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introduction

The Fifth Meeting of Participating Parties for the Prevention and Control of the

ired Immunodeficiency Syndrome (AIDS) took place at the headquar-
ters of the World Health Organization (WHO) in Geneva on 27 and 28 April
1988. The meeting was attended by 94 representatives from Member States,
United Nations organizations, nongovernmental organizations, and other
bodies. The participants are listed in Annex 5.

The purpose of the meeting was to consider:

* the activities and the financial report of the Global Programme on AIDS;
* aproposal for the formation of a management commitiee to succeed
the Meeting of Participating Parties; and
* proposed basic principles to govern the coordination of global and n ational
ATDS activities.

Dr Halfdan Mahler, Director-General of WHO, opened the proceedings and
thanked the Participatin Parﬁ&sfortheirveryexcepﬁonaleprﬁsiﬂnoftmst
in WHO with respect to the Global Programme on AIDS (GFPA). He added that
without that trust and their concurrent willingness to risk su ing the GFA
in a very substantial manner, the tremendous achievements of the programme
would not have beent possible.

The challenge to WHCO's capacity for quick and effective implementation of the
programme on a global scale could not have been met by orthodox means. The
need to meet the challenge, the intersectoral nature of the problems presented
by AIDS, and the desire to concentrate su on national efforts to combat
AIDS have given rse to the WHO/ P Alliance to combat AIDS (see
Annex 1) and to a cortinuing effort to forge strong links with other United
Nations organizations such as the International Labour Organization (ILO),
the United Nations Educational, Scientific and Cultural Organization (Unesco),
the World Bank, the United Nations Children’s Fund (UNICEF), and the United
Nations Population Fund (UNFPA). Consequently, the United Nations
system is combating AIDS in a truly productive and complementary fashion.
Governments are also maling a significant contribution to the global struggle

through their willingness to cooperate across borders.

AIDS hag presented the world with a vital challenge, Dr Mahler said, in that it

requires governments o trust their people, to trust their own ability to com-

touricate with their people and, ulimately, to accord responsibility to their

people for their behaviour in relation to AIDS. To do anything less, to take

Sérwponsibﬂity away from people, would seriously undermine the Global AIDS
ategy.

Professor Lars-Olof Kallings (Sweden) and Dr F. M. Mueke (Kenya) were
elected chairmen for the first and second days of the meeting respectively.

Record of decisions of the Fifth Meeting of
Participating Parties
1. The deseription of, including the terms of reference for, the Global

Programmme on AIDS (GPA) Management Committee was adopted as
amended (see Annex 2). .

2. As the first meeting of the GPA Management Committee will take place in
the autumn of 1988, the Director-General shall directly appoint two
merrbers to the Comnittee from each of WHO's six regions on the basis of
advice received from the Regional Directors with the expiration of the ini-
tial terms of office of these states to be staggered, half serving one year and
the other half a full two-year term.
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3. Governments are encouraged to include in their delegations to the GPA
Management Committee representation from nongovernmental organi-
zations and the private sector as appropriate.

4. GFAisrequested toreporttothe GPA Management Committeeatits second
meeting in 1982 on the involvement of nongovernmental orgamzations in
WHO'S Global AIDS Strategy.

5. The functions, composition and mode of operations of the GPA Manage-
ment Committee shail be reviewed during its second meeting in 1989.

6. For the initial year of operation of the Management Committee, govern-
ments of those countries contributing undesignated funding shall be
eligible for membership on the Management Committee if they made such
a contribution to WHQ/GPA in either 1987 or 1938,

7. The paper “Guiding objectives and principles for the comprehensive coor-
dination of global and national AIDS activities” was adopted as amended
(see Annex 3).

Overview of the Global Programme on AIDS

The Director of the Global Propramme on AIDS (GPA), Dr jonathan Mann,
divided the history of ATDSinto four periods. The first period began in the 19705
and involved the silent spread of the human immunodefiency virus (HIV)
worldwide. Undetected, HIV was able to exerdise fully its capacity to spread
and by the end of the 19705 it had reached five continents, constituting a pan-
demic of whose existence mankind was ignorant. This first period ended in 1981
when AIDS was described in the United States.

The second period ran from that point to April 1985. This is the period of the
discovery of AXDS and of its global scope. It ended with the First International
AIDS Conference in Atlanta in April 1985, when the pandemic was given inter-
national recognition.

The third period, 1985-1987, was one in which WHO played a fundamental role,
creating some degree of order out of chaos and an agenda for combating AIDS
and mobilizing resources to an unprecedented degree. Supporting
governments in the development of national plans, providing a blueprint, and
developing the Global AIDS Sfrategy, WHO was able to provide a bridge
between governments that sought support for their struggle against AIDS and
those that wished to provide support. In other words, WHO provided a
structural framework for national and international AIDS control.

It doing so, WHO laid emphasis on several points. First, that a Global AIDS
Strategy is necessary. Second, that AIDS is not just a health ﬂ?‘:ohlem, itis a.lso a
political, economic, social and cultural problem. Third,

exchanging information is crudal to the Global AIDS Su'ategy Fmally, that 1.f
we do not protect the human rights of those who are infected, we will endan-
ger the success of our efforts, national and international, to control AILDS.

The fourth period of ATDS began with the United Nations General Assembly
debate on AIDS on 20 October 1987 and the World Summit of Health
Ministers held in London from 26 to 28 January 1988. In the fourth period the
problem is how to maintain the achievernents of the third period. Thereare dan-
gers: a possible decline in political and / or resource cormmmitment to dealing with
AIDS; insufficient medium-term or long-term thinking about the full impli-
catons of the AIDS pandemic; and the inescapable uncertainties of the disease
itself. For all these reasons there is a need for WHO to continue to extend its
directing and coordinating role. WHO must remain the steady partner of
countries in the planning, implementation, monitoring, and evaluation of their
national efforts.
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During this fourth period there will be a growing need for WHO to play a pro-
active role in the exchange of scientific information, in the formation of an in-
ternational consensus on sensitive policy issues, in the promotion of research
and the strengthening of national research institutes, and in the promotion of
primary health care.

Director GPA spoke of the growing maturity of the programme, of recent staff
appointments, of the WHO/UNDP Alliance and the growing links with other
United Nations bodies and nongovernmental organizations, and of the crea-
tion of a public information office within the Office of the Divector. Mention was
also made of the extension of national programme support to 121 of the 140
countries thathad requested assistance. Full details are given in Progress Report
Number 3 (WHO/GPA /GEN/88.1).

Linkages have been created between the National Programme Support unit
and other units of GPA: Biomedical Research (Jaboratory workshops);
Surveillance, Forecasting, and Impact Assessment (the development of
sentinal surveillance and other surveillance and epidemiological tools); Social
and Behavioural Research (the development and testing of surveys for
knowledge, attitudes, beliefs and practices); and Health Promotion (assessing
the health promotion component of national plans).

The gravity of the problems posed by ATDS is no longer questioned. Over
88 000 cases of AIDS have now been reported officially to WHO from 133
countries around the world. Since the meeting of the Participating Parties in
November 1987, the number of AIDS cases has increased by over 25 000 and 11
more countries have now joined the reporting system. The present meeting is,
therefore, crucial to the establishrment of the organizational and management
structure needed to continue to deal with the AIDS crisis.

GPA Management Committee

The proposed GPA Management Committee was introduced by Director GPA.
To have attempted to establish an external review structure earlier would
probably bave resulted in a structure that might not have been adequate for or
aclapted to the actual needs of the programme. A Global Commission on AIDS,
intended to provide the programne with expert guidance for the interpreta-
tion of scientific and technical trends, evaluate the scientific and technical scope
and content of the programme, and advise on priorities, will shortly be estab-
lished by the Director-General of WHO. Butt there is a need to keep contactin
some structured way with nongovernmental organizations and others who
are among the participating parties, but may have less of a direct role in
external management review.

