monitoring and evaluation of outcomes and impact —while continuing
to develop areas not yet fully defined. A new draft plan should be circulated to the MERG as soon
as possible, using eectronic means to accelerate consultation. The Secretariat should aso review its
commitment to the monitoring and eva uation process to ensure that sufficient human and financid
resources were available to findize the plan and, in the longer term, to undertake monitoring and
evauation activities. Congderation should be given to the use of externd expertise, including support
offered from PCB members, in findizing the plan and for indtituting a measure of independent
evauation in the future. A report on progress should be prepared for submission to the PCB &t its
next medting.

Agendaitem 6 — Financial Report for 1996-1997, and Report of the
External Auditor
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7. Inpresenting the financid report and audited financid statements for the financia period 1
January 1996-31 December 1997 (document UNAIDSPCB(6)/98.7), Mr Bernard Fery (Director,
Programme Support Department, UNAIDS) pointed out that it was the Programme's first such
report and the first to be submitted to the Externa Auditor, whose unquaified report was included
as Part 11. The report had been prepared in accordance with the latest United Nations System
Accounting Standards and therefore provided a consolidated statement summarizing income,
expenditure, and balance at 31 December 1997 (Statement 1). Additiond information was provided
on intkind contributions to UNAIDS (document UNAIDSPCB(6)/98.7 Addendum 1) and on
UNAIDS contractua agreements with its Cosponsors (document UNAIDS/PCB(6)/98.7
Addendum 1) during the 1996- 1997 biennium. Mr Graham Randal| (representative of the Externa
Auditor) expressed gppreciation for the excellent cooperation received from the UNAIDS
Executive Director and his saff by the externd audit team.

8. The PCB accepted the financid report and financial statements and the report of the Externd
Auditor, noting that an overal obligation rate of 85% had been recorded as compared to the
approved budget. It dso noted that there was a shortfal a the end of the biennium of US$ 1.4
million due to late payments by severd donors. A totd of US$ 123 million had been pledged in
voluntary contributions for the 1996-1997 biennium, and as of 30 April 1998, US$ 121.4 million
had been received.

Agendaitem 7 — Financial and budgetary update for 1998-1999
Agendaitem 7.1 —Interim report on the 1998-1999 biennium

9. Mr Bernard Fery introduced the interim report on the 1998-1999 biennium (document
UNAIDS/PCB(6)/98.8). The PCB took note of the information provided and urged donor
governments and other partners who had not yet done so to confirm their 1998 contributions to
UNAIDS and to the Coordinated Appeal and to transfer the funds as soon as possible. The Board
was informed that an additionad US$ 4.8 million in contributions had been received from four
countries since 30 April 1998, bringing the totdl at 25 May 1998 to US$ 15.4 million. The attention
of the Board was also drawn to a table presenting the status of received contributions towards the
1998-1999 Coordinated Appeal as at 20 May 1998.

Recognizing the need to modify the authority given to the UNAIDS Executive Director to make
transfers between programme areas within the 1996- 1997 budget, the Board approved the
proposa for the authorization of transfers between the 21 programme components of the 1998-
1999 UNAIDS Programme Budget and Workplan set out in paragraph 26 of the document
(reproduced in recommendation 19, Annex 3).
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Agendaitem 7.2 — UNAIDS Oper ating Reserve Fund

10. Mr Ole Torpegaard Hansen (Denmark), Chairperson of the PCB Working Group on Resource
Mohbilization, introduced the Working Group's recommendations on the establishment of an
Operating Reserve Fund and on the sustainability and predictability of UNAIDS financing
(document UNAIDSPCB(6)/98.10). The PCB endorsed the recommendations and expressed
appreciation for the work of the Working Group, which should be continued.

11. The establishment of an Operating Reserve Fund a alevel of US$ 33 million (US$ 20 million
for gaff commitments and US$ 13 million for the implementation of activitiesin the first four months
of the year) using carry-over funds available to the Programme, and the proposed rules and
procedures for establishing and using the Fund (document UNAIDS/PCB(6)/98.9) were approved.

12. The Board recognized the congtraints imposed by the administrative agreements between
UNAIDS and WHO, noting that the high leve of the Fund was necesstated mainly by the
requirement of the WHO Financia Rules— by which UNAIDS operated — to obligate sdlaries and
related costs for the full calendar year on 1 January. Delays in receipt of contributions from donors
were also afactor. The Secretariat was requested to continue discussions with WHO on means of
improving the Situation and to report back to the PCB at its next regular annud session, when the
level of the Fund should be reviewed. The Board was informed that any amendment to the WHO
Financid Rules and Regulations would require alengthy procedure of consultation and gpprova by
WHO's governing bodies.

