24 June 2026

58th Meeting of the UNAIDS Programme Coordinating Board
Geneva, Switzerland

30 June - 2 July 2026

Final Chair’s proposal further to the second consultation on the draft decisions held
on 24 June 2026

The UNAIDS Programme Coordinating Board,

Recalling that all aspects of UNAIDS work are directed by the following guiding principles:

. Aligned to national stakeholders’ priorities;

o Based on the meaningful and measurable involvement of civil society, especially
people living with HIV and populations most at risk of HIV infection;

. Based on human rights and gender equality;

o Based on the best available scientific evidence and technical knowledge;

. Promoting comprehensive responses to AIDS that integrate prevention, treatment,
care and support; and

° Based on the principle of non-discrimination;

Intersessional Decisions:

Recalling that, it has decided through the intersessional procedure (see
decisions in UNAIDS/PCB(58)/26.3:

e Agree that the 58th PCB meeting will be held in-person with optional online
participation in accordance with the modalities and rules of procedure set out in the
paper, Modalities and Procedures for the 2026 PCB meetings;

e Agree that the Special Session of the PCB foreseen in decision point 7.3 from the
57th PCB meeting will be held virtually in accordance with the modalities and rules of
procedure set out in the paper, Modalities and Procedures for the 2026 PCB
meetings;

e Agree that the 59th PCB meeting will be held virtually in accordance with the
modalities and rules of procedure set out in the paper, Modalities and Procedures for
the 2026 PCB meetings, on 8-11 December 2026, superseding decision point 9.3 of
the 53rd PCB meeting;



Agenda item 1: Opening

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

1. Adopts the agenda;

Agenda item 1.2: Consideration of the report of the 57th PCB meeting

2. Adopts the report of the 57th meeting of the Programme Coordinating Board;
Agenda item 1.3: Report of the Executive Director

3. Takes note of the report of the Executive Director;

Agenda item 1.4: Report of the Chair of the Committee of Cosponsoring Organizations

4. Takes note of the report of the Chair of the Committee of Cosponsoring
Organizations;

Agenda item 3: Follow-up to the thematic segment from the 57th PCB meeting

5.1 Takes note of the background note (UNAIDS/PCB (57)/25.37) and the summary
report (UNAIDS/PCB (58)/26.26) of the Programme Coordinating Board thematic
segment on “Beyond 2025: Long-acting antiretrovirals—the potential to close HIV
prevention and treatment gaps”;

5.2 Requests Member States, in collaboration with community-led HIV organizations and
other relevant HIV-related organizations, where applicable, with the support of the
Joint Programme, to:

a. Include affordable long-acting antiretrovirals as one option in national HIV
prevention and treatment programmes, incorporate relevant indicators in the
national monitoring frameworks, and support community-led monitoring
mechanisms to track equitable and sustainable access, uptake, quality of
services, and barriers faced by people living with HIV and key populations’,
based on the global WHO guidelines and recalling the HIV prevention and
treatment targets and goals of the Global AIDS Strategy 2026- 2031;

b. Promote equitable access to long-acting antiretrovirals including through
reaffirming the World Trade Organization Agreement on Trade-Related Aspects
of Intellectual Property Rights (TRIPS Agreement) as amended, as well as the

' As defined in the Global AIDS Strategy 2026-2031. Key populations, or key populations at higher risk, are
groups of people who are more likely to be exposed to HIV or to transmit it and whose engagement is critical to a
successful HIV response. In all countries, key populations include people living with HIV. In most settings, men
who have sex with men, transgender people, people who inject drugs and sex workers and their clients are at
higher risk of exposure to HIV than other groups. However, each country should define the specific populations
that are key to their epidemic and response based on the epidemiological and social context.