In the ensuing discussion there was a consensus that a decision on some struc-
ture for external management review is necessary and that the proposal before
the meeting, with some minor amendments, is suitable for the moment. It was
proposed that the structure and functions of the management cormunittee
should be reviewed in auturfin 1989. [t was further suggested that the proposed
functions of the committee should be strengthened and that a rapporteur
should be elected for each meeting. There was consensus that the chairmen of
the Management Committee and the Global Commission should be ex officio
members of the other advisory body. The gquestion of how seats on the
management committes are to be apportioned was also discussed and it was
stuggested that the developing countries, particularly those from Africa, should
be given more seats.

The need for two meetings per anoun would be reviewed in late 1989. The
importance of a suitable method for the GPA Management Committee to
discuss the programme’s finances and effectiveness was stressed. The creation
of subcommittees would be discussed at the first meeting of the GPA
Management Comimittee. It was agreed that a way would be found to maintain
involvernent of nongovernmental organizations in the programme.

3
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The establishment of a GPA Management Committee as detailed in Annex 2
was accepted in principle.

National Programme Support

The Director GPA's introduction emphasized that national programine
support is not to be considered as support for developing countries only; AIDS
is a global problem and the global activities of GPA cover the industrialized as
well as the developing countries. The exchange of knowledge and information
and the quest for answers to the difficult questions posed by AIDS are best
achieved in an international context.He stated that it was therefore gratifying
to see that national AIDS comumittees in industrialized countries seek increas-
ingly to make contact with others and understand what is happening in other
parts of the wotld.

The Chief of the GPA National Programme Support Unit, Dr Tarantola,
described the management structure being developed in national ATDS
programmes (Fig. 1). In addition to the national ATDS committees, which have
existed for some time, there is often now anational advisory committee on AIDS
and a committee of interested parties. The national advisory cormunittee on
AIDS provides government minisfries with techrical advice, its membership
including all the relevant ministries, appropriate experts from the public and
private sector, and representatives of nongovernmental organizations. The

Figure 1.
Example of a management structure of a national AIDS programme
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committee of interested parties provides external parmers collaborating with
the government in its national AIDS activities with an opportunity to exchange
views and obtain information from the national AIDS management comumit-
tee. It also functions as a mechanism for donor coordination.

WHO/GPA is conducting a study of the future financial needs of national AITNS
control programmes in collaboration with the World Bank and UNDP, GFA
needs to know the resources required in three to five years to sustain national
efforts to combat AIDS so as to help assure their availability within the donor
community.

Problems are encountered in providing support to national ATDS PrOgramumes.
That of recruiting personnel is being overcome by the use of short-term advisers
or constltants, recruitment on the basis of forecasts of need, and short-term
temporary employment of retired WHO personnel. Another problem is the
time lapse between meetings of donors and the actual provision of needed
resources to the country in question. This is being shortened by the quick
provision of a project document defining the activities of the programme in its
first year of operation, the establishment of a management structure for the
programmeby the end of themeeting of the donors, and the creation of standard
agreements with donors for speedy provision of finandal and technical
support.

Coordination and collaboration with all the interested parties is complex and
all concerned must realize that their participation has to be consistent with and
supportive of the national AIDS control programme. GPA’s role is to explain
the national plan 50 as to make their participation easier. Such a plan does not
restrict donor activity, as donors are free to extend their paxticipation in AIDS
activities to other parts of the government’s national health plan.

A final difficulty lies in the need to devise national plans that are acceptable to
the governments concerned and to prospective donors. Such plans have to be
sufficiently flexible to peronit interested parties to make a contribution while
at the same time sufficiently explicit to provide a meaningful framework for
the harnessing of diverse contributions for a cormnmon goal. ‘

The main problem in the design and implementation of national AIDS
programmes has been to ensure an adequate balance or representation of min-
istries and sectors within the planning team. Another major challenge is to take
advantage of the existing primary health care infrastructure and to ensure that
it is strengthened through the support being provided for AIDS, A third issue
is to ensure that appropriate coordinal:ir% mechanisms exist. The plan needs
to be designed so that it stimulates collaboration within the international
community while at the same time safeguarding the national priorities and
strategies.

All pational ATDS control programmes are designed to be consistent and
supportive of the overall health objectives of the countries concerned and
consistent with their planning cycles. GPA is preparing guidelines for moni-
toring and evaluating national AIDS programmes.

Difficulty in designing and implementing national AIDS control programmes
exists nof only in developing but also in developed countries. The intersectoral
nature of the problems posed by AIDS creates tremendous difficulties for
developed countries and, in attempting to deal with them, governments are
discoveting alarge number of fundamental weaknesses and gaps in their health
and social service systems.

A strategy for the strengthening of research institutes is being developed by
GPA. The strategy will be based on the identification of centres for prevention-
telated research, which will be strengthened in a variety of ways through a
flexdble combined approach to ensure that the epidemiological and behavioural
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research needed is conducted in a manner compatible with the averall
objective of strengthening the research capacity of countries.

Coordination of programme activities

The paper entitled “Guiding objectives and principles for the comprehensive
coordination of global and national ATDS activities” was introd as a state-
ment of current pracﬁneandasauseﬁﬁdommmentfor&xelargenumhemfnw
organizations now engaging in AIDS prevention and control activities at the
international level.

The paper was welcomed but it was suggested that the difficult circumstances
prevailing in some countries necessitate a flexible response. The importance
of coordination within countries being carried out by the national governments
concerned and of this capacity being strengthened by the international donor
corrumunity was stressed

The WHO/UNDP Alliance had been designed for the purpose of supporting
governments and AIDS management committees. Sirnilarly, national AIDS
plans are designed in such a way as to be consistent with and fully supportive
of overall national health plans and priorities.

These objectives and prindples were accepted (see Annex 3).

The Global Blood Safety Initiative was described briefly by Director GPA. In
many parts of the world blood transfusion is not a safe practice and the intent
of WHO, UNDP,theLeagueofRede&sandRedCrescentSmieﬁes and the
International Society for Blood Transfusion is to launch an initiative and
create a consortium of resources to support national blood transfusion pro-
prammes that protect blood supplies against HIV infection and other diseases
transmitted by blood. The consortium approach was chosen to bring together
intergovernmental, governmental, and nongovernmental groups so as to make
available to countries the technical, financial, and personnel resorces needed
for the development of a safe and integrated national blood supply programme.

Cooperation within the United Nations system

The representatives of ILO, UNESCO, the World Bank, UNICEF, UNDF, and
UNFPA described their present and intended /parﬁdpaﬁon in the Global ATDS
Strategy and their collaboration with WHO/GPA.

Commenting on the wide range of the collaboration on AIDS within the United
Nations system, the Director GPA drew attention to the invaluable work per-
formed by the WHO Liaison Office in New York and the creation by the
Director-General of WHO of the Inter-Agency Advisory Group on AIDS, to
which the United Nations Steering Committee in New York will provide a co-
ordinated input. The establishment of that group has been welcomed by the
United Nations Administrative Committee on Coordination. Coordination is
difficult to achieve, needing appropriate mechanisins, good will, and strong
reasons to coordinate. The mechanisms have now been created, evidence of
good will exists, and there are strong reasons to cooperate, not only to satisfy
the United Nations General Assembly resolution but also because of the ac-
cepted reality of the intersectoral and global nature of ATLS.
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WHO/GPA operations

Mr W, Furth, Assistant Director-General, WHO, expressed his awareness of
the concern among some GPA donors that WHO attached very little priority
to the AIDS programme because the contribution from its regular budget to
GFA was very small, He assured the meeting that the concern was unjustified.
A US$56.3 million shortfall in cortributions and a US$9.5 million exchange rate
deficit incurred during the 1986-1987 biennium, and a projected programme
implementation reduction of US$50 million for the ctirent biennium necessi-
tated by the continuing shortfall in the collection of assessed contributions,
certainly played a major role in preventing WHO from making a larger contri-
bution to the support of GPA. However, even without the financial crisis, it was
doubtful that a larger contribution from the regular budget could have been
made. The reason for this lay in the fact that for the last three biennia, beginning
with that of 1984-1985, WHCY's regular budget had shown no growth in real
terms and, previous to that, real growth was held to about 1% per year. There
was therefore no possibility of initiating new programmes under the regular
budget unless other programmes financed by the reguiar budget were sharply
reduced or terminated, which no WHO Member State wished to have done.
The only solution was to seek extrabudgetary funds for new programmes, and
this policy had been successful to the extent that, in the 1986-1987 biennium,
obligations incurred under extrabudgetary sources had amounted to $429
million as compared with a regular budget of $543 million.