13. Efforts by donors, the Secretariat and the PCB Working Group on Resource Mobilization to
improve the sustainability and predictability of funding should be continued; in particular, donors
should review payment mechanisms to ensure earlier notice of contributions and transfer of funds.
The PCB requested that a studly, to be financed by extrabudgetary resources, should be undertaken
as recommended by the PCB Working Group on Resource Mobilization to provide an in-depth
andydis of current financing mechanisms and their implications for the Programme in the short and
long term and to suggest additional options for consideration by the PCB. A broad-based reference
group should be established to provide information and advice in that regard.

Agendaitem 8 — Next PCB meeting

14. The PCB agreed that its next meeting should be an ad hoc thematic meeting, preferably to be
held outsde Geneva towards the end of 1998. The date and place of the meeting and the themesto
be included on the agenda should be decided by the Secretariat in consultation with PCB members,
taking into account suggestions for the impact of migration and the mohility of populaionson
HIV/AIDS and the expanded response to the epidemic at the ditrict/ provincid level to be
congdered as possible topics. Given the urgency of adopting a performance monitoring and
evauation plan, the revised draft plan should also be reviewed at that meeting and the Secretariat
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should ensure that the revised plan was circulated well before the meeting. The kind offer of Uganda
to host the meeting was welcomed, athough the previous thematic meeting had been held in Africa
S0 that it might be more appropriate to hold the next esawhere, for examplein the AsalPacific
region. The Board was informed that the cost of convening a meeting outside Geneva was at least
haf as much again compared to the cost of ameeting held in Geneva. In addition, atention was
drawn to the budget provison, which alowed for three PCB meetings in the current biennium. The
decison to hold a second mesting in 1998 would mean that one meeting, the regular annua sesson,
would be held in 1999.



Report of the sixth meeting of the Programme Coor dinating Boar d
Page 13

Agendaitem 9 — Other business

I nternational Therapeutic Solidarity Fund

15. The PCB was informed by a representative of France about the initiative for the establishment of
an Internationa Therapeutic Solidarity Fund which had been launched by the President and the
Minigter of Hedlth from France at the Xth Internationa Conference on AIDS and STD in Africa,
held in Abidjan in December 1997. The initiative, which had been noted a the G8 Summit in May
1998, was amed at securing additiond funding from the internationa community for pecific
projects to improve access to trestment and care for people with HIV/AIDS, giving high priority
initidly to antiretrovird trestment to prevent HIV transmisson from mother to baby, and to treatment
for mothers and children with HIV/AIDS. The projects would be carried out in collaboration with
UNAIDS and following wide consultation with interested partners. A series of demondration
projects would be implemented in the immediate term to reinforce the initiative.

I nter-Agency Advisory Group on AlIDS

16. Mr Chris Hackett (United Nations), Chairperson, Inter-Agency Advisory Group on AIDS
(IAAG) reported on the action taken to follow up the recommendations in relation to Migration and
HIV/AIDS ad HIV/AIDS in the United Nations Workplace made by the Group &t its previous
annua meeting: UNAIDS was collaborating with FAO and IOM in an andyss of recent migration
studies and was working with the World Tourism Organization on problems related to sex tourism;
HIV/AIDS awareness briefings had been carried out for staff at United Nations system officesin
Geneva and were planned for officesin other locations; and a detailed draft proposa was being
developed for increasing the avallability of HIV-related essentid drugs to nationd United Nations
gaff in low-income countries. At its next meeting, scheduled to take place from 28 to 29 May 1998,
IAAG would address the question of HIV/AIDS in relation to emergencies and peace-keeping
operations, reviewing existing practices, policies and humanitarian issues. It would dso continue its
discusson of HIV/AIDS in the United Nations Workplace with aview to updating the information
available to United Nations employees and their families.

| nter-Parliamentary Union (1PU)

17. The attention of the Board was drawn by the Chairperson to a resolution entitled "Action to
combat HIV/AIDS in view of its devastating human, economic and socid impact” adopted
unanimoudy by the 99th Inter- Parliamentary Conference held in cooperation with UNAIDS in
Windhoek, Namibiain April 1998, which demonstrated a recognition that parliamentarians had an
important role to play in an expanded and multisectora response to the HIV/AIDS epidemic. The
resolution inter alia requested UNAIDS, in cooperation with the IPU Secretariat, to consult 1PU
member parliamentsin findizing the draft Handbook on HIV/AIDS, law and human rights, and to
disseminate the Handbook as a reference tool in the establishment of lega standards. Progressin
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that regard was to be reported to the next IPU Conference to be held in Moscow in September
1998. The UNAIDS Secretariat was encouraged to continue its effortsin this area.