2001 WTO Doha Declaration on the TRIPS Agreement and Public Health, which
recognizes that the TRIPS Agreement should be interpreted and implemented in
a manner supportive of the right of Member States to protect public health while
noting the need for appropriate incentives in research and development, and
that, in this context, intellectual property protection is important for the
development of new health products;

c. Promote local and/or regional pharmaceutical manufacturing capacities,
knowledge sharing and the transfer of long-acting antiretroviral-related
technologies, respecting international rules and national rules in line therewith;

d. Further explore and leverage pooled procurement mechanisms to enhance
affordability, and support demand creation and forecasting for long-acting
antiretrovirals for market shaping;

e. Improve national and regional regulatory systems for continued and accelerated
regulatory approvals for long-acting antiretrovirals;

f. Strengthen HIV combination prevention ensuring that all effective prevention
options are mutually reinforcing; available and accessible to all in need;

g. Integrate affordable long-acting antiretrovirals into national health systems, both
in national health facilities and through differentiated service delivery, and
promote equitable access to affordable and quality-assured antiretrovirals,
including long-acting antiretrovirals, particularly for populations disproportionately
affected by HIV, including key populations and other priority populations through
ensuring an enabling legal and policy environment, unhampered by political
constrains, that effectively addresses HIV-related stigma and discrimination and
enhances access to sexual and reproductive health, rights and services;

h. Utilize the existing scientific evidence on U=U to address legal, socio-
cultural and economic barriers that prevent people living with HIV from accessing
and sustaining treatment and attaining the highest achievable quality of life;

i. Support communities of people living with, affected by, or most at risk of HIV to
increase community leadership and decision-making opportunities across
programme and policy design, implementation and accountability, including
demand creation for long-acting antiretrovirals, and support community
leadership in reaching HIV targets;

Agenda item 4: Update on strategic human resources management issues

6. Takes note of the update on strategic human resources management issues;



Agenda item 5: Statement by the representative of the UNAIDS Secretariat Staff
Association

7. Takes note of the statement by the representative of the UNAIDS Secretariat Staff
Association;

Agenda item 6: Unified Budget, Results and Accountability Framework (UBRAF) 2022-
2026

8.1 Recalling decision 7.5 from the 57th meeting of the Programme Coordinating Board,
looks forward to the 2027 Workplan and Budget for the Joint Programme at the
Special Session of the Programme Coordinating Board;

Agenda item 6.1: Performance monitoring reporting

8.2 Takes note with appreciation, of the 2025 Performance Monitoring Report, including
its scope and depth;

8.3 Encourages all constituencies to use UNAIDS’ annual performance monitoring
reports to meet their reporting goals;

Agenda item 6.2: Financial reporting

8.4  Accepts the financial report and audited financial statements for the year ended 31
December 2025;

8.5 Takes note of the interim financial management update for the period 1 January 2026
to 30 April 2026, including the decision to cease the annual replenishment of the
Building Renovation Fund;

Agenda item 7: Organizational Oversight Reports and Management Response

9.1 Takes note of the Internal Auditor’s report for the financial year ended 31 December
2025;

9.2 Accepts the External Auditor’'s Report for the financial year ended 31 December
2025;

9.3 Takes note of the report of the Ethics Office;

9.4 Welcomes the annual report of the UNAIDS Independent External Oversight
Advisory Committee and looks forward to the next report in 2027;

9.5 Takes note of the Management response to the Organizational Oversight Reports
and recommendations and urges the timely closure of all recommendations;



Agenda item 8: Interim report of the Working Group on the further transition and
integration of UNAIDS into the UN System and beyond

10.1  Considers the Interim report of the Working Group on the further transition and
integration of UNAIDS into the UN System and beyond (UNAIDS/PCB(58)26.17);

10.2 Requests the PCB Bureau, in consultation with the Co-Facilitators of the PCB
Working Group, to agree and communicate to the PCB the detailed budget required
to support the work of the Working Group, taking into account the estimated
maximum budget outlined in the Terms of Reference;

10.3 Requests the UNAIDS Secretariat to advance adequate financial resources to
accommodate the detailed budget as agreed by the PCB Bureau, and encourages
governments to urgently provide resources, as needed, to support the
implementation of the budget for the PCB Working Group;

10.4 Calls upon the Working Group, with the guidance of the PCB Bureau and the
Programme Coordinating Board at its 58th meeting, to present in its final report the
key transition options considered, with a recommendation for a concrete, actionable
and sustainable costed plan‘iniline with'the Terms of Reference;

10.5 Taking these considerations into account and recalling decision points 7.3 e and 7.6
of the 57th meeting of the Programme Coordinating Board in December 2025 and
the terms of reference approved intersessionally, looks forward to the presentation of
the final plan for the further transition and integration of UNAIDS into the UN system
and beyond, to be presented for discussion and decision-making at a fully virtual half-
day Special Session of the Programme Coordinating Board to be held on 26 October
2026;

[End of document]