The fact that there had been only little direct support from WHO's

budget for GPA should definitely not be seen as a reflection of how little
importance WHO attached to GPA. It should be realized that the largest, the
most important, and the most innovative programmes of the highest priority
were being financed wholly or partially by extrabudgetary funds.

There was, however, a great deal of indirect support to GPA. from WHO's
regular budget. The Organization collected 13% programme support costs on

itures from all extrabudgetary funds, including funds expended by
GPA. This helped to pay for office space, office furniture and supplies for GPA
staff, utilities such as electricity, heating fuel, telexes, telefaxes and telephone
charges, as well as additional staff required in the programme support
services in order to assist GPA. However, the 13% charge was definitely not
enough. A cost- measurement system carried out in WHO some years ago
showed that programme support costs really amounted to 28% of total
expenditure. Thus, the regular budget in fact contributed substantially to GPA.
by absorbing these additional costs.

The representatives of AFRO, AMRO, EMRO, EURO, SEAROQ, and Director
GPA on behalf of WPRO, presented reports on regional ATDS activities.
Activities carried outin co]]a‘goratlon with other WHO programmes were also
described. Regional activities and collaboration within WHO are fully detailed
in Propress Report Number 3 (WHO/GPA/GEN/88.1).

Management and finances

The financial status of GPA as of 26 April 1988 is shown in Tables 14 of
Annex 4. The Director GPA stressed three points in relation to the financial
gituation of GPA: (1) the bulk of the funds go to the National Programme Sup-
port unit and, within that unit, most of the fimds are spent on operational
support of national AIDS control programimes; (2) the large expenditure shown
for the Office of the Director reflects the fact that many activities of the pro-
gramme are infersecioral in nature, so that they cannot easily be assigned to
one unit; and (3) approximately two-thirds of GPA’s 1988 resources will be
spent on support of regional and national programmes and one-third on global
activities.
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By the end of 1988, GPA will have approximately &0 professional staff at head-
quarters (20in WHOregional offices and 40 in the field) assisting Mernber States
with their national AIDS control programumes. Difficulties have been encoun-
tered in recruiting support staff, whose presence in sufficient numbers is vital
to the efficient functioning of GPA’s professional staff. The GPA will therefore
be asking the administration of WHO for some flexibility in applying its 2:3 ratio
between support and professional staff, because this ratio is not seen as
adequate for the needs of the programme.

Information on the relationship between GPA and its scientific working groups
andamnresm'edprﬁemaﬁonoftheﬁmnmsandhﬂgetofthepr&

gratrune were reported for the future meetings.

Conclusion

The Chairman reviewed the decisions taken in the meeting which with some
slight modifications were formally adopted and recorded.
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Annex 1

WHOAINDP Alliance to combat AIDS

l. Policy Framework

i

The prevention and conirol of AIDS requires urgent, worldwide action, first
and foremost in the health sector. AIDS also has profound sodal and eco-
nomic implications. Its control therefore requires political commitment at
the highest level, and appropriate social and educational measures. In re-
sponse, WHO has assumed its constitutional role of directing and coordi-
nating the global fight against ATDS. Its Global Strategy for AIDS, approved
by the 40th World Health Assembly, includes a wide range of research and
development activities in diverse health and related sodoeconomic and
behavioural fields, as well as operational support to countries based on
existing and emerging kmowledge in these fields. This support aims at
strengthening national capacities to set up and operate national AIDS plans,

. and focuses on ministries of health fulfilling their function of directing and

coordinating authority on national health work with their related oltisec-
toral health councils, in accordance with World Health Assembly Resolu-
tion WHA33.17.

Countries engaged in AIDS prevention and control have expressed concern
about uncoordinated, ill-imed or ingppropriate offers of external assistance
tocombat AIDG. Similarly, in order to ensure relevant, effective and efficient
action, donor agencies have insisted on well coordinated activities in coun-
tries as a prerequisite for their support.

To ensure a well-coordinated, multisectoral approach in the global fight
against AIDS, the United Nations General Assembly (UNGA) in Resolu-
tion A/42/8 confirmed WHO's directing and coordinating role. It also
urged bilateral and multilateral agencies, including those of the UN system,
as well as nongovernmental and voluntary organizations, to support na-
tional and international action against ATDS in conformity with WHCO's
Global Strategy. The UNGA further requested the Secretary-General of the
United Nations, in close cooperation with the Director-General of WHO,
to ensure a coordinated response by the UN system.

A key component of the reforms taking place in the UN system is coordi-
nated, cornplementary and harmonious action by all its bodies. Within that
system, UNDF plays the lead role, at the country level, regarding social and
economic development. The TINDFP Resident Representative in any coun-
try is, at the same time, the Resident Co-ordinator of the United Nations
System’s Operational Activities for Development. UNDP is therefore the
natural body to ensure coordinated support by the TN system for socicecon-
omuc matters in countries,

WHO, through its Global Programme on ATDS (GPA), and UNDP are there-
fore forging an alliance to control AIDS globally, combining the strengths
of WHO as international leader in health policy as well as in scientific and
technical matters relating to health, and of UUNDP as leader in socioecon-
ormic development and of the role of its Resident Representatives as Resi-
dent Co-ordinators of the United Nations System’s Operational Activities
for Development (UN Resident Co-ordinators).

This alliance will support countries in developing, implementing, moni-
toring and evatuating well coordinated, mudtisectoral national AIDG plans
in line with the Global Strategy. It will also help countries to ensure coordi-
nated support for such national plans by all external pariners, including
those of the UIN system. In this way, all partners will find their rightful place,
in their field of competence, in the fight against ATDS.
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Il. Managerial framework

A. Country-level collaboration

1.

a,

General considerations

UNDF will support GPA. in its collaboration with all developing countries
in formulating, coordinating, implementing, monitoring and evaluating
national AIDS plans and mobilizing the required exfernal resources.

. UNDP will support GPA in its collaboration with the governments con-

cerned to ensure that all external support is an integral part of their national
AIDS plans and consistent with WHC's Global Strategy on AIDS. The de-
velopment of such national ATDIS plans will be a prerequisite for the provi-
sion of external support, except for limited, urgent assistance.

Therefore, GPA and UNDP, in consultation with the parties concerned, will
jointly review and make recommendations to the governments concerned
regarding offers of support originating from the UN system as well as from
bilateral and other multilateral agencies, non-governunental organizations
and voluntary bodies. In this context GPA will ensure that these offers are
consistent both with governments’ national AIDS plans and WHOYs Global
Strategy on AIDS; UNDP will seck to ensure that such offers are consistent
with governments’ overall development priorities, plans and regource al-
location.

. Specific roles and responsibilities

Flanning: GFA has the sole responsibility for providing to the governments
concerned the policy and technical inputs required for the development of
their national ATDS plans. UNDF will provide support to governments and
GFA through its experience and expertise in multi- sectoral approaches to
socio-economic development.

Within the overall context of the planning process, UNDF will assist gov-
ernments in ensuring full integration of the national AIDS plan into their
overall national development policies and priorities, as well as into the con-
sultation processes in use by UNDP and governments as appropriate.

Any required reprograrmming of national AIDS plans will be carried out
through a similar division of tasks between GPA and UNDE.