Agenda item 10 — Adoption of decisions, recommendations and
conclusions

18. The decisons, recommendations and conclusons of the sixth meeting of the PCB, which were
prepared by a drafting group established at the start of the meeting and which were discussed and
adopted prior to the closure on 27 May 1998, are set out in Annex 3.
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H.E. Mr John Campbell, Ambassador and Permanent Representative of Audtrdiato the
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Annex 2
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vice-chairpersons
1.3  Election of officers
1.4  Report by the Chairperson of the Committee of
Caosponsoring Organizetions
15  Report by the NGO representative
1.6  Adoption of the provisond agenda UNAIDSPCB(6)/98.1

2. Consderation of the reports of the fourth and fifth meetings

3. UNAIDS Biennid Progress Report (1996-1997)

4, UNAIDS and UN response a country level

4.1
4.2
4.3

Funding gatus of nationd AIDS activities

Criteriafor prioritization of UNAIDS support
Egtablishment and functioning of Inter-Country Teams
and Technical Resource Networks

5. Performance Monitoring and Evaluation Plan

6. Financial Report for 1996-1997, and
Report of the Externd Auditor

7. Financiad and budgetary update for 1998-1999

7.1
7.2

Interim report on the 1998- 1999 biennium
UNAIDS Operating Reserve Fund

8. Next PCB meseting

9. Other business

UNAIDS/PCB(4)/97.10
UNAIDS/PCB(5)/97.6

UNAIDS/PCB(6)/98.3
UNAIDS/PCB(6)/98.4
UNAIDS/PCB(6)/98.5

UNAIDS/PCB(6)/98.6

UNAIDS/PCB(6)/98.7

UNAIDS/PCB(6)/98.8
UNAIDS/PCB(6)/98.9
UNAIDS/PCB(6)/98.10
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10.  Adoption of decisions, recommendations and conclusions

Annex 3
Decisions, Recommendations and Conclusons

AGENDA ITEM 3: UNAIDSBIENNIAL PROGRESS REPORT (1996-1997)

Biennial Report.

1. The PCB noted with thanks and appreciation the firss UNAIDS biennid report, noting
especidly the description and recognition of the new stage of the epidemic. The following was
suggested for subsequent reports:

1.1  Theincorporation of monitoring and evauation findings.
1.2  Anexecutive summary, especidly reflecting current problems.

1.3  Claificaion of the roles and function of the report within the strategic budget process.

Directed to attention: Secretariat

Clinical support, care and accessto drugs.

2. The PCB reiterated and endorsed the recommendations of the Nairobi Thematic PCB
Meseting item on access to drugs, and noted the UNAIDS guiddines on voluntary counsdlling and
testing. In addition, the following issues were emphasized:

2.1  Thenecessty to support the development of avaccine and microbicides.
2.2  Better accessto test kits.
2.3  Promote accessto drugs, especidly in the context of continuum of care.

Directed to attention: Secretariat
Nationd Governments
Cosponsors
Donors
Best practice.

3. The importance of improving marketing and building upon the UNAIDS body of best
practice collections, including:
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3.1  lllugrations of both successful and unsuccessful cases, including the reasons thereof.
3.2 Pdlicy guidance for reducing mother to child transmisson of HIV.

3.3  Examplesof modd legidation in regard to HIV/AIDS.

Directed to attention: Secretariat

Coordination.

4, The PCB appreciated and endorsed the outcomes of the Cosponsor Retreat, noting the
follow-up and progress aready made in some areas, and reiterating recommendation 7 of the Fourth
PCB mesting, it is proposed thet:

4.1  Cosponsors make every effort to support the work of the Theme Groups so that they
function in every country where a UN-response to the epidemic is needed.

4.2  Cosponsor headquarters instruct their country representatives to participate actively in this
process.

4.3  Countries address cooperation with UNAIDS in their bilateral discussions with the
Cosponsors.

4.4  UNAIDS Secretariat draw upon networks, including the Cosponsors existing regiona
mechanisms to better respond to HIV/AIDS at the regiond leve.

45  TheUN system draw on the experience of UNAIDS in the ongoing process of UN reform.
Directed to attention: Secretariat
Cosponsors
Nationd Goverments

National Strategic Planning.

5. The PCB noted the importance of nationd srategic plans and furthermore emphasized:

5.1  Theneedtotrandate nationa level policies and programmes, to digtrict level and loca
action.
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5.2  Thenecessity of building multisectord, purposeful partnerships between dl participantsin
support of the governmental responsesto HIV/AIDS.