. Resource Mobilization: Activities designed to suppo: chwexmnent efforts

to raise external funds for their national AIDS plans will be undertaken by
GPA with the support of UNDP. In this context GPA will provide all tech-
nical and policy guidance needed by donors. GPA will also continue to fund,
subject to the availability of voluntarily contributed global GPA funds, in-
dividual plans of countries when other support is insufficient or inequities
exigt. It will continue to request undesignated funding for this purpose, in-
ter alia, from donors.

In order to bridge the time between pledges of external support being made
and received for country-level activities, UNDP will provide a fam%ty (by
means of a reimbursable global IPF project) under whmh funds could be
advanced on the basis of firm pledges having been made by donors to the
WHO established trust fund sub-account for that country indicating the
amnounts and the dates when the funds would be remitted to WHO/GPA.
Funds which are advanced by the UNDP will be reimbursed by WHO upon
receipt of the pledged contribution and within six months of the date of the
advance in each case.

Finaneial Mamagement: WHO hag established a trust fund to receive vol-
untary contributions made available by governments and other participat-
ing parties to cambat ATDS. The use of such contributions will follow a pro-

10
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gramime and buy established by GPA and governed by the ATDS Man-
agerment Cocmn‘uﬁ in co1'|fo::nrmiit:’_v,ry with WHC%c;)vohcy The budget will be
revised in the light of contributions received and current requirements of
GPA. The global activities of the programme supported by such contribu-
tions will be implemented by GPA. Volumtary contributions received from
donors for activities in specific countries will be placed in separate sub-
accounts of the trust fund established in the name of the country for which
they were deposited. The use of such contributions will be governed by na-
tional budget proposals created by governments with the assistance of GPA
in consultation with UNDP and other relevant participating parties. The
activities for any specific country will be implemented by the government,
an agency, or any other organization, as determined between the govern-
ment and GPA, in congultation with UNDP. Authority to incur obligations
for local expenditures will be derived from a Plan of Operation or a project
document approved by the government, GPA and UNDP. Authority to
incur obligations for non-local expenditures will require a request co-gigned
by the government and GPA. All activities financed from the trust fund will
be subject to the programme support costs provision presently established
at 13% of actual disbursements. Interest accruing in the trust fund will be
credited to the fund itself.

d. All participating parties, including those within the UN System, will be en-
couraged to make unvestricted contributions to the national AIDS plan
through the sub-accounts of the trust fund established by WHO in the name
of the country concerned. Where it may assist the efficient implementation
of their national AIDS plan, gg:emmmts receiving external support will
also be encouraged to direct this support, particularly in the form of unre-
stricted contributions, to the appropriate sub-account of the trust fund.
WHO will have responsibility for the accounting and reporting functions
arising from the trust fund in accordance with WHO Financial Regulations
and Financial Rules. Other contributions should be provided in a manner
that supports the national AIDS programme, avoids creating parallel plan-
ning, implementing, monitoring or evaluating mechanisms, and is consis-
tent with WHO's Global ATDS Strategy.

e. Coordination: The UN Resident Co-ordinator will exercise responsibility
(UNGA. resolution 42/8), in conformity with WHCO's Global Strategy on
AIDS and in full accordance with the national AIDS plan, to coordinate
support originating from within the UN system. In this context GPA will
provide technical and policy guidance to the UN Resident Co-ordinator.

f. Role of WHO Representatives: National AS Control Programmes must
contribute to the rise of self-sustaining, socially and economically relevant,
national health strategies and related programmes managed by the coun-
fries themselves, and lead to the mobilization and most rational use of na-
tional and external resources for health to that end. To be effective, these
endeavours have to be consistent with the policies, strategies and related
programmes that have been decided upon by WHO Member States. In
supporting governments to attain this goal, WHOQ Representatives, in the
country concerned, will make an important contribution to the control of
AIDS as well as providing a direct link between this programme and the
other WHO activities in the countries. A more detailed presentation of
potential supportive actions by WHO Representatives is given in Annex 1.

3. Implementation

a. General Considerations: GPPA will provide technical and policy leadership
in support of the government’s implementation of its national AIDS plan.
UNDP will provide GPA and the government with incountry support
(administraiive, accounting, logistics, ete.) (see Anmex 2). GPA will finance
the cost of any additional local staff which the UNDP field office may require
as a result of providing these support services. Such staff will be recruited
by UNDP and integrated into the UNDP Resident Representative’s office.
With regard to any other additional services provided by UNDF field of-
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fices as described in Annex 2, to the extent that these may require identifi-
able increases in resources, UNDP will negotiate with WHO/GPA on a
couniry-by-country basis the appropriate amount to be reimbursed to
UNDP by GPA for this pug’ose (pursuant to UNDP Goveming Council
decision 80/33). Details of these arrangements will be incorporated in an
exchange of Jetters between WHO/ GPA and UNDP for each country con-
cerned.

b. Non-Local Purchases: WHO/GPA will be responsibie for the specification,
international purchase and shipping of supplies and equipment, UNDFE will
be responsible for processes subzequent to the arrival of supplies and equip-
ment in the country, (e.g. customs clearance, transportation, storage,
distribution).

<. Staff: Professional international staff will be appointed by WHO/GFPA. The
senior GPA staff member will report to, and be supervised and directed by,
GFPA, in Geneva. Any necessary locally recruited G5 staff will be appointed
and administered by UNDP in consultation with WHO/GPA.

d. Monitoring: Governments, GPA and UNDP will each have responsibility
for monitoring their regpective activities.

e. Evaluation: GPA will have primary responsibility for supporting the
government in evahuating its national AIDS programme, under the frame-
work developed by all relevant participating parties in conforenity with
WHCO's Guiding Principles on Health Programme Evaluation. UNDP will
participate in this process.

B. Regional collaboration
1. General considerations

Regional programmes will be based on the recognition of the prime responsi-
bility of governments for the use of WHO resources in the countries in confor-
mity with WHO policy. Consequently regional and intercountry activities
provided by WHO Regional Offices directly or indirectly shall support health
development action as decided upon by individual countries, provided that
(a) similar needs have been identified by a number of countries in the region
following a rational process of programming or a common awareness of joint
problems; (b) the achivity will be useful for eventual application by countries;
(<) the puxsuit of the activity as a cooperative effort of a number of countries in
the same region is likely to contribute significantly to attaining the programme
objective; and (d) for reasons of economy the intercountry framework is use-
ful for pooling selective national resources.

2. Specific roles and responsibilities

WHUO's Regional Offices will be asked to prepare regional programmes annu-
ally, to be approved and funded by GFA, in conformity with the above criteria
as integral parts of the Global Strategy on AIDS, which should include, inter
alia, support for the:

a travel of regional or country-based WHO staff for GPA approved regional
or intercountry activities;

b organization of intercountry workshops in collaboration with GPA;

¢ regional adaptation of health information/education materials, with GPA
clearance; and

d appropriate and speedy training of staff in ATDS activities in conformity
with the ahove criteria.

Support for these activities by the Regional Bureaux of UNDF will be provided
only with the approval of, and through, GPA. These Regional Bureaux will also
assist GPA to ensure that all external support for regional activities originat-
ing from the UN system is in conformity with WHC's Global Strategy on AIDS.
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3. implementation

a. To assist in the implementation of these activities and to reinforce the re-
gional and national capacity to participate in and support the Global Strat-
egy, the Global Programeme on ATDS, in consultation with WHO's Regional
Offices, will establish and finance posts for personnel in each Regional
Office.

b, In fulfilment of WHA Resolution 40.26, Regional Offices will ensure that
GPA is kept fully informed of all regional and intercountry activities un-
dertaken by them and will explore innovative communication linkages for
exchanges of information between key national programmes, Regional
Offices and GPA.

C.Global collaboration
1. General considerations

Toensure a well-coordinated, multisectoral approach in the global fight against
AIDS, UNGA. confirmed WHO's directing and coordinating role and urged
bilateral and multilateral agencies, including those of the UN system, as well
as nongovernmental and voluntary organizations, to support national and
international action against AIDS in contormity with WHO's Global Steategy.
UNGA further requested the Secretary-General of the United Nations, in close
cooperation with the Director-General of WHO, to ensure a coordinated re-
sponse by the UN system.

2. Specific roles and responsibilities

The WHO/UNDP alliance will extend to the Headquarters of WHO/GPA and
UNDP with their respective roles as described under the Policy Framework
section of this document.

3. Implementation

In response to the United Nations General Assembly’s request that the Secre-
tary-General of the United Nations, in close cooperation with the Director-
General of WHO, ensure a coordinated response by the UN system, the alliance
welcormes the Secretary-General's appointment of the Under Secretary-Gen-
eral for International Economic and Social Affairs, in his personal capacity, as
focal point at United Nations Headquarters for activities related to the preven-
tion and control of AIDS. It further welcomes the Under Secretary-General’s
initiative in establishing, tmder his chairmanship, and in close cooperation with
the Director General of WHO, a United Nations Steering Committee to coor-
dinate United Nations activities in support of WHC's Global Strategy for the
Prevention and Control of AIDS, to identify possible joint activities and to
develop linkages between individual programmes in this field. For its part,
WHO will establish an inter-agency advisory group, under its chaixmanship,
to facilitate the effective coordination of activities in the UN system in support
of WHCs Global Strategy on AIDS. The decision of the UN Steering Commit-
tee to provide a coordinated input to the work of this group will sigmificantly
assist its endeavours.

[ll. Evolution of the Alliance

The struggle against AIDS is based on existing and emerging knowledge in
diverse health and related socioeconomic and behavioural fields. It is against
such a constantly changing background that this alliance is forged. Conse-
quently, in its operational aspects there must exist some flexibility. WHO and
UNDP acknowledge that these agreements should not be seen as staticbut that
they can, with the agreement o?ﬁ)th Organizations, evolve over time to meet
changing circumstances.
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Appendix 1
The role of WHO Representatives

WHO Representatives will undertake to provide, in conjunction with GPA
personnel and UNDP Resident Representatives, the following assistance:

* supporting governments to ensure that mediutn-term national AIDS plans
are fully inteprated with other elements of primary health care and consis-
tent with long-term health policies and strategies;

+ supporting governments to ensure that national AIDS plans meet the cri-
teria for the implementation of prograrmme activities as stated in WHO's
Seventh General Programme of Work;

* strengthening governments’ abilify to manage national ATDS plans in
conjunction with other country-wide health programumes;

¢ helping ensure that national AIDS plans and all other WHO supported
health activities complement each other through joint government/ WHO
policy and programume reviews, which include the participation of GFA
personnel and UNDFP Resident Representatives;

* supporting the monitoring and evaluation of national AIDS programmes
by strengthening governrnents’ programme monitoring and evaluation
capabilities ag part of the managerial process for overall national health
development; and

» facilitating contacts with ministries of heaith and other national health
institntions.

WHO Representatives will keep their Regional Offices regularly informed of
their AIDS related activities and the support provided to GPA personnel and
UNDP Resident Representatives in this regard.

ﬁ:pendix 2
e role of UNDP

Arising from its position of leadership in sodoeconomic development and of
the role of its Resident Representatives as UN Resident Co-ordinators, UNDP
will support WHO in its collaboration with countries in formulating, coordi-
nating, mnplementing, monitoring and evaluating national AIDS plans and
mobilizing the required external resources. Furthermore, it will support WHO
in its collaboration with the governments concerned to ensure that all external
support is an integral part of their national AIDS plang and consistent with
WHO's Global Strategy on AIDS.

Working administrative arrangements related to the
implementation of country activities

The UNDP Office will provide, to the extent necessary, the following logistic
support to GPA and National AIDS Plang:

»  equipped office space, e.g. with telephones, photocopiers, typewriters, efc.;

* General Service staff, e.g. secretaries, clerks, night-watchmen, store-

keepers, drivers, etc.;

* services in support of “meetings” such a5 sexninars, fraining courses, e.g.
arranging premises, paying particdpanty’ stipends, acquittance rolls, pro-
vision of audio-visual apparatus, etc;
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services in support of within-country transportation and travel, e.g. pro-
vision of vehicles and trucks, internal airtickets, etc;

management of vehicles;

reception and subsequent services in connection with imported supplies
and equipment.

UNDP will also undertake to provide services excluded from normat Govern-
ment obligations, such as:

-

local purchase of non-technical equipment and supplies;

personal services to international staff e.g. housing assistance, permits,
visas, advice on schooling, etc;

aceounting of funds in local currency in support of any of the above,
Le. comparable to imprest account activity.

Working financial arrangements related to the implementation

of
1.

country activities

Local expenditure will be effected by RR/UNDP offices or WHO offices as
determined for each country, by agreement between WHO and UNDP.
Such expenditures to be incurred by RR/UNDF will be authorized by WHO
staff, who will at the same time provide the relevant allotment/sticker
number or account to be charged.

For the handling of these payments made on behalf of WHO, UNDP would
1ssue under the established procedure IOVs which should be addressed to
WHO, Geneva and recorded in the existing UNDP/WHOQ operating fund.
As required, taking into account the overall traffic of transactions under the
operating fund, WHO may adjust its funding requirements from UNDP or,
eventually, should AIDS activity payments made by UNDP be higher than
WHO activities financed by UNDP, WHO would fund UNDP on the basis
of two months’ disbursements in advance.

As and when PL 480 funds are made available by USAID, such funds shall
be deposited in the local cumrency bank account operated by the RR/UNDP,
They shall be credited to the sub-account of the trust fund established by
WHO for that country. WHO will authorize RR/UNDP fo effect any re-
qquired disbursements in local currency against PL 480 funds. Such disburse-
ments shall be debited to WHO by IOV in accordance with paragraph 2
above.
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Annex 2
Global Programme On AIDS Management Committee

The Management Committee shall represent the interests and responsibilities
of WH('s external partners collaborating with WHO in its Global Strategy on
ATDS. 1t shall act as an advisory body to the Director General of WHO, making
recommendations on matters related to the policies, strategies, financing,
management, monitoring and evaliation of WHO's Global Programme on
AIDS (GPA).

Functions

The Management Committee shall have the following functions:

* toreview, analyse and guide the programume of activities and related budget
submitted by GPA for the forthcoming year and to make appropriate recom-
mendations to the Director-General;

* toreview annually the arrangements envisaged by the Director-General of
WHO for financing and managing GPA;

* to review the finandal statements of GPA submitted by WHO;

* to review periodic reports evaluating the progress of GPA towards the
achievement of its objectives and to submit its findings and recommenda-
tions to the Director General for action;

* to recommend ways of improving, as appropriate, coordination between
the activities of GPA and of other relevant organizations; and

* to consider any other matters relating to GPA referred to it by the Director-
General of WHO or the Director of GPA or any member of the Committee.

In carrying out its functions the Management Comrmittee shall ensure it is
informed of all policy decisions and recommendations concerning GPA made
by the World Health Assembly and the Executive Board, and informed of ail
reports and recommendations concerning GPA made by WHO's Global
Commission on AIDS,

For these purposes, the Management Committee shall be assisted in its endeav-
ours by the provision, by WHO, of whatever secretariat and other support
services may be considered necessary and reasonable.

Composition

The Management Comumittee shall be composed as follows:

s sovernments of those countries which contributed undesignated funding
in support of GPA’s general budget in the previous fiscal year;

* two governments from each of WHCY's six regions, appointed by the
Director-General of WHO, after receiving advice from the respective
Regional Committees, from among those countries with which GPA is col-
laborating;

* the six major intergovernmental organizations contributing to the imple-
mentation of WHO's Global Strategy on AIDS, namely: UNDF, UNICEF,
UNFPA, UNESCO, World Bank and the EEC; and
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» the Chairman of the Global Commission on AIDS.