5.3  Theneed for UNAIDS Secretariat to work with religious organizations and groups to
appropriately address HIV/AIDS issues.

54 A needto srengthen globa and country level work on HIV/AIDS and human rights issues,
in co-operaion with relevant bodies of the UN system and other partners.

Directed to attention: Secretariat
Cosponsors
Nationd Governments

Resour ce | ssues.
6. Two issues were discussed:

6.1  ThePCB noted the need for sustainable financid resources in order to meet the continuing
chdlenges of the epidemic.

6.2  Therewererequests for Cosponsor headquarters and other donors to increase the
dlocationsfor HIV/AIDS in their respective budgets.

Directed to attention: Cosponsors
Other donors

AGENDA ITEM 4: UNAIDS AND UN RESPONSE AT COUNTRY LEVEL.
4.1 Funding status of national AIDS activities

7. The PCB noted the difficult task of the Secretariat in carrying out the study and expressed
its gppreciation of the work undertaken to date. Despite the limitations presented, it recognizes the
need to continue with the work of collecting information on the level of resources and supports, on a
long-term and sustainable bas's, drawing upon the experience of other countries and organizationsin
this respect. The PCB further recommends thet:

7.1  Countries and gppropriate agencies co-operate in providing critica datalinformation for the
completion of the study.

The Secretariat should:

7.2  Complete the analysis of data and make the report available to the PCB members.
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7.3  Refine the methodology on an ongoing basis.

7.4  Focusthe application of data and resourcesto policy responses with the help of atechnica
reference group.

4.2 Criteriafor prioritization of UNAIDS support
8. The PCB endorsed the need for prioritization of countries for UNAIDS Secretariat support

and resources for country activities, and welcomed the Secretariat’ s development of objective criteria.
Various comments were expressed in regard to some of the criteriaincluding;

8.1  Concern for the criteriarelated to population size which could disadvantage smaler
countries.

8.2  Thecriteriadescribed as “regiond influence’” which was seen as being hard to measure and
should be iminated, but aregiond role in combating the epidemic needed to be recognized.

8.3  Theabsence of effective Theme Groups or afunctiond UN system which may unfairly
pendize some countries.

9. Furthermore, the inclusion of additiond criteria was proposed regarding loans negotiated by
governments with development banks as part of the nationa response and the necessity to include
arrangements for working with NGOs and PLWAs.

10. The PCB recommends that the Secretariat:

10.1  Should apply the mode taking into account the above comments raised at the meeting.

10.2 Review the gpplication in the light of comments made a the mesting and further
development of the modd in close consultation with the Working Group on Resource Mobilization.

10.3  Should report back on the implementation of the mode and suggestions for future direction
at the next PCB mesting.

10.4 Revisethe presentation of the modd to emphasize “common goods’ availableto al
countries and the incremental benefits to countriesin other priority categories.

AGENDA ITEM 5: PERFORMANCE MONITORING AND EVALUATION PLAN
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11.  The PCB supports efforts of the Secretariat to put a monitoring and evaluation plan in place.
It recognizesthis as a matter of urgency and notes that further work needs to be done as soon as
possible to findize an implementable plan of action. It requests that the Secretariat report back on
thisissue a the next meeting of the PCB.

12. Recognizing the mandate of UNAIDS to monitor the trend of the epidemic and aso the
need for the Secretariat to be accountable, it recommends that the Secretariat:

12.1  Proceed with parts of the plan that are implementable immediately.

12.2  Ensure an ongoing sufficient commitment to monitoring and evaduation in terms of gaff and
operating funds.

12.3  Draw upon additiona external expertiseto assst in these processes.

12.4  Focusimmediate efforts on refining the performance eva uation plan in close collaboration
with the MERG (Monitoring and Evauation Reference Group).

125 Continueto have atrangparent process with consderation being given to
independent/externd evauation of the planning process at some later Stage.

12.6 Link performance management with the overal UNAIDS budget cycle, workplan and core
tasks.

13.  Withregard to monitoring the impact of HIV/AIDS, it was further recommended that:

13.1 Impact evauation should proceed separately.

13.2 Qudity of lifeindicators should be included in monitoring.

14. Monitoring should be undertaken at an early stage of the nationa strategic planning process

to develop tools for the operationdisation of the plan.