Intergovernmental organizations not inchuded on the Committee as well as
non-governmental organizations deeply involved in the Global Strategy on
AJDS will, on request, be granted observer status.

The identity of those countries contributing undesignated funding in support
of GPA’s general budget, and hence their eligibility for membership in the
Management Committee, shall be ascertained annually. Members selected
from WHO's six regions may be reappointed. The six major intergovernmen-
tal organizations shall be considered to have permanent seats for as long as they
contine o participate with GPA in support of WHCY s Global Strategy on ATDS.
The Chairperson of the Committee should, in principle, be a government
representative and shall be elected from and by members of the Committee for
a period of two years but while eligible for re-election, may not serve
consecutive terms. The Chairperson shall preside over meetings of the
Committee and undertake whatever additional duties may be assigned by the
Committee, in agreement with the Director-General of WHO.

Operation

The Management Comnitiee shall meet twice a year. The first meeting shall
be for the purpose of reviewing GPA’s programme for that year in light of the
financia) support that will have been pledged and the past, present, and future
coordination of external support for national AIDS control programimes. The
second meeting shall be for the purpose of reviewing and guiding the follow-
ing year's programime and related budget. The Committee may also meet more
often upon the proposal of either its Chairperson or the Director-General of
WHO, and with the latter's agreement. The Committee shall decide its method
of work, which may include the establishment of a number of functional sub-
committess. All such sub-committees will have an advisory role to GPA and
the Committee. Each Management Committee meeting shall elect a rapporteur
from among its members who shall assist in ensuring that the decisions reached
by the meeting are adopted and recorded before its conclusion.
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Annex 3
Guiding objectives and principles for the comprehensive
coordination of global and national AIDS activities

l. Introduction

The World Health Organization (WHO) has the constitutional responsibility
to direct and coordinate international health activities and has been mandated
to develop and implement a global strategy for AIDS prevention and control.
That mandate explicifly recognizes: the global scope of AIDS; the health, social
and economic dimensions of the problem; and the need for political
comumitments at the highest level to make optimum use of the broad range of
scientific, public health and socioeconomic resources that will be needed for
its prevention and control. The need for such a coordinated approach, under
the global leadership of WHO, has been recognized by the Fortieth World
Health Assembly (May 1987, WHA 40.26); ECOS0OC (July 1987, Resolution E/
1987 /75): and the United Nations General Assembly (October 1987, Resolution
A/42/8). In order to meet this challenge the Director-General of WHO
established a Special Programme on AIDS (SPA), which was endorsed by
WHO's Executive Board in January 1987 and became operational on 1 February
1987. The name of the Programme was changed to the Global Programme on
AIDS (GPA) at the WHO Executive Board meeting on 19 January 1988

Broad agreement on a framework for international ¢oordination is required
at two levels of complementary activity within the Global Strategy on AIDS.

i mobilization and structuxing of global action; and
i, support for comprehensive national ATDS programmes.

The Third Meeting of Participating Parties, which met in April 1987, explicitly
recognized these needs and requested SPA to develop specific proposals for
the comprehensive coordination of global and national AIDS activities.
However, due to the initiative of the Director-General of WHO at the Fourth
Meeting of Participating Parties in November 1987, to forge an alliance with
UNDP, this paper limits itself to proposing the guiding objectives and
principles which should form the foundation on which the comprehensive
coordination of global and national AIDS activities may best be achieved. As
UNDP plays the lead role in supporting governments, at the country level,
regarding sodal and economic development, and its Resident Representatives
are Resident Co-ordinators of the United Nations System's Operational Activi-
ties for Development, it is proposed to wait until significant experience has been
gained with the WHO/UNDP Alliance before considering the specific mecha-
nisms by which comprehensive coordination could best be achieved.

li. Global Coordination

WHO/GPA provides global leadership, helps ensure international coopera-
tion, and pursues global activities of general value and importance, guided by
the concept that only a worldwide effort can stop AIDS. The following objec-
tive and principle are derived from this concept:

A. Objective

Governurenital, intergovernmental and non-governmental efforts, whether sci-
entific, technical or financial, should, as requested by the United Nations
General Assembly in resolution A/42/8, be consistent with and supportive of
WHC's Global Strategy on ATDS as approved by the World Health Assembly.
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B. Principle

WHO has the mandate to direct and coordinate global AIDS prevention and
control efforts in conformity with its Global Strategy on AIDS as approved by
the World Health Assembly.

Ill. National Coordination

WHO/GPA, with the assistance of UNDP, supports and strengthens national
AIDS programmes. This requires, inter alia, coordinating ATDS-related activi-
ties to enable the most effective use to be made of national and international
resources in the service of national AIDS prevention and control programmes
in line with the Global AIDS Strategy. In this context, GPA will provide spe-
cific support to governments in formulating, implementing, monitoring and
evaluating national AIDS plans and mobilizing the required external resources.
UNDP will assist GPA in jits coordination efforts by seeking to ensure that all
offers of external resources are consistent with governments’ overall develop-
ment priorities, plans and resource allocation. Such coordination on behalf of,
and in collaboration with, l%ovemments, in support of national programme
activities, shall have the following objective and principles:

A. Objective

All governmental, intergovernmental and non-governmental offers of assis-
tance shall be consistent with and supportive of National AIDS Plans, which,
in furn, shall be in line with WHC's Global Strategy on ATDS.

B. Principles

1. GPA, with the assistance of UNDP, should support Member States in de-
sighing, strengthening implementing, monitoring, and evaluating short-
and medium-term National AIDS Flans;

2. Exstence of a medium-term (35 years) WHO-approved National ATDS
Plan should be a prerequisite for the provision of external support except
for urgently required support. Consistent support of this principle is criti-
cal to the integrity of the national planning and implementation process;

3. National AIDS Control Programmes should contribute to self-sustaining,
socially and economically relevant national health strategies and related
programmes managed by the countries themselves. They should also be
fully integrated into the countries’ overall national development priorities,
policies, plans and resource allocation;

4. All external support - scientific, technical or financial — should be suppor-
tive of governments’ primary health care systems, and their long-ferm
health policies as well as being consistent with and supportive of short- and
medium-term National ATDS Plans;

5. All projects supported by external donors should be executed as an integral
- part of National AIDS Control Programmes, respecting their Plan of Op-
erations, and within the management structure established by the relevant
governments, Le. provided in a manner that avoids creating parallel plan-
ning, implementing, monitoring or evaluating mechanisms and ensures the
equal and non-discriminatory freatment of all HIV-infected persons;

6. Fledges of support for National AIDS Control Programumes from inter-
governmental and non-governmental organizations should be independ-
ent of direct pledges made by governmental organizations, i.e. they should
represent an addition to the external resources pledged in support of the
Frogramune.
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iV. Conclusions

The growing complexity of economic and sodal development and develop-
ment cooperation has increased the need for improved coordination and dia-
logue among international aid institutions and developing countries. The
issues and problems raised by the AIDS pandemic are also complex. Hence,
there is a deeply felt need to ensure effective and humane coordination of all
ATIDS, and AlDS-related, activities globally and at the national level. At the
national level, coordination is the primary responsibility of the recipient
Government. However, active international cooperation, consistent with the
objectives and principles described in this paper, with and between govern-
mental, intergovernmental and non-governmental agencies, in support of the
countries concerned, is needed to achieve the objectives foreseen for such
coordination.

To fulfill its mandate to direct and coordinate global AIDS prevention and
control measures, in a way that is most supportive of national and international
activities, WHO will need continued, strong commitment by all its Member
States for the specific and practical application of this principle at the national,
regional and global levels. In the final analysis, however, the success of these
efforts will depend primarily on the goodwill of all interested parties and their
willingness to share responsibility for the coordination process for the sake of
a coherent and effective AJDS prevention and eontrol programme.
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Annex 4
Financial status of GPA

Trust Fund for the Global Programme on AIDS

Table 1

1988 Resource summary of GPA:
status of pledges and funds received as at 26/04/88 for

unspecified global activities

(in US$)
Balance as at January 1, 1988
(less unliquidated obligations) $7,318,732
Donor Received
Australia 178,100
Canada 4,076,885
Finland 987,256
Japan 200,000
New Zealand 335,071
Norway 2,380,839
Sweden 2,015,103
Switzerland 3,875,969
United Kingcdlom 4,137,425
UNDP 150,000
Total $18,337,548
Pledged
France 354,600
Sweden 6,440,678
United Kingdom 4,137,425
United States 15,000,000
Others 900,000
UNDP 2,650,000
Total $29,482,703
Total of pledges and funds available:  $55,138,983

1933 expected resource requirement:  $66,200,000

Amount still required:

$11,061,017

(a)

(b)

(e)

{d) = (a}+{b)+(c)
(e)
(H=()-(d)
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Table 2

Statement of 1988 ailotments issued against
unspecified contributions

(as at 22 April 1988)

Global activities Us$
Policy bodies 129,948
Office of the Director 3,203,351
Public Information Office 167,353
Management, Administration and irformation 459,146
Health Promaotion 1,803,879
Surveillance, Forecasting and Impact Assessment 729,877
Social and Behavioural Rasearch 1,150,046
Biomedical Research 501,042
Subtotal 8,234,642
Regional activities 2,816,648
National Programme Support 14,174,759
Grand total

| 25,226,049

() including US$ 5,591,403 of unliquidated obligations from 1987.

Table's = -

Global Programme on AIDS 1986/87 expenditure

Area Disbursements % OQbligations Y%
00D 2028186 123 2,398,393 108
HPR 510568 3.1 . 1.268,747 57
SFl - | 319,053 1.9 375,171 17
SBR/BMR 1,042,361 62 - 1,274.870 5,8
Sublotal global activities 3,900,168  23.5  5317,181 240
Regional Activities 1486229 9.0 2199622  10.0
National Programme

Support 11,165.932  67.5 14,626,920  66.0
Subtotal ' {2652,161 765 16,826,551  76.0
Grand Total 16,552,320 100 22,143732 100

QoD:

HPR:
SBR:
BMR:
SFI:

Office of the Director (includes external relations, management,

administration and information, and public information)
Health Promotion

Social and Behavioural Research

Biomedical Research

Surveillance, Forecasting and Impact Assessment
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Table 4
National Programme Support
Figures in millions of US$ and (%)

Date Planning* Operations™  Meelings Total
Management

1986-1987 2.06 B.86 0.25 11.16

{Obligated) {(18.5) (79.3) (2.2) (100)

1988 2.88 ' 11.16 013 14.17

January-April  {20.3) (78.8) (0.9) (100}

(aliotted)

*

includes cost of consultant/staff missions to countries
** Support provided to country programmes in suppport to Short- and
Medium-term Plans
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Annex 5
List of Participants

Governments

Argentina

Mrs M. Moglea, Permanent Mission of the Argentine Republic to the United
Nations Office and International Organizations at Geneva, 1211 Geneva 15,
Switzerland

Australia
Mr M.P.F. Smith, Coungellor, Permanent Mission of Australia to the United
Nations Office at Geneva, 1211 Geneva 19, Switzerland

Belgium

Mr L. Willemarck, Counsellor, Permanent Mission of Belgium to the United
Nations Office and Specialized Agencies at Geneva, 1211 Geneva 19,
Switzerland

Mrs ]. Gentile, Attaché Permanent Mission of Belgium to the United Nations
Office and Specialized Agencies at Geneva, 1211 Geneva 19, Switzerland

Braxil
Mrs L. Guetra de Macedo Rodri.gues, Director DINC/DST/ ATIDS-SMNABS,
Miristry of Health, Esplanada dos Mimistérios, Brasilia, D.F.

Canada

Ms M. Lévesque, Senior Programme Officer, Multilateral Technical
Cooperation Divigion, Capadian International Development Agency, Hull,
Cuébec K1A (0G4

Dr ]J. Larivigre, Senior Medical Adviser, International Health Affairs,
Intergovernmental and International Affairs Branch, Ministry of National
Health and Welfare, Ottawa K1A 0K9

Mr P. Mackinnon, Counsellor, Canadian Permanent Mission to the United
Nations and other International Organizations at Geneva, 1201 Geneva,
Switzerland

China
Dr Qi Xiaogiu, Deputy Division Chief, Department of Epidemic Prevention,
Ministry of Public Health of the People’s Republic of China, Beijing,

Mrs Shen Huimin, Programme Officer, Bureau of Foreign Affairs, Ministry of
Public Health of the People’s Republic of China, Beifing

Denmark _

Mr C, Staur, First Secretary, Permanent Mission of Denmark to the United
Nations Office and other International Organizations at Geneva, 1211 Geneva
19, Switzerland

Mr H. Jorgensen, Head of Section, National Board of Health, DK 1012
Copenhagen K

Mr E.W. Svenningsen, Deputy Head of Division, Legal Department, Ministry
of Foreign Affairs, Copenhagen
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Ethiopia
Dr G. Gizaw, Head, AIDS Control Programme, Ministry of Health,
Addis Ababa
Finland

Mr M. Murtomaa, Director, Department of Environmental Health and Health
Promotion, National Board of Health, SF-00531 Helsinki 53

Dr].L Suni, Head, Department of Virology, Aurora Hospital, SF-00250 Helsinkd

Ms A. Vuorinen, First Secretary, Permanent Mission of Finland to the United
Nations office and other International organizations at Geneva, 1218 Le Grand
Saconnex, Switzerland

France

Professor A. Pompidou, Technical Adviser to the Minister responsible for
health and family affairs, Ministry of Social Affairs and Employment, 75007
Paris

Dr F. Varet, Chargé de Mission, Division of International Relations, Ministry
of Social Affeirs and Employment, 75007 Paris

Germany, Federal Republic of
Mr ].-F. Bindert, Director, ATDS Coordination Staff, Federal Ministry for Youth,
Family Affairs, Women and Health, D-5300 Bonn

Dr T. Rehle, AIDS Coordinator, Division for Health, Nutrition and Population
Development, 6236 Eschborn

Haiti
Dr S, Veillard, Chief, Division of Epidemiology, Ministry of Public Health and
Population, 59 rue des Miracles, Port-au-Prince

India
Mr J. Vasudeven, Joint Secretary, Ministry of Health and Family Welfare,
New-Dethi

Indonesia
Dr R. Hapsara, Head, National Institute of Health Research and Development,
Ministry of Health, Jakarta 12950

Italy
Dr R. Guerra, Medical Adviser, Department for Cooperation in Development,
Ministry of Foreign Aftairs, 100134 Rome

Japan
Dr M. Mugitani, Deputy Director, International Affairs Division, Minister's
Secretariat, Ministry of Health and Welfare, Tokyo

Mr K. Fuluyama, First Secretary, Permanent Mission of Japan to the United
Nations Office and to the International Organizations at Geneva,
1211 Geneva 19, Switzerlatd
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Jordan
Dr H. Shamout, Director, Communicable Disease Control, National
Committee against AIDS, Ministry of Health, Amman

Kenya
Dr F M. Mueke, Deputy Director, Medical Services; and Coordinator, National
AIDS Control Programme, Ministry of Health, Nairobi

Mexico
Dr A. San Roman, Director of Health Education, Ministry of Health,
06696 Mexico City DF

Netherlands
Mr A. Kooijmans, Department of International Organizations, Ministry of
Foreign Affairs, UN Budgetary Affairs Section, NL-2500 EB The Hague