AGENDA ITEM 6: FINANCIAL REPORT FOR 1996-1997, AND REPORT OF THE
EXTERNAL AUDITOR

15. The PCB, having examined the financid report and audited financid statement for the
financia period 1 January 1996 to 31 December 1997 and the unqudified report to the PCB of the
Externa Auditor, accepts the financid report and audited financid statement for the specified
financid period and the report of the External Auditor to the PCB.
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AGENDA ITEM 7: FINANCIAL AND BUDGETARY UPDATE FOR 1998-1999

7.1 Interim report on the 1998-1999 biennium

16.  ThePCB took note of the interim financid information management for the 1998-1999
biennium as at 30 April 1998, and encouraged donors, governments and other partners who have
not yet done so to confirm at the earliest possible moment the leve of the 1998 contribution to
UNAIDS, the contribution towards the Coordinated Apped, and to transfer the funds as soon as

possible.

17.  The PCB recognizes the need to adapt to the new structure of the 1998-1999 biennium
budget and workplan the authority it had given in November 1995 to the Executive Director to
make transfers between programme areas within the 1996-1997 budget.

18.  The PCB approved, initsregular annua April 1997 meeting, the UNAIDS Budget and
Workplan for the 1998-1999 biennium in an amount of US$ 120 million, with a breskdown that
corresponds to the following mgor categories of expenditure:

18.1 Substantive programme expenditure (US$95,590,000)
18.2  Programme management and adminigtrative expenditure (US$24,410,000)
19. In the light of the above the PCB approved the following:

19.1. The PCB authorizes the Executive Director to make transfers between the 21 Programme
Components set out in Table I of the UNAIDS Programme Budget and Workplan, up to aleve
not exceeding 25% of the amount budgeted for each component, on

the condition that such transfers do not exceed 5% of the respective amounts of the two magor
categories of expenditure mentioned above.

19.2  Any trandfers exceeding the above mentioned 25% and 5% ceilings, respectively, are
subject to the approval of the Chairperson and Vice-Chairperson of the PCB, after consultation
with the CCO. All such transfers shdl be reflected in the financid reports for the biennium.

7.2 UNAIDS Operating Reserve Fund

20. Based on the recommendations of the PCB Working Group on Resource Mobilization, and
information contained in document UNAIDSPCB(6)/98.9 (7 May 1998), the PCB approved the
rules and procedures guiding the use of the Operating Reserve Fund (set out in paragraph 11 of the
above-mentioned document), and endorsed the proposd that the optima size of the Fund should be
at the level of US$33 million for the reasons explained in the document.
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21.  ThePCB noted the concerns raised by some delegates concerning the level of the Operating
Reserve Fund which in particular was dictated by the need to obligate sdaries for UNAIDS gaff for
acaendar year, under the WHO rules and procedures which govern the adminigtration in support of
the Programme.

22.  ThePCB, taking into account the need for UNAIDS to use its resources effectively and
taking into account also the administrative agreements between UNAIDS and WHO:

221 Requests the UNAIDS Secretariat to continue to discuss with WHO' s administration,
mechanisms for the efficient use of scarce resources with regard to the Operating Reserve Fund, and
in particular, the specific requirement to obligate salaries for the calendar year, and to report to the
PCB at its next regular session in 1999.

23.  The PCB endorsed the recommendations by the PCB Working Group on Resource
Mobilization (UNAIDS(PCB(6)/98.10 of 29 April 1998).

24.  ThePCB further noted that the level of the Fund will be reviewed at the next regular annua
session of the PCB.

25. The PCB recommended that:

25.1 Donors be requested to inform the Secretariat in writing, as early as possible in the calendar
year, what the congdered leve of their contribution will be to the UNAIDS core budget.

25.2  Continued efforts by the donors and UNAIDS Secretariat and PCB Working Group on
Resource Mohilization to find ways and means to increase the sustainability and predictability of
funding.

25.3 A study be undertaken to andlyse the continuing evolution of the financia Stuation including
the short- and long-term financid implications.

25.4  An open-ended reference group be set up for the study with representation from those
financing the study and othersinterested.

25,5 Theactivities of the PCB Working Group on Resource Mohilization be continued.

AGENDA ITEM 8: NEXT PCB MEETING

26.  ThePCB took note of the proposal to hold athematic PCB meeting later thisyear. After
some discussion it was agreed that:
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26.1 The meeting would discuss thematic issues to be confirmed in consultation with the PCB
members.

26.2 The meeting would aso discuss the monitoring and evauation plan of UNAIDS.

27. While leaving the find decision regarding timing and location in the hands of the Secretariat,
the PCB expressed the desire that the meeting be held outside Geneva. The PCB thanked the
representative of Uganda for offering to host the meeting, while noting that the last thematic
meeting had taken place in the Africa Region.