Mr T. van Dongen, Counsellor, Permanent Mission of the Kingdom of the
Netherlands to the United Nations Office and International Organizations at
Geneva, 1211 Geneva 19, Switzerland

Mr J.C. Jager, Deputy Head, Centre for Mathematical Methods, MNational
Institute of Public Health and Environmental Protection, 3720 B.A. Bilthoven

Norwa
Ms L Ofstad, Head of Division, Health, Population and Nutrition, Norwegian
Agency for Development Cooperation, N - 0033 Oslo 1

Mrs 1. Eidheim, Head of Section, Directorate of Health, N-0032 Oslo 1

Dr K.O. Wathne, Adviser to NORAD on AIDS, Directorate of Health, 0750
Oelo 7

Mr E. Skjoensberg, Senior Executive Officer, Ministry of Development
Cooperation, N-0033 Oslo 1

Philippines
Ms Y. Serrano, Assistant Director, Social, Cultural and Humanitarian Concerns,
Department of Foreign Affairs, Manila

Rwanda
Dr D. Nzaramba, Director, AIDS Programme, Ministry of Foreign Affairs and
Cooperation, Kigali ,
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Mr N. Ostrém, Head, Health Division, Swedish International Development
Authority (5IDA), 5105 25 Stockholm

Mr S. Uddeholt, Consultant, Swedish International Development Authority
(SIDA), 5-105 25 Stockholm
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Switzerland
Madame le Dr F. LieberherrGardiol, Direction de la coopération au dévelop-
pement et de 'aide humanitaire (DDA), 3003 Berne

Dr R. Engel, L'Office fédéral de la Santé publique (OFSP), 3001 Berne

Thailand
Dr P. Boonthai, Deputy Director General, Department of Communicable
Disease Control, Ministry of Public Health, Bangkok 10400

Uganda
Dr LS. Okoware, Director, National AIDS Control Programme, Ministry of
Health, Entebbe .

Unijon of Soviet Socialist Republics

Dr V. Fedorov, Counsellor, Permanent Mission of the Union of Soviet
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Mirs BM. Kelly, Head, Health and Population Division, Overseas Development
Administration (ODA), London SW1E 5DH
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Miss 5. Mann, Third Secretary, United Kingdom Mission fo the United Nations
Office and other International Organizations at Geneva, 1211 Geneva 20,
Switzerland

Mr R. J. Wildash, Narcoties Control and Aids Department, Foreign and
Commonwealth Office, London

United Republic of Tanzania
Dr JM.V. Temba, Assistant Chief Medical Officer (Preventive), Ministry of
Health and Social Welfare, Dar es Salaam

United States of America

Mr B. Langmaid, Deputy Assistant Administrator, Bureau of Scence and
Technology (ST), Agency for International Development, Washington DC
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Dr .R. Harris, AIDS Coordinator, Agency for International Development,
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Zaire
Dr B. N'galy, Director, National AIDS Control Programme, Ministry of Public
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Dr S1. Nyaywa, Assistant Director, Medical Services; and Chairman, AIDS
Surveillance Committee, Office of Permanent Secretary, Ministry of Health,
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United Nations and other Specialized Agencies

International Labour Organization (ILO)
Mrs A- Seth-Mani, Office for Inter-Organisational Relations, ILO, 1211 Geneva
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United Nations Children’s Fund (UNICEF)
Ms E. Preble, Senior Project Officer, AIDS Programme, UNICEF, New York,
WY 10017, United States of America

United Nations Development Programime (UNDP)
Mr T. Rothermel, Director, Division for Interregional and Global Programmes,
UNDP, New York, NY 10017, United States of America

United Nations Educational, Scientific and Cnltural Organization
(UNESCO)

Mr A Raffray, The UNESCO Liaison Officer at Geneva, Palais des Nations,
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Mr A. Pokrovsky, Programme Specialist, Preventive AIDS Bducation
Programme, F-75700 Paris, France

United Nations Fund for Drog Abuse Control
Mr G.U. Day, Evaluation Officer, A-1400 Vienna, Austria

United Nations Fund for Population Activities (UNFPA)
Dr J. Donayre, Chief, Technical and Evaluation Division, UNFPA, New York,
NY 10017, United States of America

United Nations International Research and Training Institute for the
Advancementt of Women (INSTRAW)
Ms B. Corke, Consultant, Santo Domingo, Dominican Republic
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Dr D. Jamison, Chief, Population, Health and Nutrition Division, Population
and Human Resources Department, Washington, D.C. 20433, United States of
America

Dr B.H. Liese, Senior Public Health Specialist, Population and Human
Resources Department, Washington, D.C. 20433, United States of America

Mirs L. Chester, Research Analyst, Population, Health and Nutrition Division,
Population and Human Resources Department, Washington, D.C. 20433,
United States of America

Dr [.-L. Lamboray, Public Health Specialist, Population, Health and Nutrition
Division, Washingtor, [xC, 20433, Tnited States of America
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intergovernmental Organizations

Commrission of European Communities (CEC)
Mr A. van Haeverbeke, Head, AIDS Taskforce, Directorate-General
Development, Bruxelles, Belgium

Nongovernmental Organizations

CARE
Dr 5. Roshan, AIDS Coordinator, Cooperative for American Remittances to
Everywhere Inc.,, New York, NY 10016, United States of America

CARITAS
Rev. R.J. Vitilo, Chief of Servire for Europe and North America, CARITAS
Internationalis, V-00120 Citta del Vaticano, Italy

Christian Medical Commission {(CMC)
Dt E. Ram, Director, Christian Medical Commission, World Council of
Churches, 1211 Geneva 20, Switzerland

International Coancil of Nurses
Miss C. Holleran, Executive Director, International Council of Nurses,
1211 Geneva, Switzerland

International Planned Parenthood Federation (IPPF)

Dr A.T. Klouda, Coordinator, AIDS Unit, International Planned Parenthood
Federation, Regent's College, London NW1 4NS, United Kingdom of Great
Britain and Northern Traland

Intemational Society of Blood Transfusion (ISBT)
Dr B. Habibi, International Society of Blood Transfusion, F-91943 Les Ulis,
France

International Union against Tuberculosis and Lung Disease
Dr A. Rouillon, Executive Director, International Union Against Tuberculosis
and Lung Disease, F-75020 Paris, France

League of Red Cross and Red Crescent Societies
Dr. B. Dick, Head, Community Health Depariment, League of Red Cross and
Red Crescent Societies, 1211 Genteva, 19 Switzerland

Ms B. Wallace, ATDS Coordinator, League of Red Cross and Red Crescent
Societies, 1211 Geneva 19, Switzerland

Dr A. Britten, Head, Blood Programme, League of Red Cross and Red Crescent
Societies, 1711 Geneva 19, Switzerland

Save the Children Fund ({7K)

Mr M.R. Bowden, Deputy Director, Overseas Department (Africa), Save the
Children Fund (UK), London 5E5 8RD), United Kingdom of Great Britain and
Northemn Ireland

Woild Fedexation of Hemophilia
Dr L. Fulép-Aszodi, Representative, World Federation of Hemophilia,
CH-1219 Le Lignon, Switzerland

Foundations
Aga Khan Foundation

Dr ]J. Gillespie, Programme Officer, Aga Khan Foundation, 1211 Geneva 6,
Switzerland
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American Foundation for AIDS Kesearch
Dr MF. Silverman, President, American Foundation for AIDS Research,
San Frandisco, CA 94117, United States of America

Fondation Danielle Mitterand
Mr G.E.A. Carette, AIDS Coordinator, Fondation Danielle Mitterrand,
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Rockefeller Foundation

Dr 8. Segal, Director, Population Sciences, The Rockefeller Foundation,
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Sagakawa Memorial Health Foundation
Professor K. Kiikuni, Managing Director, Sasakawa Memorial Health
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Dr E.G. Beausoleil, Director, Disease Prevention and Control, Regional Office
for Africa

Mrs I Briiggemann, Director, Programme for External Coordination
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